APPLICANT: f:)(—-/y E/VW‘;[ /7]L/ ft/M/C/’;'W LL(L License Year: &061\

License Class

naodod)

Conwo mp‘rw‘n - QD

.20 Fac&dj

.Eusiness Information Sheet (BIS)

roof of Background Check for all Managers/Assistant Managers/Owners (receipts) %.mt’g VI 2@,)\

gprobationary Agreement/Management Plan

Y/ Certificate of Good Standing from the State of lllinois

{ Gertificate of Occupancyﬂ ‘
of Articles of Incorporation @4 SMM

0 Appropriate Liquor Classification and Endorsement (endorsement if applicable)

O Yearly Fee (per license classification) $ 9070

[] Notes:

- Approved [ Denied Date Approved/Denied:
Date Issued:

Mayor

Liquor Control Commissioner
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R D

' Appl!canlfcorporete Name‘

| Bisiness Adaress:

: ‘Eiﬁerebymrﬂw thatthe-property s owned By the applicant.

U | hereby cbrﬂry!hal the. propstly I8 mdnagat Via ani:operaling or-fianagement agraement.

' ?otalsullctinﬁquara- ,;mhrtalnrnanmrea' | Ritchenﬂrea Totélﬂumbamfjea!s 'ﬁum):grurpaymng.
‘fookge N I{$gga_rg Foatage} ‘ (Squalei’outase) ;(aun_jgi?&,ﬁp[ég) S;aees
{ G ovo [Syove | 4so 5o | 2oo

«d/b/a-Name: N%/ FUN ?J_Zt LCC/
19 k- gnuent B AL, l[, 6@5@6

Straat CityStale’

Business Te!ephona# ‘773 % 9 (fa?—r Fax #:
Ownar or Midnager Contact: 'PWE;C/ Wﬁ@&ﬂ Sﬂ/
Tetephono s _ 170 749, 9%:3 Ernall:Addraast ﬂENﬂMbONS/CI@éJW . 5"

Addlilpnal-Buﬂhess;Gbntact._. :

Emafl-Ad'dlfess':

Telephone #;
K

Buslness Addregs: /‘?7/ W fﬂe@ﬁf?w@ ﬁ// : ;

Stregt CllyBtate
flf_‘elephnﬁei#: 773

iy 458
|t"Jabém:

Aretheprémises ownéd or leased? Proof of awnéiahip. or-leaas tiust be provitad.

County

¢ haraby: cortify tiat the properly is feased from the landiord.

@&@W’ pivd LULC
et LD fAar I, hﬁ‘oé

State Zp

Landlord:name;
‘e

197/ H.

“Slredf ' Clty

Addrass: .
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Previous Liquor Licenses

Business Name:

Business Address:

Street City/State Zip

Business Telephone#: Date Held: {mm/yy)

Liquor License Number and State:

Business Name:

Business Address:

Street City/State Zip

Business Telephone#: Date Held: (mm/yy)

Liquor License Number and State:

the applicant been revoked or suspended?

Business Name:

Business Address:

Street City/State Zip

Date Held (mml/yy): Date of Revocation (mmlyy):

Reason for Revocation:

heholder, S e S e

Name: Business Name:

Business Address:

Street City/State Zip

Date Held (mml/yy): Date of Revocation (mml/yy):

Position with Business:

Reason for Revocation:
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“junsd:ctl.én" - Yes

Name:

Business Name:

Business Address:

Street City/State Zip

Position Held: Date of Denial (mmlyy):

Reason for Denial:

Business Organization Information

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

A. Name of Sole Proprietor:

d/b/a:

B. Name (first and last) of all Partners:

C. Corporation Name: PLM EA//?Z/’/?/ MNéVUT (/(/C
Corporate Registered Agent / Contact: %@‘Oﬂ/? /UOXOA/

Corporate Headquarters Address: / ?7/ N 57064//7 &//‘/J) ’T L//?/Q@ﬁl / % 6050,5
Corporate Telephone #: 773 79(7 7957 J

