RESOLUTION 2022-114 PASSED: NOVEMBER 28, 2022

APPROVING A BAR/RESTAURANT LIQUOR LICENSE FOR CLASS SIX LLC,
214 E. LINCOLN HIGHWAY, DEKALB, ILLINOIS.

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 VI, 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/Restaurant
Liquor License for the establishment known as Class Six LLC (the “Applicant” or “Licensee”) for
property located at 214 E. Lincoln Highway, 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/Restaurant, to Class Six LLC, for the Premises at 214 E. Lincoln Highway,
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, unless specifically waived herein.

2. The City Council expressly 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 final issuance:

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

e. The Applicant 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 Applicant and employees start serving, preparing or selling alcohol; and
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f. The Applicants shall operate the premises in accordance with all applicable codes and
ordinances and shall collect and remit all taxes required under applicable federal, state or
local laws.

4. The License shall be deemed to permanently inciude 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 28" day of November 2022 and approved by me as Mayor on the same day. Passed
by a 7-0-1 roll call vote. Aye: Morris, Larson, Smith, Perkins, Verbic, Faivre, Barnes. Nay: None.
Absent: McAdams.

AN

of COHEN BARNES, Mayor
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Ruth A. Scott, Executive Assistant




























LICENSE NO.

| DATESSUED |

EXPIRATION DATE

Application for State of lllinois Retailer’s Liquor License

1. APPLICANT - CORPORATE INFORMATION [ "y wentyour el pplcaton vl curtfcate s

A.

other ILCC correspondence sent to your corporate
o address, please check this box.

Enter your Federal Employer Identification Number (FEIN) in this box, The FEIN #
FEIN is a nine-digit number issuad by the Internal Revenue Service. This
number is used for verification purposes only, If you do not have a FEIN, 88-3289051
call 1 800 829-3676 for general information on how to apply for and obtain
the forms you need,

ILLINOIS SALES TAX ACCOUNT ID TLLINGIS SALES TAXACCOUNT 1D
Enter the eight-digit lllinols Department of Revenua Sales Tax Account ID. YOU
MUST HAVE THIS NUMBER IN ORDER FOR A LICENSE TO BE ISSUED. 4465-2909
If you need to obtain this number, visit tax.lilinois.gov, click on "Businesses"
and then "How do | Register” under the Business Reglstration section. If you
have any questions, cail 217 785-3707.

NAME

Enter the name of the sole propriatorship, parinership, corporation (lllinols, 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 lllinols Department of Revenue Sales
Tax Registration Certificate.

|_NAME
Class Six LLC

MAILING ADDRESS/PHONE (If different than physical location address/phone)
Enter the malling address If different than physical location addres. Include: street address, county, city, state, 2IP code, telephone number
(with area code and extenslon, If applicable) of the sale proprietorship, corporation, etc.

| STREET ADDRESS | AREA CODE/TELEPHONE NO.

—§ - .

COUNTY citY STATE ZIP CODE

Dekalb Dekalb IL 60115

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

BUSINESS NAME CITY STATE
BUSINESS NAME cIry STATE
BUSINESS NAME cIry STATE
BUSINESS NAME CITY STATE
BUSINESS NAME cITY STATE
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2.

STATUS OF BUSINESS

Check the applicable box (sole propretorship, partnership, lilinols corporation, forelgn corporation, or limited liabllity company) which
corresponds to your business' official papers filed with the Office of the lllinois Secretary of State.

Based on the box that you check, provide: the date of the filing of the sole proprietarship 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 forsign corporation,
the forelgn 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 lllinvis; 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 lilinois 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 F. [J Not-For-Profit Date flled with County Clerk:

B. [J Partnership 6. [ Govemment Date of Formation: .07/08/2022

C. [ nincis Corporation H. [ Recelvership Date of Incorporation: 07/14/2022

D. [ Foreign Corporation I [ TrustEstate State of Incorporation: IL

E. [ Limited Liability Company IL Secretary of State Fiie # 12030355

Date Qualified to do Business in IL: 01/01/2023

3. OQWNERSHIP INFORMATION

Provide the owner/officer/partner information in accordance with the business status described under Question 2. This information must be
:ubmnted for all owners/officers/partners. The same Information must be submitted for shareholders with Interests equal to or exceeding
ve 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 officars, directors and
shareholders with stock equal to or more than five percent for all corporate shareholders), and/or manager or agent conducting tha business,
Indicate the total parcentage 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 eath owner/officer/partnerifive percent shareholder, provide full name, home address, city, state, ZIP Code, Social Security nhumber, 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.

A, [NAME (LAST. FinsT, | HOME ADDRESS ciry STATE | zip
Sherman, Thomas, P Dekalb IL |60115
| SOGIAL SECURITY NO, | bATE OF BIRTH__| 38X | TITLEROSITION AREA CODE/MOME TELEPHONE NO. | % OWNED
= ____EE
B, [NAME (LAST, FIRST, MIODLE INTIAL) HOME ADDRESS eiTy sTATE | 218
SOCIAL BECURITY NO. DATE OF BIRTH | 8EX | TITLE/POSITION AREA CODE/HOME TELEFHONE NO. | % OWNED
( )
C.  [NAME(LAST FIRST, MIDDLE NTIAL) HOME ADDRESS aIry sTATE | 2P
SOCIAL BEGURITY NO. DATE OF BIRTH | 8B | TiTiEmosition AREA CODEHOWE TELEPHONE NG. | v OWNED
« )
D.  [NAME (LAST, FIRST, MIDDLE INITIAL) HOME ADDRESS eIy STATE | 2tP
SOCIAL SBECURITY NO. DATE OF BIRTH | 8EX | TITLEPOSITION AREA CODEHOME TELEPHONE NO, | % OWNED
AL - OWNED
( )
E. Total percentage of all atock held by all persons with less than five parcent interest. %
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4. BUSINESS LOCATION INFORMATION

D.

