RESOLUTION 2021-060 PASSED: JULY 26, 2021

APPROVING A BAR LIQUOR LICENSE WITH ACCESSORY USE
LICENSURE FOR VIDEO GAMING FOR LORD STANLEY’S OF DEKALB LLC,
142 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 Liquor License with
Accessory Use Licensure for Video Gaming for the establishment known as Lord Stanley’s of
DeKalb LLC, located at 142 E. Lincoln Highway, DeKalb, lllinois. The City Council has
determined that it is appropriate to issue said licenses to the establishment.

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

SECTION 1: A liquor license, Bar, shall be issued for Lord Stanley's of DeKalb LLC, 142 E.
Lincoln Highway, DeKalb, lllinois (“Licensee”) subject to the following terms and conditions:

1. 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, unless specifically waived herein.

2. 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.

3. 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 adhere to the occupancy limit, once established;

c. 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;

d. The applicants shall obtain a State of lllinois liquor license prior to commencing liquor
operations;

e. The applicants shall obtain a State of llinois gaming license prior to commencing
gaming operations;

f. The applicants and all employees must successfully complete a Certified Alcohol Server
Education Program that is state accredited as a Basset Program prior to the date on
which the applicants and employees start serving, preparing or selling alcohol; and

g. 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.
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4. 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.

SECTION 2: 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 3: This resolution and each of its terms shall be the effective legislative act of a home
rule municipality without regard to whether such resolution should (a) contain terms contrary to
the provision of current or subsequent non-preemptive state law, or (b) legislate in a manner or
regarding a matter not delegated to municipalities by state law. It is the intent of the corporate
authorities of the City of DeKalb that to the extent that the terms of this resolution should be
inconsistent with any non-preemptive state law, that this resolution shall supersede state law in
that regard within its jurisdiction.

SECTION 4: This resolution shall be in full force and effect from and after its passage and
approval as provided by law.

PASSED BY THE CITY COUNCIL of the City of DeKalb, lllinois at a Regular meeting thereof
held on the 26" day of July 2021 and approved by me as Mayor on the same day. Passed by a
6-0-2 roll call vote. Aye: Morris, Smith, Perkins, Verbic, Faivre, Barnes. Nay: None. Absent:
Larson, McAdams.
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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.

o

A .
/

b. Chapter 38 “Intoxicating Liquors” of the City of DeKalb Municipal code has been reviewed by the
licensee who shall comply therewith, including but not limited to, Section 38.09 “Restrictions Generally
Applicable”, Section 38.21 “Persons Under the Age of 217, and Section 38.23 “Change in Information”.

ﬁ/c

. All of the contents on the State of lllinois 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.

&[ d. The licensee consents to the inspection provisions of Section 39.09 “Restrictions Generally

Application, subsection a).

Signed and submitted under Oath this day of , 20

b
Applicant Signature:

Print Name: ‘V\&'{"H\[b\& .D-\%, '\0’(’,[
Title:_ DWW N O
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city of INVOICE NO. |
[DeKalb 00007202
pekalb, 1L 60115 T P T

(815) 748-2000
https://www.cityofdekalb.com/ [

License # |
2021-2927
| Invoice Date ]
Business Address: 05/25/2021
LORD STANLEY'S OF DEKALB
MATTHEW BINDER I (:,’57;5?2%':;1 !
142 E LINCOLN HWY
DEKALB, IL 60115 l Amount Due |
$738.00
00007202 2021-2927 LIQUOR LICENSE 05/25/2021
Fee Description Amount Due
LIQUOR LICENSE - APPLICATION FEE $538.00
BACKGROUND CHECK FEE $200.00
Remit to:
City of DeKalb
164 E Lincoln Hwy
DeKalb, IL 60115
*EXRETURN LOWER PORTION WITH YOUR PAYMENT**¥
Invoice Number: 00007202
Billing/Invoice Date: 05/25/2021
Billing/Mailing Address: Total Due: $738.00
LORD STANLEY'S OF DEKALB Due Date: 05/25/2021

