CITY OF AURORA, ILLINOIS
LIQUOR LICENSE APPLICATION

l. APPLICANT INFORMATION

APPLICANT f CORPORATE NAME G\\\&(ﬁm > U-Q

DEANAME sy G(gkh@(\{
BUSINESS LOCATION ADDRESS _ 24 V. NeW Yoot <. \B\uw«m.‘ IL_©0Sseis

BUSINESS PHONE ( ) FAXNUMBER ( )
APPLICANT'S REPRESENTATIVE _ Vel 005N
REPRESENTATIVE'S PHONE  (6)9) UiS- 949 CELL{ )

E-MAIL ADDRESS FOR CONTACTING BUSINESS MW% C\l | \CYSG\(\.S@gmail.

com

REQUIREMENTS - NEW APPLICATIONS: REQUIREMENTS - NEW & RENEWAL APPLICATIONS:
PPLICATION FEE R [BCOPY OF LEASE / PROOF OF OWNERSHIP
@/I:ls (BUSINESS INFORMATION SHEET) [] coPY OF DRAM SHOP INSURANCE
wwiren (LIQUOR LIABILITY INSURANCE)

Ej FOF (FINANCIAL DISCLOSURE FORM) [T COUNTY HEALTH DEPT. CERTIFICATE
EZ/CERTIFICATE OF REGISTRATION (FOOD &
BEVERAGE TAX) IQ/COPY OF MENU, IF APPLICABLE

[[] coPY OF STATE LIQUOR LICENSE

[] CERTIFICATE OF OCCUPANCY s
OPY OF STATE-CERTIFIED BEVERAGE

E’SERTIFICATE OF INCORPORATION ALCOHOL SELLERS/SERVERS
PIF (PERSONAL INFORMATION FORMSM TRAINING CERTIFICATES
(BACKGROUND CHECKS) Frry - [J OTHER
Ms

EATING CHART (DRAWN TO SCALE)
(MUST INCLUDE OUTDOOR SEATING, IF NOTES:
PLANNED) )

PROBATIONARY AGREEMENT / MANAGEMENT
PLAN

[] OTHER

[] APPROVED pATERECEIVED _ 7 [4] N~
[] DENIED DATEISSUED ___ Y *

DATE OF APPROVAL / DENIAL

MAYOR /LIQUOR CONTROL COMMISSIONER




Business Name _Q\MAS Qe

Business Address _753 N “N ‘{D(\Z 4 AWMAL_ @050(0
Employer identification Number (EIN) '-{’7-7{1 qu ?)\Q)

Webslte Lo
: DESCRIFTION OF BUSINESS FACILITY:
Total Arsa (equare Entertainment Area Kitchen Ares
feet) {(sgquare foat) (square feet) Number of Soats at Tables | Number of Parking Spaces
2,4b | W i il Wb

O CLASS A-Tavern. ..ottt e et it i $2,070.00
| CLASS B - Fraternal Socletyor Ciub. .. ...........c.oiivnvnnnn. $2,070.00
I CLASSC-PackageLiquor .............ccvvieeeieeeeeraeenins $1,815.00
3 CLASS D-1 - Metropolitan Exposition and Auditorium ............. $1,815.00
1 CLASSD-2- Theatrical-Arts Facllity . . .. ..........cocvuvvvnn... $1,815.00
R CLASSE-ReStaUMANt . . . ..o ovrer et aveiesriinrariennnn. $2,070.00
1 CLASSF-BeerandWineRestaurant......................... $1,815.00
] CLASS F-1 - Beer and Wine Restaurant with Package Sales . . ... .. $2,000.00
[J  CLASS G-Package BeerandWine .......................... $1,650.00
[0  CLASSH-GolfCourse /ClubHOUSB .............c.0vvvnsn.. $2,070.00
] CLASS | - SpecialtyBasket ..................coiiienninnn. $550.00
d CLASS J-Hotel (Full Service) ...........c.ciiiiiiiiriinnens $2,070.00
I:] CLASSK-Catering.........c.oooiiiniiiiin i, $825.00
| CLASS L - Riverboat Facility . . . . .. e e $2,070.00
| Members-onlyLounge*................... ...,
0 $4,140.00
] CLASS M - Hotel (Limited Service) . ............oovviii e, $2,070.00
$1,815.00

CLASSN-SpecialtyPackage . . ........ccooviiiiiiiniiiinnens




Business Name:

Address:
Phone: Date Owned {mm/yy - mm/yy)

Liquor License Number:

Business Name:

Address:
Phone: Date Owned (mm/yy - mmlyy)

Liquor License Number:

icant heen’ or suspended? [ Yes - &No
s needed please‘_ ttachaseparate shee G ’ji.:

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

4A. Name: Name of Business:

Position with Business:

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




V. BUSINESS ORGANIZATION INFORMATION

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

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

C. Corporation Name:
Corporate Registered Agent / Contact:

Corporate Headquarters Address:
Corporate Phone: Corporate Contact Cell Phone:

State of incorporation: Date of Incarporation:

OWNLR/ MANA(JEF’ INFORMATION

Name: Dipaniel S ?wm».)

