AGENDA
HAMPSHIRE LIQUOR COMMISSION MEETING
December 14, 2022
6:00 P.M.
Call to Order.
Establish Quorum.
Approve Meeting Minutes of October 6, 2022.
Review & Approve Renewal of Liquor Licenses for 2023.
Review Liquor License Application Class J - Meli’s Gaming Café

Other Business

Adjournment.



MEETING OF THE LIQUOR COMMISSION
MINUTES
October 6, 2022

The meeting of the Village of Hampshire Liquor Commission was called to order by Chairman Michael J.
Reid, Jr. at 6:25 p.m. in the Village of Hampshire Village Board Room, 234 S. State Street, on Thursday,

October 6, 2022.

A quorum was established.
Present: Lionel Mott, Toby Koth, Mike Reid, Jr.

Absent: None

In addition, present in-person were Village Clerk Linda Vasquez, Village Administer Assistant Josh
Wray.

RUBLIC COMMENTS

None

MINUTES

Commissioner Mott moved to approve the minutes of August 4, 2022.

Seconded by Commissioner Koth
Motion carried by roll call vote.
Ayes: Koth, Reid, Mott

Nays: None

Absent: None

LIQUOR LICENSES

A Motion to Approve the Liquor License application Class C-3 to Hampshire Social

Commissioner Koth moved to approve the Liquor License application Class C-3 to Hampshire Social

Seconded by Chairperson Reid
Motion carried by roll call vote.
Ayes: Koth, Reid, Mott

Nays: None

Absent: None

Commissioner Koth moved to approve pro rating the liquor license fee for Hampshire Social.

Seconded by Chairperson Mott
Motion carried by roll call vote.
Ayes: Koth, Reid, Mott

Nays: None

Absent: None

ADRJOURNMENT

Commissioner Mott moved to adjourn the Liquor Commission meeting at 6:30 p.m.

Seconded by Commissioner Koth
Motion carried by roll call vote.
Ayes: Koth, Reid, Mott

Nays: None

Absent: None

Mike Reid, Jr., Liquor Commission Chairman
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=—=,. Village of Hampshire wov .,
Me 234 S. Sgte Street, HampshirEe),IL 601 4022

Phone: 847-683-2181 * www.hampshirei él@ge Of;’-{ampthm

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE

/ (Not Special Event)
DATE: ([ [[© /22-.

NaME OF APPLICANT: _Rloeids  Exenly. Modret ¢ Nitrad B Padsd )

NAME OF BUSINESS: R | ocley  Faenh wnaadck

SALESTAXID: 4)9% - 0GG7 __ BUSINESSPHONE: _£47- G¥3- 1 €31

ADDRESS OF BUSINESS: 199 Mew)e Place

MAILING ADDRESS: Ham PSihiye, T, (polY@

Pursuant to the provisions of Chapter lIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor License as

follows:

1. License Class and Annual Fee (check one):

___  ClassA-1-%$1,500.00 ___ ClassC-4-%$1,500.00

— Class A-2-$1,250.00 _  ClassD-%1,750.00

A" ClassB-1-$1,50000  ____ ClassE-$1,750.00

—  ClassB-2-%1,500.00 ____  ClassF-$1,500.00

__  ClassC-1-$1,500.00 _ ClassH-$500.00

__ ClassC-2-%$1,500.00 —  Class1-$500.00
 cmcammm e i

2. License Period:

Commencing on (vl dnof 23 and ending December 31, 2023
Month, Day, Year Year




3. Type of Business Entity (check one):
D Individual m Corporation

D Partnership D Other (specify):

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,

persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

NAME: Mityed K Pald

+ove aooress: [ N

BUSINESS STATUS: ‘;jgc;agf 4 l tguuy (ECJ:C&I }

PERCENTAGE OF STOCK HELD:

(If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? L{CA i

If naturalized, state date and place of naturalization: .S D'%‘omc fals gl ade

If an lllinois corporation, state date of corporation: PCHS'C«'mg ufu 9 LLc 9 ll‘{ llo I8

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
lllinois Business Corporation Act. _

6. State the character of the applicant’s business, and in case of a 'corporation, the objects for
which it was formed. o s Faenh ot

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.

(99 Maple Place

mpsShigs, Tv, Gelua:

6 (zay Qe

8. State whether the applicant has ever had a liquor Iicen? issued by the Federal government,
any State government, or any municipality.

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. -

9. Has the applicant ever had any previous liquor license revoked? u o




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the

ordinances of the Village of Hampshire in conducting business? ﬁ)

State whether all individual owners, partners, officers, directors, persons holding more than

5% of the corporate stock have bgen fingerprinted by the lllinois State Police and, if so the
date thereof. \'ICD - Q12611614 V\\HG-%L oly H’ampsﬁum

A

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person who will generally be managing the ongoing affairs of this
business at these premises. __.Sandt P Patel.

State whether said manager has been fingerprinted by the lllinois State Police and, if so the
date thereof. _ YD~

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?

If the applicant does not own the premises for which the license is souaht does the applicant
have a lease for the full period for which the license is to be issued? _C wWnel

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? __ N 0~

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? i

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? __ NS Q"

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval
station? _A jd .

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?



20. Does the applicant understand and agree that during the license period, any violation of
Federal, State or Village laws and ordinances will be referred to the Local Liquor Control
Commission and that such violation may result in the suspension or revocation of said license?

Vs

21. Does the applicant understand and agree that members of the Local Liquor Control
Commission and/or Hampshire Police Department shall have the authority to enter at any time
upon the premises licensed hereunder to determine whether any State or Village laws and
ordinances have been or are being violated, and at such time to examine the premises of said

licensee in connection therewith? ) N

22. Does the applicant understand and agree that a license shall be purely a personal privilege,
and shall not constitute property, nor shall it be subject to attachment, garnishment, or
execution, nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to
being encumbered or hypothecated? \Il /-

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that
the acceptability of all entertainment shall be subject to review by the Local Liquor Control

Commission?

Please attach a list and brief description of any and all entertainment to be provided in your
establishment during the period of this license. Any entertainment planned during the period
of this license must be approved by the Hampshire Liquor Commission prior to being
conducted or performed.

SIGNATURE OF APPLICANT (S)

CORP N SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres-

—

Sec.

STATE OF _Toosanss )

) SS y
County of A Scﬂmﬁ’ ) !:I"

The undersigned swears that all statements are true and ¢ I

7=

i
CORPORATE SEAL /
Subscribed and sworn to before me this
_Llc day of Disre—
“OFFICIAL SEAL” ’
STEVEN G MORTENSEN /= Notary Public

Notary Puhlic, State of lllinois
My Commission Expires Q7-17-2025







Serving Alcohol EA?J;

is proud to present this certificate to SERV| NG
Daxeshkumar Patel ALCOHOL

for successful completion of the online course W

lllinois Basset On-Premise Seller Server Course

STATE OF ILLINOIS BASSET TRAINING PROGRAM

Beverage Alcohol Sellers and Servers Education and Training Verify online at

LICENSE NUMBER: 5A-0105593 servingalcohol.com

Persons completing this course acknowledge that it is illegal to sell, give or "
deliver alcoholic liquor to any person under the age of 21 years of age or to Verification Code

any intoxicated person. 625 ILCS 5/6-16(a)(i) 642Hivu0QG

Persons completing this course acknowledge that it is illegal to sell, buy for,
distribute samples of or furnish any cigar, cigarette, smokeless tobacco or Date Issued
tobacco in any of its forms to any minor under 21 years of age. 720 ILCS 675/680
Nov 17th, 2022

VALID FOR 3 YEARS |} -

Learn more about this wallet card at http://servingalcohol.com/wallet-card

. lllinois BASSET On-Premise Course
|

i Name: Daxeshkumar Patel

!

' Certification Date: Nov 17th, 2022

" Certificate Code: 642Hivu0QG

i

- BASSET TRAINER: 5A-0105593
: SERVING ALCOHOL . COM
5 VALID FOR 3 YEARS

Student ID: 296152 Date of Birth: 05/30/1978
After 30 days print your official BASSET card here: https:/mytax.illinois.gov/?Link=Basset
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/01/2022

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERT

NOT CONSTITUTE A
IFICATE 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

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

If SUBROGATION IS WAIVED, subject to the terms and
this certificate does not confer rights to the certificate

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
conditions of the policy, certain policies may require an endorsement. A statement on
holder in lleu of such endorsement(s).

PRODUCER

KWIK INSUREU INC,
2815 FORBS AVE. SUITE 107

NAME: ' DIVYESH PATEL

PHONE FAX
AIC, No, Ext): _ A/C, No):
ADDRESS:

HOFFMAN ESTATES, ILLINOIS 60192 INSURER(S) AFFORDING COVERAGE NAIC #
IS INSURER A : GUARD INSURANCE COMPANY
INSURED INSURER B :
: PARAMGURU 9 LLC INSURER C :
DBA BLOCKS FRESH MARKET INSURERD :
199 SOUTH MAPLE PLACE INSURERE :
HAMPSHIRE, IL 60140 INSURER F :
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 ADDI R
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER ;pﬁﬂh‘,‘é‘,’vﬁ, (WILD'%WV';) LIMITS
(| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
UAMAGE TO RENTED
| cLAIMS-MADE OCCUR PREMISES (Ea occurence) | $ 50,000
L MED EXP (Any one person) $ 5,000
Al | PABP303271 11/29/2022 | 11/29/2023 | PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| poucy nggf D Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
COMBINED STNGLE LT
AUTOMOBILE LIABILITY | (Ea aocident)’ $
| ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED [ ;
| | AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
] HIRED NON-OWNED ‘ PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY {Per accident)
| $
_ |UMBRELLALIAB OCCUR EACH OCCURRENCE s
 |EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED ] ‘RETENTION $ $
~ |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [starre | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l__—] N/A |
Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE  §
If yes, describe under I
DESCRIPTION OF OPERATIONS below |E.L. DISEASE - POLICY LIMIT |$
AGGERGATE 1,000,000
A | HIQUOR LIABILITY PABP303271 11/29/2022 | 11/29/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Sched

le, 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
VILLAGE OF HAMPSHIRE ACCORDANCE WITH THE POLICY PROVISIONS,
234 SSTATE ST AUTHORIZED REPRESENTATIVE

DIVYESH PATEL 11/01/2022

| HAMPSHIRE,IL 60140

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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-‘-—ws.n———&--\“* WESTERN SURETY cCOMPANY . ONE OF A MEAICA'S OLGCESY BOMNODINC COMPANIES

@

Western Surety Company

CONTINUATION CERTIFICATE

R e R N S R S MR R B R A R R A e e e e

Western Surety Company hereby continues in force Bond No. 64438665 briefly

described as _LIQUOR VILLAGE OF HAMPSHIRE

Zomauni DRSROBNSOREPROPRODCRDD

for PARAMGURU 9, LLC DBA BLOCK'S FRESH MARKET ?
, as Principal, : |

in the sum of $ ONE THOUSAND FIVE HUNDRED AND NO/100 ~ Dollars, for the term beginning l
December 03 | _ 2022 | and ending December 03 | 2023 subject to all l

the covenants and conditions of the original bond referred to above. -
This continuation is issued upon the express condition that the liability of Western Surety Company z

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed |

the total sum above written.

Dated this___25th  day of _October  _ 2022 . ;
T S, WESTERN.~SURETY COMPANY B
SUROREY e, ;

ST 0 O g

g?iﬁg : "*ﬁkﬁ? ;&%ﬁ‘i“ :’ﬁ% B 5./6 ; j

:,¢ 6"'? 3‘2‘»;5 y . 3,

: g Paul T. Brufat, Vice President |}’

fed !

A :

NS i

> 7

1,

9,

b

b

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND. :

Form 90-A-8-2012 :

WESTERN SURETY COMPANY F A WERICA’S oLCEST BONDINC c¢coOoMPANIES












10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.
N/A

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of Illinois or any of the
ordinances of the Village of Hampshire in conducting business? YES

State whether all individual owners, partners, officers, directors, persons holding more than

5% of the corporate stock have been fingerprinted by the lllinois State Police and, if so the
date thereof. NO PERSONS INDIVIDUALLY OR AN AGGREGATE OWN 5% OF CORP STOCK.

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person who will generally be managing the ongoing affairs of this
bUSineSS at these premiseS. KIMBERLY CARROLL - STORE MANAGER

State whether said manager has been fingerprinted by the Illinois State Police and, if so the

date thereof. YES

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? YES

BOND TO BE PROVIDED DIRECLTY TO THE VILLAGE FROM OUR BONDING COMPANY.
If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? N/A

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? NO

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? WE HAVE HAD SUSPENSIONS, PLEASE SEE ATTACHED.

