





o5 LIQUORLICENSE |
Del(a ln License No: 2021-2931

opportunity . innovetion Class: Restaurant/Bar

This Liquor License is issued in accordance with Chapter 38 of the DeKalb Municipal Code and is subject
to the provisions of all ordinances now in force and that may hereafter be passed by the City of DeKalb.
The business noted below is hereby authorized to sell alcoholic liquor for consumffon on the premises

at 2370 Sycamore Road, DeKalb, lllinois.

Corporation Name: Jerk Fuzion Sports Bar & Grill @ i
Business Name (d/b/a):  Jerk Fuzion Bar & Girill =
d

Business Address: 930 Pappas Drive
Term of License: July 12, 2021 — December 31, 2021

Witness the hand of the Local Liquor Control Commissioner and the Corporate Seal
thereof, this 12" day of July, A.D., 2

e 5,

Cohen Barnes, Mayor/Liquor Commissioner

LICENSE IS NOT TRANSFERABLE BY SALE OR ASSIGNMENT

All conditions met as of August 24, 2021.

(hen Moo

Cohen Barnes, Mayor/Liquor Commissioner — August 31, 2021




city ol 5 LIQUOR LICEN |

SE '
(CONDITI
])gpo!,g,,a,,.!,!! License No: £1 ,{Qi !p Y
Class: Restaurant/Ba

This Liquor License is issued in accordance with Chapter 38 of the DeKalb Municipal Code and is subject
to the provisions of all ordinances now in force and that may hereafter be passed by the City of DeKalb.
The business noted below is hereby authorized to sell alcoholic liquor for consumption on the premises
at 2370 Sycamore Road, DeKalb, Illinois.

Corporation Name: Jerk Fuzion Sports Bar & Grill
Business Name (d/b/a): Jerk Fuzion Bar & Grill

Business Address: 930 Pappas Drive
Term of License: July 12, 2021 — December 31, 2021

£ OF D& Witness the hand of the Local Liquor Control Commissioner and the Corporate Seal
9 %  thereof, this 12" day of July, A.D., 2021.
w,

") iy

OF 1L\ Cohen Barnes, Mayor/Liquor Commissioner

\{'s._

LICENSE IS NOT TRANSFERABLE BY SALE OR ASSIGNMENT

Liquor license 2021-2931 is marked as conditional pending the receipt of the
following:

Alalid State of lllinois issued liquor license;
@alid City of DeKalb issued Fire Life Safety license;
Certified Alcohol Server Education Program certification for each applicant

and employee prior to the date on which they start serving, preparing, and/or

selling alcohol; and
he completion of all other conditions listed in the approval letter and
Resolution 2021-052.

(A (Ne

Cohen Barnes, Mayor/Liquor Commissioner — July 12, 2021




city CATERER’S PERMIT — ANNUAL

TN
])el'(all) CA Permit No.: 2021-2931

opportunity - Innovation

This Catering Permit is issued in accordance with Chapter 38.18 of the DeKalb Municipal Code and
is subject to the provisions of all Ordinances now in force and that may hereafter be passed by the
City of DeKalb.

Business Name (d/b/a):  Jerk Fuzion Bar & Grill ﬂ /AN
S7/ )N
)

Corporation Name:  Jerk Fuzion Sports Bar & Grill
Business Address: 930 Pappas Drive
Term of License: July 12, 2021 — December 31, 2021

Witness the hand of the Local Liquor Control Commissioner and the
Corporate Seal thereof, this 13" day of July, A.D. 2021.

(ol Ner o

Cohen Barnes, Mayor / Liquor Commissioner

LICENSE NOT TRANSFERABLE BY SALE OR ASSIGNMENT




LIVE ENTERTAINMENT PERMIT
Permit No.: LE2021-2931

opportunity - innovahon

This Live Entertainment Permit is issued in accordance with Chapter 38.16 of the DeKalb Municipal
Code and is subject to the provisions of all Ordinances now in force and that may hereafter be passed

by the City of DeKalb.

