| City of Aurora, lllinois

Liquor License Appllcatlon

Incomplete applications will not be accepted.
campleted applications may be submitted to: City Clerk’s Ofﬂce, 44 E. Downer PI.

Date Application Received GQ/ P) / / q License Year:

New License: @ Change in Ownership/Corporation: D Change in License Class: D

APPLICANT INFORMATION

A. Corporation name: Class Applying For:

“'dﬁs b Mle FVCS"\ Marlet LALL Uase  C

B. Busmess name

p"\ e—’\ nJL
C. Type of Business: Sole Propnetorl_' Partnershipl_| Corporation D LLC g Non-Profit D

C. Previous business name (if dba changed):

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

363 N F‘N’/\Sm}grjr\“ Ave, Auroca ,T‘- boso S

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

I.  Owner or Manager contact name fog license:

D\J\U\VM\ N U\k’/\

J. Business telephone:

BUSINESS ESTABLISHMENT LOCATION INFORM

A. Address applying for liquor license {exact street address): B. ;ip code C. # Parking Spaces
U3 ML Bacn e oot Aue koS0 & 2%
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
s.f. Area (Square Seats
i _ Footage)
\wS0o -
I.  Number of J. Retail/public K. Coolers.f. L. Dry Storage s.f. M. Sale Counter s.f
bar seats Area s.f.
OFFICIAL USE ONLY
DApproved [:] Denied : Date Approved/Denied:
Date Issued:

Mayor, Liquor Control Commissioner

Cityof Aurora Liquor License Application
Rev.01/2016 1



Application Checklist

{Check items to confirm attached to application)

Applicant

Office Use
Only

Application Fee (5250.00)

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 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 {Liguor Liability Insurance)

and managers dated within past three years)

Copy of State Certified Beverage Alcohol Sellers/Servers Training Certificate (BASSET) {servers ‘

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

Copy of State Liquor License (if applicabie)

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:

Oooooooool o \oooolo oo

Rl S e e B I A

City of Aurara Liquor License Application
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Corporation / Premises Questions

1. |Is the corporation a subsidiary of a parent corpc')ration? |:|Yes EI_NO

If, Yes state the parent corporation’s name.

2. | Is the corporation obligated to pay a percentage of profits to a parent corporation or any person.or
| entity not Iasted as a shareholder above? DYes ‘ No
if Yes, explaln L '

3. | How long has the corporatlon been in the business of the reta|l sale of alcohol (years/months)‘7

LLC Dosk Sheded Lo dhie LDUSH\%S

4. Do you | have orintend to have a management contract with another entity or person whois
~|not a bona fide: employee to manage the licensed buslness for you"DYes ' No

_ If Yes, state the name and address of the manager or management company. A management
cornpany affidavit must accompany this application. .

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

which you intend to operate your business? 6
~0 Cew Sve (h/ (lngs (_

6. | State the estamated value of goods, wares and merchandlse to be used in the course of business.

30/000 00

7. | Other than when maklng an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing, or mvestlgatuon by any
jurisdiction with respect to a liquor Ilcense?DYes mNo

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. [f no charges were fiied, state the reason(s) for the
investigation or hearing. .

8. |Poes the corporation own the property”D Yes (| No g)o\vé( o +o
X ‘ Ry SH[(W Cow\\fnaf- Lom

If No please list the start and end date of the current lease. Start: -

e Name and full address ofpropertyowner E(’Nm Cdf‘f"\l 5\’ 19"'6[(1»"\ Cdf‘r*%l
- IName: - D—awcql,\e. : DC(x\b\rni’}m' 01- Teush

Address: 363 N 'P"\msMH
Aocara, DL - 605TS

(Contact Information:- : ' I B o
S ol - [T

.

9. |Is the premises within 100 Feet of a_church, grade school, middle school, alternative school or high scheol,
hospital, or home for the indigent?DYesﬁ.No

City of Aurora Liguor License Application
Rev. 01/2016



10.

If applicant is applylng for a Class B - Fraternal Society or Club Liquor License: M f\(

A. ‘How many dues-paying members do you have? -_(Attach a listing of members’ names and
addresses.) : _

B. Does your ciub have the qualifications described in the lllinois Act and the City of Aurora
quuor Ordlnance’? Yes I:' S No

11.

Does your establishment have entertainment? Yes @ No

If Yes, what form(s} of entertainment do you offer? DBands/SoloD DJ |:| Televised Sports

|:|Other:

12.