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? NO

if answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant? N/A

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval
station? NO

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business

transacted consists of school books, school supplies, food, lunches or drinks for such minors?
NO



CASEY’S RETAILL COMPANY

Federal Tax ID # 20-1025921

Date of Incorporation: April 14, 2004

Stephen P. Bramlage, Jr., President

One SE Convenience Blvd.

Ankeny, TA 50021

Home: 1613 NW Seasons Drive
Ankeny, IA 50023

Kory R. Ross, Vice President
One SE Convenience Blvd.
Ankeny, IA 50021
Home: 809 80™ St
West Des Moines, IA 50266

Scott A. Faber, Secretary

One SE Convenience Blvd.

Ankeny, [A 50021

Home: 6749 Cardiff Court
Johnston, A 50131

Douglas M. Beech, Asst. Secretary

One SE Convenience Blvd.

Ankeny, IA 50021

Home: 729 NE Brook Haven Drive
Ankeny, [A 50021

Eric M. Larsen, Treasurer

One SE Convenience Blvd.

Ankeny, IA 50021

Home: 4407 NW 5" Street
Ankeny, IA 50023

Stephen P. Bramlage, Jr. Chairman
One SE Convenience Boulevard
Ankeny, IA 50021

Scott Faber
One SE Convenience Boulevard
Ankeny, [A 50021

This information is intended for the use of the individual or entity to which it is addressed and may contain information that is confidential and
privileged and exempt from disclosure under applicable law. You are hereby notified that any dissemination, distribution, or copying of this

communication is strictly prohibited.

Effective 10/8/21

Officers

DOB: 10/17/70
Phone: 515/381-5705
DL# 272-69-151, PA

DOB: 10/14/86
Phone: 515/446-6431
DL# 969AA2268, IA

DOB: 01/29/79
Phone: 515/963-3802
DL# 769YY2248, IA

DOB: 12/21/62
Phone: 515/446-6284
DL# 470UU5178, IA

DOB: 06/24/67
Phone: 515/446-6803
DL# 042AA9373, 1A

Board of Directors

Eric Larsen

One SE Convenience Boulevard

Ankeny, IA 50021
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/1/2022

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).

CONTACT o+
?ggﬂfggPaMers Great Plains, LLC W Godbey FAX >
4200 University Ave., Suite 200 %ﬁgﬁuéﬁ&ﬂﬁm 14 (AIC. No): 516-237-0114
West Des Moines |A 50266-5845 | ADDREss: lori.godbey@AssuredPartners.com
- _ INSURER(S) AFFORDING COVERAGE NAIC #
N B INSURER A : ACE American Insurance Company 22667
':‘:5;::;,3 Goneral Stores. Inc CASEGEN-01| |\ oirer 8 : Indemnity Insurance Company of North America 43575
P O Box 3001 T INSURER ¢ : ACE Fire Underwriters Insurance Company 20702
One Convenience Blvd INsURER D : ACE Property & Casualty Ins Co 20699
Ankeny IA 50021 INSURERE :
ERF :

COVERAGES

CERTIFICATE NUMBER: 1425435526

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 |ADDL/SUBR POLICY EFF | POLICY EXP .
VTR TYPE OF INSURANCE |INSD | WVD POLICY NUMBER |MM/DD/YYYY) | LM!%'J)[WW) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY |y XSLG47350712 7/1/2022 772023 EACH OCCURRENCE $1,000,000
DAMAGH RENTED |
| CLAIMS-MADE OCCUR pRTé‘@s'ég?Eaimm,_ $ 1,000,000
X | 1,000,000 SIR ) | MED EXP (Any one persan) | $0 -
| B | PERSONAL & ADV INJURY | $1,000,000 |
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
poucy || 7B% Loc PRODUCTS - COMP/OP AGG | § 5,000,000
| oTHER: s
A | AUTOMOBILE LIABILITY ISAH10758565 71112022 7/1/2023 | SOMBINED SINGLELIMIT | $5,000,000
| X | ANY AUTO BODILY INJURY (Per person) | $
[ OWNED SCHEDULED o
‘ oS ONLY AToS [ BODILY INJURY (Per accident)| $
% | HIRED X | NON-OWNED PROPERTY DAMAGE s
| 2 | AUTOS ONLY | AUTOS ONLY | (Per accident] -
| | Deductible $2,000,000
D l UMBRELLA LIAB X | occur | XEUG72528207002 7112022 7/1/2023 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB || cLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | RerenTions 25 oon 3
B |WORKERS COMPENSATION WLRC50728900 72022 | 72023 X | BR[| OF
C | AND EMPLOYERS' LIABILITY YIN \ SCFC5072895A 7/1/2022 7112023 ; ==
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBEREXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Liquor Liability XSLG47350712 7/1/2022 7/1/2023 | Each Occurence 1,000,000
‘ \ Aggregate 1,000,000

Buck's, Inc., Buck's, LLC; Chicago SPE (N)

RE: #3066 liquor permit

Named Insured Includes: Casey's Retail Company,

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

Casey's Services Company, Casey's Marketing Company, Casey's Services Company, CGS Stores, LLC,
, LLC, Buchanan Energy (N), LLC, Buchanan Energy (S), LLC, Buck’s LLC of Collinsville, C. T. Jewell Company,
Inc., Buck’s Intermediate Holdings LLC and Buck’s Holdco, Inc.

Certificate holder is an Additional Insured - Designated Person or Organization with respects to the General Liability policy per for XS-6W25b (04/13)

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire

234 S State Street

PO Box 457

Hampshire IL 60140-0457

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Arne. MucFarbunos

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MERCHANTS S\

BONDING COMPANY.

MERCHANTS BONDING COMPANY (MUTUAL)

CONTINUATION CERTIFICATE

(to be filed with the obligee)

IL 57104 $1,500 Liquor Retailer
BOND NO. AMOUNT DESCRIPTION
OBLIGEE Village of Hampshire
MERCHANTS BONDING COMPANY (MUTUAL) hereby continues in force Bond for:
PRINCIPAL CASEY'S RETAIL COMPANY
DBA
All liability under this Continuation Certificate is effective 12/01/2022 and terminates midnight 12/01/2023

This continuation is executed upon the express condition that the Company's liability under said Bond and this and all
continuations thereof shall not be cumulative and shall in no event exceed in the aggregate the largest single amount named
in the Bond, the endorsement attached thereto, or any continuation certificate.

Witness the signature of its President under the corporate seal on August 28, 2022
v oWE COpe.
JOR DM N MERCHANTS BONDING COMPANY (MUTUAL)

SQRP0gs T
Attest: fors L wis

E e M
. . . - B Q:

Lsne rwr & H S Jale
Secretary /7 '\'\f-‘ 4 4 President
.. Y

CERTIFICATION
I hereby certify that the following is a true and correct copy of Section 1(b) and Section 1(d) of Article VI of the Bylaws of
Merchants Bonding Company (Mutual) duly adopted and recorded to-wit: Section 1(b) “The President, Secretary, or
Treasurer or any Assistant Treasurer or any Assistant Secretary shall have power and authority to execute on behalf of the
Company and attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof," and Section 1(d) “The signature of any authorized officer and the seal of the
Company may be affixed by facsimile or electronic transmission to any Power of Attorney or Certification thereof authorizing
the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the Company, and such
signature and seal when so used shall have the same force and effect as though manually fixed.”
| further certify that the following are duly elected officers of the Company: Larry Taylor, President; and William Warner, Jr.,
Secretary.

IN TESTIMONY WHEREOF, | have hereunto set my hand as President and affix the Corporate Seal of the MERCHANTS
BONDING COMPANY (MUTUAL)

this 28th dayof _ August 2022 .-'\{Q\Q%.!{q&'-.' MERCHANTS BONDING COMPANY (MUTUAL)
Attest: e ?’,’}“ 0’74}',"12’..
torx m. e
szit 0 eigl Z:%ji 7
Z/&%:;M/ %mw% 1. 198 s %
0. a.-- .'.Q : , 7
Secretary LSS T ".\*.o President
®e ‘Y . .§‘o
On this _28th day of August 2022 before me appeared Larry Taylor, to me personally known, who being

by me duly sworn did say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL), the corporation
described in the foregoing instrument, and that the Seal affixed to the said instrument is the Corporate Seal of the said
Corporation and that the said instrument was signed and sealed in behalf of said Corporation by authority of its Board of
Directors.

Witnessed to and subscribed by me on ___ August 28, 2022 f)’/ /lM nase—
Notary Public
POLLY MASON
Commission Number 750576
My Commission Expires
SUP 0012 (2/17) January 07 2023
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Phone: 847-683-2181 » www.hampshireil.org NOV ] /202

EMBRACE OPPORTUNITY

Villa

HONOR TRADITION Q !

ge of ?7'8/77105./.7/'/'@
APPLICATION FOR LIQUOR LICENSE

(Not Special Event)
DATE: //= /S R
NAME OF APPLICANT: ()o 2 6&%/’@/ on 5’7‘2&"‘6

APPLICATN'S PHONE:
APPLICATNS EMAIL:
NAME OF BUSINESS: ﬂmpper Ao rrel Znc .

SALES TAX ID: 428~ 8814/ BUSINESS PHONE: _RAAY-RAL §=/300

ADDRESS OF BUSINESS: /72 S, Sfzde SN
MAILING ADDRESS: ﬂO. gax A é/am/ogﬁlre i A 40/‘/5

Pursuant to the provisions of Chapter lIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor License as

follows:

1. License Class and Annual Fee (check one):

____ Class A-1-%1,500.00 ____ ClassC-4-%$1,500.00

__ ClassA-2-%$1,250.00 _____ ClassD-%1,750.00

___ ClassB-1-%1,500.00 __ ClassE-$1,750.00

____ ClassB-2-$1,500.00 __ ClassF-$%$1,500.00

_____ ClassC-1-%1,500.00 __ ClassH-$500.00

____ ClassC-2-%1,500.00 _____ Class1-%$500.00

L amsca-simoe s pegel ot s Aplcsion

2. License Period:

Commencing on Deins , ()/; A0O2 3 _ and ending December 31, 2O XS
Month, Day, Year Year




3. Type of Business Entity (check one):
[ ] Individual [E Corporation
D Partnership D Other (specify): -

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,

persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

aavie:_ 227, ééle//cﬂgunéowséﬁ
B{RTHDAY__— HOME PHONE:_

DRIVERS LICENSE NUMBER:

BUSINESS STATUS: 4&1‘/./-&

O
PERCENTAGE OF STOCK HELD: 50 /©

(If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? (5 )

If naturalized, state date and place of naturalization: __7] /ﬁ'

If an Illinois corporation, state date of corporation: O?j///]

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
lllinois Business Corporation Act. Nla

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. eorbporant

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.

(73 S. Sedele S¥
Hoamaoehite T co/40

8. State whether the applicant has ever had a quuor/l_i;:ense issued by the Federal government,
any State government, or any municipality. A tlinos s (glor Licence

If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued. o 5_/ A0

9. Has the applicant ever had any previous liquor license revoked? __ /1) @)




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the

ordinances of the Village of Hampshire in conducting business? Y cS

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerp&i;ted by the lllinois State Police and, if so the
date thereof. 05 /201

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person who will generallzr/l:)ezgnagi g the ongoing affairs of this
business at these premises. MN.ch el U wse €

State whether said manager has been fingerprinted by the Illinois State Police and, if so the
date thereof.

Note: This application will remain incomplete and will not be considered until question #1 2
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued?

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? no

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? A

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? l

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval

station? __ N2

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?
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Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 64887997 briefly

described as _LIQUOR SALES VILLAGE OF HAMPSHIRE

———— bs

for COPPER BARREL INC

, as Principal,

in the sum of $ TEN THOUSAND AND NO/100 Dollars, for the term beginning

November 30 |, 2022  andending ______ November 30 , 2023 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Dated this___28th  dayof__October 2022 .

