RESOLUTION 2020-090 PASSED: AUGUST 10, 2020,

APPROVING A BAR/HOSPITALITY LIQUOR LICENSE FOR EL
JIMADOR MEXICAN GRILL, LLC, LOCATED AT 260 E. LINCOLN
HIGHWAY, DEKALB, ILLINOIS.

WHEREAS, the City of DeKalb regulates the sale of alcoholic beverages within the
corporate limits of the City pursuant to the applicable provisions of the lllinois Liquor
Control Act and Chapter 38 of the City Code of Ordinances; and

WHEREAS, the City has received and reviewed an application for a Bar/Hospitality
Liquor License for the establishment known as El Jimador Mexican Grill, located at 260
E. Lincoln Highway, DeKalb, lllinois, which will be operated by El Jimador Mexican Girill,
LLC. The City Council has determined that it is appropriate to issue said license to the
establishment.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY OF
DEKALB, ILLINOIS:

SECTION 1: A liquor license, Bar/Hospitality, shall be issued for El Jimador Mexican
Grill, 260 E. Lincoln Highway, DeKalb, lllinois (“Licensee”) subject to the following terms
and conditions:

1. The Licensee shall be required to pay all fees associated with the issuance of the
liquor license and otherwise satisfy any conditions precedent to licensure prior to
issuance.

2. After issuance, the license shall be subject to all provisions of the City Code of the
City of DeKalb, including those provisions pertaining to the term of an initial issuance
of liquor license, renewal of liquor license, and similar provisions.

3. The City Council expressly authorizes the Liquor Commissioner to approve of further
and specific regulations of the uses of the Premises within the Business Plan and
Premises Plan, either as initially approved or as later amended by the Liquor
Commissioner.

4. The License shall be conditioned upon the following conditions precedent to final
issuance:

a. The applicants shall be required to obtain and maintain at all times a Fire Life
Safety license for the licensed premises;

b. The applicants shall be required to obtain all required building permits for interior
and exterior modifications, to complete all modifications in accordance with
approved plans, and thereafter to obtain an acceptable final inspection of the
premises;
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c. The applicants shall obtain a State of lllinois liquor license prior to commencing
liquor operations;

d. The applicants shall be required to adhere to the occupancy limit, once
established;

e. All managers and alcohol servers must successfully complete a Certified Alcohol
Server Education Program that is certified as “TIPS” (Training for Intervention
Procedures) and state accredited as a Basset Program. Managers shall
complete the training prior to the time of opening of the establishment. Training
for all other alcohol servers shall be completed within 120 days of a new
employee’'s date of hire. Prior to completion of required training, any alcohol
server within their first 120 days of employment shall only serve or sell alcohol
under the direct supervision of a TIPS-trained employee; and

f. The applicants shall operate the premises in accordance with all applicable
codes and ordinances and shall collect and remit all taxes required under
applicable federal, state or local laws.

5. The License shall be deemed to permanently include the following restrictions:

a. The property shall otherwise comply with all applicable City Codes and
Ordinances.

b. The property shall comply with applicable Unified Development Ordinance (UDO)
requirements and parking restrictions.

City staff are authorized and directed to issue a license upon satisfaction of the
conditions precedent to issuance, and to thereafter enforce the terms of licensure
included herein. Pending completion of those items, a conditional license shall be
issued. Said conditional license may be utilized to obtain any required federal or state
licensure and may be relied upon by any superior governmental body.

SECTION 2: That the City Clerk or Executive Assistant of the City of DeKalb, lllinois, be
authorized and directed to attest the Mayor’s Signature and shall be effective thereupon.

PASSED BY THE CITY COUNCIL of the City of DeKalb, lllinois, at a Regular meeting
thereof held on the 10" day of August 2020 and approved by me as Mayor on the same
day. Passed by an 8-0 roll call vote. Aye: Morris, Finucane, Smith, Perkins, McAdams,
Verbic, Faivre, Mayor Smith. Nay: None.
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Liquor License Application
Municipal Code Chapter 38 “Intoxicating Liquors™

Business Name: E\_T)swm;' Mexicon CGari\,LLC

‘Business Address: ]Lg Q i—. Q’ungg\g ﬂ&g}g Dﬁ:![ﬂb —Eg QQO\\S

INCOMPLETE-APPLICATIONS-WILL BE RETURNED TO APPLICANT.

1. Type of license(s) sought: (pick one primary license classification, and all applicable sub-licenses

desired)

0 Package Liquor Store
+Tasting Permit O

0 Grocery or Drug Store
Size of Store: (select one)
[1 Smat! (8,790 — 19,999 sq. ft.)
0 Medium (20,000 - 40,000 sq. ft.)
{1 Large {40,001+ sq. ft.)
+Tasting Permit O
+Annual Caterer License [J

] Bar (Primarily Bar)
3 w/Over-the-Counter Package Liquor Sales
+Restaurant License OO
+Hospitality License for Banquet Sales [
+Live Entertainment O
+Tasting Permit 1J
+Annual Caterer License O

0O BYOB

O Public Entity / Non-Profit (PENP)
+Live Entertainment O

2 Restaurant (Primarily Restaurant)
Type of Alcohol Service: (sefect one)
0 Low Alcohol by Volume
88 Unrestricted
+Bar License # %\, "o 0D
+Hospitality License for Banquet Sales €
+Live Entertainment @ 3. o>
+Tasting Permit
+Annual Caterer License B = 2\"\. >
+BYOB QO

O Hospitality
Primary Nature of Establishment: (select one)
[ Hotel
1 Banquet
01 Bowling Alley
O Indoor Sports Simulator Facility
+ Live Entertainment O
+ Annua! Ceterer License [

J Golf Course

Q Liquor Production

NOTE: if applying for a license for Video Gaming Devices at the licensed establishment. a separate

lication must be filed.

%

Aftach a Detailed Fioor Plan for the proposed licensed establishment. The Floor Plan should
clearly reflect ali entrances and exits, restrooms, areas where alcohol will be served, stored prepared

or consumed, and similar information. If there are proposed separate areas for consumption (e.g.
bar and restaurant), each area should be depicted, along with bathrooms intended to be used. Floor

Plans must comply with all requirements

of state law and Chapter 38 of the City of DeKalb's

Municipal Code. (Graph paper attached fo this application.)

