RESOLUTION 2022-121 PASSED: DECEMBER 12, 2022

APPROVING A BAR LIQUOR LICENSE FOR CJS GAMING BAR LLC, 2022
SYCAMORE ROAD, DEKALB, ILLINOIS, WITH SUPPLEMENTAL LICENSURE
FOR VIDEO GAMING.

WHEREAS, the City of DeKalb (the “City”) is a home rule unit of local government and may
exercise any power and perform any function pertaining to its government and affairs pursuant to
Article VII, Section 8, of the lllinois Constitution of 1970; and

WHEREAS, the City regulates the sale of alcoholic beverages within the City’s corporate limits
pursuant to the applicable provisions of the lilinois Liquor Control Act and Chapter 38 of the City’s
Municipal Code; and

WHEREAS, the City received and reviewed an application (the “Application”) for a Bar Liquor
License, with Supplemental Licensure for Video Gaming, for new ownership of the establishment
known as CJs Gaming Bar LLC (the “Applicant” or “Licensee”) for property located at 2022
Sycamore Road, DeKalb, lllinois (the “Property” or “Premises”); and

WHEREAS, the City’s corporate authorities find that it is in the City’s best interests for the
promotion of the public health, morals and welfare to approve the Application pursuant to the
provisions of this Resolution; and

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

SECTION 1: The recitals to this resolution are adopted and incorporated herein as Section One
to this Resolution.

SECTION 2: The City’s corporate authorities approve the Application and authorize the issuance
of a liquor license, Bar, with Supplemental Licensure for Video Gaming, to CJs Gaming Bar LLC,
for the Premises at 2022 Sycamore Road, DeKalb, lllinois (the “License”), subject to the following
terms and conditions:

1. After issuance, the License shall be subject to all provisions of the City’s Municipal Code,
including those provisions pertaining to the term of an initial issuance of liquor license, renewal
of liquor license, and similar provisions, except as may be expressly waived or provided for
herein.

2. The City Council authorizes the Liquor Commissioner to approve of 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 subject to the following conditions precedent to its final issuance:

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

b. The Applicant shall be required to adhere to the occupancy limit, once established:;
c. The Applicant shall be required to successfully pass all background investigations;

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

f. The Applicant and all employees must successfully complete a Certified Alcohol Server
Education Program that is accredited as a Basset Program by the State of lllinois prior to
the date on which the Applicant and employees start serving, preparing or seliing alcohol,
and

g. The Applicant shall operate the Premises in compliance with all applicable laws,
regulations, codes, and ordinances, and the Applicant shall collect and remit all taxes
required under applicable federal, state or local laws.

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

a. The Property shall comply with all applicable law and the City’s Municipal Code,
ordinances, rules and regulations.

b. The Property shall comply with applicable requirements and parking restrictions provided
by the City’s Unified Development Ordinance.

SECTION 3: 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 said license. 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 4: 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 City’s
corporate authorities that to the extent that the terms of this resolution should be inconsistent with
any non-preemptive state law, this resolution shall supersede state law in that regard within its
jurisdiction.

SECTION 5: 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 12" day of December 2022 and approved by me as Mayor on the same day. Passed
by an 8-0 roll call vote. Aye: Morris, Larson, Smith, Perkins, McAdams, Verbic, Faivre, Barnes.
Nay: None.

Ch [N

COHEN BARNES, Mayor

®EST:
- P

Ruth A. Scott, Executive Assistant
















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.

B I

. Chapter 38 “Intoxicating Liguors” 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”.

ns

. 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.

I

d. The licensee consents to the inspection provisions of Section 39.09 “Restrictions Generally
Application, subsection a).