Do you employ éecurity? o _
l:l Yes IE No _ D Only when entertainment is available,
If Yes, do you:.D Hire Private Security |:| Use On - Staff Employe'es
[ JHire Oft- Duty Police Offcers [ ] Combination of the Above :

If you hire a Private Security'Company, please provide the gompany name and contact person. -

13.

Do you have security cameras on premlse’? Iﬁ Yes
if yes, are they: D Indoor Outdo

IE Both

If yes, please provide a brief descnptlon of the lecation{s):

14.

For Classes required to serve food for consumption on the licensed premises, pleése list the name of the
chef(s) for the location applying for a liquor license:
| o VY

15.

For Class G-1, check the retail item categones available for purchase at the location: i [ A
DDalry , D Baked Goods |:| Frozen Goods |:|Grocer|es
El Snack Foods |:| Health Aids I:l Beauty Aids

16.

Has a Personal Information Form (PIF) been completed for each person holding (5%) - _
or more stock in this corporation? : ' Yes El ~ No D

City of Aurora Liquor License Application
Rev. 01/2016




Corporate Information

Name of Corporation/Partnership:

Nie & mMmie Feegl Murlked Ll

Corporate Address:

365 N Faen oA Al/t;/\}umrm/ Do bososT

Corgtac! !man‘: -

Uy —

Corporate Ph #: .

Corporate Registered Agent/Contact:

Pt B Daed
Date Corporation/Partnership was Organized: [ > 7 / [ {{

State Articles of Incorporation/Organization filed: ‘D/\\,\ " LQlLQ

Date Articles of Incorporation/Organization filed with Secretary of State:‘\}/ 7 / | k"

s

Date Certification of Incorporation/Organization was issued by Secretary of State:l})./?,

—_—

Y

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 Incorperation? 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 wilh a fong list, aitach copy of fist).

Name, Title Percentage of Stock

D\‘\U\ JU\\ \D\MM QV\LC/\ ~ /\/\,2 N\‘O@' //\'\.M*\V\S}_(‘ \@O,%

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

$ 7
Alone
What is the objective of Corporation?

e deunsacklgn ok wa ~ o all [éwx(.u\ l’.)us}r\f « -xCr \/U\N'»c;"\
L—‘c (“\Ic’t}& (f\i("\'(()-bll‘ l*\j CO“‘O’V} { g | /\/\ﬂ/\7 !}é o :r?ﬂ‘\’\ ‘( }e(ﬂ d'\(‘ﬂ‘er %{Q AQ"\

City of Aurara Liquor License Application
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City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application ] Liquor License[ | Hotel / Mote! License

Business Entity Information

Type of Business l:l Sole Proprietor|:| Partnership E LLC D Corporation I:I Non-Profit
Legal Name of Business \{" . " g
The exact “legai namge" as it appears in the official N ‘vﬁk\ &\ M { (be ‘pfiél/\ /\/L(’N”k Z'L [/l/[’

: . . For Sole Proprietors, this Is the full name of the business owner as it appears on the Sole proprietor's
business formation documentation. govemment-issued photo ID.

“Doing Business As” Name i (
The exact “Doing Business As” (DBA) Name E Q"‘\ N J&

as it appears in the official business Sale Praprietors of Partnerships anducting business in lllinois under an assumed name (a name other than
formation documentation your own} are required to file for an Assumed Name Cerlificate with the Kane County Clerk's Office at 217 S.

O A State of lilinois File Number is REQUIRED for ali {lllinois and Non-lllinois based) LPs, LLPs, LLCs, Corporations, and Non-Profit
Corporations. ' ' '

: Assigned by the lllinois Secretary of State at 88 W. Washington St., Suite
State of illinois File # _ 1240, 312.783-3380 or
www.cyberdriveillinois.com/depariments/business_services/
O A Federal Employer Identification Number (EIN) is REQUIRED for all business entity typés except for Sole Proprietorships.

Employer Identification #
O  An Account ID is REQUIRED for ALL business entity types that conduct business in the State of lllinois or with lllinois Customers. .

(formerly 1BT #) IDOR Account # _

Business Activity and Location

Business Activity G")m(-ary Shre  w/ oo Reeg & Wit

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 business: | {(9\ § () SQ. FT. Number of employees at this site: | <~ 3
Primary Contact Person
First Name Middle Name Last Name
Pieal i, Pt Vel
Contact Phone # Fax # E-Mail Address

City of Aurora Liguor License Applicat:on



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 LICENSE(S).