MATTHEW BINDER
142 E LINCOLN HWY

DEKALB, IL 60115






- RECEIPT
City of DeKalb

164 E. LINCOLN HWY | Receipt# | | PostDate |
DeKalb, IL 60115 00006210 05/25/2021
[ Business ID I
2048
Paid By: :
LORD STANLEY'S OF DEKALB L Cashies |
142 E LINCOLN HWY AMY.FRANTZ
DEKALB, IL 60115 [ Payment Method |
Many 1078
License Number Invoice # Description Fee ID Amount Paid
2021-2927 00007202 LIQUOR LICENSE - APPLICATION FEE LIQLICAP 538.00
2021-2927 00007202 BACKGROUND CHECK FEE BACKCH 200.00

Total Amount Paid

738.00













oty ol INVOICE NO.
DeKa Ih 00007200

oppotunity . innovation

164 E Lincoln Hwy

DeKalb, IL 60115 | State Tax ID |
(815) 748-2000
https://www.cityofdekalb.com/ [ License # ]
2021-2925
[ Invoice Date |
Business Address: 05/24/2021
LORD STANLEY'S OF DEKALB
MATTHEW BINDER L ;,’5‘/’;4?2%?1 )
142 E LINCOLN HWY
DEKALB, IL 60115 I Amount Due |
$0.00
00007200 2021-2925 FIRE LIFE SAFETY LICENSE 05/24/2021 04/30/2022
Fee Description Amount Due
FIRE LIFE SAFETY LICENSES $0.00

Remit to:

City of DeKalb
164 E Lincoln Hwy
DeKalb, IL 60115

FF¥RETURN LOWER PORTION WITH YOUR PAYMENT***

Invoice Number: 00007200

Billing/Invoice Date: 05/24/2021

Billing/Mailing Address: Total Due: $0.00
LORD STANLEY'S OF DEKALB Due Date:  05/24/2021
MATTHEW BINDER

1000 EMMSEN DR APT #6

SYCAMORE, IL 60178



RECEIPT

City of DeKalb
164 E. LINCOLN HWY [ Receipt# | |  PostDate
DeKalb, IL 80115 00006207 05/24/2021
[ Business ID
2048
Paid By: .
LORD STANLEY'S OF DEKALB I Cashior
142 E LINCOLN HWY AMY.FRANTZ
DEKALB, IL 60115 [ Payment Method
Check 1079
License Number Invoice # Description Fee ID Amount Paid
2021-2925 00007200 FIRE LIFE SAFETY LICENSES FLS 100.00

Total Amount Paid

100.00
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CERTIFICATE OF LIABILITY INSURANCE

LORDS-2 — OPID:KF
DATE (MM/DDIYYYY)
07/19/2021

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 815-758-4447
Pardridge Insurance, Inc.

2580 DeKalb Ave

Sycamore, IL 60178

Larry Forsberg

Ngmgm Pardridge Insurance -
(A, xt): 815-758-4447 A% Noy:
eI kaihy finn@pardridge.com

INSURER(S) AFFORDING COVERAGE -
insurer A: Lloyd's, London & Internationa

| INsurer B : Badger Mutual

'"m?anleY s of DeKalb LLC 1
142 E Linc _INSURERC ; | i
DeKalb, IL 60115 o
| INSURERE :
INSURER F :
COVERAGE CERTIFICATE NUMBER: _REVISION NUMBER:

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

INSR | TYPE OF INSURANCE REpLEaEE POLICY NUMBER A A T uMITS
B [ X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
L CLAIMS-MADE OCCUR X 578158 08/01/2021 08/01/2022 PRMNGEIEENTED o | s 300,000
== [ MED EXP (Any one person) H 10,000
- | _PERSONAL&ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE : 2,000,000
| X | poLicy ﬁ PRO: ‘ | PRODUCTS - COMPIOP AGG 1,000,000
OTHER: s
| AUTOMOBILE LIABILITY } | GOMBINED SINGLE LIMIT ¢
- "NY AUTO ‘ _BODILY INJURY (Per person) |
| SoHEOULED i
R onwy [ _BODILY INJURY (Per accident) | $
‘ ‘ DAMAGE
- oy : AONREN Be? betident s
$
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE | AGGREGATE 1s S
DED | | RETENTIONS s
PENSA R OTH-
AND EMPLOYERS® LIABILITY Tl
: EN $
e e [ L escrAcaDR
ryin | EL DISEASE - EAEMPLOYEE, §
If yes, describe under
D E.L. DISEASE - POLICY LIMIT | §
A |Liquor Liability X LIQ/0233603 05/17/2021 05/17/2022 \ 1,000,000
‘ |

164 E Lincoln Hwy
DeKalb, IL 60115

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks S may be d if more space is required)
City of DeKalb is added as additional insured.
_CERTIFICATE HOLDER CANCELLATION
CITYDEK
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of DeKalb ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ay

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



LICENSE NO.

DATE ISSUED

EXPIRATION DATE

Application for State of lilinois Retailer’s Liquor License

1. A EEL|CANT - CORPORATE INFORM AI'QN D If you want your renewal application, your license certificate and

A.

other ILCC correspondence sent to your corporate
address, please check this box.
FEIN
Enter your Federal Employer Identification Number (FEIN) in this box. The
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,
call 1 800 829-3676 for general information on how to apply for and obtain
the forms you need.

FEIN #

ILLINOIS SALES TAXACCOUNT ID

Enter the eight-digit llinois 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.

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 lllinois Department of Revenue Sales
Tax Registration Certificate.

Lord Shanlen’s of Dekalb

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 CODE/TELEPHONE NO.
( ) ext
COUNTY CITY STATE ZIP CODE

CURRENT RETAIL LIQUOR LICENSES IN OTHER STATES
Do you currently hold five or less retail liquor licenses in another state(s)? If yes, please provide the following informaticn for each out-of-state retai liquor license.

BUSINESS NAME CITY STATE
BUSINESS NAME CITY STATE
BUSINESS NAME cITYy STATE
BUSINESS NAME CITY STATE
BUSINESS NAME CITy STATE

IL 567-0015 (1/2019) PAGE 20F 7



2.

STATUS OF BUSINESS

Check the applicable box (sole proprietorship, partnership, Illinois comoration, foreign corporation, or limited liability company) which
corresponds to your business’ official papers filed with the Office of the llinois Secretary of State.

Based on the box that you check, provide: the date of the filing of the sole proprietorship with the county clerk; in the case of a partnership,
the date of formation of the partnership; in the case of an lllinois corporation, the date of its incorporation; in the case of a foreign corporation,
the foreign state where it was incorporated and the date, as well as the date of its becoming qualified under the “Business Corporation Act
of 1983" to transact business in the State of lllinois; or in the case of a limited liability company, the date of formation of such entity.

Note: In the case of a sole proprietorship, Section 5/6-2 of the lllinois Liquor Control Act requires that the
business owner reside within the jurisdiction that grants the local liquor license. Drivers License copy required.

A. [ Sole Proprietorship E. [ Not-For-Profit Date filed with County Clerk:
B. [] Partnership G. [ Government Date of Formation:

C. [ linois Corporation H. O Receivership Date of Incorporation:

D. [0 Foreign Corporation I. O TrustEstate State of Incorporation:

E. B&-Limited Liability Company IL Secretary of State File #:

Date Qualified to do Business in IL:

3. OWNERSHIP INFORMATION

E.

Provide the owner/officer/partner information in accordance with the business status described 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.