Business Name (d/b/a):  Jerk Fuzion Bar & Grill N
Corporation Name:  Jerk Fuzion Sports Bar & Grill \ware
Business Address: 930 Pappas Drive M/,@)

[

Term of License: July 12, 2021 — December 31, 2021

74
Witness the hand of the Local Liquor Control Commissioner and the
Corporate Seal thereof, this 12" day of July, A.D. 2021.

ol o

Cohen Barnes, Mayor / Liquor Commissioner

LICENSE NOT TRANSFERABLE BY SALE OR ASSIGNMENT










200 South Fourth Street
DeKalb, Illinois 60115

opportunity - innovation 815.748.2000 » cityofdekalb.com

"R\’
July 13, 2021 @ P
Jerk Fuzion Sports Bar & Grill &

ICO Ms. Jackie N. Rea
3324 Tulip Drive
Hazelcrest, lllinois 60429

Dear Ms. Rea:

Congratulations on the approval of a Restaurant/Bar liquor license for Jerk Fuzion Sports Bar &
Grill, located at 930 Pappas Drive, DeKalb, lllinois.

Please note the following:

1. An initial fee of $10.766.00 for the liquor license is due prior to issuance. Upon receipt of the
fee, a conditional license will be issued so that you can begin the process of obtaining a State
of lllinois issued liquor license. Upon receipt of the State of lllinois liquor license, a copy should
be forwarded to the attention of Executive Assistant Ruth Scott. The establishment must
obtain the State of lllinois liquor license prior to commencing liguor operations.

2. Afee of $377.00 for the annual caterer license will be due prior to issuance.
3. Afee of $377.00 for the annual live entertainment license will be due prior to issuance.

Please contact Executive Assistant Ruth Scott to arrange payment of the initial fees. She can be
reached by phone at (815) 748-2090 or via email at ruth.scott@cityofdekalb.com.

4. Based on the timeline of the application, the license will be valid through December 31, 2021.
Since the license is being issued six months into the current licensing term, the establishment
will be eligible for a 50% renewal fee reduction for the 2022 licensing term. A letter with the
amount due will be mailed to the business address at the time of renewal.

5. The establishment will be responsible for payment of Restaurant, Bar and Package Liquor
Tax (RBT) as required by Chapter 60 “Restaurant, Bar, and Package Liquor Tax” of the
Municipal Code of the City of DeKalb. For more information regarding RBT, please contact
the Finance Division at (815) 748-2080.

Further information regarding the conditions of the license can be found in the attached resolution.
Careful review of Chapter 38 “Intoxicating Liquors” of the City’s Municipal Code is encouraged as
it pertains to restrictions applicable to Restaurant/Bar liquor licenses.

We look forward to working with you on a successful business.

Sincerely,

7 VSN

Cohen Barnes
Mayor / Liquor Commissioner
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A O LIQUOR LICENSE APPLICATION |
AV )‘“fw'ﬁ ( -
5/‘) % -® / k,: o » 0 %&

(2 N (W g
Corporation/LLC Name: Jerk Fuzion Sports Bar & Grill

Business Name (d/b/a):

Jerk Fuzion Bar & Grill

Business Address:

930 Pappas Dr Dekalb IL 60115

1. Choose the type of liquor license sought: (pick one primary license classification, and all applicable
sub-licenses/permits desired) (Reference Section 38.01 “Definitions” and Section 38.07 “Classifications

of Liquor Licenses”)

0 Bar (Primary Bar)
0 w/Over-the-Counter Package Liquor Sales
+Restaurant Sales [
+Hospitality License for Banquet Sales O
+Annual Catering Permit O]
+ive Entertainment Permit (3
+Tasting Permit O]

At
@Restaurant {Primary Restaurant) '\\“‘i}) OO
Type of Liquor Sales: (select one) QY
1 Low Alcohol by Volume (Low ABV) 4 ¥
0 Unrestricted (Full Variety of Liquor)
Nfar License
+Hospitality License for Banquet Sales [1
+BYOB Supplement O3
nnual Catering Permit @ -
ive Entertainment Permit@ <%
+Tasting Permit O

aZV\

3 Hospitality
Primary Nature of Establishment: (select one)
1 Hotel
1 Banquet
[0 Bowling Alley
O Indoor Sports Simulator Facility
+Annual Catering Permit O
+Live Entertainment Permnit [1
+Tasting Permit ]