Position with Business: _{)uyf @ % of Ownership:_ &
Social Security Number: C _ Date of Birth: ____

Driver's License Number: ~__ Place of Birth; ,
Horme Address: e et Apreea T

Horne Phone: A A Cell Phone:

E-mail Address: d&v\ @ (‘ dlersm oS, (oM

Nam;: \A%‘N K' E‘i\\}t

¥ % d

Position with Business: O~z % of Ownership: SO |
Social Security Number: — ] Date of Birth: - )
Driver's License Number: _ lace of Birth. ’
Home Address ____ 3 . - ‘Wﬂ‘(‘(’ l[_. . v
Home Phone: Cell Phone: .
E-mail Address: Math-&) %&\\%M. ot
* kR
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:




VI

Name:

Posttion with Business: % of Ownership:
Social Security Number: Date of Birth:

Driver's License Number: Place of Birth:

Home Address:

Home Fhone: Cell Phone:

E-mail Address:

LA N ]
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-mait Address:

MANAGER, ASSISTANT / SECONDARY MANAGER / COOK INFORMATION

Managetr's Name: hm\@ 3 rmm"‘;on}

Position with Business: C o INe % of Ownership,_H o
Social Security Number: . N Date of Birth: _
Driver's License Number: - " __ Place of Birth: . '
Home Address: _ wacTl, Aprern 1L o
Home Phone: WA Cell Phone:.
E-mail Address:
* R

Manager's Name: M(quﬂ\) &0\‘-\ Q’.ﬁ\“&
Position with Business: _C - cwanrs” _ % of Ownership: 5
Social Security Number: _ Date of Birth:
Driver's License Number: _ Place of Birth: -
Home Address. . . _ !\\u!?%(u‘d(&,‘ \L )
Home Phone: : Cell Phone:
E-mail Address: M\ & oc;\\\ms - Cor

% % %

Cook !/ Chef's

Home Addres




CheF Aa"“\m)r\(‘& Wos The Vrepeus

Tenant, TUN Key (esTavram Pio held
lm‘_uur‘ license

B?)Oiood}







IX. AFFIDAYIT

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 Code provisions in
the City of Aurora's Liquor Ordinance. | further agree not to vioiate 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.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT, OR MISLEADING ANSWER GIVEN IN THIS APPLICA-
TiON IS 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 Application to verify or clarify any answer that | have given.

C SIGNATURES INDIVIDUAL / PARTNERSHIP SIGNATURES

Signature
/ I
f ).FSOW
Signature
Date
Signed and sworn to before me this g ‘ day of
; E ) 4 (SEAL)
§  OFFICIAL SEAL $
DAISY FLORES 1

[
NOTARY PUBLIC - STATE OF ILLNOIS ¢
g MY COMMISSION EXPIRES:04722/18 1‘

PSR PR,
VARAAAAY




Type of PRE-Application X Liquor License 1 Hotel ! Motel License

Business Entity Information

Type of Business D Sole Praprietor D Partnership MLG El Corparation D Non-Profit

Legal Name of Business | (qlaepnd 1LC

The exact “legel name” ag it appears in the official
husiness formation documentation. For Sole Propriators, this is the full tame of the businass owner a8 # anpesrs on the Sale Fropristor's gavemment-issued photo i,

“Doing Business As” Name 6%5 Ql"‘"l-bw

The exact "Doing Busingss As” {DBA) Name as [t
appears In the official business formation Sobnmmeamwlbsmnd business in ilinoks tmder en mssumst! nams {a name othar than your awn) are requirsd
documentation. to iz tor an Assumed Name Certiicale with the Kena County Clerk's Offfos ai 217 S. Batavia Avenga, Genavs, IL

Business Activity and Location

Business Activity =
List your buslness activities, Including _Céggf\t‘\
all products and /or senvices lo be offered, J