Attach a completed Liquor License Background Check Investigation Form for alf owners and
managers. There is a $50.00 fee for each hackground check. Signatures must be notarized. (Form

attached to this application.) \/Q
B

Liguor License Application A
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Attach a Certified Check in the amount of $538.00 for the Initial Liquor License Application = 7\ ="
Fea, payable to the City of DeKalb. This fee is non-refundable. C P4 -

r’: AR J-IJ' /
Provide a detailed, written description of the security plan for the establishment. The security 4 , 1_] ";h X
plan should address: 1 VI
a. measures for age verification prior to entry into the prémises and/or prior sale of alcohol;

b. the method of storing and securing alcohol prior to sale;

¢. the method of securing site access;

d. training to be provided to employees and alcohol servers;

e. the security plan for rowdy or disruptive patrons;

f. anti-theft policies and countermeasures;

g. surveillance equipment to be utilized and a surveillance plan; and

h. any other related security information.

in addition, address any license-specific security measures (common examples: for Bars, how will
over-the-counter package sales be conducted; for Hotels, how will mini-bars be secured from
Unauthorized access; for Grocery Stores, how will small containers {e.g. “fiths’) be secured.

Attach a Certificate of Insurance compliant with Chapter 38, Section 38.06. The certificate must
name the City of DeKalb as an additional primary insured without right of subrogation for licensees
using City owned property. All others only need to name the City of DeKalb as additional insured for
general liability and liquor liability, with a 30-day notice of cancellation on statutory dram shop liability
insurance, and a minimum of $1,000,000 comprehensive general liability insurance policy.

if cross-marketing is permitted for the establishment, provide a written description of the
cross-marketing plan. For PENP licenses, attached proof of governmental ownership or non-profit
status.

Provide a detailed signage plan. Signs are required to notify patrons of épplicable_ age resfrictions.
Sign content and location must be submitted and approved.

if outdoor seating is desired, provide a detailed outdoor seating plan. This should include a site
plan showing the outdoor seating area, fencing, controlled access points, location relative to parking,
private property, and public rights-of-way, location where alcohol will be stored and served, seating
area, occupancy limits, and similar information. Also include a written narrative describing
operational plans for running, servicing, monitoting and security the outdoor seating area.

Describe the proposed hours of operation for the licensed establishment. if different areas are
to have different hours of operation, please identify. Be sure to ensure that hours of operation comply
with Chapter 38, Section 38.25.

Provide a detailed description of the training plan for Alcoho! Servers. All Alcohol Servers, as
defined in Chapter 38, Section 38.01, must complete a Certified Alcohol Server Education Program
that is state accrediled as a Basset Program and/or approved by the City prior to the date on which

such employees start serving, preparnng or sefling alcohol. w7 "
F.4 K A 73
Attach a copy of the City of DeKaib Fire Life Safety license, or a copy of a file-stamped Fire ({*‘ il A *
Life Safety application. Fire Life Safety application fees are based on square footage. (Application © e
attached.) A

If requesting a conditional liquor license (prior to issuance of a Certificate of Occupancy),
describe the reason for the request.

Liquor License Application
Page 20f3



14. Attach a completed, signed copy of the establishment's application for a State of lllinois
Liquor License, with all supplements. By applying for a City of DeKalb Liquor License, the
applicant agrees to provide copies to the City of all comrespondence between the licensed
establishment and the Iffinois Liquor Control Commission. (Application attached.)

15. Provide a brief narrative of the applicant’s experience in the line of business in which the
license is sought.

16. Attach any other information that would be helpful in the evaluation of this application.

17. Attach a completed, signed and notarized Registration — Restaurant, Bar and Package Liquor
Tax application. (Application attached.)

By submitting this signed application, the applicant certifies under oath, and subject to penalties
of perjury, that: (initial each statement)

a. No owners or managers are delinquent on any tax, obligation parking citation, ordinance
violation, or other cost fee or expense due and payable to the City of DeKalb.

l_ b. Chapter 38 of the Municipal Code of the City of DeKalb has been reviewed by the licensee who
shall comply therewith, including but not limited to, Sections 38.09, 38.21, and 38.23.

z_ c. All of the contents on the State Liquor License Application, the City of DeKalb Liquor License
Application, and any attachments hereto are true and accurate, and fully disclose all relevant
facts and information.

m d. The licensee consents to the inspection provisions of Section 38.09(a).

Signed and submitted undér Oath this _M day of __S)L-(i. 20_20_.
Applicant Signature:%-f& o
Print Name: ﬂl\_ﬂ'g P ‘ainew —
Titte: DN | I a_fiw Date: O?/W/Zdw

FOR OFFICE USE ONLY

Date Applicaton Received: X
Type of License: |\~ . .+ /" s

~__ Poplication Fee: |$538.00

Background Check Fee $50.00x ____: |$

Fire Life Safety Fee (Under 35,000 sq. f): :510(}00_ [ (o
Fire trie-Safety Fee-(Ever 35,0005y ) $260:00

Total Amount Due; ' $

|

Liquar License Application ! / .
Page 30of 3
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Please use graph paper for required drawing. One square equals one foot, uniess a different
scale Is indicated. Submission of a drawing will be r!aqmred each year with renewal
appiications. Please keep a copy for your records. Copies wilt not be available from City files.
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properry appress: ( (90 = (ao\in oy o=t A e

Please use graph paper for required drawing. One square equals one foot, unless a different
scale is indicated. Submission of a drawing will be required each year wlth_ renewal
applications. Please keep a copy for your records. Copies will not be available from City files.
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properTy aporess: [ (00 = \incoln W\ Sy “Basnan A

Please use graph paper for required drawing. One square equais one foot, unless a different
scale is indicated. Submission of a drawing will be required each year with renewal
applications. Please keeg a copy for your records. Copies will not be available from City files.
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ciry ol % INVOICE NO.

IeKalb 00003271
200 South Fourth Street o _
DeKalb, IL 60115 [ stateTaxip |
(815) 748-2000
https://www.cityofdekalb.com/ l Ty —
2020-0895
[ Invoice Date
Business Address: 07/14/2020
EL JIMADOR. - [ Due Date |
260 E LINCOLN HIGHWAY 07/14/202
DEKALB, IL 60115 14/2020
[ AmountDue |
$588.00
00003271 2020-0895 LIQUOR LICENSE 07/14/2020 12/31/2020
Fee Description Amount Due
LIQUOR LICENSE - APPLICATION FEE $538.00
BACKGROUND CHECK FEE $50.00
Remit to:
City of DeKalb
200 South Fourth Street
DeKalb, IL 60115
*EERETURN LOWER PORTION WITH YOUR PAYMENT**%
Invoice Number: 00003271
Bitling/Mailing Address: Billing/Invoice Date: 07/14/2020
EL JIMADOR Total Due: $588.00

DEKALB, IL 60115 Due Date: 07/14/2020.



