RESOLUTION 2022-115 PASSED: NOVEMBER 28, 2022

APPROVING A RETAIL TOBACCO STORE LICENSE FOR SYRIAN NIGHTS
HOOKAH LOUNGE LLC, 811 W. 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 VII, Section 6, of the lllinois Constitution of 1970; and

WHEREAS, Chapter 64 of the City’s Municipal Code regulates the licensing of Retail Tobacco
Stores located within the City’s corporate limits; and

WHEREAS, Syrian Nights Hookah Lounge LLC (the “Licensee”) requested that the City approve
a change in ownership for the existing retail tobacco store license located at 811 W. Lincoin
Highway, DeKalb, lllinois; and

WHEREAS, the City’s corporate authorities find that approving the license pursuant to the
provisions of this Resolution is in the City’s best interests for the protection of the public health,
safety, and welfare; and

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

SECTION 1: The City’s corporate authorities approve and authorize a Retail Tobacco Store
License to Syrian Nights Hookah Lounge LLC for the premises located at 811 W. Lincoln Highway,
DeKalb, lllinois, for the ownership described in the attached Exhibit A, Retail Tobacco Store
License Application, subject to the following conditions and restrictions:

1. All signage shall strictly conform to the City’s Unified Development Ordinance.

2. The Licensee shall not utilize any form of temporary signage to advertise tobacco sales,
promotional activities or other similar endeavors.

3. The license shall be subject to the imposition of further and future restrictions as the City
Council may determine to be appropriate from time to time.

4. Licensee shall be required to complete all applicable inspections and obtain all other licensure
as shall be required to lawfully use, maintain and operate the facility prior to commencing
operations.

5. Licensee shall provide proof that it has acquired required insurance coverages and paid all
applicable fees prior to commencing operations.

6. Licensee shall comply with all applicable law and the City’s Municipal Code.

SECTION 2: 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 3: This resolution shall be in full force and effect from and after its passage and
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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.
(e (Soon

COHEN BARNES, Mayor

CULTT

e

Ruth A. Scott, Executive Assistant







E. NAME

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

NAME

55(\&1\ Nights Pook o 'Louwse., LLc,

F. ADDRESS
Enter the street address, city, state, and Zip Code of the sole proprietorship, corporation,
etc.

ADDRESS cIry STATE |ZIP CODE

31 W. Liacoln Hwy Dekalb TL | golis

2. STATUS OF BUSINESS

Check the applicable box (assumed name/sole proprietorship, partnership, IHlinois
corporation, foreign corporation, limited liability company) which corresponds to your
business’ official papers filed with the Office of the Secretary of State. Based on the
box that you check, prowde the date of the fi Iing of the sole proprietorship/assumed
name with the county clerk; in the case of a co-partnership, the date of formation of the
partnership; in the case of an Hlinois 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 liinois; in the case of a limited partnership, the
date of formation of such partnerghip; or in the case of a limited liability company, the
date of formation of such entity.

A. 1 SCOLE PROPRIETORSHIP DATE {FILED WiiH COUNTY CLERK: o

B. o PARTNERSHIP DATE OF FORMATION:

C. n ILLINOIS CORPORATION DATE OF INCORPORATION:

D. n FOREIGN CORPORATION STATE OF INCORPORATION: B

E. g LIMITED LIABILITY COMPANY DATE QUALIFIED TO DO BUSINESS IN IL: ]Q‘ I /2022
DATE FORMED: la l (9] l 2522:2 -

4C” or "0 ic chonkad. indicats vour zurreat Sacratary of State fle number hops (fyouda aut hoeios

number availahic, nleass contect the Serretary of Staw’s office ¥ 32704780,



3. OWNERSHIP INFORMATION

Provide the awner/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 5%. 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
5%, (including officers, directors and shareholders with stock equal to or more than 5%
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 5% 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 requires. BEFORE COMPLETING THIS SECTION, CHECK
QUESTION NO. 5 - ELIGIBILITY.

For each owner/officer/partner/5% 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. Percentage ownership should equal 100%. If there
are a number of shareholders owning less than 5%, .indicate the aggregate total of
ownership under E.