FEIN# (IRS) IDOR # {IL Dept. of Revenue- formerly IBT# IDOR # {IL Dept. of Revenue— formerly I1BT#

Legal Name of Applicant Entity “Doing Business as Name” of establishment

Nt M Rregn Marker LU = W\MW&

First Name of Primary Business Contact Middle Name Last Name

D\’\J’\\J 'J\\. ({)\/\}\ t VVLG‘L

Zi

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

Home Phone Work Phone E- mail Address

{ ) ()

ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS 10CATION.

Description of Expenses (start- up, expansion, and/or business purchase costs only; construction, renovation, stack purchase, inventory. | Amount of Expense

LV O('\"l-'\'(;)w%hw\ “"(ﬂc‘/\u{lec\ (~ /&"-fj*\\ F%

-

*

-L?{m‘l  Fees ” 37000 |00
- AP \rer\iw-?; ((aurd’ ~(aou_From D\'\P\uq\k‘%‘( Q‘\Lel 3&395 - |Dg

<

City of Aurora Liquer License Application Rev. 01/2015



PART 3 FINANCING IDENTIFY THE SOURCE(S} OF THE FUND USED TO PAY FOR THE EXPENSES LISTED IN PART 2
a [BUSINESS SAVINGS & CI-IECKING l Identlfy any funds from busmess accounts used to fund Expenses, Part 2

Aecount Humber Financial Insﬂtuﬁo" Date Opened SlgnatoriesonAccount cUrrent Balance Drawn for Business
Y ﬂms o2\es)ei M“@l p f"ool R
? s
$ s
b s

0.00

Description of Source (Identify the sources) of money in the accounts listed above Contribution Frequency Contribution, Amount

ey

i P
| I \
| ‘

| b TPERSONAL SAVINGS& CHECKING I Identlfy any funds from personal accounts used to fund Expenses Part 2

Account Number . Financial Institution . Date Opened Signatorles on Account Current Balance ; Drawn for Business
CHSE  FEB A7 Divnstbner bl ¢ 12053 52000 00
CHASE™  Tam aclL 5‘333‘32’2- A -
BRONO HrRe To) 2017 I7ls",>’ z.é s
BOHPEELS  Jul 2017 s i3> as s |
. s . | 57
» . . Total dollar amount drawn from buslness accounts $ 0.00
Descnptlon of Source (|dentifv the sources) of money in the accounts listed above Contrlbutlon Frequency Contribution Amount
— ——— - . B S A— —_— -— S -.'—I‘
. _\‘_}d‘“\(’ ok Business ] _.,...J{\_’_\uz_\&\:;_.. _ 73000 |00
5 :
_ e e e ) $ e e _
o S s i
b o _ e - g . R
City of Aurora Liquor License Application Rey. 01/2C16




C

LOANS FROM FINANCIAL INSTITUTIONS [Identify any loans from financial institutions used to fund Expenses, Part 2

Accbunt Number ' Financial Institution Loan Date ‘LoanTerm | Co-s_iéners of Loan Loan.Amodnt

A

wr in U e LN w

J.00

| o

LOANS FROM FINANCIAL INSTITUTIONS Identify any loans from individuals used to fund Expenses, Part 2

" Name of Individual _ Loan Date | Source of Funds for Loan "% In_vesiment Loan Amount

N/

Wl

0.00

SECURITES -~ Identify any securities (stocks, bonds, CODs, etc.) sold to fund Expenses, Part 2

NA

Name of Security ! BuyDate SellDate | #of Shares _ Price  Ticker | Amount Invested

f

|GI‘FT'S F.R_OM INDE_VIDU_ALS - | Identify any gifts from individuals used to fund Expenses, Part 2

. Name of Giver . -Dateof Gift = | Source of Funds orGift  #Investment | Amount

| 1w o W

City of Aurora Liguor License Application

Rev, 01/2016




g | GIFTS/GRANTS FROM INSTITUTIONS

Identify any gifts and/or grants from institutions used to fund Expenses, Part 2

Instltutlon

N

' Address (Street, City State) | Contact Name and Phone ~ Grant Déte Amount Gifted

