|. APPLICANT INFORMATION

CITY OF AURORA, ILLINOIS

LIQUOR LICENSE APPLICATION

LICENSE YEAR: ! / TO

APPLICANT / CORPORATE NAME The Sladiuem LLcC

D/B/A NAME Wild Ram Gt X Ryl

BUSINESS LOCATION ADDRESS \ssy Buller cield &4

BUSINESS PHONE ((3d)_t05 - 1330 FAX NUMBER (%B66) SVb-252 ¢
APPLICANT'S REPRESENTATIVE Topel Meqia  t®p, LT,
REPRESENTATIVE'S PHONE ((30)_S'8- SMo2 CELL((30) _S'% "Suos
E-MAIL ADDRESS FOR CONTACTING BUSINESS \s MeFin D 4 auoo Corr

Soi 3939 (| CIokAeh, toatno

i

REQUIREMENTS - NEW APPLICATIONS: REQUIREMENTS - NEW & RENEWAL APPLICATIONS:
. 'APPLICATION FEE COPY OF LEASE / PROOF OF OWNERSHIP
. BIS (BUSINESS INFORMATION SHEET)“W\&"L COPY OF DRAM SHOP INSURANCE
. SCLOSURE FOR (LIQUOR LIABILITY INSURANCE)
DF
M (FINANCIAL DISCLOSUR W) @COUNTY HEALTH DEPT. CERTIFICATE -
CERTIFICATE OF REGISTRATION (FOOD &

BEVERAGE TAX) COPY OF MENU, IF APPLICABLE -
D> CERTIFICATE OF OCCUPANCY [] COPY OF STATE LIQUOR LICENSE
= OPY OF STATE-CERTIFIED BEVERAGE
¥ CERTIFICATE OF INCORPORATION A ALCOHOL SELLERS/SERVERS

'PIF (PERSONAL INFORMATION FORMS) TRAINING CERTIFICATES

(BACKGROUND CHECKS) (] OTHER
/] SEATING CHART (DRAWN TO SCALE)

(MUST INCLUDE OUTDOOR SEATING, IF NOTES:

PLANNED) '

PROBATIONARY AGREEMENT / MANAGEMENT

PLAN
[C] OTHER
[] APPROVED DATE RECEIVED
'] DENIED DATE ISSUED
DATE OF APPROVAL / DENIAL

Hom 1S5- 1054

MAYOR / LIQUOR CONTROL COMMISSIONER




[I. BUSINESS INFORMATION

Business Name wild Rae  Gau 8 PUL
Business Address \s$s BuMesenld 24,
Employer Identification Number (EIN} W1-3334%41
Website

Total Area (square ; Entertainment Area Kitchen Area §
foat) ; (square feot) (square feet) E Number of Seats at Tables ! Number of Parking Spaces
S.teo Soo Boo 3 MY 150
i g

LIQUOR LICENSE CLASSIFICATION

] CLASS A-Tavem. . ... $2,070.00
] CLASS B -Fraternal SocietyorClub. .. . ........ ... ... ... ... $2,070.00
O] CLASS C-Package Liquor ... .. i e $1,815.00
] CLASS D-1 - Metropolitan Exposition and Auditorium . . ........... $1,815.00
L] CLASS D-2 - Theatrical-Arts Facility . . .. ....................... $1,815.00
E/ CLASSE-Restaurant................ .. . . $2,070.00
J CLASSF-BeerandWineRestaurant . .. ...................... $1,815.00
Il CLASS F-1 - Beer and Wine Restaurant with Package Sales....... $2,000.00
] CLASS G- Package BeerandWine .......................... $1,650.00
] CLASS H-GolfCourse/ClubHouse ............. ... $2,070.00
] CLASS |-SpecialtyBasket .......... ... . i $550.00
] CLASS J-Hotel (Full Service) ............ . .. $2,070.00
| CLASSK-Catering . . ....... ...ttt $825.00
| CLASS L-RiverboatFacility . . .. ........ ... ... ... o vt $2,070.00
] Members-only Lounge® . . . ... ... ... ... ... ...

L] $4,140.00

] CLASS M - Hotel {Limited Service) . ... ........ ... ... .. ........ $825.00

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




V. BUSINESS ORGANIZATION INFORMATION

i

b3

For LLC, Corporation or Non-Profit organizations, proceed to Question C,
A. Name of Sole Proprietor:
D/B/A {Doing Business As) Name:

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

C. Corporation Name:

Corporate Headguarters Address:
Corporate Phone:

Corporate Registerad Agent / Contact:

Lyo-teS- N33 o

Tre Sladiuw LLC
2aly Zeceue)

Corporate Contact Cell Phone: &% r2e5-9%3 9

State of Incorporation:

To

Mareh & 2018

Date of Incorporation:

VI.