0 PENP (Public Entity/Non-Profit)
+L jve Entertainment Permit £1
+Tasting Permit O

O Grocery or Drug Store
Size of Store: (select one)
O Small (8,790 — 19,999 sq. ft.)
O Medium (20,000 — 40,000 sq. ft.)
[ Large (40,001+ sq. ft.)
+Annual Catering Permit [
+Tasting Permit [1

0 Package Liquor Store
+Tasting Permit O

O Liquor Production
+Annual Catering Permit O
+Live Entertainment Permit O

O Golf Course
+Bar License
+Restaurant Sales
+Hospitality License for Banquet Sales
+Live Entertainment Permit
+Tasting Permit

0 Auditorium (Limited Licenses)
0 BYOB (Standalone Licensure)

O Laundromats

NOTE: If the proposed establishment listed above qualifies and wishes to apply for a supplemental

Gambling/Video Gaming Device license, a separate
“Gambling Devices”)

City of DeKalb Liquor License Application
Page 1 of 5

must be filed. (Reference Section 38.27



&./ Application Fee Required. A $538.00 non-refundable application fee is required and must be submitted
with this application in the form of a Certified Check.

. List the names of each owner and manager of the proposed establishment below and attach a
Liquor License Background Investigation form for each, completely filled out, signed and
notarized. A non-refundable $50.00 backaround investigation fee is required for each owner and manager
listed and must be submitted with this application (use a separate sheet of paper if more space is needed).
(Reference Section 38.04 “Application for and Renewal of Liquor License or Permit’) Note: This
application will not be submitted for review by the Liquor Commissioner and City Council until all
background investigations are complete.

Name: Jackie Rea 04 ‘\&J\ N})( Role: _/ Owner __{ Manager
Name: k Role: __ Owner __ Manager
Name: Role: _ Owner __ Manager
Name: Role: ___Owner __ Manager
4./ Provide a brief narrative below of the applicant’s experience in the line of business in which the

license is sought. I W w\,& M -
10 Yor .

51/ Provide the proposed hours of operation for the proposed establishment. If different areas of the
establishment will have different hours of operation, please identify. Hours of operation must comply with
those listed in Section 38.25 “Hours for Sale of Alcohof’.

 Sunday Monday Tuesday | Wednesday | Thursday | Friday

i1am -10 11 am-12
pm 11 am-12p¢n om 11 E;rrnn-12 11 am-1am 11am-2am| 11 am-2 a

G./ Attach a detailed floor plan for the proposed establishment (if more than one floor will be utilized,
provide a floor plan for each fioor). The floor plan should clearly reflect all 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

epicted, along with bathrooms intended to be used. Floor plans must comply with all requirements of

'{/‘sjtate law and Chapter 38.

\3? Outdoor Seating. If outdoor seating is desired, please provide the following: (Reference Section 38.14
“Outdoor Seating Areas”)

a. Attach 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. detailed outdoor seating plan.

b. Provide a narrative below describing operation plans for running, servicing, monitoring and security of
the outdoor seating area.

City of DeKalb Liquor License Application
Page 2 of 5






) Provide a detailed signage plan. Signs are required to notify patrons of applicable age restrictions. Sign
/. content and location must be submitted and approved. (Examples of accepted signage can be found on
the . website.)

.ﬂ/ Provide a detailed description of the training plan for Alcohol Servers. All alcohol servers must
complete a that is state accredited as a Basset Program
and/or approved by the City of DeKalb prior to the date employees start serving, preparing or selling

alcohol. Fl"” Servevs (oM be “rzuned prlL.’e/’iB Vg ol b

Our signage will include posting all required signs for restaurant and bars to
include federal and state standard.. there will be signs prohibiting under 21
liquor sales ....

