RESOLUTION 2023-053 PASSED: APRIL 24, 2023

APPROVING A RETAIL TOBACCO STORE LICENSE FOR THE SMOKE SHOP
NIU 818, INC., D/B/A THE SMOKE SHOP, LOCATED AT 818 W. LINCOLN
HIGHWAY, SUITE 3, 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 lilinois Constitution of 1970; and

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

WHEREAS, The Smoke Shop NIU 818, Inc. (the “Licensee”) petitioned the City to approve a retail
tobacco store license for the property located at 818 W. Lincoln Highway, Suite 3, DeKalb, lllinois
(the “License”); and

WHEREAS, the City's corporate authorities find that approving the License 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 recitals to this resolution are true, correct, adopted and incorporated as Section
One to this resolution.

SECTION 2: The City’s corporate authorities approve and authorize a Retail Tobacco Store
License to The Smoke Shop NIU 818, Inc., d/b/a The Smoke Shop, for the premises located at
818 W. Lincoln Highway, Suite 3, DeKalb, lllinois (the “Premises”), to the ownership identified in
the Retail Tobacco Store License Application attached and incorporated as Exhibit A, subject to
the following conditions:

1. All signage shall strictly conform to the City’s Unified Development Ordinance and Chapter 64
“Smoking Regulations” of the City’s Municipal Code as may be amended from time to time.

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

3. Licensee shall be required to complete all applicable inspections and obtain all other licenses
required to lawfully use, occupy, maintain, and operate the Premises as a retail tobacco store
prior to commencing operations.

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

5. Licensee shall comply with all applicable laws, regulations, ordinances, resolutions, and
provisions of the City’s Municipal Code pertaining to the regulation and taxation of a retail
tobacco store in the City.

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 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.
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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 24™ day of April 2023 and approved by me as Mayor on the same day. Passed by a
7-0-1 roll call vote. Aye: Larson, Smith, Perkins, McAdams, Verbic, Faivre, Barnes. Nay: None.

Absent: Morris. o
ALTE O,

3

{/
e

e v

COHEN BARNES, Mayor
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Ruth A. Scott, Executive Assistant















a violation of this ordinance for license holders, which may subject a licensee to suspension or revocation of
their license, imposition of fines and penalties under this ordinance, or both. All holders of a license must
also hold a valid Fire Life Safety License issued by the City.

/\-A_f( | understand that if this request for a Retail Tobacco license is approved, an initial fee in the amount of
$3,735.00 will be due prior to issuance of said license. | also understand that said license will expire on June
30" of each year and will require renewal prior to that date. The renewal fee for said license will be $350.00
(subject to change).

W
Signed and submitted under Oath this l"_‘\ day of _,ﬂg[d,,_ 20 72 g .

Signature of Applicant: /J\g‘
Title/Position: P{6§'\A€v\_\j
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AFTER HOURS EMERGENCY CONTACT INFORMATION

CONTACT #1 CONTACT#2

Name: /’(0“\.& I ﬂl 'wl—/’(ﬁu‘:‘ Name:

Cell Phone Cell Phone:

Home Phone: Home Phone:

*EMERGENCY CONTACT PERSONNEL (MUST BE AVAILABLE 24-HOURS/DAY, 365 DAYS/YEAR)

BUSINESS HOURS:

Monday Open: Bown~ Close: \\ P
Tuesday  Open: 8 ona Close: \\?V\—\
Wednesday Open: 24, Close: \\ o
Thursday Open: { o, Close: |\
Friday Open: Ron, Close: \y\
Saturday Open: Roawa Close: \\ O
Sunday Open: <3 o, _ Close: \\| M-

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

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

Print name and title: &Lﬁmm“iﬁw@d_&gula})_ Date: gl lH l 'Z g

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

IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM AND THE INFORMATION ON IT, EMAIL OR
CALL THE FINANCE DEPARTMENT AT (815) 748-2080.

FOR CITY USE ONLY TR
DatePaymenFRweived: F‘e_bligrd/’)_d; I o
Fee Paid; 531“’ Check #: l63 Cash: [ Online Payment: O

BL: . BD: MR: UB:




RECEIPT

City of DeKalb
164 E. LINCOLN HWY [ Receipt# | [ PostDate
DeKalb, IL 60115 00012987 03/10/2023
[ Business ID
2355
Paid By: -
THE SMOKE SHOP NIU 818 INC. I o
818 W LINCOLN HWY STE. 4 NINA.SIMS
DEKALB, IL 60115 I Payment Method
Many 162
License Number Invoice # Description Fee ID Amount Paid
2023-6458 00014422 FIRE LIFE SAFETY LICENSES FLS 100.00