The following information must be provided for each individual applicant, sole proprietor, partner, corporate officer or director (whether or
not they own any stock), shareholder owning in the aggregate stock equal to or more than five percent (including officers, directors and
shareholders with stock equal to or more than five percent for all corporate shareholders), and/or manager or agent conducting the business.
Indicate 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 organizations and associations must provide the requested information for all corporate officers, directors and managers.
If additional space is needed, provide information on a separate sheet(s) in the same format as this application. BEFORE COMPLETING
THIS SECTION, CHECK QUESTION NO. 7 - ELIGIBILITY.

For each owneriofficer/partnerffive percent shareholder, provide full name, home address, city, state, ZIP Code, Social Security number, date
of birth, sex, title/position, home telephone number, and percentage ownership. Total percentage ownership should equal 100 percent. If
there are a number of shareholders owning less than five percent, indicate the aggregate total of ownership under Line E.

NAME (LAST, FIRST, MIDDLE INITIAL) HOME ADDRESS cITY STATE | ziP
Binderc Valthew) ©
SOCIAL SECURITY NO. DATEQF BIRTH | SEX | TITLE/POSITION AREA CODE/HOME TELEPHONE NO. | % OWNED
owiner 25
NAME (LAST, FIRST, MIDDLE INITIAL) HOME ADDRESS
(o WendenSoesha |
SOCIAL SECURITY NO. DATE OF BIRTH TITLE/POSITION
Duiner
NAME (LAST, FIRST, MIDDLE INFTIAL) | HomE ADDRESS
DATE OF BIRTH | SEX | TITLE/POSITION ;
B
sulaer =
NAME (LAST, FIRST, MIDDLE INITIAL) HOME ADDRESS | cary | stare |z
Canidnaet Duskn W)
'SOCIAL SECURITY NO. DATE OF BIRTH | SEX | TITLE/POSITION AREA »
Total percentage of all stock held by all persons with less than five percent interest. %

IL 567-0015(1/2019) PAGE3OF7



4.

$ If you want your renewal application, your license certificate and other ILCC correspondence sent to your business location
address, please check this box.

A. NAME/DOING BUSINESS AS (DBA)

Enter the name of the business which will be selling or serving alcoholic beverages at the licensed premises. Note: This name must be consistent
with the name printed on your local liguor license and on your lllinois Department of Revenue Sales Tax Registration Certificate.

Lor) Sfan low's o€ Dekaly Lt
B. TELEPHONE . - AREA CODE/TELEPHONE NO.
E)nc;et:o?é area code, telephone number and extension at the business (86) 75_/ N c 7_ ? L_/ e
C. ADDRESS

Enter the address, city, state, ZIP Code and county of the business location. This address must be consistent with information on your local liquor
license and on your lllinois Department of Revenue Sales Tax Registration Certificate.

Remember, you MUST close on the business purchase prior to applying for your state license. Proof of business purchase is required (e.g.,
bill of sale, closing statement). IMPORTANT: You must present proof that the applicant (e.g., corporation, LLC, partnership, or sole proprietorship)
has the right to possession of the property (e.g., deed or lease). If there is an existing state liquor license on the premises, this license should be
surrendered (if available). The applicant also needs to provide the State of lllinois Liquor Commission with a Bulk Sales Release Order (Address
Release) if applicable. For more information, contact the lllinois Department of Revenue at REV.BulkSales@illinois.gov.

ADDRESS

l‘{@EL.n@kWJ Debell TL |gouts Dcé«(b

srare | zip cooe

D. BUSINESS TYPE
Check the gne box which best describes the type of business. If the selections listed are inappropriate, describe the business under “other”.

A. O DRUG STORE/PHARMACY E. O LIQUOR STORE . O CONVENIENCE & GAS
B. O RESTAURANT F. O DEPARTMENT STORE J. O SMALL GROCERY

C. O CONVENIENCE G.p« BAR/TAVERN K. O GAS STATION

D. O SUPERMARKET H. O HOTEUMOTEL L. O OTHER

E. WAREHOUSING
If any of your inventory is warehoused, provide the street address, city, state, ZIP code and county of the warehouse.