RYAN J GIFFQRD 2441892

PAY EXACTLY Icke38 DOLLARS AND OO0 CEMNTSY:#® 07/14 /2020
CITY OF DEKARLB ¥*&38.00
LICEMSE

WSL 2342509
RTINS CR IR TR



RECEIPT

City of DeKalb :
200 South Fourth Street | Recsipt# | [ PostDate |
DeKalb, IL 60115 00003079 07/1412020
J Business ID ]
438
Paid By: :
EL JIMADOR | L Cashier ]
260 E LINCOLN HIGHWAY AMY.FRANTZ
DEKALB, IL 60115 [ Payment Method |
Check 2441892
License Number Invoice # Description Fee ID Amount Paid
2020-0895 00003271 LIQUOR LICENSE - APPLICATION FEE LIQLICAP 538.00
2020-0885 00003271 BACKGROUND CHECK FEE BACKCH 50.00

Total Amount Paid l
588.00 |




. All age will be allowed on the premises. Only age 21 and over will be allowed to
consume alcoholic beverages.

. All alcohofic drinks will be served from the bar. Closed bottles of alcohol will be locked in

a storage room in the basement.

El Jimador Mexican Grill will be secured by SimpliSafe under 24 hour surveillance. Only
front doors will be opened for customer access during business hours. Only managers
and owners will have full access during all hours.

. In order to work as a server you must be at least 18 years old. All servers will be
required to take a basic food serving class. All alcoho! servers will be required to take a
BASSET class. Managers will then be required to train employees.

. Patrons who become rowdy or disruptive will first be asked to “calm down” . If patrons do
not cooperate with employees they will then be asked to evacuate the premises by
managers.

We will tolerate no employee theft, or stealing of any kind. That Inciudes theft of money,
information, products, inventory, tools or any item, information or idea that belongs fo the

company or to an employee, customer or business partner of the company. We further

retain the right to use video cameras and audio recording methods to identify and detect
employee theft. Employee will be discharged.

. Surveillance Solutions will be used for our security equiprnent.
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CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDOYYYY]
07/28/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: ifthe certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
it SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certaln policies may require an endorsement. A statement on
this certificate doss not confor rights (o the certificate holder in liey of such endorsementis).

PRODUCER SONIACT " Lauren Homback
Crum-Halsted Agency inc FHONE o (815) 7562806 | {Ake, o (B15) 756-2138
2350 Bethany Road S obicss: Momback@crumhaisted.com -
INSURER(S) AFFORDING COVERAGE NAIC#
Sycamore - IL 60176 | mpumera: Sociely Insurence 15261
MNSURED MBURERB :
ElJimador Mexican Grill, LLC WBURBRC ¢
260 E Lincoin Hwy TR
INSURERE :
Dekalb iL 80115 e
COVERAGES CERTIFICATE NUMBER:  2020-2021 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 WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ROOITEOTR BOLICY EFF | POLICY EXP —
(TR TVPE OF INSURANCE D] wyp POLICY NUMBER (MMDOYYYY] | (AWDOTYYY] Lmns
3¢| COMMERCIAL GENERAL LIABIITY EACH OCCURRENGE s 1.000,000
] camsmoe [3X¢] occun | PREMIOES o occurmace | 3
- MEDEXP (Ary ars porsony | 3 1000
A BP20012348 0672812020 | 0B/2872021 | pepsonas aaDviNmY | g 1:009,000
| GENLAGGREGATE LIMIT APFLIES FER: GENERAL AGGREGATE s 2,000,000
| 24 Pouicy s Loc FRODUCTS- coMProPAGG | 3 2.000,000
| omrer: E— $ L
| AUTOMOBILE LUBLITY | et sHaE T |
ANY AUTO BODILY INJURY (Per persor} | §
| AUTOS ONLY AUTOS = BODILY INJURY (Par aztidontt | $
PROPERTY DAMAGE
|| autosony PUTOS ONLY |_{Par aczigw) ‘
s
|2 vwereuans | X ooour EACH GCCURRENCE s 1,000,000
A EXCESS LIAR GUAMEHADE UM20012350 067282020 | 08/202021 | pecorcare s 1,000,000
DED RETENTION 3 :
TION PER oTH-
2310 EMPLOYERS LIABILITY viu _Lam ] |ﬂ‘1
ANY PROPRIETOR) CUTVE N | E.L EACH ACCIDENT ]
gt il L DISEASE - EAEMPLOYEE | §
IE%WTDNCFOERATIONS b EL DISEASE-POUCYLIMIT | §
Uit $1,000,000
a | Linwor Lisbly BP20012349 08/29/2020 | 06/26/2021

when required by wiitten contract: Clity of DeKalb

DESCRIPTION OF QPERATIONS { LOCATIONS ! VEHICLES (ACORD 107, ARIoN3! ROMINS Schaguls, Mmay he SIaehed If mor spaca 15 requined)
it is agread that the following are added as additional insured as respects 1o the Genersl Lisbility and Liquor Liabllity on & Primary Non-Contributory basis

Awalver of subrogation applies Iﬁmumewdmmwmmmmmmm.

!

CERTIFICATE HOLDER CANCELLATION
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BERFQRE
THE EXPIRATION OATE THEREGF, ROTICE WILL. BE DELIVERED IN
City of Dekalb ACCORDANCE WITH THE POLICY PROVISIONS.
2005 4th Street
AUTHORZED REPREEENTATIVE
DeKab I 80115

ACORD 25 {2016/03)

© 19682015 ACORD CORPORATION. All rights ressrved.

The ACORD name end logo are registered marks of AGORD



€l Yimador Mexican Grill

Signage Plan:

All ages will be permitted on the premises, only 21 year old and above will be allowed to drink.
In order to ensure this, there will be a sign at the front north entrance stating that no one under the age
of 21 will be allowed to consume alcohol. There will also be a sign that says that we have the right to
card anyone trying to consume aicohol. These signs will also be at the patio entrance, on the first floor
bar, as well as the second floor bar. There will also be a sign on the second floor entrance.



£l Jimador Mexican Grill

Outdoor Seating:

Outdoor seating will only be available during business hours. Patrons will have to wait to
be seated in the patio area. Managers and servers will be in charge of monitoring area. There
will also be a surveillance camera outdoors to look upon the patio area.

Proposed Hours of Operation:
Monday: 11am-1am
Tuesday: 11am-1am
Wednesday: 11am-1am
Thursday: 11am-1am
Friday: 11am-2am
Saturday: 11am-2am

Sunday: 11am-1am

Training for Alcohol Servers:

All employees that will be serving alcohol will be required to provide a certificate of an
alcohol training program or a Basset program before the day they start. Managers will also train
servers on what is expected from employees when selling alcohol to patrons, which include,
check identifications, or not to over serve a customer.