.
Signed and submitted under Oath this i day of NOMM&Q\
Applicant Signature: = A CM—OJL:
PrintName: 1S3 F\: Carce) \

Title: Ownaer

City of DeKalb Liquor License Application
Page 50f 5



RECEIPT

City of DeKalb
164 E. LINCOLN HWY |  Receipt# | | PostDate
DeKalb, IL 60115 00011027 11/08/2022
[ Business ID
2193
Paid By: -
CJS GAMING BAR LLC I e
2022 SYCAMORE RD EMILY. HANSON
Many 2049
License Number Invoice # Description Fee ID Amount Paid
2022-4913 00012148 BACKGROUND CHECK FEE BACKCH 50.00
2022-4913 00012148 LIQUOR LICENSE - APPLICATION FEE LIQLICAP 538.00

Total Amount Paid

588.00










RECEIPT

City of DeKalb
164 E. LINCOLN HWY [ Receipt# | [ PostDate |
DeKalb, IL 60115 00011030 11/08/2022
[ Business ID =1
2193
Paid By: -
CJS GAMING BAR LLC I e |
2022 SYCAMORE RD EMILY.HANSON
DEKALB, IL 80115 [ Payment Method |
Many 2048
License Number Invoice # Description Fee ID Amount Paid
2022-4913 00012147 VIDEO GAMING LICENSE VIDEOGA 1,000.00

Total Amount Paid

1,000.00




























**THIS FORM MUST ACCOMPANY APPLICATION**

EMERGENCY CONTACT INFORMATION — BUSINESS

DEKALB POLICE & FIRE DEPARTMENT

BUSINESS INFORMATION

BUSINESS NAME CQs Goamyi i 9

| @OWD

Seen

PHONE (8\5 ) qe\ -

BUILDNG ADDRESS: a,oaa Sy camere Qc) =

3 HREDEPARWENT INFORMATION N

DATE OF UPDATE:

AFTER HOURS EMERGENCY CONTACT 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: \\S& (_a.rr* o\

CONTACT #2
NAME:
ER: ( )
HOME PHONE: ( )
BUSINESS HOURS:
CELL PHONE/PAGER: ( )
MONDAY OPEN: "] RO CLOSE: \ AN
TUESDAY OPEN: —] A CLOSE: | A
CONTACT #3 WEDNESDAY  OPEN: — An~ CLOSE: | A
THURSDAY OPEN: 7 Ayy)\ CLOSE: ALY
NAME: FRIDAY OPEN: — As  CLOSE: o A
SATURDAY OPEN: ] Aw\  CLOSE: o) AN
HOME PHONE: ( ) SUNDAY OPEN: \© Avw~ _ CLOSE: |\ Ann
CELL PHONE/PAGER: ( ) T a. ROR POLICEDEPARTMENT USEONLY
o NEW STREET o L
CONTACT #4 o+ NEW CONSTRUCTION AL f &
o ESTABLISHED BUSNESS/NEW ADDRESS
NAME: o NEW BUSINESS/ESTABLISHED ADDRESS
NEW B &D;mss SRR o
HOME PHONE: ( ) o ' NEW BUSINESSINEW — ,
0. BvsmEsscwsED i vy <L
CELL PHONE/PAGER: ( ) DATERECEIVED i
BY TCH, -~
DATE CAD MomﬂED,- !
BYTCH:.. =

FINANCE DEPARTMENT AT (815) 748-2080.

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

FINANCE DEPARTMENT (emily.hanson(@.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




RECEIPT

City of DeKalb
164 E. LINCOLN HWY [ Receipt# | [ PostDate |
DeKalb, IL 60115 00011029 11/08/2022
| Business 1D |
2193
Paid By: -
CJS GAMING BAR LLC I L ]
2022 SYCAMORE RD EMILY.HANSON
DEKALB, IL 60115 [ Payment Method |
Many 2049
License Number Invoice # Description Fee ID Amount Paid
2022-4910 00012143 FIRE LIFE SAFETY LICENSES FLS 100.00

Total Amount Paid

100.00




11/18/2022

ACORDO DATE (MM/DDIYYYY)
: 4 CERTIFICATE OF LIABILITY INSURANCE

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 SSNTACT  Caramie Munch
Crum-Halsted Agency Inc PHONE ). (815)756-2906 (F:,xc No: (815) 756-2138
2350 Bethany Road Lgs:  cmunch@crumhalsted.com
INSURER({S) AFFORDING COVERAGE NAIC #
Sycamore IL 60178 INSURERA: Society Insurance 15261
INSURED INSURER B :
CJs Gaming Bar LLC INSURER C :
2022 Sycamore Rd INSURERD :
INSURERE :
DeKalb IL 60115 INSURERE:
COVERAGES CERTIFICATE NUMBER:  2022-2023 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.

