LLA City of Aurora, lllinois

Liquor License Application

Official Use Only LicenseYear:i/ I I?oto L/

License Class____;D_;__
KDate Application Received ﬁjﬁ’_&
-Application Fee' U[X\O)ﬁg o F:Qu" e

%)Business Information Sheet (BIS)

ﬁ.Proof of Background Check for all Managers/Assistant Managers/Owners (receipts)
robationary Agreement/Management Plan

Certificate of Good Standing from the State of lllinois
0 Certificate of Registration (Food & Beverage Tax)Qpp. Roc'd 813120
Certificate of Occupancy
7&@){ of Articles of Incorporation
ﬁdzloor Plan/Seating Chart—Drawn to scale, must include outdoor seating (If applicable) O‘\l F\LE‘

%Copy of Lease/Proof of Ownership—l ease Expiration ! Z { Z L O N t::\ -

0 Copy of Dram Shop Insurance Policy (Liquor Liability Insurance)- Insurance Expiration
0 Copy of County Health Department Certificate

0 Copy of State Liquor License (after local license is granted)

, Copy of State-Certified Beverage Alcohol Sellers/Servers Training Certificates for all employees
(BASSET)

;z(Copy of Menu (if applicable) (7§ = iz

=Appropriate Liquor Classification and Endorsement (endorsement if applicable)

0 Other:
O Notes:
0 Approved 0 Denied Date Approved/Denied:
Date Issued:
Mayor

Liquor Control Commissioner
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Applicant Information
AppllcantICorWame C Avenw (Vi - QOADW/M/—,_E_NC

d/b/a Name: \ AvEre o O \ RQC’(M) Wf\-\-{/
Business Address: 24 N : g ROAD W/»L\[/ [ 50 ST

Street Zip
Business Telephonei: CQEC)”CQ@ O paxs: —_
Owner or Manager Contact: N\ AR Y, g , O pud
Telephone #: — Email Address: 65"\@5 L{—OLQ 4{@/4‘ it ¢
Additional Business Contact: /

Telephone #: / Email Address: /

Business Location Information
N Q) Reond wihy
Business Address: ,24 I \ RQC}M)WAV (. CDQ)“, 5 Kf\f\lr’

Street Zi County
Telephone #: (9%0 ~ (9@( ’c[ oo

IWebsite:

Are the premises owned or leased? Proof of ownership or lease must be provided.
O | hereby certify that the property is owned by the applicant.
P@'lereby certify that the property is leased from the landord.

O | hereby certify that the property is managed via an operating or management agreement.

Landlord name: .J—-QtﬁH \( MTULES C)\JF’"
Address:md%w 556 gu(ﬁ\\f&.({ﬂCNE‘_ _;I-z @6 4t

Street ' City State

Telephone #: (Q{) g (9@7’ 3 45_@ Email Address:

Total Building Square | Entertainment Area Kitchen Area Total Number of Seats | Number of Parking
Footage (Square Footage) {Square Footage) {Booths & Tables) Spaces

150 - 62 O\T\Z/ ngm e
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Licenses

Business Name: \A(l i~ il =W ="
Business Address: (05 E WEL%SGM L—"T’% [ ~=1l 8 leh\(tk}r‘; (QO £(0
Street State Zip

Business Telephone#: (0 3&’{@ -3¢ Date Held: {(mmiyy) 0.51'_‘ (2 ~ ‘p.zes G|
Liquor License Number and State:j.,f_'ih ( A - (@380 ‘2 / _Je-t,—:,_i ML )
Cord™™ 14-0 71 [ Poacraus

Business Name:

Business Address:

Street State Zip

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

Liquor License Number and State:

Business Name:

Business Address:

Street State Zip

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

Reason for Revocation:

Name: Business Name:

Business Address:

Street State Zip

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

Position with Business:

Reason for Revocation:
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Name:

Business Name:

Business Address:

Street State Zip

Position Held: Date of Denial (mmiyy):

Reason for Denial:

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

A. Name of Sole Proprietor:

d/b/a:

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

|C. Corporation Name; | [ DV EAK () N P) Rond wae l/
. P
[Corporate Registered Agent / Contact: M ARL " O (‘" C &y

Corporate Headquarters Address: '2 4— l\( P)IQ&ADY‘& /3«( / LuQOlﬂﬂ;t @6)505
|[Corporate Telephone #: (9%’ (o8 - (&

[Corporate Contact Name and Cell #: U\A DRK ]y\a’ Q’l\‘i}_

State of Incorporation: :I: I~/ MOQ Date of Incorporation:
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Owner / Manager Information