El Jimador Mexican Grill. LLC

Conditional Liquor License: El Jimador Mexican Grill is requesting a conditional liquor license in
order to request vendors appointments and rates ahead of time. We would like to prepare
ourselves in order to have supplies that we need when we are allowed to sell liquor. Vendors
have offered to help with supplies (glasses, bar items, etc.) but will not move forward until we
have a license. We are aware that we wili not be allowed to sell liguor until we have both our city
and state license in hand. However, we would like to be prepared.



LICENSE FEE City oi

Under 35,000 sq. ft.:  $100.00 NEW S RENEW
Over 35000 5q. fi.:  $200.00 DeK a ll] - N ok
Fee after January 31: DOUBLED opportunity » inriovation LICENSE #:
Fire-Life Safety License Application
Mmiicipal Code, Chapter 16

Iacomplete applluuons will be returned to applicant
THIS APPLICATION MUST BE W NO LATER THAN ,.!_,___Q___X_é__ TO AVOID THE LATE FEE.

Fire Prevention Officers will be corducting inspections 5 rﬁngmrebmry,no-ppdntmtwmbemaryunlmmhemlumuﬁedby
the Fire Prevention Officer. All inspections will be con during your nerma! business hours. IT it is more convenient for you to have
an appmmn, pkaseinll (815) 748-8457 to schedule your appointment.

City Manager’s Ofﬂce, City of neKalb, 2008, 4° Stmt, DeKnlb, L 60115
MAKE CHECKS|PAYABLE TO “CITY OF DEKALB”

Application is hereby made for a Fire-:Life Safety License for the period May 1 throngh April 30

BUSINESS INFORMATION . (Please maké any necessary changes — type or print clearly)

Company or ) .
Corporation Name: | %\ SEMadol. MBTeany GhTLL , g 3 Sole Proprietor [ Parwersiip chpmmﬁmz

Business Name (DBA);

Building Address: | 20y . o) o Ool/ah  TL QOUS

License Issued to: | Occupancy: |
NO LICENSE WILL BE ISSUED TO ANY BUSINESS WITH AN OUTSTANDING DEBT TO CITY
Are you registered with the Finance Division for Restaurant, Bar & Package Liquor Tax? . Yes :No ] |

If vour business is covered by a Fire Alarm, has it had an annual inspection? (Please attach report) Yes| | | No []

If your business is covered by a Sprinider System‘i has it had an annual inspection? (Please attach
report) Yes[ ] | No[]

IDENTIFICATION - TO BE COMPLETED BY ALL APPLICANTS

Name Mailing Address (Please include City/State/Zip in Address)

Bugin < Y < SIh T
OWRG:";: ?"‘l&!\ 5-\6'}%?;}‘\ ;ﬁ—;“ 200 €, [Tatgey) thaid
Phione # GityiState, Zip Code: D \CALH T au<

Business |0i4yTA QiowEed Adddbss: o0 €, | TN LN BWY
Manager City,State, Zip Code: D¢ U AIS LU (g ALK

LICENSE WILL BE MAILED TO BUSINESS ADDRESS TO BE POSTED

Mail Cormrespondence (inchuding rencwal spplications) 10 (checkone): || Business Owner/Corporate 7 Business Manager

Licensing Dept.
mies s R

I agres that, if live entertainment is to be provided st fhe above refiranced business establishment, & public service anncuncement will be made nof more than tex
minutes prior to the start of d progrom ﬁmeleadyidnnu‘ﬁcsm of egress avaitable,

T hereby cestify that [ am the owner of recond, or sithorized mmmmmuabWMmmmwmammm
anthorizad

desigues. [agree to all spplicable laws of this j Further, L the undersigned, swoar that the above infonmation is comect and so bereby autharize
the Fire Chief, or his/her designees, tnmakepmpermapedmnsoftheabmhnlﬂm

o [, .03

Print Name and Title: (/o & & \if.j,_] Date: 77\‘4-}0,;@

C:sh. 8]

mmmmnmd “‘_’Z 1 ;{ Z.O s Neamp
FeePnd.é) d

' o Qnauon,abaa:mhnm? Call (15) 748-2090



**THIS FORM MUST ACCOMPANY APPLICATION**

EMERGENCY CONTACT INFORMATION - BUSINESS

DEKALB POLICE & FIRE DEPARTMENT

BUSINESS INFORMATION
BUSINESS NAME E| Jimudor MeXitn C‘\&\‘\‘
BUILDNG ADDRESS: 200 B Lantoin Yoy

rHONE (£1S ) 404-0W0
DATE OF UPDATE: O(s

AFTER HOURS EMERGENCY CONTACT INFORMATION
*EMERGENCY CONTACT PERSONNEL (MUST BE
AVAILABLE 34-HOURS/DAY, 365 DAYS/YEAR) WILL BE
CALLED IN THE ORDER LISTED, BEGINNING AT NUMBER
ONE AND CONTINUING DOWN THE LIST*

CONTACT #1

NAME: Emm_eu Chord

HOME PHONE: ( ) —=

s eronzeacer: [

CONTACT #2

vave: (fistophe Cardencs

HOMEPHONE: ()
——

CONIACT #3

nave: Apdsy Heenandez

HOME PHONE: ( )
et proneeac: [

CONTACT #4
naMe: () livie Yarheco
HOME PHONE: (____)

cev. proveeacex: [

FIRE DEPARTMENT INFORMATION
to be completed by Fire Preveation Officer

STANDPIPE LOCATION:

KNOX BOX LOCATION:

'OTHER FIRE DEPARTMENT INFORMATION:

(o) SHE - AS0%

ADDITIONAL INFORMATION
ALARM COMPANY NAME: '-S'\MQ\'\ ke

ALARM COMPANY 24 HOUR PHONE NUMBER:

BUSINESS HOURS:
MONDAY OPEN: _ |\Gwa = CLOSE: |G |
TUESDAY OPEN: _ M\ @w_ CLOSE: \p;ye,
WEDNESDAY  OPEN: CLOSE: L‘L
THURSDAY  OPEN: §%§ CLOSE: | g
FRIDAY OPEN: _\\ osa,  CLOSE: 7 qupa
SATURDAY OPEN: _\\ow. CLOSE: 1] awn
SUNDAY OPEN: _\\ gea CLOSE: | ¢4

FOR POLICE DEPARTMENT USE ONLY

] NEW STREET
0 NEW CONSTRUCTION

[J: BUSINESS CLOSED

DATE RECEIVED:

BY TCH: _

 DATE CAD MODIFIED:
BY TC#: .