A)
NAME (LAST, FIRST, MIDDLE INITIAL)

Noemn ) Abdul cahman
SOCIAL SECURITY NUMBER | DATE OF BIRTH

| % OWNED

B.
NAME {LAST, FIRST, MIDDLE INITIAL]. ]I HOME ADDRESS ey ;smg ZIP % OWNED
| |
IAL SECURITY NUMBER DATE OF BIRTH | SEX | TITLE/POSITION AREA CODE/PHONE
{ )
C. e
[LAST, FIRST. MIDDLE INITIAL]- HOME ADDRESS [¥ind STATE| ZP | %OWNED |
]
SOCIAL SECURITY NUMBER DATEOFBIRTH | SEX | TTLEROSTION AREA CODE/PHONE i
\
}( ) |




D.

[ NANE (LAST FIRST, MIDDIENITIAL | HOMEADDRESS | CRY STATE |20 | % OWNED
SOCIAL SECURITY NUMBER DATE OF BIRTH | 8EX TITLE/POSITION AREA CODE/PHONE
()

E. TOTAL PERCENTAGE OF ALL STOCK HELD BY ALL PERSONS WITH LESS THAN
5% INTEREST % '

4. BUSINESS PREMISE INFORMATION

If you want your renewal application, your license certificate and other ILCC aovresporsience
sent to your business premise address. please check the box to the left,

A. NAME/DOING BUSINESS AS (D/B/A)

Enter the name of the business which will be selling or serving tobacco at the licensed
premises. Note! This name must be consistent with the name printed on your state
tobacco license and on your lllinois Dept. of Revenue Sales Tax Registration Certificate.

| NAME (DOING BUSINESS AS D/B/A)

S\é(\um NVights  HookKah hounge, LLC.

B. TELEPHONE
Enter the area codeftelephone number/extension at the business premise location.

CODE/TELEPHONE NO.

C. ADDRESS

in the next five boxes enter the address, city, state, Zip Code and county of the business
premises. This address information must be consistent with information on your state
tobacco license and on your lllinois Department of Revenus Sales Tax Registration
Certificate.

ADDRESS cITY STATE ZIP COUNTY
Bl W tinceln | Dekall, _ 6o\ s De kel bo

D. BUSINESS TYPE .
Check the one box which best describes the type of business in operation. If the selection
listed is inappropriate, describe the businaess under “other”.

@/RETAIL TOBACCO STORE o OTHER: _Hookah Loua ge [ caFe



E. LEASED PREMISES

If you lease your premises, the lease must cover the full term of the license. If you lease,
provide the landlord’s name, telephone number, street address, city, state, zip code and

county.

LANDLORD NAME AREA CODE/TELEPHONE NO.
“Wdmel v I
ADDRESS cry STATE | ZIP CODE|COUNTY |

I

Cool

5. 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.

5A Yes
5B Yes
5C Yes
5D Yes
BE Yes
5F Yes
5J Yes
5K Yes

® & @68 &

denied?

No

No

Have you ever been convicled of a felony?

If retailer, are you delinquent under the “30-day credit” law?

Are you or any other person having a direct interest in your place of

Have you ever made éppﬁcation for a tobacco license which has been

Have you ever had any previous tobacco license suspended or revoked?

Are you, or is any otheér person having a direct interest in your place of
business, a public or law enforcing official with jurisdictional authority?

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

business more than 30 days delinquent complying with a child support
payment order?

o
No
license?

8. HOURS OF OPERATION
List the daily hours open for business. This information will assist Commission field agents
in choosing an inspection time which causes the least disruption to the business.

If a Corporate Licenses, is your corporation ineligible to be issued this

_MON

TUES

WED

THURS

FRI

SAT

SUN

HAM- { AM

VIAMC )V AM

WAM. LAY

AM. | Atd

HAM. LAH

HAH - 2AM

HAM. LAM













Sigied and submitied under Oath, this 2 6 dayo!  \O_ . ,20L2

D _p~7 C_
/ Z , L~ == —
Applican! Signature, M 2

L

& )
Prnted Name; _%ba {/L _‘KU\ \/\\lb\ (o8 M---//.“ﬂn ¢ b

Tille: AW W2V




C /8 ,&:&\_‘7 - _..L‘}“\_,V—\/\/Q_',_ ’\ég

a) A.The measures to be taken for age verification prior to entry into the premises is to ask
for a picture ID,

b) We will be securing all the tobacco products in locked cabinets not accessible to
customers.

¢} Locked doors

d) Ali servers will receive training upon hire which is asking for an ID before serving any
clients no matter who. =

e) All staff is responsible for determining whether patron conduct is disruptive behavior.
Any disruptive patron will be notified that the behavior is against the premises policy
and will be asked to cease the behavior. If the disruptive behavior continues, the person
will be asked to leave. If the person refuses, then an immediate call will be made to law
enforcement.

f) Itis the responsibility of managers to ensure that there are adequate and effective
controls in place. internal audit will provide assurance and effectiveness of such
controls. All staff should be vigilant and aware of the potential theft and report any
suspicions,

g) Surveillance cameras will be installed inside and outside the premises.