Tng ADDL]SUBR POLICY EFF_| POLICY EXP

TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LmiTs
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
MMKGETO RENTED
| camsmace OCCUR PREMISES (Ea occurencs) | § 90000
MED EXP (Any one persor) | 11000
A 22037243 11/17/2022 | 111712023 | pepsonaLaADVINIURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
X roLicy D REO- Loc PRODUCTS - cOMPIOPAGE | s 2:000,000
OTHER: Employee Benefits s
AUTOMOBILE LIABILITY CEOMB‘NED}S'NGLE LmIT s
ANYAUTO BODILY INJURY (Per person) $
O OoNLY T BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accidant]
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | rerention s s
WORKERS COMPENSATION PER OTH-
AND EMPLOVERS' LIABILITY . | SHirure |&
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory n NH) E.L. DISEASE - EA EMPLOYEE | §
res, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $
Liquor Liabili
A | v 22037243 11712022 | 11117/2023 |Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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.

164 E Lincoln Hwy

AUTHORIZED REPRESENTATIVE

IDeKa;b IL 60115 %ﬁ A HDoawtns~

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD







plication for State of lllinois Retailer’s Liquor License
1. APPLICANT - CORPORATE INFORMATION [ !fyou want your renewal application, your lcense certicate and

other ILCC correspondence sent to your corporate
address, please chack this box,

A. FEIN

Enter your Federal Employer Identification Number (FEIN) in this box. The FENS
FEIN is a nine-digit number issued by the Internal Revenue Sarvice. This
number is used for verification purposes only. if you do not have a FEIN, 92-0927269
call 1 8D0 826-3676 for general information an how ta apply for and obtain
the forms you need.

B. [ILINOIS SALES TAX ACCOUNT ID
Enter the eight-digit llincis Department of Revenue Sales TaxAccount ID. YOU
MUST HAVE THIS NUMBER IN ORDER FOR A LICENSE TO BE ISSUED. 4466-0502
If you need to obtain this numbar, 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
Entar the name of the sole propristorship, partnership, corperation (llincis, national, or foreign), or limited liability company in this box.
Nota: This name must be consistent with the name printed on your local lquor license and on ysur lllinels Department of Revenue Sales
Tax Registration Certificate.
'..:.:_,l:.-'» L

———

Cjs Gaming Bar, LLC

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

DeKalb DeKalb IL 60115

E. CURRENT RETAIL LIQUOR LICENSES IN OTHER STATES
Do you currertly hokd five orless retal liquor licenses in another state(s)? If yes, piease provide the following Information foreach out-of-state retall liquor license.

BUSINESS NAME CITY STATE
BUSINESS NAME CITY, STATE
BUSINESS NAME CITY STATE
BUSINESS NAME CITY, STATE
BUSINESS NAME CITY, STATE

K. 5670015 (1/2019) PAGE2OF7



2.

STATUS OF BUSINESS

Check the applicable box (sole propriatorship, partnership, lllinoie corporation, foreign corporation, or limited liability company) which
corresponds to your business’ official papers flled with the Offics of the illinols 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 lllincis 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" o transact business in the State of lllinas; ar in the case of a limited liability company, the data of formation of such entity.

Note: In the case of a sole proprietorship, Section 5/6-2 of the lllinols Liquor Control Act requiras that the

business owner reside within the jurisdiction that grants the locat liquor license. Drivers License copy required.
A. [J sole Propristorship F. [J NotFor-Profit Date filed with County Clerk: -11/03/2022

B. [ Partnership G. [] Government Date of Formation: 11/03/2022

€. [J tincis Corporation H. 3 Receivership Date of Incorporation: 11/03/2022

D. [ Forsign Corporation I. ] TrustEstate State of Incorporation: IL

E. 3 Limited Liabiity Company IL Secretary of State File #; 12450885

Date Qualified to do Business in IL: 12/15/2022

3. QWNERSHIP INFORMATION

C.

Provide the owner/officar/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 exceading
five percent.