?otal moneyrece fri

-:fts and/orsrants m $ 0L00

h IOTHER FINANCING

ldentlfy any flnancing (credlt cards, etc ) used o fund Expenses, Part 2

. .Descrlption ofFlnanclng S . . Amount Flnancedr
s
 Totimoneydravn rom athr ancii] Y [ 0,00

- | Sub-total all funds (sectlons a-h) used to fund Part 2

= |[FINANCING TOTALS e '-
Business Accounts DS SOO[ 0.00 Glfts from- Indlvlduals :
e T ] A

Personal Acoounts‘ e 0'2 p{QQ 0.00 Gifts/Grants from Institutions | i
i Loans from Financial Institutions 0l00 Other Financing| |
:ww..w,ﬁwﬁ"ﬁ.nm A, " —— . S 4 o e o) -
t Loans from. Indlvlduals h 0.00
L &
T S I ,
‘ "‘Should be equal or greater than total amount of expenses hsted
; 000 in part 2

Signature of Applicant

Subscribed to and sworn to befor

Notary

City of Aurora Liquor License Applicaticn

NIRAV 8, PATEI.
A OFFICIAL SEAL
K Notary Pyblic, Stata of illinois

My Commission Ex ires (p
Decembarm 20’5 (PLACE SEAL HERE)

Rev. 01/2016
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City of Aurora

Probationary Agreement / Management Plan

'FORM REQUIRED: City of Aurora Liguor Ordinance SEC. 6-5. ‘Application for License.

Upon approval of the application and issuance of any new liquor license, the licensee will be placed on a-one-year probation
period. During said p'rdb__ationary period, if the licensee violates any section of the liquor ordinance, as specified in a proba-
tionary agreement that includes a management plan put forth to the licensee pri'or to the issuance of a license. A liquor hear-
ing will be calied and the license may be revoked immediately, with no progressive discipline required.

Probationary Agreement/ Management Plan

Applicant /Corporate Name

}NZC,\A - o Mle o Morkel L
d/bfa Name \EL D‘,\\D\A‘/‘ue—

Location Address

263 N Facaswworth - Aw, jﬁuwrn ,tﬁl— bLoSu¢

Planned Days / Hours of Operation
SUNDAY FROM 6 {c 90 @”P'M‘ TO C/[ ‘{ &) A
MONDAY EROM ‘7{3 0 @P.M. 0 O{{QO AMJBR.

€
@
TUESDAY FROM "7', 3 O @IP.M. T0 q1: oo A.M.ﬁ.
WEDNESDAY FROM .30 @IP-M- o o’l 00 A.M.@
zfy'?
&

THURSDAY FROM '7't "3 O @ P.M. TO 01; @D AM. i
FRIDAY FROM 7 ’ 30 @rp.m. . T0 0|(0 0 AM. (P

SATURDAY FROM 6“ 00 @.M. 10 ol*,@o AM.

Entertainment

HARRHAE

Entertainment will be held on the premises.

If yes, what type(s) of entertainment? {Please list) BéndslSolol_l DJ |_| Televised Sports|:|
Other

Please specify the days and times that entertainment is planned.

SUNDAY FROM AM. P.M. TO ‘ AM. /P.M.

D MONPAY FROM AM. [P.M. TO AM, IP.M.

M. BN, M. IPM.
TUESDAY FROM AM.1 T0 AM.IP.M

WEDNESDAY FROM AM.IP.M. TO AM. P.M.

FRIDAY FROM AM.IP.M. TO AM. PM.

SATURDAY FROM AM. .M. TCQ AM. IPM.

D THURSDAY FROM AM. IP.M, TO AM. IP.M.

City of Aurera Liquor License Application Rev. 01/2016
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Y

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.

@2-.)'@ 5. },:w)q

President / Owner D;ate

@ es]oe q

ecretary / 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. :

O2- ’ G’S"'/ia?w 19

'

President / Owner Date

oo Lo ooy

etary / Owner ' Date

@«// S/ 20(9
Date

City of Aurora Liquor License Application Rev. 0172016



|, 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 lllincis 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 lllincis 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 Jaws 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

__ Signatu i

Secretari ' Signature
Treasurer Signature

Signed and swormn to before me this g ,\'L\ day of
Feopouny

NIRAV S, PATEL
OFFICIAL SEAL

B Notary Public, State of Iilinois
My Commission Expires

Dacember 01, 2020
R

(SEAL)

City of Aurora Liquor License Application Rey. 01/2016

13