Total Amount Paid

100.00




K » i DATE
§ AGORD CERTIFICATE OF LIABILITY INSURANCE !04,14,2023
== THSCEEAT & s A e o Gt
. Y
: National Insurance Group HOLDER . THIS CERTIFICATE DOES NOT AMEND , EXTEND OR
11142 S Harlem Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW .
Worth, 1L 60482 ‘ RAGE I
(708)448-4600 ) ‘ INSURERS AFFORDING COVE ’ - NAIC #
WERER  msurerA Penn-Star Insurance Company _
THE SMOKE SHOP NIU 818 INC DBA THE SMOKE SHOP CINSURERB-
818 W LINCOLN HIGHWAY Sy
DEKALB, IL 60115 INSURER D - - |
PERTVTUONE Ey INSURER E |
OVERAGES _ - _
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 . AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
oV __ | roucrnumse | DATECMIALO01 Ve OATE (MDD LAYy, uMms
! | | GENERALLIASILITY EACH OCCURRENCE $ 1,000,000.00
X | commercin ceneraL ety | PAV0420973 03/16/2023 | 03/16/2024 | FREoAMAGE(Ayenfie) |s 100,000.00 |
A | . CLAMSMADE .X | OCCUR MED EXP( Any one person ) |s 5 000,00 |
! | _’—g—‘ - | PERSONAL 88 ADVINJURY |$ 1,000,000.00
| - | GENERALAGGREGATE |5 2 000,000.00 |
| GENL AGGREGATE LIMIT APPLIES PER | ‘ PRODUCTS - comMP /0P AGG'S 1,000,000.00
feoucy| [58& | Jwc| | - i
AR COR LR T ‘ ‘ I | COMBINED SINGLELMIT | s
___'anvauto ‘ | ’ | (Eaaccident) \
| ALLOWNED AUTOS | | | BODILY INJURY L
|| scHEDULED AUTOS ‘ (Per person ) |
‘ | HIRED AUTOS ‘ | BODILY INJURY s
\ :[ NON - OWNED AUTOS , (Per accdent )
| |
l__f | | PROPERTY DAMAGE A
7 ( Per sccident ) .
i GARAGE LIABILITY AUTO ONLY - EA ACCIDENT Si
— lanvauto oTHERTHAN  EAACC S i
I AUTO ONLY - AGa s i
| EXCESS LIABILITY T EACH OCCURRENCE s
| " Joccur [ cramsmane | | AGGREGATE 's
| ¥ i
, 1 s
] .| pebucTaLE ' s
v _  RETENTION _§ $ |
WORKERS COMPENSATION AND ' | hESTaNs |  PD- |
EMPLOYERS 'L ——LTORY LIMITS !
ANY PROPRIETOR/PARTNER/EXECUTIVE | E L. EACH ACCIDENT is l
| OFFICERMEMBER EXCLUDED? [E Loinekee - A BTt
If yos, descnibe under ‘ : —
___ SPECIAL PROVISIONS beiow ] | E. L. DISEASE - POLICY LIMIT S - A
o ' N . B
| I
! . | _ — I
FOESCRIPTION OF GPERATIONS FLOCATIONS TVEFICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
TOBACCO STORE
| —— —_— |
CERTIFICATE HOLDER ADDITIONAL INSURED , INSURER LETTER __ CANCELLATION
PN - N SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
| CITY OF DEKALB
| 1M E LBCOLN HIGHWAY oTce o e B o ¥ v ik onaa
[ i ‘
1 | DEKALB IL 60115 IMPOSE NO OBLIGATION ORMABILITY OF ANY KIND UPON THE INSURER , ITS AGENTS OR
4 REPRESENTATIVES

|
L’KCORG'Z% ‘(2001708) ; "©ACORD CORPORATION 1988










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 business listed. 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 lliinois.

%(r'mrmr T N o EAS o S o= RSy O e B RN B B o< W W e ey |
OFFICIAL DOCUMENT . State of lllinois - Department of Revenue OFFICIAL DOCUMENT
| Illinois Business Authorization IR |
| THE SMOKE SHOP NIU 818 INC & |
, DBA: THE SMOKE SHOP : I
THE SMOKE SHOP
| 818 W LINCOLN HWY STE 4 |
DEKALB IL 60115-3057 |
I I
Expiration Date: License ‘
l 2/28/2024 Cigarette and Tobacco Products Retailer (CT-25403) |
I § This person or business is authorized under the Cigarette Tax Act and the Tabacco Products Tax Act of 1995 as a retailer : l
I of cigarettes and tobacco products in lllinois. ¢ '
| ¢ i
| ;W I
l z — Director § I
| oo U O o smone, etz |,
IDOR-50-A (R-10/22)

P-000054



Taxpayer Notification P SRR
Business Authorization § l llinois
e

February 8, 2023

#BWNKMGV LT LR

HCNXX X152 X677 4489#

THE SMOKE SHOP NIU 818 INC Letter ID: CNXXX152X6774489
THE SMOKE SHOP )

818 W LINCOLN HWY STE 4 License no.: CT-25403
DEKALB IL 60115-3057 Account ID: 44754760

We have issued your License.

Welcome!
We have issued your lllinois Business Authorization.

Please verify that all of the information on the Business Authorization is correct. If all of the information is correct, you
may print a paper copy from a MyTax lllinois account to visibly display at the business address listed.

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.

If you wish to be registered for any other taxes or fees, you must complete a new application. For questions, visit our
website at tax.illinois.gov or call us weekdays between 8:00 a.m. and 4:30 p.m. at the telephone number below.

CENTRAL REGISTRATION DIVISION
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19030

SPRINGFIELD IL 62794-9030
REV.CENTREG@illinois.gov

217 785-3707

IDOR-50-A (R-10/22)

P-000053
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