Business Site Address ) W Yen bk <

Provide the full business location Street Number(s) N/SEW  Siroet Name Ave/St Ste./Apt. #
acdress where the business transagtions and /ar
activities accur. [f applicable, provide the extended N 1l "005°<p
address (e.g. 100-102 N. Main Stre - x
€ N | oy State ZiP Code

)

Priary Canact Parson 'lm'@@mmmmm | NEREBEOD

EREEEEN000000000000.00

Gontact Phone # [GIAIEEILIS-BRIGIR] Fex#l 1TII-CI0I-CI00T]
Contact E-mail Address RI[MR]RIG][ LILERIE RN EILELM OO0



CITY OF AURCRA, ILLINGIS A5 )
FDF BrnanciAL DISCLOSURE EOR ¢

e c. ‘ LT et o =
PART 1 | INFORMATION PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).

FEIN # (IRS) IDOR # (IL Dept. of Revenue - formedy IBT #) ) IDOR # (IL Dept. of Revenue - formery IBT #)
U7 - AU\, Yig4 - Yold
Legal Name of Applicant Entity “Doing Business as Name” of establishment
\ .

é l“t’f?‘»j&. S LLC, G di ersans Qrg_bbP [y

First Name of Primary Business Contact ; Middle Nams Last Name [

Daacel ] sebut | Emer S\

H_oEne Streat Addrass of Primary Business Contact Suite/Apt. ; City . State ! Zip

- | ! ’\\Df‘ﬂ\ Ao | T -

Home Phane éw::rk Phone E Cell Phona | E-pail Address

) [ aleallersens, cona

PAR p ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATON.

(\nm-‘\’nrjc Vi Yl
1eVes / ( l\a.-_rg
Kilohen €4 pepinent

K phen Sk

O ek
Stan,
?&g S\‘a’%‘rPM

(’pm\Mﬁr, Preate




FINANCING IDENTIFY THE SOURCE(S) OF THE FUNDS USED TO PAY FOR THE EXPENSES LISTED IN PART 2

! dentify any funds from personal accounts used to fund Expenses, Part 2




Identlfy any securities (stocks bonds CODs etc) so!d to fund Expenses Part 2 ]

: Sell Date Amount Invested

Namie of Sacurity i Ticker -

Total dollar amount drawn from the sale of securities: D [3 i

: dentlfy any glfts frorn individuals used to fund Expenses Part 2

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

1CIAL
ML
LIC STATEOF ILL
MY COMMISSION EXPIRES: 04/2?/1053

5 ryPublnci 3 for said Gounty and e (ﬂ



CITY OF AURORA, ILLINOIS
PROBATIONARY AGREEMENT /
MANAGEMENT PLAN

PROBATIONARY AGREEMENT / MANAGEMENT PLAN

APPLICANT / CORPORATE NAME

D/B/A NAME

t ) N
LOCATION ADDRESS

PLANNED DAYS

N

. SUNDAY

. _TUEsDAY _
| WEDNESDAY

| THURSDAY PR

| FRIDAY

EREEN

| SATURDAY FRO

ENTERTAINMENT WILL BE HELD ON THE PREMISES. YES NO Y]

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

PLEASE SPECIFY DAYS AND TIMES THAT ENTERTAINMENT IS PLANNED.
_SUNDAY  FROM

MoNDAY  FROM_ AMIPM.
L TUESDAY FROM AMIPM.
| WEDNESDAY FROM AMIPM.
_ THURSDAY FROM_ AMIPM.
FRDAY FROM_ CAMIPM

 SATURDAY  FROM | Tamiem.




NO |}

{F YES, WILL PRIVATE SECURITY BE HIRED ONLY WHEN ENTERTAINMENT IS HELD? YES

WILL PRIVATE SECURITY BE HIRED FOR YOUR BUSINESS? YES |

NAME OF PRIVATE SECURITY COMPANY TO BE HIRED

CONTACT PERSON FOR PRIVATE SECURITY COMPANY

CONTACT PERSON PHON

* ¢ ¢ ¢ O 0 6 O O o

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 INSTI-

TUTED.

\ V7 |
S~ A~ / ;g/ ?,t///cs
v Pﬁgs DENT / OWNER = baTe

4\ (0’2‘* '\5

SECRETARY / OWNER DATE

| 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.

''''' lol24/I5

NT/ OWNER DATE
SECRETARY / OWNER " 'pATE

MMM Hal—

CITYCLERK’'S OFFICE DATE
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