Name:

OWNER / MANAGER INFORMATION

Home Phone: ___

Sal,  Zeeir.
Position with Business: Mekber | Manave % of Ownership: \oo %
Social Security Number: - Date of Birth: _____
Driver’s License Number: __ lace of Birth: __
Home Address: _ ' o o
Cell Phone; {bdo) 2uy-1330

E-mail Address:

'1.‘>Jw,"\‘ra ) -!pr\»co PO et

Name:

* k Kk

Position with Business:

% of Ownership:

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

Home Phone: Cell Phone:

E-mail Address:

Name:

Position with Business:

% of Ownership;

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

Home Phone: Cell Phene:

E-mail Address:




Name:

Position with Business: % of Ownership;
Social Security Number: Date of Birth:

Driver's License Number: Place of Birth:

Home Address:

Home Phone: Celi Phone:

E-mait Address:

Name:

Position with Business:

% of Ownership:

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

Home Phone: Cell Phone:

E-mail Address:

Manager’s Name: Tl 2eerr,

Position with Business: Mopdeg v % of Ownership: 100 %%
Social Security Number: _____ Date of Birth: __

Driver’s License Number: ; Place of Birth‘: ____

Home Address:;
Home Phone: _:—; Cell Phone: _—:

E-mail Address:

Manager’s Name:

Position with Business:

% of Ownership:

Social 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:

&k K

Home Address:

0 ?l-!\(&'h\t;




V. PREVIOUS LIQUOR LICENSES

Business Name:

Address:

Phone;

Liquor License Number:

Date Owned (mmfyy - mm/yy)

Business Name:

N e

Address:

Phone:

Liguor License Number;

Date Owned {mm/yy - mm/yy)

o

2A.

Name:

Name of Business:

Address:

Date License Held {mm/yy - mm/{yy):

Date of Revocation:

Reason(s) for Revocation of License:

3A.

Name:

Name of Business:

Position with Business:

Date of Revocation:

Date License Held (mm/yy - mm/yy):
Reason(s) for Revocation of License:

4A,

Name:

Name of Business:

Position with Business:

Date of Denial
Reason(s) for Denial of License;




VNI

R»lﬂur A-njf

# NS, 000~ 115,000







e

I, first being duly sworn, under oath, deposes and say that | am an applicant for the license requested in the foregoing
Applicaticn; 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 Code 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
lllinois or any of the ordinances of the City of Aurora. In the conduct of my place of business.

I 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.

| 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 Appiication to verify or clarify any answer that | have given.

CORPORATE /LLC SIGNATUR INDIVIDUAL / PARTNERSHIP SIGNATURES
éyent Signature

Secretary Signature
’_.—-
g1 §
Date Date
Signed and sworn to before me this c‘-b. day of
AP‘- \ , 20 | r
! 4' (SEAL)
”JNotary Public
"OFFICIAL SEAL"
ISRAEL MEJIA

NN

[
[
[
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 5/28/2018




CITY OF AURORA, ILLINOIS

BUSINESS INFORMATION SHEET

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

Business Entity Information

Type of Business [ | Sole Proprietor [ ] Partnership @LC [_] corporation I:l Non-Profit

H *
Legal Name of Business Trae Yadiune LiLC
The exact *legal name" as it appears in the official
business formation documentation. For Sofe Propristors, this is the full pame of the business owner as if appears on the Sole Proplisior's gavemment-issued photo {D.
“Doing Business As” Name YR Gt § Rub
The exact “Doing Business As” {DBA) Name as it h O~ i
appears In the official business formation Sole Propristors or Partnerships conducting business in ilinols under an assumed name (& name other than your own) are required
documentation. ta file for an Assumed Name Certificate with the Kane County Clerk’s Qffice at 217 S. Batavia Avenue, Geneva, IL

Business Activity and Location

Business Activity Foed «+ Liguor

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

Business Site Address | is¢¢ Btlessilld R, 128"
Provide the full business laocation Street Number(s) N/S/EAV  Sireef Name Ave./St. Ste./Apl. #
address where the business transactions and /for
activities occur. If applicable, provide the extended “w o O To bOoSo
address (e.g. 100-102 N, Main Street} -
City State ZIP Codae

mrimary Gontact Porson %EE.@@DDDDDD QMQQDDDDD
K123 N E00000000000000.00

contact Phone # [te][3[o]-[si[t][&]-[-][M][e ]2 ] Fax #[8]l )i -[][][¢}- (][0 ]l
Contact E-mail Address [1][s |[m][el[s][1][~][2]F¥][a ]l ]le ][e][- Jfe][o][N{ JLILILILIL]



D/B/IA NAME

ﬁ SUNbAY

__FRDAY

THURSDAY _

PLANNED DAYS / HOURS OF OPERATION

= : MONDAY .. | ¢ e

WEDNESDAY ]

__SATURDAY _ FRo

ENTERTAINMENT WILL BE HELD ON THE PREMISES.