W, WESTERN URETY COMPANY

Sk
Q“\. s
N,,@%“?v Vo,

By 6—-/(7—‘

Paul T. Bryflat, Vice President

Y = Oy Qs
("‘Rn :mﬁ‘o*”

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012
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Liquor License

COPPER BARREL INC
COPPER BARREL ON STATE
PO BOX 365

HAMPSHIRE IL 60140-0365

§ I . STATEOF
\ _illinols
CONTRG: & inors.gov

~

May 18, 2022
LRI G R

Letter ID: L1649603848

License No.: 1A-1139156
Expiration Date: = 05/31/23
License Type: RETAILER
Account ID: 42848814

The State of lllinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

gL LIQUOR CONTROL COMMISSION
J 4 Governor JB Pritzker

i STATE OF ILLINOIS

Letter ID: L1648603848

1A-1139156

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL

HAMPSHIRE L 60140-7000

HAS PAID ALL FEES
ACT OF 1934, THIS CERTIFIES THAT: AND IS ISSUED A RETAILER
LICENSE IN THE ON-PREMISES
COPPER BARREL INC FOLLOWING CLASS:
COPPER BARREL ON STATE
172 S STATE ST ISSUE DATE: 05/19/22 Effective: 08/01/22

Kane

THIS LICENSE 05/31/23

EXPIRES ON:

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW

Warehouse: N/A

THIS LICENSE NOT TRANSFERABLE
IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES,  Sales Tax Acct # 42848814

AS TO PRINCIPAL

P-000052
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BASSET Card STATE

I -
uaucn 'T!«!L ts!l§

November 23, 2021

G
Letter ID: L1032751344

MICHELLE BUNKOWSKE

806 ELM STREET . .

HAMPSHIRE IL 60140 License No.: 5A-0110606
Expiration Date:  11/21/2024
License Type: Basset Card

Your “Student ID number” is: 20180352
Your “Trainer's ID number” is: 5A-0110606

Your BASSET Card is iocated BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.
IMPORTANT:

To re-print your card, visit the Ilfinois Liquor Control Commission website at |LCC illinois.goy.
(click on the RESOURCES tab to access the * 'BASSET Card Lookup” page).

R T T L L R L L R LN L K L R Kl Rt et et ugivinstysiutin -

' ILLINOIS LIQUGR "CONTROL COMMISSION
' 100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
' BEVERAGE ALCOHOL SELLERS AND SERVERS
: EDUCATION AND TRA;NJ@G [BASSET] CARD

» Date of Cemﬁcatt&’ﬁ"’ﬂﬂ%&ﬁﬂixplres 11/21/2024
Trainer’s IL ug‘ﬁm.weﬁse Nx}mber 5A-0110606
MICHELLE BUNKO\NSQa =

HAMPSHIRE IL 60140






























: ILLINOIS LIQUOR CONTROL COMN[ISSIO

+ 100 W. Randolph Street, Suite 7-80] - - Chicago, IL 60601
« BEVERAGE ALCOHOL SELLERS AND SERVERS
s EDUCATION AND WNG [BASSET] CARD
]

Date of Certificatigi _mfﬂmkw. 4/28/2025
Trainer’s IL I L‘iwﬁseNanber 5A-0110606

------..-.-----

! SHAWN
]

+ MARENGO IL 60152 e

]

]

': **Card is not transferrable**

CCB-01 (N-01/15)

P-000264

T e T —p——— | ———
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AGENCY CUSTOMER ID:

LOC #:
P ®
ACORD ADDITIONAL REMARKS SCHEDULE Page ' of T

AGENCY

NAMED INSURED

COPPER BARREL INC

8287363 Eghtﬂagst?gg IL 60140
CARRIER NAIC CODE

COUNTRY Mutual Insurance Company 20990 EFFECTIVE DATE: 11/14/2022
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 gormM TITLE:

CERTIFICATE OF LIABILITY INSURANCE

WAIVERS:

THE INSURING COMPANY WAIVES ITS RIGHTS OF SUBROGATION (RIGHTS TO RECOVER) AGAINST THE CERTIFICATE HOLDER NAMED
BELOW WITH RESPECT TO ANY PAYMENTS MADE FOR LIABILITY COVERAGE(S) UNDER THE POLICY(IES) SHOWN IN THE GENERAL
LIABILITY SECTION OF THIS CERTIFICATE. THE INSURANCE AFFORDED BY THIS POLICY FOR THE ADDITIONAL INSURED(S) IS
PRIMARY INSURANCE AND ANY OTHER INSURANCE MAINTAINED BY OR AVAILABLE TO THE ADDITIONAL INSURED(S) IS

NON-CONTRIBUTORY.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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/,}ﬁzl‘ﬁ?“ Is'I/i‘,. Village of Hampshire y
—— € 234 S. State Street, Hampshire, IL 60140 11 tamnshire
- Phone: 847-683-2181 « \mzw.hampsmren,mg\/\\\age of Namps

EMBRACE OPPORTUNITY

—_—

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE
(Not Special Event)
NAME OF APPLICANT: —Haunpshive Gaselive Ine

APPLICATN'S PHONE:
APPLICATNS EMAIL:
NAME OF BUSINESs: Hlamnehive  Ganolive INne.

SALES TAX ID: 4020 - ‘37"&?’ BUSINESS PHONE: _ B Y4 7- 683~7)R0
ADDRESS OF BUSINESs: 1000 &, Shale ghyeel, —Hawepsmve 1L
MAILING ADDRESS: Same AL TbbLé\Mé&:f ! GOt

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Ilinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor License as
follows:

1. license Class and Annual Fee (check one):

Class A-1 - $1,500.00 ____ ClassC-4-$1,500.00
. Class A-2-%1,250.00 _ ClassD-$%1,750.00
_ ClassB-1-$1,50000  ____ ClassE-$1,750.00
i- Class B-2 - $1,500.00 ___ ClassF-%1,500.00
__ ClassC-1-%1,500.00 e Class H-%500.00
Class C-2 - $1,500.00 ____ Class!-%500.00

Class C-3 - $1,750.00 *Use SpeciaI.Event gicense Application
—— for Class G Liquor Licenses

2. License Period:

.'jq'q O‘! 2023 and ending December31,2'i9£

Commencing on
Month, Day, Year Year




3. Type of Business Entity (check one}:
L] individual K Corporation
D Partnership D Other (specify):

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,

all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten {10} days of said change.

NAME: —Htesh Pa:h’l |
BIRTHDAY. xoverrone: L

HOME ADDRESS:

DRIVERS LICENSE NUMBER:
BUSINESS STATUS: | v ve o

PERCENTAGE OF STOCKHELD: 00O °/ 0

(if additional space is required, please attach a separate sheet of baper)

5. lIsthe applicant a citizen of the United States? ,ye/—s

If naturalized, state date and place of naturalization:

F .
If an lllinois corporation, state date of corporation: jaﬂ DA, 20 \/f

If a foreign corporation, state date qualified to transact business in illinois pursuant to the
lllinois Business Corporation Act.

é. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. M&QL@M&M_M_&M&U Shove

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.

8. State whether the applicant has ever had a fiquor Jicense issued by the Federal govarnment,
any State government, or any municipality. ___\/1 | \ﬁjf C/{\u “‘H&M{bg 1Ye.

W

if answer is in the affirmative, state the name of the Iicenslng unit of government, when and
where said of license was issued. oINS Whine

Q. Hasthe applicant ever had any previous liquor license revoked?



If answer is in the affirmative, state the date and reason for such revocation.

10. Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business?

11. State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lllinois State Police and, if so the
date thereof. \// LA

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

12. State the name of the person who will generally be managing the ongoing affairs of this
business at these premises. ‘ ex’ Chitcars

Al

State whether said manager has been fingerprinted by the lllinois State Police and, if so the
date thereof.

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? ;Qé

14, If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? PA

I the answer is in the affirmative, attach a copy of said lease to the application.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? -— —

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? e —

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? — NO —

If answer Is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

18. Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or}zﬁgent persons of for veterans, their wives, or children, or any military or naval
station?

19. Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
tran.;,acéed consists of school books, school supplies, food, lunches or drinks for such minors?



20. Does the applicant understand and agree that during the license period, any violation of
Federal, State or Village laws and ordinances will be referred to the Local Liquor Control
Commission and that such violation may result in the suspension or revocation of said license?

\,A’A

21. Does the applicant understand and agree that members of the Local Liquor Control
Commission and/or Hampshire Police Department shall have the authority to enter at any time
upon the premises licensed hereunder to determine whether any State or Village laws and
ardinances have been or are being violated, and at such time to examine the premises of said
licensee in connection therewith?

22. Does the applicant understand and agree that a license shal! be purely a personal privilege,
and shall not constitute property, nor shall it be subject to attachment, garnishment, or
execution, nor shall it be alienable or transferable, voluntarily or involuntarily, or subjectto

being encumbered or hypothecated? 4&

23. (i applying for other classes except Class B-1 and B-2): Does the applicant understand that
the acceptability of all entertainment shall be subject to review by the Local Liquor Control
. Commission? ‘70‘/;_, A

Please attach a list and brief description of any and all entertainment to be provided in your
establishment during the period of this license. Any entertainment planned during the period
of this license must be approved by the Hampshire Liquor Commission prior to being
conducted or performed.

SIGNATURE OF APPLICANT (S)

CORPO | W URES INDWARTNERSHIP SIGNATURES
Pres. K/W
Ny |

Sec.

STATEOF ____ X7 oS )

Countyof __LDUPoge. )

The undersigned swears that all statements are true azd co;ect.

CORPORATE SEAL

) S5

Subscribed and sworn to before me this

_ b dayof Decener . 2022 .

Notary Public

OFFICIAL SEAL
RUTV! S PARIKH

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 08/20/2023




® P.0. BOX 3967 PEORIA, IL 61612-3967

P: (800) 645-2402 E: asksurety@rlicorp.com
RLISURETY.COM

SURETY

CONTINUATION CERTIFICATE

LSM1131456

hereby continues in force Bond No.

__ RLIInsurance Company

briefly described as

Liquor Liability For Retail Sales
Village Of Hampshire

Hampshire Gasoline Inc

bound unto the

on behalf of

Bill To Name & Address (if different):

' Location Name & Address:

June 19, 2022 and

in the sum of $ 10,000.00 Dollars, for the term beginning

ending June 19. 2023 subject to all the covenants and conditions of the original bond referred to above.

This Continuation Certificate is executed upon the express condition that the Undersigned company's liability under

said bond and under this and all Continuation Certificates issued in connection therewith shall not be cumulative and

shall not in any event exceed the amount of said bond as hereinbefore set forth.

Dated this _2pd day of ____April , 2022 .

\\\‘““"‘" Hitiy,

\) ,’I
X ,...c.:..oo"'z,, RLI Insurance Company
S,
&5 oORFORATe V2% g'{ ?s ,
By L2

Barton W. Davis Vice President

an
=
-
-
,’l""umm

.

,

N
',"’Izt LINOYN \\\‘\‘\

I

THIS MUST BE FILED WITH THE OBLIGEE.

M0000520



| ‘ HAMPGAS-03 ————GCHIcOo
ACORD CERTIFICATE OF LIABILITY INSURANCE | o022

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 GONTACT Georgie Chico
Downers Grove, IL-Cooper & Allison-Hub International Midwest West PHONE | FAX _
1411 Opus PI Suite #45 (E_Alc, No, Ext): | (AIC, No): L
Downers Grove, IL 60515 EBBREs
INSURER(S) AFFORDING COVERAGE NAIC #
- insurer A: ACUITY, A Mutual Insurance Company 14184
INSURED iNsurer 8 : Employers Mutual Casualty Company _ 21415
Hampshire Gasoline, Inc. INSURERC :
1000 S State Street INSURERD :
Hampshire, IL 60140
| 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.

IR TYPE OF INSURANCE e Wt POLICY NUMBER (MDD YY) (MMIDOA T LiMiTS

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE i $ - 2’009’9@
CLAIMS-MADE @ OCCUR 263529 2/1/2022  2/1/2023 Bég@mce) E,L 300,9@
MED EXP (Any one person) $ 10,000
‘ PERSONAL & ADVINJURY | § 2*%";003
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 3 o 4*9@
' X | poLicy PRO: D Loc PRODUCTS - COMP/OP AGG | § 4’00&0".!
X  oruer: Liquor Liability Aggregate Limit s 1,000,000
A | AUTOMOBILE LIABILITY o atany VCLELMIT | 2,000,000

ANY AUTO 263529 2/1/2022 2/1/2023  BODILY INJURY (Per person) |.§

OWNED SCHEDULED i

| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $

X MRR owy | X NONERUE G2 e B

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE S

| EXCESS LIA'\B B CLAIMS-MADE AGGREGATE S

DED | RETENTION $ S

PER OTH-

Sl Dy vIN X starure X Er™ )
ANY PROPRIETOR/PARTNER/EXECUTIVE E|6263848204 71/2022 71112023 E.L. EACH ACCIDENT 3 1’000'000
QTG M RPN EXCLUDE D7 [N nia 1,000,000

andatory in NH) E.L. DISEASE - EA EMPLOYEE; $ Uiyl duie

If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§ [t

A Building 263529 2/1/2022 2/1/2023 RC $1,000 DED 1,440,731

A BPP 263529 2/1/2022 2/1/2023 |RC $1,000 DED 162,240

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Loc: 1000 S State St, Hampshire, IL 60140

Building Limit Breakdown:

Bld 1: C-Store- $1,003,668

Bld 2: Canopy, Tanks, Pumps- $437,063

Storage Tank Pollution Liability:

Crum & Forster Specialty Insurance

Policy # STP-417914, Policy Period 4-18-22 to 4-18-23

SEE ATTACHED ACORD 101
CERTIFICATE HOLDER CANCELLATION
|
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
234 S, State St.
Hampshire, IL 60140
AUTHORIZED REPRESEN?ATNE
B!
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: HAMPGAS-03 GCHICO

N Loc# 1
A$RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Hampshire Gasoline, Inc.