Name: LX(C)C{ A NlAKL_ 54 =2 | DAN

Last First Middle
Position with Business: ﬂa%(oéﬁ (7 % of Cwnership [U 0 &70
s s Lol Y @ /i com

Email Address:

Date of Birth:

Home Address:
ree ity e ip

some Tonprones SRR -« - I

Name:

Last First Middle

Position with Business: % of Ownership

Email Address:

Date of Birth: - -
mo Day YYYY

Home Address:

Street City State Zip

Home Telephonet#: 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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Owner / Manager Information (cont’d)

Name:

Last First Middie

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#: Celi Phone #:

Name:

[.ast First Middle

Position with Business: % of Ownership

Emaii Address:

Date of Birth: - -
MO Day YYYY

Home Address:

Street City State Zip

Home Telephonei#: Cell Phone #:
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Corporation Information

2. [How long has the corporation been in the business of the retail sale of alcoho! (years/months)?

e a@fp :

.| 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? 01 Yes X No

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. :

6. | Do you have se

i i ‘?'%Yes 01 No
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 N ]
N Ow Reens Wiy T e

dfb/faName ___—

 AveEry 0 N P)ﬁc%o 7w

Location Address

4 N. Becapway /LUL(ZC#A—,IL_ O oS

Planned Days / Hours of Operation

SUNDAY EROM
MONDAY FROM AM. P.M,
TUESDAY FROM . AM.IP.M. TO AM. P
X | am
lm WEDNESDAY FROM l m VA AM. IP-M, 10 AM./PM.
M THURSDAY FROM ” AM./P.M. TO AN, /PN
1AV
ﬁmm\v FROM l( A AM. IPM. 10 AM. M.
m/ SATURDAY

Entertainment will be held on the premises. Yes O No

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

Please specify the dates and times that entertainment is planned.

[[]  sunoay FROM AM.IPM. TO AM. /P,
[]  wonoav FROM AM.IPM. 0 AM. PM.
D TUESDAY FROM AM.IPM. TO0 AM. M,
D WEDNESDAY FROM AM./PM. T AN IP.M.
(] Hussoay FROM AM. PN, TO AM.PM.
|:| FRIDAY FROM AM. 1AM, 70 AN, /PN,
[]  saTuroay FROM AM.IPM. T0 AN, PM.
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Will private security be hired for your business? Yes [0 No

if yes, will private security anly be hired when entertainment is offered? Yes [0 No [

Name of Private Securify Company {o be Hired:

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 Li i i ive discipline being instituted.

Cl

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.

oofaq o

Secretary / Owner Date

City Clerk’s Office Date
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City of Aurora, Illinois

Business Information Sheet

Business Entity Information

Type of Business L1 sole Proprietor ] Partnership ] ue MCorporation [ Non-Profit

Legal Name of Business

The exact *legal name” as it appears in the official \——U’\'\{ EQ’L\ O i\‘\ [b [2-0& D 'W ('\—“'/ t(\\C

business formation documentation. For Sele Propristors, this is the full name of the business cwner as it appears on the Sole prl:primor’s government-issuad phota 1D.

“Doing Business As” Name

The exact “Doing Business As” (DBA) Name [ hr\l Ff’,I’L\\\ O M PD Q_OA‘D WA‘-/

as It appears in the official business Sole Propristors of Partnerships conducting business in lliinois under an assumed name (a name other than

formation documnentation, Your own) are required to fils for an Assumed Name Gertificate with the Kene Gounty Clerk’s Office at 217 S.
" Batavia Avenue, Geneva, IL )

. L Assigned by the llinois Secretary of State-at 68 W. Washington St., Suite
State of lllinois File # 1240, 312.763-3380 or -

www.cybarddvél![inais.c_omfdapamnentslbu_siness_.sawiaesf

(f;rm;eriy IBT #i | IDOR .. Account #

Business Activity and Location

Business Activity| [0 oo -5
v

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.

=02

qu A :
Primary Contact Person

FirshName Middle Name Last Name Ir.fSr.
AR K Sier10A NI U@ GAA
Contact Phone # Fax # E-Mail Address

— (3ae4_ Urou LfewL\w com
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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.

| 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
possassion, 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.

Individual/Partnership Signatures

Signature
Secretary Signature
Treasurer Signature
Signed and swom to before me this day of
, 20
Government Entity Signatures
Notary Public
Signature - Manager on Behalf of Government Entity
(NOTARY SEAL)

Signature - Governmental Officer
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