PLEASE KEEP THIS FORM ON FILE AND E-MAIL OR FAX UPDATES TO THE CITY

MANAGER’S OFFICE (ruth.scott@cityofdekalb.com) FAX: 815-748-2091.
IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM AND THE INFORMATION ON IT,
PLEASE CONTACT THE DEKALB POLICE DEPARTMENT AT (815) 748-8400 OR THE

CITY MANAGER’S OFFICE AT (815) 748-2090.

D) ESTABLISHED BUSINESS/NEW ADDRESS
O NEW BUSINESS/ESTABLISHED ADDRESS
| 00 NEW BUSINESS/NEW ADDRESS

PeKalb

city ot




aty ol INVOICE NO.
f)eKalh 00003272
164 E Lincoln Hwy e ey
DeKalb, IL 60115 : State Tax ID 1
(815) 748-2000
https://www.cityofdekalb.com/ [ License # 1
2020-0896
| Invoice Date =1
Business Address: 07/14/2020
EL JIMADOR
260 E LINCOLN HIGHWAY L :"‘f DZ%”“-‘ J
DEKALB, IL 60115 G020
| Amount Due |
$0.00
00003272 2020-0896 FIRE LIFE SAFETY LICENSE 07/14/2020 04/30/2021
Fee Description Amount Due
FIRE LIFE SAFETY LICENSES $0.00
Remit to:
City of DeKalb \
164 E Lincoln Hwy
DeKalb, IL 60115
MHRETURN LOWER PORTION WITH YOUR PAYMENT= &+
Invoice Number: 00003272
Billing/Mailing Address: Billing/Invoice Date:  07/14/2020
EL JIMADOR Total Due; $0.00

DEKALSB, IL 60115 Due Date: 07/14/2020



RECEIPT
City of DeKalb

164 E. LINCOLN HWY | Receipt# | [ PostDate
DeKalb, IL 60115 00003080 07/14/2020
| Business ID
439
Ef'ﬂ’.ﬂiboa | Cashier
260 E LINCOLN HIGHWAY AMY.FRANTZ
Check 2441892
License Number Invoice # Description Fee D Amount Paid
2020-0896 00003272 FIRE LIFE SAFETY LICENSES FLS 50.00

Total Amount Paid i
50.00




RECEIPT
City of DeKalb

164 E. LINCOLN HWY f

Receipt# | [ PostDate
DeKalb, IL 60115 00003194 07/30/2020
[ Business ID
439
L JIMADOR [ Cosiier
260 E LINCOLN HIGHWAY Kayilae.Ramirez
DEKALB, IL 60115 | Payment Method
Cash
License Number Invoice # Description Fee ID Amount Paid
2020-0896 00003272 FIRE LIFE SAFETY LICENSES FLS 50.00

Total Amount Paid

50.00




lilinois Liquor Contro! JB Pritzker
Commission Governor
100 W. RANDOLPH ST, SUITE 7-801 101 W. JEFFERSON ST., SUITE 3-525
CHICAGO, ILLINOIS 60601 SPRINGFIELD, ILLINOIS 62702
FELEPHONE: 312 814-2206 TELEPHONE: 217 782-2136
FDD: 312 814-1844 WEBSITE: ILCC.linois.gov

APPLICATION FOR STATE OF ILLINOIS
RETAILER’S LIQUOR LICENSE

REMEMBER: YOU CANNOT PURCHASE OR SELL ALCOHOL
WITHOUT A VALID STATE LIQUOR LICENSE

DEFINITJON: A Reteiler's Liquor License ghall allow the licensse to sell and offer for sale at retall, only at the premises spacified in such
license, 3lcoholic fiquor for use or consumption, but not for resele In anly form; provided that any retall liquar license issuedfo a manufacturer
shall only permit such manufacturer to sell alcoholic bevarages at ratall on the premises actually occupied by such manufacturer [235I1LCS
&/3-1(d)} the only exception being a wine-maker’s retail license—2nd focation [235 ILCS 5/5-1())]. All applicants for licensing as & liquor
retailer must complete this application, Respond to all questions on the application and fumish all required supporting documents. Failure
fo do so ill rasult In the rejection of the eppncaﬂog and non-isstiance of a state liquor kcense.

RETAILER'S LIQUOR LICENSE FEE:  $750.00

The following documents and information are REQUIRED prior to receiving for your state license:

1) Phatocopy of Certificate of Insurance (not the Policy Daclaration) if alcoho! will be consumed on the premise;

2} Phdtocopy of current local liquor license (contact your local liquor commission);

3) Prigrlilinois state liquor license (if applicable); e

4) Bulk Sales Release -Order—Address Release. For assistance, call the Hiinois Depaitiment of Revenue at
312/ 814-3063, if applicable;

5) Propf of Purchase (e.g., bill of sale, closing statement) Note: The closing on the purchase of the business
must occur prior to applying for your state license; '

MPORTANT: You must present procf that the applicant {e.g., corporation, LLC, partnership, or
cle proprietor) has the right to possession of the property (e.g., recorded deed or lsase). If there is an
xisting state liquar license on the premises, this ficense should be surrendered, if avallable,

6) Federal Employer Identification Number (FEIN), Call the IRS at 1 800 829-3676 for information on how to
apply for a number;

7) lilinois Sales Tax Account ID, if applicable. Visit tax.illinois.gov, click on “Businesses” and then “How do |
register?” under the Business Registration section, for information on how to obtain this number. If you have any
questions, call the lllinois Department of Revenus at 217 785-3707;

8) Your check or money order payable to: ILLINOIS LIQUOR CONTROL COMMISSION; and
(No}e: The Commission does not accept U.S. currency/cash as payment)

8) Thig application with the information requested printed or typed in the spaces provided. This form must bear an
original signature.

Processing time for a Retailer Liquor License is approximately one to ten business days.

NOTE: The date of expiration of your initial linois license will coincide with the 12-month period that begins on the issue date of your local
liquor licgnse, in some casas, the term of your first year's Niinois liquor ficense may be less than a full year in durafion.

1L 5570815 | 1/2019) PAGE10OF7




FOR OFFICE uceRsEND, |
USE ONLY ]
DATE 1SSUED
SIGNATURE ['F AUTHORIZED PERSONNEL
countee [ ﬁ
Application for State of lllinois Retailer’s Liquor License
APPLICANT - CORPORATE INFORMATION [[] ! you wentyour renewal application, your llcense cartiicate and
other ILCC comespondence sent to your corporate
address, please check this box.
A. FEIN
Ented your Federal Employer Identification Number (FEIN) in this box. The FENS
FEIN Is a nine-dight number issued by the internal Revenue Service. This
numdjer is used for verification purposes only. If you do not have a FEIN, 35, ggl zzzz
call 1800 8§28-3676 for general information on how to apply for and obtain
the fqrms you need.
8. ILLINOIS SALES TAXACCOUNT ID ILLINDIE SALES TAX ACCOUNT B
Ente{ the elght-tigit I¥inois Department of Revenue Sales Tax Acoount ID. YOU == =
MUST HAVE THIS NUMBER N ORDER FOR A LICENSE TO BE ISSUED. q
If yoi, need to obtzin this umber, visi tax.linols.gov, click oh “Businesses" 2t - 9100

and then *How.do | Register” under the Business Reglstration ssction. If you

have

C. NA
Ente
Note

any questions, call 217 785-3707.