Downers Grove, IL-Cooper & Allison-Hub International Midwest West | 1500'S State Street
= = Hampshire, IL 60140

POLICY NUMBER ‘

SEEPAGE1 . ]

CARRIER NAIC CODE [ - o
[SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance o

Description of Operations/Locations/Vehicles:
Limits: $2,000,000 Policy Aggregate, $1,000,000 Each Confirmed Release, $250,000 Defense Aggregate, $5,000 per incident
Deductible/Self Retention.

Evidence of Coverage

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD









DocuSign Envelope ID: BF6E528A-A214-4AAD-9B08-8F4F57668C16

3. Type of Business Entity (check one):
I:l Individual Corporation

[I Partnership [___| Other (specify):

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

Amanda Jones

NAME:

BIRTHDAY: _ HOME PHONE: _
Hove aooress: T

DRIVERS LICENSE NUMBER: -

BUSINESS STATUS: Vice President

PERCENTAGE OF STOCK HELD: S0%
(If additional space is required, please attach a separate sheet of paper)

Yes

5. Isthe applicant a citizen of the United States?

If naturalized, state date and place of naturalization:

If an Illinois corporation, state date of corporation:

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
lllinois Business Corporation Act. _

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed.

7. State the location and physical description of the premises which is to be operated under such

license and the nature of the business at such location.
124 S State St. Hampshire IL 60140. Coffee, Wine, Beer, and whiskey along with food
options

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. _¥€s

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. Hampshire, IL 9/7/2022

9. Has the applicant ever had any previous liquor license revoked? NO




DocuSign Envelope ID: BF6E528A-A214-4AAD-9B08-8F4F57668C 16

If answer is in the affirmative, state the date and reason for such revocation.

10. Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllincis or any of the
ordinances of the Village of Hampshire in conducting business? __ves

11. State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the Illinois State Police and, if so the
date thereof. Yes - —

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

12. State the name of the person who will generally be managing the ongoing affairs of this
"’ Amanda Jones y 9ing going
business at these premises. 2"

State whether said manager has been fingerprinted by the lllinois State Police and, if so the
date thereof, _Yes

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? °

14. If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? __Yes

If the answer is in the affirmative, attach a copy of said lease to the application.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? NO

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? No

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? No

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

18. Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval
station? __N°

19. Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business

transacted consists of school books, school supplies, food, lunches or drinks for such minors?
No






e IS DATE (MM/D
ACORD CERTIFICATE OF LIABILITY INSURANCE Sartoman

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 polioy(ies) must have ADDITIONAL INSURED previsions 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 grldorsomcnt(s).

PRODUCER CONTACT  Michelle Sulek
Crum-Halsted Agency Inc | iR% No): [ ]
407 E Congress Parkway Unit C aooress: I
INSURER(S) AFFORDING COVERAGE NAIC #
Crystal Lake IL 60014 INSURERA: Society Insurance 15261
INSURED INSURER B :
Hampshire Social LLC INSURER G :
124 S State St INSURER D :
INSURERE :
Hampshire IL 60140 INSURER F :
COVERAGES CERTIFICATE NUMBER: __ Master 2022 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.

ADDL
TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MIVDDY7vY) | (WDDIYY) LaATS
S| COMMERCIAL GENERAL LIABILITY E£ACH OCCURRENCE s 1,000,000
| ciams-maoe @ OCCUR PREMISES [Ea goours s 100,000
MED EXP (Any one person) | 5 1:000
A BP18045584 08/18/2022 | 08/18/2023 | persona & ADVINMURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X povcy SES Loc PRODUCTS - cOMPIOPAGG | 5 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY [ CONBIED SINGLE [N s
ANYAUTO BODILY INJURY (Per porson) | $
| owneD SCHEDULED -
|| s onwy P BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident]
$
| X<| umereLLaniae | 3 occur EACH OCCURRENCE s 1.000,000
A EXCESS LIAB CLAMBMADE UM18045587 08/18/2022 | 08/18/2023 | Aooreaare "
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S R
ANY PROPRIETOR/PARTNER/EXECUTIVE hia E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED?
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE | §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT_|
Liquor Liabil
A a d BP18045584 08/18/2022 | 08/18/2023 | Limit $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space I8 required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Vitage'of Hampahire ACCORDANCE WITH THE POLIGY PROVISIONS.
234 S. State Street
AUTHORIZED REPRESENTATIVE
1 Hampshire IL 60140 \/éﬂr/u 4 Rointns

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




WESTBEND

WB Index: 2526477 CUSTOMER No.:

REINSTATEMENT NOTICE

Village of Hampshire

234 S State St
Hampshire, IL 60140-7001

PRINCIPAL:

Hampshire Social LLC
124 S State St
Hampshire, IL 60140-7000

BOND NUMBER: 2526477

BOND DESCRIPTION: License & Permit Compliance Bond
BOND TERM: 08/18/2022 TO 08/18/2023

BOND PENALTY: $ 1,500.00

WEST BEND MUTUAL INSURANCE COMPANY hereby reinstates and continues in force the
bond referenced above, subject to all of the covenants and conditions of the original bond.

THIS reinstatement and continuation is issued upon the express condition that the liability of
WEST BEND MUTUAL INSURANCE COMPANY under said bond and this and all
reinstatements and continuations thereof shall not be cumulative in any term, calendar year, or
licensing period unless specifically required by law, statute, ordinance, or regulation of the
obligee, and shall in no event exceed the total bond penalty written or any amendments,
endorsements, or riders attached thereto.

OBLIGEE Vvillage of Hampshire

234 S State St
Hampshire, IL 60140-7001

AGENT 12093
CRUM-HALSTED AGENCY INC

407 E Congress Pkwy Ste C
Crystal Lake, IL 60014-6238

***TELEPHONE (779) 220-6560
Dated this  29th  day of September , 2022

OBLIGEE COPY

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL 500.2236.

NB 1410 04 22
1900 S 18th Avenue | West Bend, WI 63095 | Phone: (800) 236-5010 | Fax: (877) 674-2663 | www.thesilverlining.com






3. Type of Business Entity (check one):

[:I Individual I:] Corporation
I:] Partnership IE Other (specify): A Lc
4. The following information must be provided with respect to any and all individual owners,

partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

P

J )
NAME: C—‘éu od 1< Yaninan

s [ wove prone: [
wowe sooress: A

BUSINESS STATUS: [*;)er\

PERCENTAGE OF STOCK HELD: [ OO

(If additional space is required, please attach a separate sheet of paper)

5. lsthe applicant a citizen of the United States? \1'6 S

If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation:

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
Hlinois Business Corporation Act. R -

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. _[%e

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.
/”)‘.-‘ ff’S _/(.' L"I\j)'( les L) Calr aoil j_)l CyvE //1 1“,1'5/;('."( 1L et qe

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. __J. L Lineis

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. _ "L L./ (i S

Has the applicant ever had any previous liquor license revoked? |\ T

0




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business? 5

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lilinois State Police and, if so the
date thereof. _\LeS 07-22

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person \/1vho will generally be managing the ongoing affairs of this
business at these premises. (2arro A Fannsn

State whether said manager has been fingerprinted by the Illinois State Police and, if so the

date thereof. 0 7-22-

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? ¢ S

If the applicant does not own the premises for which the license is sought, does the applicant

have a lease for the full period for which the license is to be issued? V€4,

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? ([

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? AD

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? __ \d@x ()

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

s the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval

station? gyﬁs

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?

=N
























PAID

IH
: : i NOV 29
7 4/—1!, 2, Village of Hampshire 02z
i L e 234 S. State Street, Hampshire, IL 60140 aQe ()f Hampshlf@

Phone: 847-683-2181 » www.hampshireil.org

EMBRACE OPPORTUNITY ?) ggé\

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE
(Not Special Event)

DATE: \ i:\ [- 22
O\\I.d \R\/\-\rh

NAME OF APPLICANT:

APPLICATN'S PHONE:

APPLICATNS EMAIL:

NAME OF BUSINESS: (\DfY\P( SDCA’ {ne DEA —The. Kaye.

SALES TAX ID: / lQIHQfZ"BE /  BUSINESS .PHONE RAT- A8 7-Dle5 |

ADDRESS OF BUSINESS: |3 NOL\NOQ-M{) Ave. - \X(\\‘\\DS\\\D)'M}L
—J Y 1 Y
MAILING ADDRESS: p[\ 6(XL4QL/

Pursuant to the provisions of Chapter IlIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor License as

follows:

1. License Class and Annual Fee (check one):

Class A-1-$1,50000  ____ Class C-4-$1,500.00
__ ClassA-2-%1,250.00 _____  ClassD-%1,750.00
_____ ClassB-1-%1,500.00 ___ ClassE-$1,750.00
___ ClassB-2-%1,500.00 _____ ClassF-$%1,500.00
_______ ClassC-1-%1,500.00 _____ ClassH-%500.00

Class C-2 - $1,500.00 ___ Class|-$500.00

Class C-3 - $1,750.00 Use Speual.Event I__|cense Application
- for Class G Liquor Licenses

2. License Period:

Commencing on \ 2 \ 5\ \aﬁ ;’3 and ending December 31 Cg DQ 5

Month Day, Year Year




3. Type of Business Entity (check one):

r_—] Individual MCorporation
D Partnership [:] Other (specify):

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,

persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

NAME:

HOME ADDRESS

DRIVERS LICENSE NUMBER:
2}
BUSINESS STATUS: b Q\/\\CP

PERCENTAGE OF STOCK HELD: | ODZ

(If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? \/\‘J( S
If naturalized, state date and place of naturalization: /

. / O] T
" If an lllinois corporation, state date of corporation: , - —.7?[7/%

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
lllinois Business Corporation Act.

which it was formed.

6. State the character of th@rys{lic?g’s business, and in case of a corporation, the objects for
2
7

7. State the location and physical description of the premises which is to be operated under such
ligense and the nature of the business at such location. _
L PENPE SPIT N, AT KAVl | A3 vidshiggtin e Hampshue.
il Kun) g Pak . Sedving QLCOholil J1 NCS —We akd
QUL (}O& Wb 04 pAL

o s -

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality.

[
If answer is in the affirmative, state the n ZZ qfltbedig:ensingﬁit of government, when and
where said of license was issued. ﬁ / LS i DRA

9. Has the applicant ever had any previous liquor license revoked? /\410




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

/

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinpis or any of the
ordinances of the Village of Hampshire in conducting business? l 4 {: ;

State whether all individual owners, partners, officers, directors, persons holding more than

5% of the corporate stock have bﬁeoﬁ gerprinted by the lllinois State Police and, if so the
date thereof. AY 7

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person w M{L\ﬁen lly be mapging the ongoing affairs of this
business at these premises. :1\ el E\Oﬁ

State whether saj ager has been fingerprinted by the lllinois State Police and, if so the
date thereof.

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond,apd Certificate of Liability Insurance to this application
or already furnished it to the Village?

have a lease for the full period for which the license is to be issued?

If the applicant does not own the premises for which the license is souiat,éiges the applicant
<
J

If the answer is in the affirmative, attach a copy of said lease to the application.

State whethermpplicant has ever been convicted of a felony offense under any Federal or
State law?

State whether the applicant has ever been convicted of a violation of anmeral or State law
concerning the manufacture, possession, or sale of alcoholic liquor?

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicam‘_(gwe premises, or to any corporation in which the applicant holds 5% or more
Stock?