Corporate Contact Name and Cell #: %Nf?& WN/?'N\)QNS‘K/ 773 76/[7 L/VO’)
State of Incorporation: / L‘.(// W 15 Date of Incorporation: 02/ ZO / ?
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Owner / Manager Informatlon

Sole Proprletors or Partnershlps AII Owner(s) and All Partner(s)
Corporations -All Dlrector(s) and Officer(s) :
AII Managers and Assnstant Managers :

Name: (/lENﬂ'MDONS,t/ ‘PWEL T

Last First Middle

Position with Business: ON/V/;(Z/ _ % of Ownership /02/’0

Email Address:__ CEWANDOWSE! (@ ClvplL. . COM

oate of s |

MO Da YYYY

Home Address:

Street City State Zip

Home Telephone#: 773 7’/9 [//é/ Xr Cell Phone #: 773 74[7 [74 (ﬂ

Name:

Last First Middle

Position with Business: % of Ownership

Email Address:

Date of Birth: - -
MO Day YYYY

Home Address:

Street City State Zip

Home Telephone#: Cell Phone #:

Name:

Last First Middle

Position with Business: % of Ownership

Email Address:

Date of Birth: - -
MO Day YYYY

Home Address:

Street City State Zip

Home Telephone#: Cell Phone #:
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Corporation Information

.| Has any director, officer, ‘shareholder, or any of your managers ever been found guilty. of a felony or mis-
demeanor mcludcng but not hmlted to any gambtmg offense and any alcohol related traffic offense’7

1 Yes o

If Yes, explain the charge, date city , and state where the charge was brought and the disposmon Thrs
_ must mclude all findings of guztt ‘whether subsequently vacated or not whether expunged or not, and
| shall specifically include any orders of court supervision, whether satlsfactonly completed or not.

2. |How long has the corporation been in the business of the retail sale of alcohol (years/months)?

VEA  CoMPNNT

3.1 Does the director, officer, shareholder, or any of your managers hold any law enforcement offi ce?
O Yes}*@o If Yes, state the. person’s name, title and agency o -

4. [ Other than when making 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 investigation by any
jurisdiction with respect to a liquor license? 0 Yes%o

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.

5.|1s the premises within 100 Feet of a church, grade school, mlddle school a!ternatwe school or high
school hospltal or home for the indigent? o Yes)ﬁto e - -

O IE yes attach a document that answers the followrng S
{e The type of activity to be conducted at the premtses proposed to be hcensed and the days and times
aE dunng which such activity will take place; : e
« The size of the apphcant s busmess and the affected establishment:: i :
s The avallablhty of adequate parkrng for patrons of both the applrcant S busmess and the affected es—
| tablishment; : :
e ’Whether the ‘applicant is seekmg a license to permlt consumptton of Irquor on premlses or the sale of
packaged goods;, i
‘|s  Any police activity; '
|s Relevant geography and location of apphcants bustness
 The legal nature and history of applicant; S
¢ Measures the apphcant proposes to implement to malntaln qwet and securrty in conjunctlon wrth the
establishment. . . ' .

6. | Do you have security cameras on the premises? /

If yes, are they:

If yes, please provide a brief description of the location(s):
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City of Aurora
Probationary Agreement / Management Plan

Probationary Agreement / Management Plan

Applicant /Corporate Name FLM fNTEgﬁY A//l{g/(/-/-.__ M
N EMELTHIVMENT LLC

9N W et BUD | ot 1L EOSOL

Planned Days / Hours of Operation

T0

TO Q T‘M A.M@
0 q P AnEiy

TUESDAY FROM Q /f H
[ WEDNESDAY FROM q /T M

\P)

=
3
=

—~

S
2
Rl
S

HURSDAY FROM ”M

e

FRIDAY FROM q 7147 AN IP.M, T0 //)‘bﬁ/ AMTPM
‘. =t
SATURDAY FROM Lf , (/A.-‘;I\ M. TO // P/\] AM. !@
Entertainment
Entertainment will be held on the premises. Yes X NoO

If yes, what type(s) of entertainment? (Please list)