YES

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

_ERIDAY

=|! suwpay

MONDAY ..

WEDNESDAY

THURSDAY

SATURDAY

FROM

PLEASE SPECIFY DAYS AND TIMES THAT ENTERTAINMENT IS PLANNED.

FROM =




SECURITY

GONTACT PERSON FOR

CONTACT PERSCN PHONE NUMBER FOR PRIVATE SECURITY COMPANY

® ¢ & 6 ¢ ¢ 0 0+ 0o

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 QOPERATION, A LIQUOR

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

,Sa/ 7 4-7~/S

PRESIDENT / OWNER DATE
- ;':7,/ /ékfz: 4-P—r 5
SECRETARY / OWNE DATE

1 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.

PRESIDENT / OWNER DATE

SECRETARY / OWNER DATE

CITY CLERK'S OFFICE DATE




CITY OF AURORA, ILLINOIS
FINANCIAL DISCLOSURE FORM

PART 1 INFORMATION PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).

E—__ RN S .

FEIN # (IRS) { IDOR # (IL Dept. of Revenus - formery IBT #) ; IDOR # (IL Dept. of Revenue - formerly IBT #)
M1 - 3334349 LooMYes - %2k
Legal Name of Applicant Entity x “Doing Business as Nama" of establishment
Tae Stadivoe V‘LC | Wild Bam Gl g 0L
First Name of Primary Business Contact | Middle Name E Last Name
i _ ’ El— d(‘l

Home Street Address of Primary Business Ca Suite/Apt. : City | State iZip
i!
— i

 Home Phone jWork Phone ! Cell Phone { E-mall Address
@30) 205 ~-1330 | 630 205233, | W30) 265-933, @ VSMEFA D Yahoo. o™
PAR P ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATON.

3 e EER
[¢i}

Llu—n\‘trw’\ <+ Q.Lrw-.‘«‘—:;

D
VUf":‘SNII. <+ £qu°|9




PAR A IDENTIFY THE SOURCE(S) OF THE FUNDS USED 70O PAY FOR THE EXPENSES LISTED IN PART 2
a i NESS SAVINGS 8 CHEGKING. - dentify any funds from business accounts used to fund Expenses, Part 2

om financial institutions used to fund Expenses, Part 2

on == o




(PLACE SEAL HERE)




lilinois

Form LLC'5 5 Limited Liability Company Act
Articles of Organization FILE # 05171725

FILED
Secretary of State Jesse White . ]
Department of Business Services Filing Fee: $500 MAR 06 2015
Limited Liability Division Expedited Fee: $100 ;
A T Jesse White
www.cyberdriveillinois.com Approved By: TLB Secretary of State
1. Limited Liabifity Company Name: THE STADIUM LLC

2. Address of Principal Place of Business where records of the company will be kept:
15565 BUTTERFIELD RD.

AURORA, IL 60502

3, Articles of Organization effective on the filing date.
4, Registered Agent's Name and Registered Office Address:

SALI ZECIRI
954 BLACK WALNUT DR
SUGAR GROVE, IL 60554-9254

5. Purpose for which the Limited Liability Company is organized:
“The transaction of any or all lawful business for which Limited Liability Companies may be organized under this Act.’

. The LLC is to have perpetual existence.
7. The Limited Liability Company is managed by the manager(s}.