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for

the aged or :’nfgent persons or for veterans, their wives, or children, or any military or naval
station?

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
tranm’ted consists of school books, school supplies, food, lunches or drinks for such minors?









e CORNSPO-01 0
ACORD
N— 2/22/2022

CERTIFICATE OF LIABILITY INSURANCE | oz

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 lisu of such endorsement(s).

GIS Cornerstone, LLC DBA Cornerstone Risk Management
28160 W. Northwest Highway Suite 203

o

PRODUCER ACT
PHONE
| (A/C, No, Ext]
E-MA!

Lake Barrington, IL 60010 | EidbRess
{ INSURER(S) AFFORDING COVERAGE NAIC #
) iNsURer A : Society Insurance 115261
INSURED INSURERB :
Corner Spot, inc. dba The Kave .
Darie R ‘ INSURERC : ‘
320 Jake Lane INSURERD: }
Hampshire, iL 80140 INSURERE :
| | INSURERF : 1

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.

EFF | POLICY E)T[

REF"}CERlMﬁmaﬂ; EXCLUDED?

If yes, describe under
| |DESCRIPTION OF S below [

|INSR | TYPE OF INSURANCE JADDL suBR] POLICY NUMBER P umTS
A | X | COMMERCIAL GENERAL LABILITY | ’ EACH OCCURRENCE s 1,000,000
| cLamsmace [ X]occur | BP18043124 111412022 | 11412023 | PAMAGE TO RENTED . 500,000
S MED EXP (Any one person) $ 1 ,000: “
(. PERSONAL & ADV INJURY | § 1,000,000
l r__GjN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2’000’000'
[ X ] pouer [ ] 5BS Loc ' PRODUCTS - COMP/OP AGG | § 2,000,000
X | orheg; Liqueor Liability | ; l ] - ‘ s 1,000,000/
A | automosiLE UABILITY [I 1 \' ‘} COMBINED SNGLE LMIT | | 1,000,000
[ awaro | cA18043144 1114/2022 | 111472023 | sooiy maury (Perperson, | ¢
- gl‘?!luoESDONLY AU?SgULED ! ‘ BODILY INJURY 'Peraocident)l $
X Howy | X AU ‘ | porEppasE T
W o | s
|—1 UMBRELLA LIAB ' OCCUR | ’_EA;CH OCCURRENCE 1§
EXCESS LIAB | CLAIMS-MADE| AGGREGATE $
DED | | RETENTIONS ' ! s
NSRS RN vIn ‘ | | i
ANY PROPRIETOR/PARTNER/EXECUTIVE } N/A ' | E.L. EACHACCIDENT I 3

E.L. DISEASE . EA EMPLOYEE 3
| El DISEASE - POLICY LIMIT _$

INSURED PREMISE: 123 WASHINGTON AVE.,

SUPPORT.
THE VILLAGE OF HAMPSHIRE IS NAMED ADDITIONAL INSURED.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired)
AMPSHIRE, IL. COVERAGE INCLUDES BODILY INJURY, PROPERTY DAMAGE & INJURTY TO MEANS OF

_CERTIFICATE HOLDER SR

CANCELLATION

VILLAGE OF HAMPSHIRE
PO BOX 481
HAMPSHIRE, IL 60140

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gor—

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD












‘" BASSET Card

STA OF

\ |I||n ois

November 28, 2019

EREINBEOUANDLE
e

DAVID RUTH Letter 1D: L1286493936

115 W JACKSON .

HAMPSHIRE IL 60140 License No.: 5A-01058312
Expiration Date:  11/22/2022
License Type: Basset Card

Your “Student ID number” is: 4813932
Your “Trainer's ID number” is: 5A-0105312

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.
IMPORTANT:

To se-print your card, visit the llincis Liquor Control Commission website at [LCC jflinois gov.
{chick on the RESOURCES tab to access the "BASSET Card Lookup™ page).

NESA SRS eV R A E .-

it L!N()IS LIQUOR C O'\ i ROI ( ‘OM \!I\SN)N
100 W. Randolph Street, Swmite 7.801 - Chicago, 11 60601
BEVERAGE ALCOHOL SFLLERS AND SERVFERS
FDUCATION AND TRAINING {BASSET] CARD

Date of Certification: 1172272019 Expires: 11/22:2022
framer’s 1L Liguor [ieense Namber: SA-0105312
DAVID RUTH

HAMPSHIRE IL 60140

M rEaneshsns s seneEnLay
e ecmcnsascrssancnonvananad

**Card is not transfervable**

WM BN RS R RS RN NSRS R e casuman

LCOBUIN DY Y

P 000323
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lllinois BASSET
SELLER / SERVER CERTIFICATION

Trainee Name: Rachel Smith Schoo! Name:
Certificate #: 000017036974 360training.com dba Learn2Serve

Date of Completion: 05/31/2020

LW

o 4
certify that the above named person This course provides necessary
successfully completed an approved nowledge ';d l*fh"'w'; :0, :':
ey 1D Hpt
Learn2Serve Seller/Server course, ponsibie serving ol 3o

Thes is your temparary tertficate of cormpletion. You will receive your officsal card in the mail. Please forward 31 quesbons to SUppETIE I6Mrain ng L2

4 Corporate Headquarters
', 3 2 801 N Capital of Texas Hwy, Bldg 1
serﬂ Suite 250, Austin, TX 78731
i ¢

Phone 8778812233

- >
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DocuS|gn Envelope ID 32550087-5884-4032-A42E 1B6FDO1 BQBEC

D indwrdual o E‘] Corporatron
i . Partnershrp : E] Other (spec,fy)

. '4, The followmg mformatron must be provrded ‘with respect to any and all mdrvrdual owners,
- partners, corporate. officers, corporate directors, resident managers, and, if a corporation,
. all persons onng drrectly or benefrcraﬂy more than 5% of the. corporatrcn stock

‘ NOTE Full names must be listed wrth mlddle mmais Furthermore, the appltcant must notn'y
“the Local Liguor Control Commission of change in the partnership, officers, directors, -
~persons holding directly or beneficially more than 5% in interest of the stock or- ownersh:p

: mterest or managers of the estabhshmem wrthm ten (1 0} days of sard change

NAME See Attached LISt

BiRTHDAY v . HOMEPHONE:__

HOME ADDRESS

 DRIVERS LlCENSE NUMBER

- BUSiNESS STATUS

- }PERCENTAGE OF STOCK HELD

(if addst;onal space is requued piease attach 2 separate sheet of paper)

- Is the apphcant a citizen of the Umted States'? YES

. : :If naturahzed state date and piace of naturahzataon N/A-_

" lfan Hlmors corporauon state date of corpcaratton , N/A ol .

o If a forergn corporatron state date qua!n‘red to transact busmess in Ilhnors pursuant to the '
n Illsno:s Busmess Corporatron Act. 04/ 16/ 2002 : - Pin

b State the character of the app hcant s busm ss, and in case of a corporatlon the objects for
) whrch itwas formed. Convenience store w/fuel, fast food tlre sales/repalr, Ilght mechanlcal

'&'Ra‘a"cETd‘ assistance

7. State the Eocatnon and physrcal descnpt:on of the premises. whlch isto. be operated under such' .
. license and the nature of the business at such locatron o '
' | 90 Exnt 42 towards Route 20

8 'State whether the apphcant has ever had a !1quor hcense rssued by the Federai government
) any State government or any mumcrpahty Yes : , :

- if answer isin the afﬁrmatrve staté the name of the licensing unit of govemment when and
; where said of lrcense was rsSued ‘Love's has 600 Stores nationwide. Only 81 of those Iocatlons do not
' ~ have an liquor license. . e O _

9. :Has the appircant ever had any prevrous hquor Ircense revoked'? NO
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DocuSIgn Envelope lD 32550CB7- B884-4032-A42E 1BGFDO1BQBEC

If answer is in the affirmative, state the date and reason fer such revocatron
_N/A | o

CONFIDENTIAL

i 10 Has the apphcant and the desrgnated managers read and do they understand and agree not.

: ordanances of the Vlllage of Hampsh:re in conduc’cung busmess’ _lE_S_____

b 1 1 State whether ali mdlvrduai owners, partners offlcers, dlrectors, persons holding more than .
- 5% of the corporate stock have been f ngerprmted by the !ihno:s State Peflce and zf sothe .
date thereof o . i AL,

Note:. Thrs apphca’aon will remain mcompiete and wrl! not be consrdered untti questnon #11 :
can be answered in the afﬁrmat:ve : PR

: 12 State the name of the person who wu!l generaﬂy be managmg the ongomg affairs of thls
- business at these premises. . Nil Patel | ;

- State whether sa:d manager has been fmgerprmted by the ilhnors State Pohce and rf so the :
g 'date thereot MO o _ | .

) :Note Thrs apphcatton er remain mcompiete and wrll not be considered untll questron #12 |
- can be answered in the affirmative. - ‘ : . e

13, Has the applicant attached Surety. Bond and Cemﬁcate of Lsabrhty Insurarxce to this apphcahon 3
- or already furnished it to the Vrtlage’? Yes . . , L L

B 14 If the apphcant does not own the premrses for whrch the license is sought does the appixcant o
~havea Iease for the full period for which the hcense is to be rssued7 N/A -

N i the answer is in the affi rmatlve, attach a copy of satd lease to the apphcatlon

.15, State whether the appllcant has ever been convxcted of a felony oﬂense under any Federal er :
o Statelaw? ,:- No_ B e _

B 16. State whether the appiacant has ever been conwcted of 3 wolatron of any Federal or State iaw -
- concermng the manufacture possessron or sale of alcohohc hquor? No - .

47, State whether a Federal Gammg Devsce Stamp or Federa! Wagermg Stamp has been lssued
" to the applicant, the premrses, orto any corporatron in which the apphcant hoids 5% er more.

'Stock"’ No

h‘ answer is inthe afﬁrmatlve has the stamp been :ssued for any portson or all of the time to be B
~covered by this apphca nt? N/ A : , :

i Sv;'ls the premxses wuthm 100 feet of any real propeﬂy of any church schooi hOSpntal‘ home for
- the aged or indigent persons or for veterans, therr wives, or children, or any mrhtary or naval
statnon7 __EQ________* : .

4 9 Are the premxses for which license is herem appiled for a store or other place. of business '
where the majority of customers are minors of school age or where the principal business
transacted consrsts of school books schooi suppl;es, food, Iunches or drmks for such mmors"

No . R _ A
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DATE(MM/DD/YYYY)

T
ACORS CERTIFICATE OF LIABILITY INSURANCE 62022

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. f
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).

Holder identifier : 763

PRODUCER CONTACT

Aon Risk Services Southwest, Inc. w

?gggton ™ ?fﬁce A/C. No. Ext):

san Felipe E-MAIL

suite 1500 7 ADDRESS:

Houston TX 77056 UsA INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Texas Insurance Company 16543

Loves Travel Stops & Country Stores, Inc INSURER B: ACE American Insurance Company 22667

Sﬁﬁﬁﬁmgséﬁy OK 73126 usA INSURER C: Indemnity Insurance Co of North America |[43575
NSURERD: ACE Fire Underwriters Insurance Co. 20702
INSURER E: Ironshore Specialty Insurance Company 25445
INSURER F:

COVERAGES CERTIFICATE NUMBER: 570092033648 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,

570092033648

MCS90 and CA9948 are included on the above referenced Automobile Liability policy. RE: Love's Travel shop #763. Certificate
Holder is included as Additional Insured in accordance with the policy provisions of the General Liability and Automobile |
Liability policies. A waiver of subrogation is granted in favor of Certificate Holder in accordance with the policy provisions
of the General Liability, Automobile Liability and workers' Compensation policies.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
POLICY 53T | _POLICY
E TYPE OF INSURANCE w@w POLICY NUMBER MWD/ YY) | (MRDDYYYY) LTS
X | COMMERCIAL GENERAL LIABILITY XSLG72489019 ] 4/01/2022104/01/2023] EaCH OGGURRENGE $1,000,000
] CTRRSTRADE OCCUR SIR applies per policy terms & conditions | DAMAGE TO RENTED $1,000,000
| X | SIR -1,000.000 MED EXP {Any one person)
‘ PERSONAL & ADV INJURY $1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $8,000,000
x| pouey [ ] [Joc PRODUCTS - COMP/OP AGG $8,000,000
OTHER: 1 Liquor Liabity $1,000,000
B | AUTOMOBILE LIABILITY Y | Y |ISA H25564315 04/01/202204/01/2023| COMBINED SINGLE LIMIT
Ea accident) $5,000,000
X | Anv AuTO BODILY INJURY ( Per parsan)
| BUW‘FOESDONLY i?;EOQULED BODILY INJURY (Per accidenty
— PROPERTY DAMAGE
NON-OWNED
| &R&DAU’!’OS A ONLY ‘ (Per accident)
|
A | x| ousnecatse | X | ooouR TCOK20347a 1270172020 12/01/2023 | EACH OCCURRENCE $10,000,000
|| excessuas | | cLamMsMADE AGGREGATE $15,000, 000
DED | X [RETENTION $25,000
c ggl’amns COMPENSATION AND Y |WLRC68924686 04/01/2022/04/01/2023| y | PER STATUTE | ]S{”‘
B LOYERS' LIABRITY YIN Y |WLRC68924728 04/01/2022/04/01/2023
p | AdrProPRETOR/ PARINER/ EROUTVE Mgt | v |scresa924765 04/01/2022|04/01/2023 | & - EACH ACCIDENT §1,000,000
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
DESBAIPTION OF OPERATIONS below \ E.L. DISEASE-POLICY LIMIT $1,000,000
E | Env Site Liab ISPILLSCHIOAQOL 04/01/2022 04/01/2025| aggregate SIO,OOO,OOOI
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i mare space Is requirod)