The following information must be provided for each individual applicant, sole proprietor, partner, corporate officer or director (whether or
not thay own any stock), shareholder owning in the aggregate stock equal to or mare than five percent (including officers, directors and
shareholdars with stock equal to or mora than five percent for all corporate shareholdars), andfor manager or agent conducting the business.
Indicate the total percentage of stock of the corporation, if any, which is hald by persons who hoid fess 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 sepame sheet(s) In the same format as this application. BEFORE COMPLETING
THIS SECTION, CHECK QUESTION NO. 7 - ELIGIBILITY.

For each owner/officer/partnerffive percent sharsholder, provide fuli name, home address, city, state, ZIP Code, Social Security number, date
of birth, sex, title/position, home telsphone number, and percentage ownership. Total percentage ownership shoukd equai 100 percent. If
thara are a number of ghareholders owning less than five percent, indicate the aggregate fotal of ownership under Lins E.

)'YI

¢ )

|
:

| SOCWAL SECURTTYNO. : | DATEOFBIRTH _ | sEx_ | imeémosmon AREA CODEHOME TELEFHONE NO. | %
()
Total percentage of all stock held by all persons with less than five percent interest. %

IL 587-0015 (12019) PAGE3OF7




4. BUSINESS LOCATION INFORMATION

F

D # you want your renewal application, your license certificate and other ILCC comespondence sent to your business location
address, please check this box.
NAME/DOING BUSINESS AS (DBA)

Enter the name of the business which will be salling or serving alcohollc beverages at the licensed premises. Nate: This name must be consistent
mhnmpm«nywrloedlquorll«numonyourﬂlhohbmuhmntdhwnmmmwm

NAWEIDOINO BUSINESS AS (DBA)
Cijs Gaming Bar, LLC

TELEPHONE

Enter the area code, telephone number and extansion at the business
location, EXT.

Enter the addrass, city, state, ZiP Coda 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 licenss. Proof of business purchase Is required (e.g.,

bill of sals, closing statement). IMPORTANT: You must present proof that the applicant (e.g., corporation, LLC, parinership, or sole propristorship)

has the right to possession of the property (e.g., dead or |ease). If thers is an existing state liquor license on the premises, this license should be

surrendered (if avaitable). The applicant also needs 1o provide the State of llincls Liquor Commission with a Bulk Sales Release Order {Address
Release) if applicable. Far more information, contact the lllinois Department of Revenue at REV.BulkSales@illinois.gov.

2022 Sycamore Rd DeKalb L 60115 | DeKalb
BUSINESS TYPE
Check the gne box which best describes the type of business, If the selections listed are inappropriate, describe the business under “ather”.
A. 0 DRUG STORE/PHARMACY E., O LIQUOR STORE I. O CONVENIENCE & GAS
B. 00 RESTAURANT F. O DEPARTMENT STORE J. O SMALL GROCERY
G, O CONVENIENCE G, B BAR/TAVERN K. O GAS STATION
D. 01 SUPERMARKET H. O HOTEL/MOTEL L. O OTHER
WAREHOUSING
If any of your inventory is warehoused, provide the street address, city, state, ZIP code and county of the warehouse.
RIGHTS TO THE PROPERTY

0 1 hersby certify that the property is owned by the applicant
B | hereby certify that the property is leased from the landiord
[0 | hereby certify that the property is managed via an operating or managment agreement

Audra E Cronauer rev Trust, Nicholag Cronauer, Trustee ( 815 ) 870-0143
|nickcron@me.com { )
1101 DeKalb Ave Sycamore IL |80178 DeKalb

T 58T-0018 (12018) PAGE4OF7




5. LOCAL LICENSE INFORMATION/LIQUOR LICENSE HISTORY

A. LOCAL LIQUOR LICENSE INFORMATION
YOU MUST PROVIDE A PHOTOCOPY OF YOUR LOCAL LIQUOR LICENSE
Your iocal licanse must contain the axpiration date, issue dats, and Hicense number.