4

*1). Cross Marketing. If cross-marketing is permitted for the proposed establishment, provide a description
below of the cross-marketing plan. (Reference Section 38.01 “Definitions” and Section 38.07
“Classifications of Liquor Licenses”, Subsection b))

No outdoor seating

1/ Conditional Liquor License. If the proposed establishment is requesting a Conditional Liquor License
prior to the issuance of a Certificate of Occupancy, describe below the reason for the request. (Reference
Section 38.04 “Application for and Renewal of Liquor License or Permit”, Subsection f)1.) 20 W

| am requesting a conditional liquor license based on city approval. The facility will be requesting a QAL
L""‘k ~7-hespitality-liquor license and for the facility to be considered as a Jerk bar & Grill in the current
H € UDO. | would like to open mid summer of 2021. but the opening date will be determined based on
city approvals

/ Attach a copy of the City of DeKalb issued Fire-Life Safety license, or a copy of a completed
. Fire-Life Safety application fees are based on square footage and provided on

/e application.

- Attach a Certificate of Insurance that is compliant with Section 38.06 “Insurance”. The certificate
must name the City of DeKalb as an additional primary insured without right of subrogation, with a 30-day
notice of cancellation, on statutory dram shop liability insurance and on a minimum $1,000,000.00

mprehensive general liability insurance policy.

. Attach a completed and signed copy of the proposed establishment’s application for a
, with all required supplements. By applying for a City of DeKalb Liquor License,
the applicant agrees to provide to the City copies of all correspondence between the licensed
/tablishment and the lllinois Liquor Control Commission.

. Atiach a completed and signed Registration for Restaurant, Bar and Package Liquor Tax
plication.
Attach any other information that would be helpful in the evaluation of this application.

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

City of DeKalb Liquor License Application
Page 4 of 5



Dekain

OpPOURIY - INNOVOLION

164 E Lincoln Hwy
DeKalb, IL 60115
(815) 748-2000

INVOICE NO.

00007243

= State Tax ID

https://www.cityofdekalb.com/ r License # ]
2021-2931
| Invoice Date |
Business Address: 05/27/2021
JERK FUZION BAR & GRILL
930 PAPPAS DR | ;7:7?2?)?1
DEKALB, IL 60115
I Amount Due |
$588.00
00007243 2021-2931 LIQUOR LICENSE 05/27/2021 04/30/2022
Fee Description Amount Due
BACKGROUND CHECK FEE $50.00
LIQUOR LICENSE - APPLICATION FEE $538.00
Remit to:
City of DeKalb
164 E Lincoln Hwy
DeKalb, IL 60115
FRXRETURN LOWER PORTION WITH YOUR PAYMENT***
Invoice Number: 00007243
Billing/Invoice Date: 05/27/2021
Billing/Mailing Address: Total Due: ¥586.00
JERK FUZION BAR & GRILL Due Date: 05/27/2021
JACKIE REA
3324 TULIP DR

HAZEL CREST, IL 60429


















LICENSE FEE

Under 35,000 sq. ft.: $100.00 City 0' ONEW ORENEWAL
Over 35,000 sq. ft.:  $200.00 D
Fee after January 31: DOUBLED LICENSE #: ,
Fire-Life Safety License Application_ P Y
Municipal Code, Chapter 16

Incomplete applications will be returned to applicant
THIS APPLICATION MUST BE POSTMARKED NO LATER THAN JANUARY 31 TO AVOID THE LATE FEE.

Fire Prevention Officers will be conducting inspections starting in February; no appointment will be necessary unless
otherwise notified by the Fire Prevention Officer. All inspections will be conducted during your normal business hours. If it is
more convenient for you to have an appointment, please call (815) 748-8457 to schedule your appointment.