D If you want your renewal application, your license certificate and other ILCC correspondence sent to your buginess location
address, piease check this box.
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 liquor license and on your Hlinois Departmeant of Revenue Sales Tax Registration Certificate.

NAME/DOING BUSINESS AS (DBA )

Class Six

TELEPHONE

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

ADDRESS

Enter the address, city, state, 2IP Code and county of the business location. This addrass must be consistent with information on your local liquor
license and on your lllincis Department of Revenue Sales Tax Reglstration 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 pressnt 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 avallable). The applicant also needs to provide the State of lilinois Liguor Commission with a Bulk Sales Release Order (Address
Release) if applicable. For more information, contact the liinole Departiment of Revenue at REV.BulkSales@illinois.gov.

ey STATE | ZIP CODE COUNTY

214 E Lincoln Hwy Dekalb IL 60115 Dekalb
BUSINESS TYPE
Check the one box which best describes the type of business. If the selestions listed are inappropriate, describe the business under “other”.

A. O DRUG STORE/PHARMACY E. O LIQUOR STORE I. O CONVENIENCE & GAS

B. O RESTAURANT B O DEPARTMENT STORE J. O SMALL GROCERY

C. O CONVENIENCE G, B BAR/TAVERN K. O GAS STATION

D. O SUPERMARKET H. O HOTELMOTEL L. O OTHER
WAREHOUSING
if any of your inventory is warehoused, provide the street address, city, state, ZIP code and county of the warehouse,
| ADDRESS LITY BTATE | 21 COOE COUNTY
RIGHTS TO THE PROPERTY

1 | hereby certify that the property is owned by the applicant
B4 | hereby certify that the property Is leased from the landlord
D | hereby certify that the property is managed via an opsrating or managment agresment

LANDLORD NAME | AREA GODE/PHONE NUMBER (Mome, call ste)

Rosa Balli

EMAIL ADDRESS FAX NUMBER

ADDRESS erry stare | zwwcoor | county
Dekalb IL  |60115 Dekalb
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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 parsonal emal address of the contact person.

CONTACY PERSON'S NAME (Piret, Last) | BUBINESS BHONE NUMBER ALTERNATE PHONE NUMBER (Home, Cell, ste)
Thomas Sherman ( )
ADDRESS FAX NUMBER

10. SIGNATURE/MITLE/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 acceptad,

|, 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 CIVIL RIGHTS SECTIONS THEREOF,

FURTHER, | AGREE TO NOTIFY THIS COMMISSION WITHIN 30 WORKING DAYS OF CHANGES IN ANY OF THE ABOVE
INFORMATION. (NOTE: IF THE PERSON SIGNING THIS APPLICATION IS NOT LISTED 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).

%L/ OwAER Ve ez,

SIGNATURE OF APPLICANT TITLEPOSITION DATE
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**THIS FORM MUST ACCOMPANY APPLICATION**

EMERGENCY CONTACT INFORMATION — BUSINESS

DEKALB POLICE & FIRE DEPARTMENT

BUSINESS INFORMATION

FIRE DEPARTMENT INFORMATION

BUSINESS NAME Class Six

. 214 E Lincoln Hwy
NG ADD i
BUILDNG RESS 115

PHONE

DATE OF UPDATE: 18 October 2022

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*

Al
NAME: Thomas P. Sherman

#1

HOMEPHONE: (___ - )

CELL PHONE/PAGER: _
CONTACT #2

NAME: Shaala Sherman

HOME PHONE: ( )
CONTACT #3

NAME:

HOME PHONE: ( )

CELL PHONE/PAGER: ( )
CONTACT #4

NAME:

HOME PHONE: ( )

CELL PHONE/PAGER: ( )

ADDITIONAL INFORMATION
ALARM COMPANY NAME:

ALARM COMPANY 24 HOUR PHONE NUMBER:
(- )

BUSINESS HOURS:
MONDAY OPEN: Closed CLOSE:
TUESDAY OPEN: Closed ' CLOSE:
WEDNESDAY  OPEN: 12:00 CLOSE: 22:00
THURSDAY  OPEN: 12.00 CLOSE: 22:00
FRIDAY OPEN: 12:00 CLOSE: 24:00
SATURDAY OPEN: 12:00 CLOSE: 24:00
SUNDAY OPEN: 12:00 CLOSE: 20:00 |

FOR POLICE DEPARTMENT USE ONLY

0 NEW STREET

[0 NEW CONSTRUCTION

[1 ESTABLISHED BUSINESS/NEW ADDRESS

] NEW BUSINESS/ESTABLISHED ADDRESS

| [J NEW BUSINESS/NEW ADDRESS
] BUSINESS CLOSED

DATE RECEIVED:

BY TC#:

DATE CAD MODIFIED:

BY TC#:

PLEASE KEEP THIS FORM ON FILE AND E-MAIL OR FAX UPDATES TO THE CITY
MANAGER’S OFFICE (ruth.scott@cityofdekalb.com) FAX: 815-748-2091.

IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM AND THE INFORMATION ONIT,
PLEASE CONTACT THE DEKALB POLICE DEPARTMENT AT (815) 748-8400 OR THE

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

opportunity « iInnovaton







Registrant's owner(s), corporate officers, or general partners:
g1 p ge P

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

Shaala Sherman

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

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

Name: Thomas P. Sherman Title: Owner

- reepror N

Gity: Dekalb State: L 60115

Email address

Zip:

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 Illinois 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.

Signatl‘lre

*{I;ate ‘}/ T / AR Ve

)f: : Print;cmame

RB Application form
Revised 06/2020
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