8. We will be posting signage at the door and inside the premises by the registers such as:
Under 21 no tobacco ( We Card ) Please have ID ready.

9. Proposed hours are: Sunday-Thursday 11:00AM-1:00Am Friday and Saturday 11:00AM-
2:00AM. o

10. Upon hiring, all employees must go through training on how to approach clients and ask for
ID regardless of the look.

11. Attached.
12. No conditional tobacco license.

13. | had worked most of my life in the tobacco industry. | also worked as a manager at a
hookah lounge before.






**THIS FORM MUST ACCOMPANY APPLICATION**

EMERGENCY CONTACT INFORMATION - BUSINESS

DEKALB POLICE & FIRE DEPARTMENT

DATE OF UPDATE: 10/14/2022

BUSINESS INFORMATION * FIRE DEPARTMENT INFORMATION.
5 to be completed by Fire Prcvmunn Of’ﬁcer
BUSINESS NAME Sgnav\ Nicwrs YooWah [STanpere LOCATION’ i
L-nw\g e, LLC.
BUILDNG ADDRESS:
B\ w. Livcoln Hvy, De kalb, T bons Fugs
PHONE 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: ABDULRAHMAN NAJEM

nome prone: |||
ceLpHONEPAGER GG

ONTACT #2

NAME:

HOME PHONE: { )

CELL PHONE/PAGER: ( )

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

CONTACT #4
NAME:
HOMI: PHONE: ( ) —
CELL. PHONE/PAGER: { )

ADDITIONAL INFORMATION
ALARM COMPANY NAME:
No Alad(m.
ALARM COMPANY 24 HOUR PHONE NUMBER:
()

BUSINESS HOURS:
MONDAY OPEN: 11:00 AM CLOSE: I:OOM“!
TUESDAY  OPEN: 11:00AM CLOSE: 1.00AM |
WEDNESDAY  OPEN: 11:00 AM CLOSE: 1:00 AM
THURSDAY  OPEN: 11:00AM CLOSE: 1.00AM
FRIDAY OPEN: 11:00 At CLOSE: 2:00 AmM
SATURDAY  QPEN: 11:00 AM CLOSE: 2:00AM
SUNDAY  OPEN: t11:00AM CLOSE: 1:.00 AM

__FOR POLICE DEPARTM ENT USE ONLY

[J NEW STREET.
NEW CONSTRUCTION

\UU

_ESTABLISHED BUSINESS/NEW ADDRFSS
NEW BUSINESS/ESTABLISHED ADDRESS

H
i
|
i

| 1 BUSINESS CLOSED

00

NEW BUSINESS/NEW ADDRESS '

DATE RECEIVED:

BY TCH:

DATE CAD MOD!F]ED

BY TCH#:

FINANCE DEPARTMENT AT (815) 748-2000.

PLEASE KEEP THIS FORM ON FILE AND E-MAIL OR FAX UPDATES TO THE
FINANCE DEPARTMENT (amy.frantz@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

ety of ',

[)el(alb

Wdocserverit.icensing & PermitstLicensing\Fire Life Safety (Jan 1-Dec3 1 iFLS Application.doc



Verify that all of your Illinois 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
attached 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.

" OFFICIAL DOCUMENT " State of Ilinois - Department of Revents ‘ omcmtoocumsm
| Illmms Business Authorization é P, |
| © SYRIAN NIGHTS HOOKAH LOUNGE, LLC. \é@ﬂ}j l

HE
| : Loc. Code: 019-0006-8-001 ’ I
, DeKalb
| - 811 W LINCOLN HWY DeKalb County |
. DEKALB IL 60116-5601 :
| |
I "" " grn - - x\
% Expiration Date: Cel'tlflcate of Reglstl’atlon l
l © 10/16/2023 Sales and use taxes and fees (4463-5397) I
l 4
| q
| /|
| 1
I ] 1
| (Lummm |
|_atwel—
" Director l
i s e o i OFFCALDOCUMENT  lssued Date: 10/15/2022,,
?2- x

IDOR-50-A (R-12/20)

P-001227



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
attached 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 Illinois Department of
Revenue to legally do business in lllinois.