Return ORIGINAL completed application with license fee to:
Finance Department, City of DeKalb, 200 S. 4 Street, DeKalb, IL 60115
MAKE CHECKS PAYABLE TO “CITY OF DEKALB”

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

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

Company or s Propelesce . ,
Corporation Name: /Vrk.. HA'ZJOY\ L)d)\/k M 7(,'\(\” [ Sole Proprietor [] Partuership DCorporanonZg
Business Name OBA): |~ Ay Ljalay Parcr 3 Gl Ll

Building Address: —730 Fappas Dr Deddlah TC (0I5

License Issued to: T 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 I I
IDENTIFICATION -~ TO BE COMPLETED BY ALL APPLICANTS

Name Mailing Address (Please include City/State/Zip in Address)
:3;::1i‘nes‘sgz ‘jaM(l{/ Q ek Address: 2304 TbLll n 1
er

Phone# | 40 % 9t 992 | City, State, Zip Code: HA’?,vl Crest™. TL LONG

Business Address:
Manager City, State, Zip Code:

| LICENSE WILL BE MAILED TO BUSINESS ADDRESS TO BE POSTED

Mail Correspondence (including renewal applications) tO (check one): usiness Owner/Corporate l:] Business Manager
Licensing Dept.

E-Mail address of contact person: | \Oc K v¢a "W\ @ \chowd. can

I agree that, if live entertainment is to be provided at the above referenced business establishment, a public service announcement will be made not
more than ten minutes prior to the start of a program that clearly identifies all means of egress available.

I hereby certify that I am the owner of record, or authorized designee, for the above referenced business establishment and am making this
application as said owner, or authorized designee. I agree to all applicable laws of this jurisdiction. Further, I, the undersigned, swear that the above
information is correct and so hereby authorize the Fire Chief, or his/her designees, to make proper inspections of the above building.

SIGNATURE X

Print Name and Title: AQCA(\L Qw. QuSNeAr pate: 4 < /] - Zl
A

Date Payment Received Payment Staimnp Here

Fe_ePaﬁd. _____ Clleek# —' Cash: O

Questions about this form? Call (815) 748-2387

U:\New Website Docs\Application-Fire Life Safety.doc



**THIS FORM MUST ACCOMPANY APPLICATION**

EMERGENCY CONTACT INFORMATION — BUSINESS

DEKALB POLICE & FIRE DEPARTMENT

BUSINESS INFORMATION

BUSINESS NAME 3@ - QA'Z,\ oNn
Bov 3 G\

BUILDNG ADDRESS: aA%50 DA

PHONE
DATE OF UPDATE:

FIRE DEPARTMENT INFORMATION
to be completed by Fire Prevention Officer

STANDPIPE LOCATION:

KNOX BOX LOCATION:

AFTER HOURS EMERGENCY CONTACT INFORMATION

OTHER FIRE DEPARTMENT INFORMATION:

*EMERGENCY CONTACT PERSONNEL (MUST BE
AVAILABLE 24-HOURS/DAY, 365 DAYS/YEAR) WILL BE
CALLED IN THE ORDER LISTED, BEGINNING AT NUMBER
ONE AND CONTINUING DOWN THE LIST*

CONTACT #1
NAME: /Y(]M\u Kosa

HOME PHONE: (_ )

_CONTACT #2
NAME: \N‘C/M
——

CELL PHONE/PAGER: ( )

CONTACT #3
NAME:
HOME PHONE: ( )
CELL PHONE/PAGER: ( )
CONTA
NAME:

HOME PHONE: ( )

CELL PHONE/PAGER: ( )

ALARM COMPANY NAME:

ALARM COMPANY 24 HOUR PHONE NUMBER:

(

ADDITIONAL INFORMATION

)

BUSINESS HOURS;
MONDAY OPEN: CLOSE: |) o
TUESDAY OPEN: CLOSE: \Q gm
WEDNESDAY OPEN: : CLOSE: |7 om
THURSDAY OPEN: Q CLOSE: \om
FRIDAY OPEN: CLOSE: 2.am
SATURDAY OPEN: CLOSE: Z.om
SUNDAY OPEN: _{\om CLOSE: [pum

FOR POLICE DEPARTMENT USE ONLY

NEW STREET

NEW CONSTRUCTION

ESTABLISHED BUSINESS/NEW ADDRESS

NEW BUSINESS/ESTABLISHED ADDRESS

NEW BUSINESS/NEW ADDRESS

O|0onoono

BUSINESS CLOSED

DATE RECEIVED:

BY TC#:

DATE CAD MODIFIED:

BY TCi#:

FINANCE DEPARTMENT AT (815) 748-2387.