E
the name-of the sols propriatorship, partnership, corporation {finois, national, or foreign), or limited Tability company in this box.
This name must be consistent with the name printed on your local Hiquoer license and on your 3ilinols Department of Revenue Sales

Tax Registration Cortificate.

[2

MNANE
=

| Timador Mexican Cadu), LLC

D. MAI

NG ADDRESS/PHONE (If different than physical iocation address/phone)

Ents the malling address if differenit than physical location addres. Include: street address, county, cily, state, ZIP cade, telephone number
{with area code and extension, if applicable) of the sole proprietorship, corporation, etc.

Gw(ml;o —Gc L\ néo\a Hu.)_‘g_ SR {(37Oa0) - gﬂt\c mmm
[Rebheln De\na\n TL |Gous

E. CURRENT RETAIL LIQUOR LIGENSES iN OTHER STATES
Do veu cumently hold five or less retail iquor Ecenses in anothersiate(s)? i yes, please pravide the follewing infarmation for each out-of-state retafiiquor license.
BUS NESS NAME iy STATE
BUslNESS NAME oy STATE
BUS|NESS NAME oy STATE
BUSI-' NESS NAME _ CITY STATE
BUSINESS NAME CITY STATE
2L 557-0041 (12019} PAGEZ OF 7




Chick the applicable box (sole propristorship, partnership, ilinois corporation, foreign corporation, or limited liability campany) which
sponds to your business’ official papers fled with the Office of the lllinois Secretary of State,

Based on the box that you check, provide: ihe date of the filing of the scle proprietorship with the county derk; in the case of a parinership,

the pate of formatian of the parinership; in the case of an Iilincls corporation, the date ot its incorporation; in the case of a foreign corporation,

the foreign state where it was incorporated and the date, as welf as the dats of its becaming qualified under the “Business Corporation Act of

19603" to transact business in the State of HEnols; ar in the case of a limited liability company, the date of formation of such entity.

Noge: In the case of a sola proprietorship, Section 5/6-2 of the illinois Liquor Control Act requires that the
buginess owner reside within the jurisdiction that grants the local liquor license.

A. [ sole Propristorship F. [ Not-For-Profit Date fiied with County CI
8. § Partnership 6. [J Govemment Dete of Formation:

C. [J tinais Corporation H. ] Recelvership Date of Incorporation:
D. 7 Foreign Corporation I. 3 TrustEstate State of inoorporation:

E. (8 Limited Liabity Company IL Secretary of State Flle #:
Date Qualifisd to do Business in 1l

3. OWNERSHIP INFORMATION

D.

E.

Projide the ownerfofficer/pariner Information In accordance with the business statis deseribed under Question 2. This Information must be
submitted for all owners/officers/partners. The same information must be submitted for shareholders with interests equal to or exceeding
five|percent.

Tha following information must be provided for each individus! applicant, sole proprietor, partner, corporate officer or director {whether or
not khey own any stock), shareholder owning in the aggregate stock equal to or more than five parcent (including officers, directors and
shafsholders with stock equal to or rmore then five percent for all corporate shareholders), and/or manager or agent condusting the business.
Indicats the total percentage of stock of the corporation, If any, which is held by persons who hold less than a five percent interest. All not-
for-profit organlizations and assotiations must provide the requssted information for all carporate officers, directors and managers.
if additional apace is needed, provide information on a separate shest(s) in the same format as this application. BEFORE COMPLETING
THIS SECTION, GHECK QUESTION NO. 7 - ELIGIBILITY.

For pach owner/officer/partnerffive percent sharcholder, provide full name, home eddress, city, state, ZIP Code, Social Security number, date

of birth, sex, title/position, home telephone number, and percentage ownership. Totsl percentage ownership should equal 100 percent. If
therp are a number of shareholders owning less than five percent, indicate the aggregate totat of ownership under Line E.

CiAL BECURITY NO. DATE OF BIRTH SEX | ITLEPOSITION v | % ovnen

|
NAME (LAST FIRST, SI0BLE INITIAL)

b

Tota percentage of all stock held by all persons with less than five percent interest. %

u.m-ooﬁ (1/2018) PAGE3 QF ¥



If you want your renewal application, your license certificate and other LCC comespondence sent to your business location

address, please check this box.
A. NAMEDOING BUSINESS AS (DBA)

Entgr the name of the businass which will be selling or serving eicoholic beverages al ths ficensed premises. Note: This name must be consistent
,thenamepdntsdonyourlqcamquofnunseandonywrllﬁaolsbapaﬁnantnfﬂawnuesmhxn»muaum Cortificate.

AREA CODEITELEFHONE NO. “7

Entdr the area code, telsphone number and extension at the business
ion,

{15)490) -0 1L

=

C. ADDRESS

Entqr the address, cily, state, ZIP Cods and county of the businsss tocation. This address must bs consistent with informatlon on your focal liguor

licesse end on your Ilinols Department of Revenue Sales Tax Reglstrafion Certificate.

Renember, yout MUST cloge on the business purchase prior to applying for your state license. Proof of business purchese is required {e.g.,
bitl ¢f sale, closing statement). IMPORTANT: You must present proof thét the applicant {e.g., corporation, LLC, partnership, or sole progriatorship)
has fthe right to possesslon of the property (e.g., deed or lease), If thera is an existing state liquor license on tha premises, this license should be
sumgndered (if avallable). The applicant also noeds to provide the State of illinois Liquor Commission wilh a Bulk Sales Releass Order (Address

Relgase) if appliceble. For more information, contact the Bénois Department of Revenue at 312 814-3063.

ADORESE SUATE__ | ZIF CODE

D. BUSINESS TYPE

UOT Gincoln Muay [Oedhaliy TL |6ovs | Dewrato

Chetk the one box which best describes the type of business. If the selections listed are inappropriate, describe the business under "cther”.