Certificate No :

] Il

CERTIFICATE HOLDER CANCELLATION

¥t

j

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

village of Hampshire AUTHORIZED REPRESENTATIVE
234 s. State Street

Hampshire IL 60140 USA % .%K 3;“ ‘%W.Z‘

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









ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNLEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of Ncw
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Illinois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies”), by
Robert D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are
set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute,
and appoint Ricardo J. REYNA, Tina MCEWAN, Don E. CORNELL, Joshua SAUNDERS, Robbi MORALES, Sophinie HUNTER,
Kelly A. WESTBROOK, Tonie PETRANEK, Mikaela PEPPERS of Dallas, Texas, EACH, its true and lawful agent and Attorney-in-
Fact, to make, execute, scal and deliver, for, and on its behalf as surcty, and as its act and deed: any and all bonds and undertakings, and
the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to
all intents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN
INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND
DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF. the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 11th day of May, A.D. 2021.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

D & Sraun
By: Dawn k. Brown
Secretary

State of Maryland
County of Baltimore

On this 11th day of May, A.D. 2021, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Robert D.
Murray, Vice President and Dawn E. Brown, Secrefary of the Companies, to me persanally known to be the individuals and officers described in and who
execuled the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of
the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations

IN TESTIMONY WHEREOF, I have hercunto sct my hand and affixed my Official Seal the day and year first above written.

Constance A. Dunn, Notary Public
My Commission Expires: July 9, 2023

Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790









3. Type of Business Entity (check one):
L—_' Individual ﬂCorporation
|:| Partnership D Other (specify): _

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,

persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

NAME: \\Q«Q-th? e A/au)(a-‘%;

BIRTHDAY: __ HOME PHONE: _

orvers ucese nuveer: [

BUSINESS STATUS: M Queg N\

PERCENTAGE OF STOCK HELD: 373 ©f5

(If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? _ \! ¢S

If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: b (3o 3019

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
illinois Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. 1%«

7. State the location and physical description of the premises which is to be operated under such

license and the nature of the business at such location.
Sov veste (pfht( © Ocic kno\ el a.d §lAe f\l. Quml‘fé

T¢ malo U Ges slalionm

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. \! )

If answer is in the affirmative, state the narge of the licensing unit of government, when and
where said of license was issued. De\v.cer e \ bede cflthnas il 3°a-)

9. Has the applicant ever had any previous liquor license revoked? ”O




10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business?

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lllinois State Police and, if so the

date thereof. \4&5

Note: This application will remain incomplete and will not be considered until question #1 1
can be answered in the affirmative.

State the name of the person who \g(ill generally be managing the ongoing affairs of this
business at these premises. _) et Aawlock

State whether said manager has been fingerprinted by the lllinois State Police and, if so the
date thereof. _\_{_ﬁ'D—

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? N& >

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? #145

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? _No

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? _A v

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? _ANv

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval

station?

Are the premises for which license is herein applied for a store or other place of business

where the majority of customers are minors of school age or where the principal business

transacted consists of school books, school supplies, food, lunches or drinks for such minors?
°






Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, ldaho, lllincis, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Bruflat _of Sioux Falls s
State of South Dakota Jtsregularlyelected ____~~ Vice President ,
as Attomey-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One Brew Pub —

bond with bond number _ 66465659 B o N

for Tmm Minnihan's Inc. dba Newman's Corner Pub AR .
as Principal in the penalty amount not to exceed: $ 1,500.00

Westem Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company

duly adopted and now in force, to-wit:
Section 7. All bonds, policies, undertakings, Powers of Attomey, or other obligations of the corporation shall be executed in the corporate

name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomeys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President _ with the corporate seal affixed this 29th day of November 3
2022 .
ATTEST WESTE URETY,COMPANY
. % M"JJ"/ - By ‘-/é ; . g
P. Leitheiser, Assistant Secretary ruflat, Vice President
Ay,
SENRETY ™,
SN G,
£ 20R %%
S e
S =3
ATE OF SOUTH DAKOTA 2% PaE
STATE © . 2% Sgav 5
COUNTY OF MINNEHAHA %, o‘,** ‘\“e
"liq 73§ DRV
“Beaygapant™
Onthis _ 29th  dayof November , 2022 before me, a Notary Public, personally appeared
' Paul T, Bruflat e and P. Leitheiser o
who, being by me duly swomn, acknowledged that they signed the above Power of Attorneyas __ Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the

voluntary act and deed of said Corporation.
L N

$ M. BENT :

$ NOTARY PUBLIC 4 /_ 2 7

Ky SOUTH DAKOTA £y . s

s & Notary Public

Foanantnanannnnahnnnannny ¢ MY COmmission Expires March 2, 2026

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.
Form F1675-5-2021 b






M- iy,
FIRST AMENDMENT TO LEASE

THIS FIRST AMENDMENT TO LEASE (this "Amendment") is made effective as of
the ____ day of May, 2022, by and between BLACKSTONE REAL ESTATE VENTURE LLC,
an linois limited liability company (“Landlord™), and
MINMHHAN, both individuals (collectively, as “Tenant”) (Landlord and Tenant may individually
be referred to herein as a “Party” and collectively as the “Parties”).

RECITALS

WHEREAS, Landlord and Tenant are parties to that certain Lease dated October 15, 2017,
together with all modifications and amendments thereto (collectively, the "Lease"), for the rental of
certain premises at the real property located at 1000 S. State Street, Hampshire, IL 60140 as
described in the Lease (the “Premises”); and

WHEREAS, the term of the Lease is scheduled to expire on December 31, 2022 and
Tenant desires to exercise its option to renew said Lease for the first (1) Renewal Term (as defined
in the Lease);

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein
contained and other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, Landlord and Tenant agree to amend the Lease as follows:

1. Recitals . The above Recitals are hereby incorporated by this reference into this
Amendment as if first herein written.

2 Defined Terms. All capitalized terms in this Amendment, unless otherwise defined herein,
shall have the meaning attributed thereto in the Lease.

3. Term. Pursuant to Tenant’s option to renew the initial term contained in Section 2.7 of the
Lease, the term of the Lease is hereby renewed for the first (1*) Renewal Term of five (5)
years. The first (1*) Renewal Term shall commence on January 1, 2023 and shall
terminate on December 31, 2027, which shall hereafter be the new Lease Expiration Date
of the Lease. All of the terms and conditions of the Lease shall apply during the Renewal
Term except as provided herein.

4. Rent. Tenant acknowledges and agrees that the Base Rent during the first (1*) Renewal
Term shall be as set forth in Section 4.2(a) of the Lease as provided below:

Period Annual Base Rent Monthly Base Rent
1/1/2023 Through 12/31/2023 $25,044.00 $2,087.00
1/1/2024 Through 12/31/2024 $25,788.00 $2,149.00
1/1/2025 Through 12/31/2025 $26,568.00 $2,214.00
1/1/2026 Through 12/31/2026 $27,360.00 $2,280.00
1/1/2027 Through 12/31/2027 $28,188.00 $2,349.00

S .pluS A Ry %mpwg;‘z’ WP D027



Miscellaneous.

This Amendment sets forth the entire agreement between the parties with respect to
the matters set forth herein. There have been no additional oral or written
representations or agreements.

Except as herein modified or amended, the provisions, conditions and terms of the
Lease shall remain unchanged and in full force and effect, and are hereby ratified
and confirmed by the Landlord and Tenant.

In the case of any inconsistency between the provisions of the Lease and this
Amendment, the provisions of this Amendment shall govern and control.

Each signatory of this Amendment represents hereby that he or she has the authority
to execute and deliver the same on behalf of the party hereto for which such
signatory is acting.

IN WITNESS WHEREOQOF, Landlord and Tenant have duly executed this Amendment as
of the day and year first above written.

LANDLORD TENANT
BLACKSTONE REAL ESTATE

By: H )‘(- L/// A

Name:_ - 0 | 4

Its: T

Page 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/07/2022

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, EXTEN

D 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 {S WAIVED, subject to the terms and conditions of the poli
this certificate does not confer rights to the certificate holder in lieu of such

cy, certain policies may require an endorsement. A statement on
endorsement(s).

PRODUCER FONTACT  Salvatore A Marino
King-Forman Insurance Agency, inc. FHONE s (A, Noj:
2604 €. Dempster Sl
§-501 INSURER(S) AFFORDING COVERAGE NAIC #
Park Ridge IL 60068 INSURERA: Soclety Insurance
INSURED INSURER B :
Tmm Minnihan Inc INSURER € :
DBA: Newman's Comer Bar INSURER D :
Hampshire IL 60140 F:
COVERAGES CERTIFICATE NUMBER: _ CL2211752933 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.
ADDL[SUBR [ POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MMDDIYYYY) | (MM/DD/YYYY) umTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
CLAIMS-MADE OCCUR | PREMISES (Ea cocurrence) | 8300000
] MED EXP (Any one person) | § 1:000
Al BP21037515 12/01/2022 | 120112023 | personaLsaDviNURY | ¢ 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY i Loc PRODUCTS - cOMPiOPAGG | s 2:000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | 5 1,000,000
ANY AUTO BODILY INJURY (Per person} S
| owNeED SCHEDULED
A || Autos onty AUTOS CA21039341 12/01/2022 | 12/01/2023 | BODILY INJURY (Per accident) | $
S| HIRED NON-OWNED PROPERTY DAMAGE s
| #N| AUTOS ONLY AUTOS ONLY | (Per accident)
s
| X| UMBRELLA LIAS OCCUR EACH OCCURRENCE s 1.000,000
A EXCESS LIAB CLAMSMALE UM21037561 12/01/2022 | 12/01/2023 | zcorecare s 1,000,000
pep | | RetenTion s s
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS' LIABILITY YIN X e | & T
A | PG RMEMBER EXCLUDEDS U TVE NIA WC21037550 12/01/2022 | 12/01/2023 | EL:EACHACCIDENT T
{Mandatory In NH) EL. DISEASE - EAEMPLOYEE | ¢ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow EL. DISEASE - poLicY UMt | § VU
Liquor Liability
A BP21037515 12/01/2022 | 12/01/2023 |Liquor Liabitity 1,000,000

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

~CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

234 S State St.

Hampshire IL 60140

|

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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lllinois Department of Revenue

REG-4-A  Financial Responsibility Bond

Part 1: Financial responsibility bond type and number

a Bond type: Brew Pub ) N —
b Financial responsibility bond number: 66465659 .
Part 2: Taxpayer and financial institution information

We, Tmn Minnihan's Inc. dba Newman's Corner Pub 1000 S State St., Hampshire, IL 60140 (as principal)
Taxpayer's name and address
and _WESTERN SURETY COMPANY, P.0O. Box 5077, Sioux Falls, SD 57117-5077 (as surety)

Name and address of surety

are bound to the people of the State of Illinois in the penal sumof$ 1,500.00 . We hereby bind ourselves,
our heirs, executors, administrators, successors, and assigns to the payment of this amount.

The condition of this bond is that if the principal (taxpayer) identified above, who has applied for the tax responsibility
(bond type) identified above, in Part 1, pays to the Illinocis Department of Revenue (IDOR) all amounts becoming due from
the principal (taxpayer) under this law, then the bond wili become void; otherwise, the bond will remain in full force.