PLEASE KEEP THIS FORM ON FILE AND E-MAIL OR FAX UPDATES TO THE
FINANCE DEPARTMENT (Rachel.pacey@cityofdekalb.com) FAX: 815-748-2304

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 ﬂpboﬂm g, infovaton

l)

U:\New Website Docs\Application-Fire Life Safety.doc
























(ity of Q‘%

164 East Lincoln Highway
DeKalb, Hlinois 60115

opportunity - innovation 815.748.2000 e cityofdekalb.com

August 5, 2021

lllinois Liquor Control Commission
100 W. Randolph Street

Suite 7-801

Chicago, lllinois 60601

Re: Pete’s Place, Inc., d/b/a Glidden Hill Grill, 930 Pappas Drive

To Whom It May Concern:

The referenced business no longer holds a valid liquor license with the City of DeKalb as it expired
on April 30, 2021 and was not renewed. Further, it was brought to our attention many weeks ago
that the referenced business closed without providing notice to the City of DeKalb.

On July 12, 2021, the City of DeKalb City Council approved a liquor license application for Jerk
Fuzion Sports Bar & Girill, to be located at 930 Pappas Drive, via Resolution 2021-052.

Please advise if further information is required.

incerely,

\V —;4_,2 %A‘T%\

Ruth A. Scott

Executive Assistant

Phone: (815) 748-2090

Email: ruth.scott@cityofdekalb.com




aver'™® 1] Liquor License

DeKﬂlb { ) License No:

opportunity - innovation - Class: Res

This Liquor License is issued in accordance with Chapter 38 of the DeKalb i and ls bject
to the provisions of all ordinances now in force and that may hereafter be passed by the Kalb
The business noted below is hereby authorized to sell beer and wine for consumption only at the
premises noted below.

Corporation Name: Pete’s Place, Inc.
Business Name (d/b/a):  Glidden Hill Grill
Business Address: 930 Pappas Drive
Term of License: = May 26, 2020 — April 30, 2021
Witness the hand of the Local Liquor Control Commissioner and the Corporate Seal
thereof, this 26" day of May, A.D., 2020.

oéu‘yﬂquor Commissioner
LICENSE IS N BLE BY SALE OR ASSIGNMENT







FOR OFFICE LCENSENG.
USE ONLY

TEISSUED

SIGNATURE OF AUTHORIZED PERSONNEL

.. EXPIRATION DATE

counter [

.. Application for State of lllinois Retailer’s Liquor License

P i P D If you want your renewal application, your license certificate and
other ILCC correspondence sent to your corporate
address, please check this box.

A. FEIN
Enter your Federal Employer Identification Number (FEIN) in this box. The FEIN#
FEIN is a nine-digit number issued by the Internal Revenue Service. This
number is used for verification purposes only. If you do not have a FEIN, Y@ —-3 7 B/ ;2 5 / 7
call 1 800 829-3676 for general information on how to apply for and obtain
the forms you need.
B. lLLlNOIS_ SALES TAX ACCOUNT ID TLLINGIS SALES TAX ACCOUNT B
Enter the eight-digit lllincis Department of Revenue Sales TaxAccount ID. YOU
MUST HAVE THIS NUMBER IN ORDER FOR A LICENSE TO BE ISSUED.
If you need to obtain this number, visit tax.illinois.gov, click on “Businesses”
and then “How do | Register” under the Business Registration section. If you
have any questions, call 217 785-3707.
C. NAME

Enter the name of the sole proprietorship, partnership, corporation (lllinois, national, or foreign), or limited liability company in this box.
Note: This name must be consistent with the name printed on your local liquor license and on your lliinois Department of Revenue Sales
Tax Registration Certificate.