A. O DRUG STOREPHARMACY E. D LYXQUOR STORE . O CONVENIENCE & GAS
B. ¥ RESTAURANT F. O DEPARTMENT STORE J. O SMALL GROCERY

C. OO CONVEMIENCE G. B BAR/TAVERN | K. O GAS STATION

D. £ SUPERMARKET H. O HOTEL/MOTEL L. O OTHER

E. WAREHOUSING
i of your inventory is warehoused, provide the strest address, city, state, ZIF code and county of the warehouss,
AD:

ohEss Y STATE | 1P GODE COUNTY

t hereby certify that the properly Is owned by the appiicant
{ hereby certify that the property is leased from the landlord

F. R!*aﬂs TO THE PROPERTY
O 1 hereby certify that the property is manaped via an operating or managment agreement

Cv\ie LLC

LORD NANE ARBA CODEPHONE NUMBER

STATE | ZIP cODE

Vhan T (0N

Py

I 88T-0¢45 | 112015)
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MUST PROVIDE A PHOTOCOPY OF YOUR LOCAL LIGUOR LICENSE
ave! lleense must contain the expiration date, Issue date, and license number,

Pleage enter the local liquorlicense number, the dais it was Issued, the date it explres, the municipality or county thet issued the license and the date
you fptand lo bagin seffing alcoholic beverages al this business koeatlon. Alocholic bevarages may not be sald or offered for sale prior to the date that

the sfate Hquor licanse is issued. Ifyou began selling alcoholic bevarage products befone obtalning this license, you are required to i outa deliguency

.affidavit ta explain the cicumstances. Note: In unincorporated areas, the counly acts as the local liquor ficensing authority.
MUNITPALIT TY ISSUING LOCAL LIQUOR LIGERSE| LOCAL LICENSE NO, | DATE I3BUED me DATE | DATE YOU BEGAN LIGUOR SALES AT THIS LOCATION|
B. A LICENSE APPLICATION - LICENSE HISTORY

In

d

C. TYP
Chec

te by checking the comect bax whether or not this is the applicant's first application for a state liquor kcansa at any location. if you check “no”,
indicjte the date of your first stale iquor license application; whether the ficensa was granted, denied or withdrewn; and-the address of your first state
liquo{ license application. if you have ever had a icense application denfed, or If you ever withdrew an application, please provida a written statement

g the reason and circumstences, *

§ THIS YOUR FIRST STATE LICENSE APPLICATION? YES Y
F NO, PROVIDE DATE FIRST APPLIED:

DISPOSITION:

GRANTED O

E OF LIQUOR LICENSE
 the box which describes the mannes in which you sell alcoholic beverages to consumers. This information must be conslstent with your approval
grantkd by the local quor Eeensing authority,

Y ON-PREMISES CONSUMPTION (patrons consume alcoholic beverages on the premises only)

0O OFF-PREMISES CONSUMPTION (carry-cut purchases only)
O ON/OFF-PREMISES CONSUMPTION COMBINATION (both on the pramises consumption and camry-outs)

D. AUTHORIZED HOURS

Thes: hours must be the hours authorized by the local municipality {or county if in an unincorporated area):

NO O

DENIED O WITHDRAWN O
RDDRESS OF FIRST STATE APPLICATION:

-

MON TUES WED THUR FRI SAT SUN
Mo, Woss, Do Haw Htas Won nosm,
~lom = lam [~Vown [~ lae | =Tow [ ~Toawa [ ~Vom
|
E. AVA]LABLE HOURS
Theqa- hours indicate when a representative is available for an inspection of the premises:
MON TUES WED THUR FRI BAT SUN
naw Waw- nWawm Waes NWaw Waw W G
- Lom -\am “-\amn Vo | ~Lam | ~Lon | ~lam
F. EXPECTED OPENING DATE
WHAT IS THE FIRST DAY YOU EXPECT TO BE OPEN AND SELLING ALCOHOL? Q&LQ_EI_IQQ)
" 12018) PAGESOF 7
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6. CE

TE

CE

ATTACH A PHOTOCOPY OF YOUR CERTIFICATE OF INSURANCE (not the Policy Declaration)

You|MUST provide a copy of your Certificate of Insurance If aleoho! Is consumed on the premises (this certificate is not requij
caery-out only os_hbdishments). The Certificate of Insurence must show that you have fiquor liability insurance and must'i‘n‘::lur:: t;\oé
follawing: '1) the applicant named as the insured (e.g., if the epplicant is a corporation, then the corporation’s nare must be [isted:
if thy applicant is a sole proprietor, then the sole proprietor's name must be listed); 2) the address of the location where the liquor is
beirp consumed; and 3) the dates of coverage and the coverage limits.

7. EL|GIBILITY QUESTIONS

The fuestions balow pertaln to the applicant and any other person listed under “Corporate Officar/Ownership [nformation” listed on page 3 of thi
IF ANY QUESTIONS ARE ANSWERED WITH A “YES™ ATTACH A FULL WRITTEN EXPLANATION TO THIS DOCUMENT. Fag °

form

T™H

T

™
|

O ves
0o Yes
a Yes
O YEs
O ves

0 ves
O YES

O ves
O YES
0 ves
O ves

Q Yes

(1 yes

K NO
8 NO
B No
B NO
= NO

¥ no
B NO

5 NO
o NO
& No
# No

# NO

B No

8. VIDEO GAMING

[ (=]

® no

Cives [ no

K 5878015 (| /2018)

Are you delinquent In tha paymert of any Hinols bushness taxes {salss, withholding, etc.)? 235 .S 56-3}
Are you delfinquent under the cash beer law?

if a retailer, are you definquent under the 30-day credit iaw?
Have you ever submitted an appiication for a liquor ticense which hes baen denied? {235 ILCS 56-2(14)]

Have you ever had any previous fiquor frenss suspended or revoked? {236 ILCS &/5-2(7)]
Have you ever been convicted of & felony? (235 ILCS §/5-2(4)]

Have you ever been convicled of a gambling offense as defined under Saction 6-2 of the Hlinols Ligquor Contro! Act
which, includes offenses enumarated in 720 ILCS 5/28-1(z)11, gambiing; 720 ILCS 5/28-1. 1{a)-{d) syndicated gambling;
and 720 ILCS 5/28-3 keeping a gembling placs?

Do you possess a current Federal Wagering Stamp?

Ara you, or i any other person having a dinect interest in your place of business, a public or law enforcing official with
Jurisdictionsl authority? [235 ILCS &6-2(14)]

Have you recelved or borrowed money oranything of value directly or indirectly from any other licensees, representatives
of a Bcensee, or suppliers of alcoholic products?