ADDRESS ciTY STATE | 2IP GODE COUNTY

F. RIGHTS TO THE PROPERTY
*I hereby certify that the property is owned by the applicant
O | hereby certify that the property is leased from the landiord
[J | hereby certify that the property is managed via an operating or managment agreement

LANDLORD NAME AREA CODE/PHONE NUMBER {Home, cell, efc,)
| EMAIL ADDRESS FAX NUMBER
ADBRESS cITY STATE | 2IP CODE COUNTY

IL 667-0015 (1/2019) PAGE4OF7



5. LO | RMATION/LI R

A.

LOCAL LIQUOR LICENSE INFORMATION
YOU MUST PROVIDE A PHOTOCOPY OF YOUR LOCAL LIQUOR LICENSE
Your local license must contain the expiration date, issue date, and license number.

Please enter the local liquor license number, the date it was issued, the date it expires, the municipality or county that issued the license and the date
you intend to begin selling alcoholic beverages at this business location. Alcoholic beverages may not be sold or offered for sale prior to the date that
the state liquor licenseis issued. If you began selling alcoholic beverage products before obtaining this license, you are required to fill out a deliquency
affidavit to explain the circumstances. Note: In unincorporated areas, the county acts as the local liquor licensing authority.

DATE YOU BEGAN LIQUOR SALES AT THIS LOCATION

MUNICIPALITY/COUNTY ISSUING LOCAL LIQUOR LIGENSE| LOCAL LICENSE NO.| DATE ISSUED ’gxpmwm

FIRST LICENSE APPLICATION - LICENSE HISTORY

Indicate by checking the correct box whether or not this is the applicant's first application for a state liquor license at any location. If you check “no”,
indicate the date of your first state liquor license application; whether the license was granted, denied or withdrawn; and the address of your first state
liquor license application. If you have ever had a license application denied, or if you ever withdrew an application, please provide a written statement
describing the reason and circumstances.

IS THIS YOUR FIRST STATE LICENSE APPLICATION?  YES Y NO O
IF NO, PROVIDE DATE FIRST APPLIED:

DISPOSITION: GRANTED O DENIED O WITHDRAWN O

ADDRESS OF FIRST STATE APPLICATION:

TYPE OF LIQUOR LICENSE
Check the box which describes the manner in which you sell alcoholic beverages to consumers. This information must be consistent with your approval
granted by the local liquor licensing authority.

O ON-PREMISES CONSUMPTION (patrons consume alicoholic beverages on the premises only)
O OFF-PREMISES CONSUMPTION (carry-out purchases only)
§] ON/OFF-PREMISES CONSUMPTION COMBINATION (both on the premises consumption and carry-outs)

AUTHORIZED HOURS
These hours must be the hours authorized by the local municipality (or county if in an unincorporated area):

MON TUES WED

-1 13 3

THUR FRE SAT SUN

32 32 | g |37

AVAILABLE HOURS
These hours indicate when a representative is available for an inspection of the premises:

MON

TUES

WED

FRI

SAT

SUN

3-1

B!

3-|

BN

3-0

3-2

3

F. EXPECTED OPENING DATE

WHAT IS THE FIRST DAY YOU EXPECT TO BE OPEN AND SELLING ALCOHOL?

IL 667-0015 (1/2019)
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6. CERTIFICATE OF INSURANCE

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

You MUST provide a copy of your Certificate of Insurance if alcohol is consumed on the premises (this certificate is not required for
carry-out only establishments). The Certificate of Insurance must show that you have liquor liability insurance and must include the
following: 1) the applicant named as the insured (e.g., if the applicant is a corporation, then the corporation’s name must be listed;
if the applicant is a sole proprietor, then the sole proprietor’s name must be listed); 2) the address of the location where the liquor is
being consumed; and 3) the dates of coverage and the coverage limits.