Please enter the local liquor licanse number, the date it was issued, the date it expires, the municipality or county that issued tha license and the date
you intand 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 license is issued. If you began selling alcoholic baverage products before obtaining this licanse, you ara required to il out a deliquency
affidavit to expiain the circumstances. Note: In unincorporated areas, the county acts as the local liquor licensing authority.

e

B. FIRST LICENSE APPLICATION - LICENSE HISTORY

Indicata by checking the correct box whether or not this is the applicant’s first appiication for a stata liquor license at any location. If you check *no”,
indicate the date of yaur first state liquor license application; whether the licanse was granted, denied or withdrawn; and the addrass of your first state
liquor license application. if you have ever had a licenss 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 B NO O
IF NO, PROVIDE DATE FIRST APPLIED:

DISPOSITION: GRANTED 0O DENIED O WITHDRAWN O
ADDRESS OF FIRST STATE APPLICATION:

C. TYPE OF LIQUOR LICENSE

Check the box which describes the manner in which you sell alcohatic beverages to consumers. This information must be consistsnt with your approval

granted by the local liquor ficansing authority.

O ON-PREMISES CONSUMPTION (patrons consume alcohalic beverages an the premises only)
0O OFF-PREMISES CONSUMPTION (camy-out purchases only)
B ONOFF-PREMISES CONSUMPTION COMBINATION {both on tha premises consumption and carny-outs)

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

MON- ' TUES ' ‘WED THUR , “FRI. 8AT : . SUN
7e-1a 7a-1a 7a-1a Ta-2a 7a-2a Ta-2a 10a-1a
E. AVAILABLE HOURS
These hours indicate when a representative is available for an inspection of the premises:
2p-4p 2p-4p

F. EXPECTED OPENING DATE

WHAT IS THE FIRST DAY YOU EXPECT TC BE OPEN AND SELLING ALCOHOL? 1211512022

K. 567-0018 (1/2910)
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6. CERTIFICATE OF INSURANCE
ATTACH A PHOTOCOPY OF YOUR GERTIFICATE OF INSURANCE (not the Policy Declaration)

You MUST provide a copy of your Certificats of Insurance If alcohol Is consumed on the premises {this certificate is not required for
camry-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 OfficerfCwnership Information” listed on page 3 of this
form. IF ANY QUESTIONS ARE ANSWERED WITH A “YES" ATTACH A FULL WRITTEN EXPLANATION TO THIS DOCUMENT.

TA [ YES B NO
7B O YES B NO
7 O YEs @ NO
70 0O YES [ NO
YE O YES B NO
7F O YES B NO
76 [0 YES H NO
™H DO YES B NO
7 O YES B NO
W OYES R NO
00 YES B NO

7L OYES B NO
™ [1YES @ NO
8. YIDEO GAMING
Oves B NO
X YES [J NO

L 5870015 {12019)

Are you delinquent in the payment of any llinoie business taxes (sales, withholding, etc.)? [235 ILCS 56-3]
Are you delinquent under the cash beer law?

If a retailer, are you definquent under the 30-day credit law?
Have you ever submitted an application for a liguor licensa which has been denied? [235 ILCS 5§/8-2(14)]

Have you aver had any previous liquor licanss suspanded or revokead? [235 ILCS 58-2(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 lllinois Liguor Control Act
which, indludes offenses enumerated in 720 ILCS 5/28-1(a)11, gambling; 720 ILCS 5/28-1.1(a)(d) syndicatad 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 #L.CS 5/46-2(14)]

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

Are you ar any other parson having a direct interest in your place of business more than 30 days delinquent 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 8-21(a) of the lllinois Liquor
Control Act j235 /LCS 5] reganding establishments that sell aicoholic liquors for use or consumption on the licensed
retail pramises?

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

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

Have you mads an application for an lllinois Video Gaming License that is currenily pending? If YES, pleass provide
information below:

VIDEO GAMING NUMBER APPLICATION NUMBER! e DATE APPLIED:

PAGESOF7



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 bshalf of the business. The mobile or alternate number should be in addition to any busineas numbers on file. The email address
shauld be the active emait address for the business, not the personal email address of the contact parson.

Lisa Carroll

()

10. SIGNATURE/TITLE/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 copiss are not accepted,

' I, THE UNDERSIGNED APPLICANT OR AUTHORIZED AGENT THEREOF, SWEAR OR AFFIRM THAT: THE MATTERS STATED
l 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 CIVIL RIGHTS SECTIONS THERECF.