OFFICIAL DOCUMENT L State of Ilinois - Department of Revenue OFFICIAL DOCUMENT :

e

. Illinois Business Authorization T

| " SYRIAN NIGHTS HOOKAH LOUNGE, LLC.

SYRIAN NIGHTS HOOKAH LOUNGE, LLC.
| = 811 WLINCOLN HWY ;]
- DEKALB IL 60115-5601 ‘

Expiration Date: License p
| 1013112023 Other Tobacco Products Retailer (CT-24699) |

L ]
This person or business is authorized under the Tobacco Products Tax Act of 1985 as a retailer of tobacco products in

| lllinois X |

| B |
: P

I ‘i ( ILLINOIS [NRWHRYND |
Z‘ "\,NIV — B

| : " Direcior |

OFFICIALDOCUMENT Issued Date: 10/15/2022,

%<l_'f¢.; 2o v eI NI 5 A DRI A NNISIAD  an SEWMYS < YA, O SO
— T TS N IR N S

IDOR-50-A (R-12/20)

P-001229









ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/24/2022

PRODUCER (773)778-0900
Supreme Insurance Agency
3346 W. 63rd St.
Chicago, IL 60629

FAX (773)778-0903

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLIC
INSURERS AFFORDING COVERAGE

ES BELOW.

NAIC #

msureo Syrian Hookah Lounge L
811 W. Lincoln HWY
De Kalb, IL 60115

LC

INSURER A Century Surety Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

~COVERAGES

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 |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE

R DD TYPE OF INSURANCE POLICY NUMBER RO EETESINE | POLICY EXPIRATION LmTS
GENERAL LIABILITY CCP1101286| 10/21/2022 | 10/21/2023 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 100, 000
| cLams mace [ X ] occur MED EXP (Any one person) | § 5, 000}
A PERSONAL & ADV INJURY | § 1,000, 000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | PoLICY J"é*é’f | Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident}
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per parson)
HIRED ALITOS BODILY INJURY s
NON-OWNED AUTOS (Per acciceny
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: 2aolls
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND I RTINS |+

E.L. EACH ACCIDENT

OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYES] $
If yos, describe under

SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER

Hookah Lounge

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

_CERTIFICATE HOLDER

CANCELLATION

City of DeKalb
164 E Lincoln Hwy
DeKalb, IL 60115

AXANIOCNK XIOBEUNNX

AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WiLL KREEXVOD0 maiL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
DK MAEOOROOE XX NROO XOBHOE K NGROGEMON SN MXAK XX

HOXXXXXXXXX

i

ACORD 25 (2001/08)

©ACORD CORPORATION 1988






the Seller agrees to do everything in their power to educate the Buyer

about the practice of the Business.

Additional Conditions.

The Seller will transfer all utilities, including telephone and internet, to the
Buyer. In the event any such utility is non-transferable, the Buyer shall pay
to the Seller any cancellation costs incurred by the Seller for the removal
of such services.

Additionally, the Seller will transfer the current point-of-sale system to the
Buyer. In the event any such utility is non-transferable, the Buyer shall pay
to the Seller any cancellation costs incurred by the Seller for the removal
of Such services.

Any closing costs, taxes, or additional fees associated with the transfer of

the Business will be paid by the Buyer.

L n_
Buyer Signature é&:a,/. Date_* " — Print ,

Seller Slgnaturm/-//V/Date /0*R~23 Print Michael Speek
Seller Slgnaturé‘v M Date /0+/2-23 Print Cameron Dye

Seller SignaturMe /0~/7-9a Print Aaron Smuck
Seller Signatur%%%«/‘ Date /o~2"%8 Print Kyle Williams

Witness Signature 71’(:/ Mk~  pate \—  print [~ A} \//

Paoe 2 of 3



C;Mcmd U/e p,.,m Aromas Msokih Bl W L/ ncebn /‘/v/
ﬂe/év/C)JL T sold the bug ness as /s. I Aave
] week do lewye X‘?i’..j‘:""‘ Lo dranshen /i€ ense
::(“J'”m’;.(f.?e{*, vhotevea /s left In

!Aof ‘;}\e f‘?n/() v"\e/\ 1( J’f ka/bSl"/e lo (’/e‘_h

Cumeé / »

wl\m*ev € Fermains.

71\6 ;L,'\ﬂ"bﬁ F‘vﬁ’l"fh_s - yhree
rmiKe Sp 1.4 AT

Kyle willians ot
Aeron 5Mvc/< W
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