7. ELIGIBILITY QUESTIONS

The questions below pertain to the applicant and any other person listed under “Corporate Officer/Ownership Information” listed on page 3 of this
form. IF ANY QUESTIONS ARE ANSWERED WITH A “YES” ATTACH A FULL WRITTEN EXPLANATION TO THIS DOCUMENT.

7A [] YES w NO

78 O YES fA NO
7¢ 0O YES T8 NO
70 O YES ¢ NO
7E O YES s‘, NO
7F O YES Ep NO
76 O YEs T NO
7H O YES ?1 NO
71 O YES qi NO
70 O YES pﬁ NO
7K O YES ﬂ NO
7. O ves ¥ NO
7™ O YES F_ NO
8. AMIN
1 YES 1$L NO
] YES [F, NO

IL 667-0015 (1/2019)

Are you delinquent in the payment of any lllinois business taxes (sales, withholding, etc.)? [235 ILCS 5/6-3]
Are you delinquent under the cash beer law?

If a retailer, are you delinquent under the 30-day credit law?
Have you ever submitted an application for a liquor license which has been denied? [235 ILCS 5/6-2(14)]

Have you ever had any previous liquor license suspended or revoked? [235 ILCS 5/6-2(7)]
Have you ever been convicted of a felony? [235 ILCS 5/6-2(4)]

Have you ever been convicted of a gambling offense as defined under Section 6-2 of the llinois Liquor Control Act
which, includes offenses enumerated in 720 ILCS 5/28-1(a)11, gambling; 720 ILCS 5/28-1.1(a)-(d) syndicated gambling;
and 720 ILCS 5/28-3 keeping a gambling place?

Do you possess a current Federal Wagering Stamp?

Are you, or is any other person having a direct interest in your place of business, a public or law enforcing official with
jurisdictional authority? [235 ILCS 5/6-2(14)]

Have you received or borrowed money or anything of value directly or indirectly from any other licensees, representatives
of a licensee, or suppliers of alcoholic products?

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

Are you in violation of the required liquor liability insurance coverage stated in Section 6-21(a) of the lllinois Liquor
Control Act [235 ILCS 5/] regarding establishments that sell alcoholic liquors for use or consumption on the licensed
retail premises?

If a corporate licensee, is your corporation ineligible to be issued this license?
[235 ILCS 5/6-2(a)(10) and 5/6-2(a)(10a)]

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

Have you made an application for an lllinois Video Gaming License that is currently pending? If YES, please provide
information below:

VIDEO GAMING NUMBER APPLICATION NUMBER: DATE APPLIED:

PAGE 6 OF 7



9. APPLICANT CONTACT INFORMATION

Provide the contact information for your business. The contact person should be the responsible party we can contact and who can answer
questions on behalf of the business. The mobile or alternate number should be in addition to any business numbers on file. The email address
should be the active email address for the business, not the personal email address of the contact person.

CONTACT PERSON'S NAME (First, Last) BUSINESS PHONE ALTERNATE PHONE NUMBER (Home. Cell. etc.)

Madthe ) Bindi” BOF5) L 7H ()
|\t )

10. SI LE/DATE

Please sign and date the application form and provide your title with the organization. The application must be signed by an owner,
an officer, or partner. The signature must be original. Rubber stamps, photocopies, or faxed copies 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 ISSUE THE LICENSE
HEREIN APPLIED FOR; THE APPLICANT IS QUALIFIED AND ELIGIBLE TO OBTAIN THE LICENSE APPLIED FOR; AND THE
APPLICANT WILL NOT VIOLATE ANY OF THE LAWS OF THE UNITED STATES OF AMERICA OR THE STATE OF ILLINOIS, IN
PARTICULAR, THE ILLINOIS LIQUOR CONTROLACT, RULES AND REGULATIONS, AND THE CIVILRIGHTS 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 IN SECTION 3, THEY MUST PROVIDE
THE STATE WITH THEIR PERSONAL INFORMATION AS INDICATED IN SECTION 3 EVEN IF THEY DO NOT OWN FIVE PERCENT
OR MORE OF THE BUSINESS).