Please specify the dates and times that entertainment is planned

SUNDAY FROM Q Vik A AnPM. T0 / O’fM A. M@
MONDAY FROM q 1T QJP.M. T0 Qf’y v

@\

X

X<

[ ruesoa From G pen 0 Q27 | anlew)
b oo o [T o w [T
[N THursoaY FROM q Vi @?IPM To g ‘fiﬁ:/ AM @
E/ FRIDAY FROM %J- al AMPM. T0 / / W A.@
Kf SATURDAY FRoM LA T 0 [T ] anw)
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Will private security be hired for your business? Yes f No [

If yes, will private security only be hired when entertainment is offered? Yes [J No [J

Name of Private Security Company to be Hired: e
BUIES (S Mol onh)  éq

Address of Private Security Company:

Contact Person: for Security Company:

Security Contact Person’s Phone Number: (Please provide two options)

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.

W )15~ 202/

esident / Owner Date

g
[~ 1¥-PZ/
/ Secretary / Owner Date

Receipt

| have received a copy of the Probationary Agreement / Management Plan that has been signed by the President and
Secretaryl Owner(s) of the business. One copy of the agreement will be placed in the Licensee’s file in the City Clerk’s

//QM /- - 2021

/PreS|dent / Owner Date
/ Secretary / Owner Date
City Clerk's Office Date
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City of Aurora, lllinois

Business Information Sheet

Business Entity Information

Type of Business [ ] sole Proprietor [] Partnership e [ Corporation [ Non-Profit

Legal Name of Business PLM E/V Tﬁﬂfﬁ/ﬂ/ﬂéﬂ/f‘ M

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

business formation documentation. For Scle Proprietors, ihis is the full name of the business avmer asit appears on the Sole proprietor's govemment-issued photo ID.

“Doing Business As” Name /D[//\/ E/Vfﬁ///W/NNé/VT %O

The exact "Doing Business As” (DBA) Name

as it appears in the official business Sole Proprietors of Partnerships conducting business in lllinois under an assumed name (a name other than
formation documentation. Your own) are required to file for an Assumed Name Certificate with the Kane County Clerk’s Office at 217 S.
Batawa Avenue Geneva, IL
oA State of manIS File Number i |s REQUIRED for all (llhnons and Non lllinois based) LPs LLPs LLCs Corporatsons and Non Proﬁt
Corporatlons

Assigned by the llinois Secretary of State at 69 W. Washinglon St.. Suile
1240, 312.793-3380 or

www.cyberdrveillinois.com/departments/business_services/

State of lllinois File #

0 A Federal Empioyer ldentlf cauon Number (EIN) is REQUIRED for all business entity typas except for Sole Proprnetorshlps : .

Employer Identlflcatlon i
O - An Account ID IS ‘REVQUIRE__D for.ALL bu_sme:ss entity types that conduct business in the State of lllinois or with lilinois Custamers. .

Business Activity and Location

Business Activity

vl \
List your business aclivities, incl‘uding all products %{/77/&/[/7’( ﬁ{]’(#_g,(/ 7/- 54'/2_/ }

and/or services to be offered. /

Business Activity

List your business activities, including all products
andfor services o be uffered. — L}

Square footége used by the business: SQ. FT. Number of employees at this site:

Primary Contact Person

First Name Middle Name Last Name Ir./Sr.
PriiB(_ - LEWANDOIWS /(//

Contact Phone # Fax # E-Mail Address

7% Uty g &S5 PLEWAMDO WSKI@ L.
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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 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.

I swear and affirm not to violate any of the relevant laws of the United States, the State of llinois 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 autharize the City of Aurcra 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.

Individual/Partnership Signatures

orporate/LLC Signatures

)

Premde%g ﬁ/\—)@ Signature
8?7{ Signature
L84 g J(/

Treasufer—" Signature
K

igned and sworn to before me this S dayof

Lt L2047 .
mp/f /_ - Government Entity Signatures
NolaryI Pupjic

OFFICIAL SEAL Signature - Manager on Behalf of Government Entity

EYERS
ﬁﬁ%ﬁéﬁb, STATE OF ILLINOIS
My Commisslon Expires Feb. 21, 2024
R P S R

[ )

Signature - Governmental Officer
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