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 DONOT OWN FIVE PERCENT

OR MORE OF THE BUSINESS).
LS C'RN\Q‘L‘L Ownec J MNeraher 1! l ml o35
DIGNATURE OF APPLICANT TMLePOSTION | DATE N

i 5870015 (1/2019) PAGE7OF 7







Registrant's owner(s), corporate officers, or general partners:
& P g P

Owner  Lisa Cacrai

Title Name
Title Name Residence Address Date of Birth
Title Name Residence Address Date of Birth

8) Name of Manager , if owner is not on premises. \-—\Sa\ Qar o\l

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

Name: \._A‘SAS— CaJ(" ro\ | Titler__ 1 ghye

Address:

City:

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

10) Under penalty as provided by law, which includes a fine, imprisonment, or both. I declare that I 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.

Date V) \ O&\Q‘Oﬁ‘- \_jf;é?_ Rcaj\,w_

Signature

Lasx A Cacrol)

Printed Name

RB Application form
Revised 06/2020



Verify that all of your lllinois Business Authorization information is correct.
If not, contact us immediately.

If all of the information is correct, cut along the dotted line (fits a standard 5" x 7" frame).
Your authorization must be visibly displayed at the address listed. Do not discard the
afttached lllinois Business Authorization unless the information displayed is
incorrect or until it expires. Your lllinois Business Authorization is an important tax
document that indicates that you are registered or licensed with the lllinois Department of
Revenue to legally do business in lllinois.

%(I" RO N 1 R N 4 XD Y K XY IR TODROZ0TN | >§

mFICIAL DOCUMENT . State of lliingis - Department of Revenue OFFICIAL DOCUMENT ¢

| Ilinois Business Authorization AT |

| | CJS GAMING BAR LLC __ |
% Loc. Code: 019-0005-6-001 § I

| : DeKalb :

| 2022 SYCAMORE RD APT A DeKalb County ]
¢ DEKALB IL 60115-2090 :

1 |
g : ~ |

| ¢ Expiration Date: Certificate of Registration

I z 1/1/2024 Sales and use taxes and fees (4466-0502) ¢ I

| |
&

1 |

— Director |

OO A HAICHEKA ORI

sorcocon SLACIAL DOCUMENT i cocmopsocccociSSued Date: 01/01/2023..5 |

|§> A IICNHIOEAII R OO IDCORHIDD
8
¢
g
g
:
¥
3
2
g
g
X
g
2
B
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City of DeKalb
Amusement Device Application

Page 2
# of Devices L'\ x $25.00=$ (Amount Enclosed)
Is/are the device(s) owned by the applicant? O Yes BNo (see below)

DESCRIPTION OF DEVICE(S): Description, mechanical | List the name and address of the owner(s) if the
features, and name of manufacturer of device(s) on hand at | device(s) if not owned by the applicant.
time of application.

Mechanical Name of
Description Features Manufacturer Owner Owner Address

DAY EOARD X Y

If necessary, please use a separate sheet of paper.

REQUIRED DOCUMENT: Provide a floor plan that includes the following information: square footage, exiting (door
locations), seating arrangement, amusement device locations, aisle widths, emergency and exit lighting, bathroom
locations, schematic of electrical system-inclusive of floor plan, and fire extinguishers, alarms, fire suppression systems.

| HEREBY AGREE TO THE FOLLOWING:

The undersigned hereby states that 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 applicant 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.

SIGNATURE: \ \=53 Canniee o Date: 1| | [aos\}

T

Print Name and Title: l_\gA A Cﬂm OL&DM&—&

Please submit the application in person, completed in its entirety to:

City of DeKalb

Attention: Ruth Scott, City Manager’s Office
164 E. Lincoln Highway

DeKalb, IL 60115

Fees can be paid in cash or check, made payable to the “City of DeKalb”.



RECEIPT

City of DeKalb
164 E. LINCOLN HWY [ Receipt# | | __ PostDate
DeKalb, IL 60115 00011028 11/08/2022
( Business ID
2193
Paid By: -
CJS GAMING BAR LLC ' =ro
2022 SYCAMORE RD EMILY.HANSON
Many 2049
License Number Invoice # Description Fee ID Amount Paid
2022-4911 00012145 AMUSEMENT DEVICE AMUSDE 100.00

Total Amount Paid

100.00
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