— 2 = Dones~ DZ//?/z_/

SIGNATURE OF APPLICANT TITLE/POSITION

IL 667-0015 (1/2019) - -
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LORDS-2 OP ID: KF
ACORD CERTIFICATE OF LIABILITY INSURANCE " osi9r2021

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 815-758-4447 GRNIACT Pardridge Insurance
Pardridge | ,Inc. ‘ 2 TR
2560 Dekalb Ave THONE, ey, 815-758-4447 [ e ]
Sycamore, IL 60178 EMAL . kathy.finn@pardridge.com
Larry Forsberg — = et
INSURER(S) AFFORDING COVERAGE NAIC #
- | msurer a: Lloyd's, London & Internationa H
Lord Stanley's of DeKalb LLC RN
142 E Lincoln Hwy INSURER C : 7
DeKalb, IL 60115 INSURER D :
INSURERE : .
INSURERF :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER poucyere | poLicy exe | LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
] CLAIMS-MADE D OCCUR BRMAGEIG (Ea occTuErEancm $
MED EXP (Any one person) $
| _PERSONAL&ADVINJURY | §
. GEN'L AGGRﬁE LIMIT APPLIES PER: _GENERAL AGGREGATE $ —
| poLicy FBO: Loc _PRODUCTS - COMP/OP AGG | § N
OTHER: $
AuUTOuOBILE LABIITY L e |
| ANy AuTO ) BODILY INJURY (Per person) | $ -
OWNED SCHSSULED
| | AUTOS ONLY , AUT! _BODILY INJURY (Per accident) | $ —d
PROPERTY DAMAGE
 — K\IJ%%)S ONLY — RS%%EB (Peraccident] 5
l S
[ UMBRELLA LIAB OCCUR | EACH OCCURRENCE 5
! EXCESS LIAB CLAIMS-MADE AGGREGATE $
| DED | I RETENTION $ $
WOR PER OTH-
AND Eﬁsmo%kpsgﬁw% L STATUTE .,L I.ER . .
NY | CUTIVE
lc}; FKI;EOPR H#R@%mg@lg})‘i N/A E.L. EACH ACCIDENT s
{Mandatory in E.L. DISEASE - EA EMPLOYEE| § o
s, describe under
DESCAIPTION OF OPERATIONS bolow E.L DISEASE - POLICY LIMIT | §
A |Liquor Liability LIQ/0233603 05/17/2021| 05/17/2022 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R s may be attached if mora space Is required)
_CERTIFICATE HOLDER CANCELLATION
ILLILIQ
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Illinois Liquor Control ACCORDANCE WITH THE POLICY PROVISIONS.
Commission
109 W. Randolph, Ste. 7-801 AUTHORIZED REPRESENTATIVE
Chicago, IL 60601
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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:

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”): L~'D/‘0’ </‘7L6\A/€\°J\'7 GC DCQ/“?

address: 118 E Lingplin HU ) Telepbone: 315~ 7571-6. 7Y
City: D% ke lb V State: L L zip: (20) 7%

2) Applicant’s Corporation Name: L*ifd S'FM l%‘LCZQPéi?O (b

Registered Agent Name -

Billing Address (If Different From #1): = —

City: State: __ Zip:
taptoe 315 251 -6 F2Y =

3) Illinois Retail Occupation Tax Number [ IBT# ]

Federal Employer IDS ( FEIN )
Type of Business: BG& C

4) What is your filing status with the State of Illinois (e.g., monthly, quarterly, etc.) M 0 '/TP\/\ I W

5) Date business commenced sales within City of DeKalb (mo/ day /yr): 0 ’?‘ ‘ 0<% ’ Z !
6) Registrant's type of business organization:
() Sole Proprietorship () Partnership

() Other ( Y\) Corporation



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

DO ;‘I/Yiﬁ( Bmz)((/

Title
D>t TFshed tAendrn _

Title Name Residence Address Date of Birth
Ol Dbt Peuempry b

Title Name 1aence Aaaress ate of Bir

8) Name of Manager , if owner is not on premises.