Are you or any other person having a direct interest in your place of business more than 30 days delinquent complying
with & child support paymeni order? [5 ILCS 100/10-65(c)]

Are you in violation of the required liquor liabllity insurance coverage slated in Section 8-21(a) of the Illinols Liquor
Control Act 235 ILCS 5/ regarding esteblishments that sell alcoholie liquore for use or consumption on the licensed.
retall premisas?

i a corporate licensee, is your corporation ineligible to be issued this license?
[235 1L.CS 5/8-2(a)(10) and 5/6-2(a}(10s)]

Do you possess a current Hinols Videa Gaming License? If YES, please provide the information below:
VIDEO GAMING LICENSE NUMBER:

Have you made an application for an lilinois Video Gaming Licensa that is currently pending? If YES, plesse pravide
information below:

VIDEO GAMING NUMBERAPPLICATIONNUMBER: DATEAPPLIED:

PAGEG OF ¥



e the contact informaition (or your business. The contact parson Showid be the responsible party we can contact and who can answer
ons on behaif of the business, The mobile or affemata number should bs in addition ta any business numbess on file, The emall eddress

shout! be the active emall address far the business, not the personal emall address of the contact person.

CONIATT PERSON'S NAME (Firmt, La=y) | bugtiEg pRONE NULBER . :
Givio fonae 6000w [N

FAX MUMEBFR

()

10. SIGNATURE/TITLE/DATE

Plea

e sign and date the application form and provide your titte with the organization. The application must be signed by an owner,

an officer, or pariner. The signature must ba original. Rubber stamps, photocopies, or faxed coples are not accepted.

I, THE UNDERSIGNED APPLICANT OR AUTHORIZED AGENT THEREOF, SWEAR OR AFFIRM THAT: THE MATTERS STATED
IN THE FOREGOING APPLICATION ARE TRUE AND CORRECT; THEY ARE MADE UPON MY PERSONAL KNOWLEDGE AND
INFORMATION; THEY ARE MADE FOR THE PURPOSE OF REQUESTING THE STATE OF ILLINOIS TO 1SSUE THE LICENSE
HEREIN APPLIED FOR; THE APPLICANT IS QUALIFIED AND ELIGIBLE TO OBTAIN THE LICENSE APPLIED FOR; AND THE

APPL
PART

ICANT WILL NOT VIOLATE ANY OF THE LAWS OF THE UNITED STATES OF AMERICA OR THE STATE OF ILLINOIS, IN
ICULAR, THE 1L LINOIS LIQUOR CONTROLACT, RULES AND REGULATIONS, AND THE CIVIL RIGHTS SECTIONS THEREOF.

FURTHER, | AGREE TO NOTIFY THIS COMMISSION WITHIN 30 WORKING DAYS OF CHANGES IN ANY OF THE ABOVE
INFORMATION. (NOTE: IF THE PERSON SIGNING THIS APPLICATION IS NOT LISTED N SECTION 3, THEY MUST PROVIDE
THE BTATE WITH THEIR PERSONAL INFORMATION AS INDICATED IN SECTION 3 EVEN IF THEY DO-NOT OWN FIVE PERCENT
ORE OF THE BUSINESS).

SIGNATURE DF APPLIGANT TITLE/POSITION ‘ Q‘I‘E i

1L 6670015 [1/2015) PAGETOF7




Applicant’'s Experience:

I, Olivia Pacheco, have been working in the restaurant business for over eight years. 1
have had plenty of experience when it comes to serving alcohol. | am aware of the training that
needs to be provided when it comes to serving. | am also aware of the consequences that could
happen if alcohol is not served responsibly. | have dealt with difficult people before and leamed
how to deal with people in different situations. | am very comfortable serving alcohol and training
people to do the same thing.



CITY OF DEKALB
API’LICATION FOR REGISTRATION
RESTAURAN‘T BAR, AND PACKAGE LIQUOR TAX

g :
This forixtis-to be used by busmesses (reglstr)an ) w.lth the Clty of DeKalb for. payment of Restaurant, Bar, and Package

Liquor Tax as requited by Chapter 60; “Restaurant, Bar, and Package quuor Tax” of the Municipal Code of the City of
DeKalb (Ord. 90-55):

When completed, miail-this form to:

City of DeKalb For taxpayer assistancs, call:
200 South Fotirth Street (815) 748-2388 * £as (815) 748-2304
DeKalb, I1. 60115 “Monday - Friday 8:00 - 5:00- .

susan.hauman@q:tyofdekalb .com

1) ApplicantNamé (“D/B/A”):

address: 10O E. (o \n Hiay ' Telephoner_F1S CLOL-ONO.
e e csme T ap (OWS

2) Applicant’s Corporation Name: {Z1

Registered Agent Namé O 1tV Eﬁ.ﬁhtf.ﬁ_ S - S
Billing Address (If Different From #1); . = - : :

v _ 3
City: - o Grater Zip: N o
3) Tllinois Retail Occupatiors. Tax Nurnber [ IBT# ] _1’&‘ e q 10

Federal Eimployer IDS ( FEIN) %< -0q27.22
Kind of Business [KOBJ; bheSloocany

4) What is your filing status with the State of Hlinois (e_..g‘, inonthly, quarterly, etc)Mh.L‘:l_____

5) Date business commenced sales within City of DeKalb (mo/ day /yr):

6) Registrant's type of business organization:
{ ) Sole Proprietorship ( X.) Partnership

{ ) Other ( ) Corporation



7) Registrant's owner(s), corporate officers, or general pariners:

(LS LUIEE LT A LILLESSS S Lare Of $irth

Title Name Residence Address Date of Birth

8) Name of Manager , if owner is not on premises. O \\\ ’(_\QQMQ _ —— _

9) Person who will be responsible for submitting Restaurant & Bar Tax returns to the City of DeKalb.

e Olivia Pacheco meQuance | Yockoee

;\ddress:wm_m_(__—hlephone (&S Q0L -0On

ayDehiln o s LC zip (QOWY

Email ad

Note: The City's filing status for the Restauran}, Bar, and Package Liquor Tax will be the same as that for the State of
Hlinois. Therefore, it is mandatory that you inform the City when youx State of Ilinois ﬁlmg status changes.

10) Under penalty as provided by law, which includes a fine, imprisonment, or both. I declare that 1 have examined this
registration form, and to the best of my knowledge and belief, the information entered on this form is txue, correct,
and oomplete

DatngllleQ ﬁ%"’-

Registrant Or Authorized Agent

Qe Yoncco

SUBSCRIBED AND SWORM o before me this dayof ' 200
.L‘- I}- — —
NOTARY SIGNATURE
RB Application form
Revised 07/ 2016
I OFFICIALSEAL
l RUTH A SCOTT
4 NOTARY PUBLIC, STATE OF ILLINOIS
4 My Commission Expires _ﬁ“‘lz“- 2022

-