NAME , :

{)WL Fu2ion Seoeet Bae 3 Gl

D. MAILING ADDRESS/PHONE (if different than physical location address/phone)
Enter the mailing address if different than physical location addres. Include: street address, county, city, state, ZIP code, telephone number
(with area code and extension, if applicable) of the sole proprietorship, corporation, etc.

STREET ADDRESS AREA CODETELEPHONE NO.

E. CURRENT RETAIL LIQUOR LICENSES IN OTHER STATES
Doyou cumrently hold five or less retail liquor licenses in another state(s)? If yes, please provide the following information for each out-of-state retail liquor license.

CITY STATE

o i 8

BUSINESS NAME CITY STATE
BUSINESS NAME cITy STATE
BUSINESS NAME CiTY STATE
BUSINESS NAME CITY STATE
BUSINESS NAME CiTY STATE

IL 5870015 (1/2018) PAGE20F 7



























CITY OF DEKALB
APPLICATION FOR REGISTRATION

RESTAURANT, BAR, AND PACKAGE LIQUOR TAX

This form is to be used by businesses (registrants) with the City of DeKalb for payment of Restaurant, Bar, and Package
Liquor Tax as required by Chapter 60, “Restaurant, Bar, and Package Liquor Tax” of the Municipal Code of the City of
DeKalb (Ord. 90-55).

When completed, mail this form to: C © PY

City of DeKalb For taxpayer assistance, call:
164 E Lincoln Highway (815) 748-2388 fax (815) 748-2304
DeKalb, IL 60115 Monday - Friday 8:00 - 5:00

susan.hauman@cityofdekalb.com

1) Applicant Name (“D/B/A"): /Lj%lé ﬁlZ\ OoN O/?QJ( % [)'W‘\\ \I
s 450 Pppoas O reepbone 0 1007 FADF

1
Gity: &\Lﬂ\b State: _r{__, Zip: lQ‘ N ‘ ‘,2
2) Applicant’s Corporation Name: ¢ }JAZ/\L—- JFTJZ.LDF\ %(YS F.D&u( bt G\(‘” l

Registered Agent Name ) QC/{i [ C/ QC&\

Bimni S kB

Ci State._J L

3) Ilinois Retail Occupation Tax Number [ IBT# ]

Federal Employer IDS ( FEIN ) % 3 ?_?1;2 //7/ q
Type of Business: zé&f’au rdn{—

4) What is your filing status with the State of Illinois (e.g., monthly, quarterly, etc.) )/C,ﬁ/‘f\ / (jf

5) Date business commenced sales within City of DeKalb (mo/ day /yr):
6) Registrant's type of business organization:
() Sole Proprietorship () Partnership

() Other () Corporation
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American
Safety Council
|

JACKIE REA

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 6/2/2021

from the American Safety Council.
-54-4"‘.‘*"_\‘

‘/"\\ ‘J'
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~_Jeff Pairan
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i

TRAINING™
S

CERTIFICATE OF COMPLETION

This certifies that

.. Jackie Rea _
has successfully completed the course

Food & Beverage: Takeout, Pickup, & Delivery -
Health and Sanitation Safety Awareness (HASSA) - Manager

« Tourzo Quraton ! Completion Bale — Ceriificats &
O 1o | o' osioarz0m 000018763389

Chief Operating Officer

Samantha Mitalbano ¥




{llinois BASSET Training
s casd cerithes Hhat

JACKIE REA

has completed the
_ Qn-Premise BASSET Alcohol Certification

7122021
PR WFALE
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Certificate of Completion

American

Safety Council

KUINTON DAVIS

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Certification on 8/16/2021

from the American Safety Council,

J"f'? N} )’ﬁ" > <00 \ s ey AT

SR DR DR A

AT = T
N v.“,{[' P M R



Wtﬂ itlinois BASSET Training

This catd cernfies that:

KUINTON DAVIS

has completed the
Off-Premise BASSET Alcohol Certification

Sy
'}%d 9/15/2021
st

Biran Exp Date;