Telephone: ()

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

Name:ﬂh iﬂ “ .lé W) ,[2 Btﬂa())] - Title: FD\A ”\[C

Address: 'I‘elephone:(@s' ) 971 C é ?7%

ol . S

Note: The City's filing status for the Restaurant, Bar, and Package Liquor Tax will be the same as that for the State of
INllinois. Therefore, it is mandatory that you inform the City when your State of Illinois filing status changes.

City:

Email address

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

we 513J21 i,

Signature -

7 Y B
N NGO (DB wdr

Printed Name

RB Application form
Revised 06/2020









Fees
« Initial application Fee: $500.00 per proposed Video Gaming Terminal (maximum 6)
. Annual Renewal Fee: $250.00 per Video Gaming Terminal.

» Annual Renewal Fees for. a) tax exempt as recognized by the Internal Revenue Service; b) organized as
not-for-profit entitles; and c) registered with the State of lllinois as charitable organizations: $25 per machine.

Number of Video Gaming Terminals Sought: ':5‘ (maximum 6)
Total Amount Due: $§ 2 5 ©©

DESCRIPTION OF DEVICE(S) & PLAN FOR LOCATION

« Description, mechanical features and name of manufacturer of device(s) on hand at time of application.

« Attach a layout detailing the plan of the location (including security measures) showing the separation from
the area that minors are located, location of adults supervising measures, and layout of video terminals and
cash terminals: (if necessary, please attach a separate sheet of paper).

REQUIRED DOCUMENTS

Confirm that all of the following documents are included with this application:
« A copy of the license from State of lllinois Gaming Board.

« A drawing of the location within the licensed premises where the Video Gaming Terminals are proposed to
be installed as detailed in previous section.

« Applicable fees as outlined in this application.
« Any other such information as the Liquor Commissioner shall require.

| HEREBY AGREE TO THE FOLLOWING:

The undersigned hereby states that the information contained in this application is true to the best of his/her knowledge and that all statements set
forth are of his/her own free will. The undersigned agrees to pay any and all expenses, including compensation for damages and the undersigned
will indemnify and hold harmless the City, its officers, boards, commissions, agents and employees from and against any action, proceeding, claim of
liability, or other relief, asserted against the City resulting from the issuance of this license. The Video Gaming License is treated as a supplemental
license to the licensed premises’ liquor license. Any violation of the Video Gaming Act or any violation of any provision of this Chapter 38 shall
constitute a violation of the terms and conditions of both the Video Gaming License and the establishment's liquor license. Any suspension,
revocation, termination or other disciplinary proceeding applicable to a licensed premises liquor license shall be applicable to its Video Gaming
License, and any proceeding applicable to the Video Gaming License shall be applicable to the liquor license. A suspension, revocation or
termination of either license shall automatically result in the suspension, revocation or termination of the other license.

Any Video Gaming Terminal utilized in a licensed premises shall be installed in a fixed location described in the drawing from which the Video
Gaming Terminal is visible to staff of the licensed premises at all times. It shall be unlawful for any person under the age of 21 years to operate, play
or utilize a Video Gaming Terminal.

The undersigned further understands that the DeKalb City Council has established the authorized number of liquor licenses for Video Gaming
Establishments (Ordinance 2019-072). From the date of this application, the applicant has 120 days to receive the necessary state and local
licensure to proceed with a Video Gaming Establishment. During this interval, no other application for video gaming license will be processed. At the
end of the 120day period, a new application may be considered, provided the number of Video Gaming licenses does not exceed the limit

Signature:

established by the DeKalb City Council.

Print Name & Title: (\/\a#w DB ‘VI_J((_

Gambling Device License Application
Page 2
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