ZECIRI, SALI
954 BLACK WALNUT DR
SUGAR GROVE, IL 60554

8. Name and Address of Organizer
| affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Organization are to the best

of my knowledge and belief, true, correct and complete.
Dated: MARCH 06, 2015 SALI ZECIRI

954 BLACK WALNUT DR
SUGAR GROVE, IL 60554

This document was generated electronically at www.cyberdriveillinois.com



/‘"ﬁ
ACORD"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/16/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GCONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does naot confer rights to the

PRODUCER N
MCBRIDE INSURANCE PHONE — " (708) 366—0001 A (708)366-0336
7421 Madison St e R
anppess: Weloudm@sbeglobal . net
Forest Park, IL 60130 INSURER(S) AFFORDING COVERAGE NAIC#
Nsurer »: BADGER MUTUAL INSURANCE CO.
INSURED THE STADIUM, LLC INSURER B :
THE WILD RAM INSURER ¢ :
1555 BUTTERFIELD ROAD, UNIT 119&123 INSURER D :
AURORA, IL 60502 INSURER E :
630.205.7330 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL |SUBR POLICY EFF | POLICY EXP
LTA TYPE OF INSURANCE mso | wyo POLICY NUMBER (MM/BD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH QCCURRENGE s 1 r 000 7 Q00
DAWAGE TO RENTED
| cLams-mane | occur PREMSES (Ea occurrence) |8 1,000, 000
MED EXP (Any one person} 3 2 r 000
_—‘ 685-31726 3/18/15(3/19/16
A /19/ - | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | roLicy RS Loc PRODUCTS - COMPIOP AGG | § N/A
OTHER: 5
AUTOMOBILE LIABILITY GOVBINED STHOLE TV 151 "000, 000
BODILLY INJURY (Per person) | $
ANYAUTO
a - le__rgngED gg){_iggULED 685-31726 3/19/15/3/19/16 BODILY INJURY (Per accident} | §
NON-OWNED PROPERTY DAMAGE Y
X | vrep autos | X | AUTos {Per accident)
$
UMBRELLA LIAB OCCUR EACH QCCURRENGCE $
EXCESS LIaAB CLAIMS-MADE AGGREGATE §
DED | | RETENTICN § e — $
WORKERS COMPENSATION ER
AND EMPLOYERS' LIABILITY YN STATUTE |
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? | NiA
{Mandatary I MH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLIGY LIMIT | §
A | LIQUOR LIABILITY 685-31726 5/7/15 |3/19/16($1,000,000 C.8.L.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be aitached if more space is required)
INSURED OPERATES PUB STYLE RESTAURANT W/ LIQUOR SALES

CERTIFICATE HOLDER

CANCELLATION

CITY OF AURORA
44 E. DOWNER PLACE
AURORA, IL 60505

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

Y =2
AUTHORIZED REPRESENTATIVE M(%\

ACORD25(2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Combo Plate
A generous plate filled with crispy potato skins,
chicken drummies, breaded mushrooms and
golden mozzarella sticks. Plense, no substitutfons

Fiesta Platter

Zesty, seasoned chicken, fresh tomatoes, onion and
aged Colby cheese piled on crunchy tortilla chips and
oven-roasted
Fiesta Platter with Ground Beef




10-o0z. New York Strip Steak*

For those who achieve the training table status.
Ten ounces of the finest cut steak no other conference
could possibly handie. Mouthwateringly tender!
You call the ball for temperature. Option for a side
of fresh vegetables or golden fries

Wet Burrito
Your favorite meat wrapped up in a large tortlla
with refried beans, lettuce and tomatoes. We pour on the
burrito sauce and add a melting of Colby cheese
All-Beef Wet Burrito
Chicken Wet Burrito

Grilled Chicken Alfredo

If only your team could only get creamed like this
dish, it would be worth itf Grilled chicken atop steaming
fettuccine, rich with cream and grated Parmesan cheese
Plain Fettuccine Alfredo

CHICKEN ALFREDO




It’s the taste of a club done up in a panini sandwich! Roasted turkey, lean ham,
crisp bacon, fresh tomatoes, provolone cheese and mayo stacked on dabatta bread

‘Half-Pound Black Angus
¥ Cheeseburger®
Our half-pound Certified Angus Beef™
burgers® are the best! Grilled to order,
covered with your choice of American,
Swiss or provolone cheese, and served
, with lettuce and tomato




ITALIAN SUB

GPECIALTY PI1ZZA

BBQ Chicken Pizza

Tender grilled chicken breast layered
with BBQ sauce and Colby cheese, topped
with lettuce and tomatoes
12"
14"

Seasoned ground beef, sauce, Colby
cheese, lettuce, tomatoes and onions.
Served with our cream and salsa
12"

14"
16"

Deluxe Pizza

With ham, pepperoni, sausage,
mushrooms, green peppers and onions
12"
14"
16"

Halian Sub
Ham, capicola, salami, provotone cheese,
tomatoes, lettuce and Italian dressing




Wild Ram

Signature Margarita
Obviously, you know a great play
when you see one! Order this favorite
margarita and you'll score big with
our tangy tantalizing blend of Jose
Cuervo, Disaronno Araretto and
Cointreau. Perfect any time