The surety identified above may conditionally cancel this bond at any time by filing a written notice with IDOR by registered
or certified mail within 90 days. However, cancellation does not discharge the surety from any liability previously accrued
under this bond or that may accrue before the 90 days expire.

Part 3: Financial responsibility bond signatures and seal requirements
We have signed and sealed thisbondon __ 11 /_29 / _ 2022 _ . tobe effective 12 /_ 01 / 2022

ﬁ“ﬂlfﬁnﬂ"'
You must attach a power of attorney. o“\\\:‘& NRE T},:g%
,,,,,,,,,,,,, 2

(Principal's seal) (Surety's 5°§ﬁ£§ o 0@4 & %
=G ;gﬁ
XY ==
Y 3 F A0S
G S E AV S
W o
%l‘, "“6ﬁ$§“‘\\e
WE ﬂ SURETY et
Principal's (taxpayer) signature Surety company attorney-infct's signature
) Paul T. Bruflat,Vice President
Second principal's signature, if applicable Attorney-in-fact's printed name
i . . Countersigned by NOT NEEDED
President's or co-partner’s signature
Kamm Insurance Group
Corporate secretary's signature Agent for surety
2604 E. Dempster, Ste. 501 -
Number and strest
Park Ridge, IL 60068
City State ZIP

For official use only

Month  Day  Year : IDOR Director's signature

License number: .

REG-4-A (R-04/13)



CNA SURETY

Billing Questions (888) 866-2666
info@cnasurety.com

Notice of Premium Due 11292022

Email |
Premium $100.00
Tmm Minnihan's Inc. dba Newman's Corner Pub
1000 S State St.
Hampshire, IL 60140 LAmount Due $100.00
| Bond Detall ]
Bond # 66465659
Company Western Surety Company
Effective Date 12/01/2022
Anniversary Date  12/01/2023
Bond Amount $1,500.00
Description Brew Pub
LAgent Information Messages ]

Kamm Insurance Group
2604 E. Dempster, Ste. 501
Park Ridge, IL 60068
(847)298-0100

L

Payment Instructions

* Pay Online at ONLINEPAY.CNASURETY.COM

[] e [

* If paying by mail, please send payment 2 weeks prior to due date to ensure receipt
- Make check payable to CNA Surety

Detach payment stub and return with payment

CNA Surety Direct Bill
PO Box 957312
St Louis, MO 63195-7312

Note-Renewal documents will only be sent upon receipt of full payment

Tmm Minnihan’s Inc. dba Newman's Corner Pub

Bond # 66465659
Company 0601
Agency 12-18666

Kamm Insurance Group

@ment Due 12/01/2022 | Amount Due

$100.00|

0003001 01218bbLLO0OD0L2012022 00L01.00kLY6565900 0000000100000k






3. Type of Business Entity (check one):
D Individual D Corporation
[ ] Partnership E Other (specify): (Jg VY NWICNA

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

A

NAME: e phanie | Barone

BIRTHDAY: HOME PHONE: _

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: None

(If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? \IIGS

If naturalized, state date and place of naturalization:

|
If an lllinois corporation, state date of corporation: ___N | A

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
lllinois Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for

which itwas formed. 1 avKsS 3 Kecr<cahy)

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.
(ommunmty Rem | Sey e @urie . W olfzy OGanS S events Ivigou
s YL dv "'L,"Jin Ov-C w’( /c‘/w Alichs\ o oz (4 %i&/ pMrchase .

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. “ate

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. _ 54l o€ Tlineis fov numesnts Spccia events

9. Hasthe applicant ever had any previous liquor license revoked? No




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business? ¥§"’$’

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lllinois State Police and, if so the
date thereof. o

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person who will generally be managing the ongoing affairs of this
business at these premises. M phant  Barort

State whether said manager has been fingerprinted by the Illinois State Police and, if so the

date thereof. _ ¥1©

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this appllcation

or already furnished it to the Village? 1101 ad Mis Aime . will vchuvn 4 village when,
vecewed -

If the applicant does not own the premises for which the license is sought, does the applicant

have a lease for the full period for which the license is to be issued? __ 1O

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? o

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? __N©

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? ___No

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval
station? 9

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business

trai\tjwsacted consists of school books, school supplies, food, lunches or drinks for such minors?
9






Certificate of Coverage

Name and Address of Agency

Park District Risk Management Agency
2033 Burlington Avenue

Name and Address of Member

Hampshire Township Park District
P.O. Box 953

| Lisle, IL 60532-1646
(630) 769-0332 ‘

Hampshire, IL 60140

Scope of Coverage

The Park District Risk Management Agency (PDRMA) is an intergovernmental self-insurance and risk management pool established
under the Constitution and the statutes of the State of lllinois to provide coverage for its members against certain claims and losses. Each
member of PDRMA is entitied to the scope and amounts of coverage set forth below. In addition, PDRMA may extend the same scope of
coverage to non-members, However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, and

\ amendments which are applicable to the members.

The above named entity is a member in good standing of the Park District Risk Management Agency. The scope of coverage provided by
the Agency may, however, be revised at any time by the actions of PDRMA's governing body. As of the date this certificate is issued, the
information set out below accurately reflects the scope of coverage established for the current coverage year.

Coverage Document Coverage DateS\' Limits Each Occurrence

Bodily Injury and Property

Scope of Coverage

General Liability ‘

x commercial general liability L010122 01/01/2022 - Damage Comblned $1,000,000
X occurrence 12/31/2022 - — -
x liquor liability Personal Injury $1,000,000
o _ I | - .
Automobile Liability 01/01/2022 - Bodily Injury and Property
X any auto LO10122 12/31/2022 Damage Combined $1,000,000
! = — _— S S ]
! i WC010122 01/01/2022 - tut
Workers’ Compensation 12/31/2022 - Statutory
Employer's Liability WC010122 01/01/2022 - $3.000,000
B - B - 12/31/2022 o B
Property
P0700122 01/01/2022 -
12/31/2022
Other
. Liquor liability coverage included in General 01/01/2022 -
Liability policy. 12/31/2022

Description of OperatlonleocationsNehiclesISpeciaI Items

The Village of Hampshire is/are additionally insured for Hampshire Park District's liquor service at 390 South Avenue in
Hampshire, Illinois.

Coverage is for general liability with respect to the operations of the Hampshire Township Park District, Additional insured
| coverage shall not apply to any liability resulting from the certificate holder's own negligence or the negligence of its servants,

|
agents or employees.
|

Certificate Holder

Village of Hampshire
234 South State Street
Hampshire, IL 60140

Date Issued: 12/01/2021

oY A

Authorized Representative










3. Type of Business Entity (check one):
D Individual MCorporation

D Partnership D Other (specify):

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

NaMe_ D INITEA — PANTEUS

HOME ADDRESS:

DRIVERS LICENSE NUMBER:

BUSINESS STATUS: . OQIAI E P
PERCENTAGE OF STOCK HELD: oo %

(If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? NES

: S~ P—— ,
If naturalized, state date and place of naturalization: ]—L{/L’/ o (959 ( hi Cl'w(c;:n a1

If an Illinois corporation, state date of corporation: B l/ (& l, ZAADZ

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
[llinois Business Corporation Act.

6. State the character of the applicant’s bysiness, and in case of a corporation, the objects for
which it was formed. ‘ f y

7. State the location and physical description of the premises which is to be operated under such
E.Sense and the nature of the business at such location. _
NEe Stery opildiueg o~ (26 © O~k K Ko HAw ;.7’31\4\'}-2—
=vyy Seculce. e AL AT -5\\1”"?_ (Tnd s '

LS

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. Nes

If answer is in the affirmative, state the name of the licensing unit of/government, when and
where said of license was issued. U/l[4 ¢~ d\' Un pshire, Stat .:.t‘ I'{U,mf'c/ ATF:. .
) |

9. Has the applicant ever had any previous liquor license revoked? ANo .




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllingis or any of the
ordinances of the Village of Hampshire in conducting business? (g

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corpe}ate stock have been fingerprinted by the lllinois State Police and, if so the
date thereof. _7¢£ C,/ ANovyewmber ZC0S

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person who will ‘generally be managing the ongoing affairs of this
business at these premises. D /M ITT — YYant< g

State whether said manager has been fingerprinted by the lllinois State Police and, if so the

date thereof. ™M '¢€.§~ AJO\/@&M-b@F‘,Zbob .

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? __Y&45 N i

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? Ao

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? ___AJO -

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock?

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval

station?

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?



20. Does the applicant understand and agree that during the license period, any violation of
Federal, State or Village laws and ordinances will be referred to the Local Liquor Control
Commission and that such violation may result in the suspension or revocation of said license?

YES

21. Does the applicant understand and agree that members of the Local Liquor Control
Commission and/or Hampshire Police Department shall have the authority to enter at any time
upon the premises licensed hereunder to determine whether any State or Village laws and
ordinances have been or are being violated, and at such time to examine the premises of said

licensee in connection therewith? S

22. Does the applicant understand and agree that a license shall be purely a personal privilege,
and shall not constitute property, nor shall it be subject to attachment, garnishment, or
execution, nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to

being encumbered or hypothecated? _ /< O

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that

the acceptability of all entertainment shall be subject to review by the Local Liquor Control

Commission? Q5

Please attach a list and brief description of any and all entertainment to be provided in your
establishment during the period of this license. Any entertainment planned during the period
of this license must be approved by the Hampshire Liquor Commission prior to being

conducted or performed.

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Prés. ﬂ(bl‘é‘l‘lk 17/( L/-\
, ‘ ' . '
Sec. ; | LU ( é_‘m/n :-(,i L-g z\.

STATEOF |lv‘“1m048 )

) S
County of EEEg.g )

The undersigned swears that all statements are true and correct.

S

CORPORATE SEAL

Subscribed and sworn to before me this

_30*" day of_NoVem\ep. , 2922 \>
----- Vv \W

: OFFICIAL SEAL K Notary Public

ST Ll

¢
¢ NOTARY PUBLIC - STATE OF ILLINOIS
ir MY COMMISSION EXPIRES: 10/08/24
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Western Surety Company

CONTINUATION CERTIFICATE

Ao AR B R R R R s B R e e e e

Western Surety Company hereby continues in force Bond No. 14540751 briefly

described as _RESTAURANT/LIQUOR VILLAGE OF HAMPSHIRE

i
l
l

|
e

“» IRmArnT

e r———— . ——-

for MARIA & VIKKI, INC. DBA RED OX RESTAURANT & BAR ;

, as Principal, |

in the sum of $ FIVE THOUSAND AND NO/100 Dollars, for the term beginning £
November 26 , 2022 , and ending __ November 26 _, 2023 _ subject to all [&

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed |K
the total sum above written. ‘

Dated this___11th  dayof _October 2022 . :

WESTERN~SURETY COMPANY |j

TR,
“v

> N YD
F& o0 % / 7"
3 &3”{5"1 ﬁgﬁ’% ’%‘ By . b

Paul T. Bruflat, Vice President

» -

=

. £ 4
L §% A ~ oK% o
A
753 ppeh e
et pend W G
Pisrergaz ettt

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012

{
| T S NN ™)




DATE (MM/DD/YYYY)

i ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 172312022

! THIS CERTIEICATE 1S 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: v e certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRCGATION iS WAIVED, subject to the terms and conditions of the policy, cartain policies may require an endorsement. A statement on

this cartifiza®s 2=z aot confer rights te the certificate hoider in lieu of such endorsement(s).
PRODUCER ‘ s TACT  Ppeter Staviou
Linda Lee Entararisas ‘ne T ik
DBA: FTSIn
14045 W Petonsliz | INSURER(S) AFFORDING COVERAGE NAIC #
Libaryvise IL 80048 | wsurera: Badger Mutual insurance Co 13420
INSUREZ wsuzsa g Sequoia Insurance Co
! ariz & Vikki Inc., DBA: Red Ox Restaurant & Bar INSURER C :
126 £. Ozk Knoll Drive | INSURER D :
INSURER E :
Hameshire IL 60140 INSURER F : i
CQVERACGED CERTIFICATE NUMBER: _ CL211117168387 REVISION NUMBER:

THIS (S TO CERTIFY THAT THE POLIC!ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTvATASTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE winy 32 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANS CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IINSR | ADDL! EF
R /32 GF INSURANGE e e POLICY NUMBER | e r) | o LMITS
< - SEMERAL LIABILITY ! - EACH OCOURRENCE s 1.000,000
L ¢ XX occunr PREMISES (Ea ocurence) | 8 90:000
| K tisuer v MED EXP (Any one parson) s 5000
i A X 0070373865 12/01/2022 | 12/01/2023 [ personaL asov nJURY | s 1:000.000
] i GENERAL AGGREGATE s 2.000.000
5 PRODUCTS - compropace | s 1:000.000
| Liquor Liability s 1,000,000
| COMBINED SINGLE LIMIT s
\ dent)
i AN ' BODILY INJURY (Per parson) | S
| SCHEDULED { acciden
P AU : Au—lss { _ﬂlﬂmunv (Par H | S
T R | Nox-owneD | PROPERTY DAMAGE s
o lautdsoan AUTOS ONLY I | (Per accident) ___
i i s
! : i 1 ; ]
| uMEASA LR i OCCUR i EACH OCCURRENCE s
{ ExCZEsSLaz | CLAMSMADE i | AGGREGATE s
i ioso ! ATION S ; i $
|WORKZRE OX. PER T Tom
JAND EMPLIYERS LIABILITY YIN X Sure | J—-E-R oo
B Sl ™€ [ ]{nia| | uB6NO7S045 05/10/2022 | 05/10/2023 | EACHACCIDENT g2
| EL DISEASE - EAEMPLOYEE | 5 500,000
ZRATIONS pelow i EL DISEASE -POLICY UmiT_| 5 500,000
: ;
i :
| !
|
DESCRIZTION GF G 2227048 / LGCATIONS / VEHICLES (ACORD 101, Additional R rk may be hed if mora space is required)
Location: 12 =. Czx Knoil Drive, Hampshire, IL 80140
CERTIFICATE 5CLOE: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
o AUTHORIZED REPRESENTATIVE
riesoshire IL 60140-0457 | . % Z W

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (22727170} The ACORD name and logo are registered marks of ACORD



50 W. Washington Street, Suite 209 - Chicago, IL 60601

BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND M’*
Date of Certifica }; 2 F1 872023 B xpires: 11/9/2025
Trainer’s IL 1fg Najmber: 5A-0110606
PETER KOURLAS ".‘ E >

§

AN
Ny >

HAMPSHIRE IL 60140

RN

*%*Card is not transferrable**

LCCB-01 (N-01/15)
P-000104



50 W. Washington Street, Suite 209 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
ENING [BASSET] CARD

éExpires 11/8/2025
mber: 5A-0110606

Date of Certificatié :
Trainer’s IL

HAMPSHIRE iL 60140

**Card is not transferrable**

L L L L L PR LY |

LCCB-01 (N-01/15)
P-000102



1L.LINOIS LIOUOR CONTROL COMMISSION
100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS

EDUCATION AND_ ERAINING [BASSET] CARD

Date of Certificatidhiz 1/26/2022 Expires: 1/26/2025
: rise Nafmber: SA-1124536
o i

HAMPSHIRE IL 60140

**Card is not transferrable**

L L E N N R R LRk

LCCB-01 (N-01/15)
£-000130






lllinois BASSET
SELLER / SERVER CERTIFICATION

Trainee Name: Amanda Falkenthal School Name:

Certificate # 000027234774 360training.com dba Learn2Serve

Date of Completion: 11/27/2022

_.\@N\M\V\ﬁ%@‘

- /4 . .

00;_2 that the above named person This course u8<_a.mm necessary
successfully completed an approved _so,n%m”mﬂm Mw“emwﬂﬁ
Learn2Serve Seller/Server course. P & .

This is your temporary certificate of completion. You will receive your official card in the mail. Please forward all questions to support@ 360training.com.

Corporate Headquarters
___‘ ) mq..DN 5000 Plaza on the Lake, Suite 305

Austin, TX 78746
mmzm Phone: 877.881.2235






——

CERTIFICATE OF COMPLETION

BASSET TRAINING

THIS 1S TO CERTIFY THAT

Sadie Collins

has successfolly met gil the requirements and completed
the appropriate training administered by the issuer.
This certificate serves as proof of the successful
conmpletion of BASSET training in the state of
Hlinois. Your state fssued certificate and license

number is being processed. Qctober 8, 2022

- TRAINING

www.illinoisbassetofficial.com
Date Issued

iilinois

BASSET

Mofficial
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- LIQUOR CONTROL COMMISSION

Letter ID:

L0538642056

“T1AX0059773~ |

Governor JB Pritzker License Number
IN ACCORDANCE WITH THE LIQUOR CONTROL " | Has PAD ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT: AND IS ISSUED A
MARIA & VIKKI INC FOLLOWING CLASS:
RED OX RESTAURANT & BAR
129 E OAK KNOLL DR ISSUE DATE: 09/22/22  Efiective:  11/01/22

HAMPSHIRE IL 60140-9095

Kane

L

THIS UCENSE 10/31/23

EXPIRES ON:

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW Sales Tax Acct# 34130667

IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES.
Warehouse: N/A

AS TO PRINCIPAL

THIS LICENSE NOT TRANSFERABLE

)

P-000049



















Client#: 1542330

ACORD..

ROADRAN

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/01/2022

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Services, LLC

13075 Manchester Road, Suite 325

| Name-c" Angela L Penny

Stk I
ADDI H

(AJC. No, E:

| FAX
| {AIC, No):

Saint Louis, MO 63131 INSURER(S) AFFORDING COVERAGE NAIC #
800 969-2399 INSURER A : Everest Premier Insurance Company 16045
INSURED INSURER B : Everest National Insurance Company 10120
Road Ranger, LLC INSURER ¢ : Homesite Insurance Company 17221
1501 E Woodfield Rd., Suite 3008 INSURER p : The Cincinnati Insurance Company 10677
Schaumburg, IL 60173 '
INSURER E :
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 FORTHE 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.

POLICY EXP

i TYPE OF INSURANCE m&o A POLICY NUMBER (D'ZSB%% (MM/DD/YYYY) o LIMITS -
A | X| COMMERCIAL GENERAL LIABILITY CC8GL00067221 10/28/2022 10I28/2023‘ EACH OCCURRENCE $1,000,000 |
l CLAIMS-MADE @ OCCUR BRI PR S Tence) | 51,000,000
|_X| BI/PD Ded:5,000 MED EXP (Any ane person) | $10,000
o PERSONAL & ADV INJURY | $1,000,000
GEN’L AGGREGATE umrr APPLIES PER: GENERAL AGGREGATE $2,000,000
| poLicY [:I JECT [Z] Loc ‘ PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY EPP0364214 10/28/2022|10/28/2023 {2 necgens o | $1,000,000
X| any AUTO BODILY INJURY (Per person) | $
: D LY fﬁ?gg”'-‘so BODILY INJURY (Per accident) | $
(X Rouy [X] 208 RS s
$
B | X|UMBRELLALIAB | X | ocCUR XC8Cu00105221 10/28/2022|10/28/2023 EACH OCCURRENCE $10,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | Xl reTenTion $10000 i s
A e aatat 1oy - CC8WC00076221 10/28/2022(10/28/2023 X [Erme [ [
&zlggglmara%gm&cm%?g;(scmwe@ - E.L. EACH ACCIDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - £A EMPLOYEE! 51,000,000
DLSERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT ] 51,000,000
A |Liquor Liability CC8GL00067221 10/28/2022|10/28/2023 $1,000,000 Occurrence
$3,000,000 Aggregate

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

** Excess Liability Information **

C CXS00044301 Eff Date: 10/28/2022 Exp Date: 10/28/2023

Excess Liability Each Occ Limit: $10,000,000
Excess Liability Aggregate Limit: $10,000,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire
234 S State Street
Hampshire, IL 60140

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Nl 2

ACORD 25 (2016/03) 1 of2
#537949246/M37948159

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ALPAR




DESCRIPTIONS (Continued from Page 1)

Location: Store 235, 19 N 681 US Hwy 20, Hampshire, IL 60140 Certificate
Holder is included as Additional Insured with respect to General
Liability, if required by written contract

SAGITTA 25.3 (2016/03) 2 of 2
#537949246/M37948159




Return Documents to:

Title - National Div.
580 W, Galena Blvd. #200
Aurora, IL 60506

s

2EAATHE2AS545S
SANDY WEGHMAN
RECORDER - KANE COUNTY, IL

RECORDED: 2/21/2067 3:50 PH
U FEEs 26,00 RHSPS FEE: 18,00
PHGES: 5

THIS INSTRUMENT WAS PREPARED BY: .
Timothy Miedona, Esq.
Lowndes, Drosdick, Doster, Kantor & Reed, P.A.

450 South Orange Avenue, Suite 250
Orlando, Florida 32801
(407)8434600

RECORDING REQUESTED BY. ANB-WHEN

Road Ranger, LL.C
4930 East State Stfeet

Rockford, IHinois 61108
Attn: Legal Department
(8151387-1700

Re: Store No.: 235
Tax ID No.: 01-03-200-014 & 01-02-100-009 (not

listed on commitment)

MEMORANDUM OF LEASE

: THIS MEMORANDUM OF LEASE is made as ofthe_{ 2~ day of February,
2007 pursuant to Section 3.1 of a certain LAND AND BUILDING LEASE AGREEMENT dated

February 12, 2007 (the “Lease™), between the parties identified below.

This Memorandum of Lease is made and entered into by and between
NATIONAL RETAIL PROPERTIES, LP, a Delaware limited partnership, (“Landlord”) and
ROAD RANGER, L.L.C., an Dlinois limited liability company (“Tenant”) who agree as

follows:

1. Terms and Premises. Pursuant to the Lease entered into by and between
Landlord and Tenant, Landlord leases to Tenarit and Tenant leases from Landlord that certain
real property, together with all the improvements thereon and appurtenances thereunto belonging
(the “Premises™), which legal description is attached hereto and incorporated herein as Exhibit
“A,” commonly known as:

ROAD RANGER STORE NO. 235
19 North 681 US Highway 20,
Hampshire, Illinois

0014910112493 11102699311
No. 235, Hampshire, Dlinois
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Western Surety Company

CONTINUATION CERTIFICATE

69614427 briefly

Western Surety Company hereby continues in force Bond No.

described as _LIQUOR VILLAGE OF HAMPSHIRE

for ROAD RANGER, L.L.C.

, as Principal,

in the sum of $ ONE THOUSAND FIVE HUNDRED AND NO/100  Dollars, for the term beginning

December 31 , 2021 | and ending December 31 , 2022 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Dated this___17th  day of _November 2021

WESTERN URETY COMPANY

A7 |
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L2213 %tth*

By

Paul T. Bryflat, Vice President

s
aey

THIS "Continuation Certificate" MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012

PORRERODOGIOEDE WE STERAN SURETY COMPANY « OKE OF A MERICA'S OLLCEST BONDING ¢omranics BSOSO
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BASSET Card ; ' . STATE OF

\

llinois

UOQOR CONTROL COMMISSION

Lo

November 17, 2022

Letter ID: LO344491400

ELIZABETH SMALL

T L ettt License No.: 5A-0058042
Expiration Date:  8/1/2025
License Type: Basset Card

Your “Student ID number” is: 202208010001
Your “Trainer's ID number” is: 5A-0058042

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:

To re-print your card, visit the lllinois Liquor Control Commission website at ILCC.illinois.gov_

LCCB-01 (N-01/15)

(click on the RESOURCES tab to access the “BASSET Card Lookup” page}).

ILLINOIS LIQUOR CONTROL COMMISSION
50 W. Washington Street, Suite 209 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TRAI,NING [BASSET] CARD

Date of Certification: *8}1/2622 'Explres 8/1/2025
Trainer’s IL Liguor Lxcense Number 5A-0058042

ELIZABETH SMALL . %

LOVES PARKIL 61111

**Card is not transferrable - OFF-PREMISE ONLY**

P-000413



M

BASSET Card § I l STATE OF

v _Illinois

LIQUOR CONTROL COMMISSION

"y

August 9, 2022

Letter ID: L1195025544

MAGID SHAHID

19N681 US HIGHWAY 20 .

HAMPSHIRE IL 60140 Lice.ns? No.: 5A-0105946
Expiration Date:  7/19/2025
License Type: Basset Card

Your “Student ID number” is: 202207190002
Your “Trainer's ID number” is: 5A-0105946

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.
IMPORTANT:

To re-print your card, visit the lllinois Liquor Control Commission website at ILCC.illinois.gov_
(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

ILLINOIS LIQUOR CONTROL COMMISSION
100 W. Randolph Street, Suite 7-801 - Chicago, IL. 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND _T-RALN}NG [BASSET] CARD

1
! Date of Certification: 7/19/2022 - Expires: 7/19/2025
' Trainer’s IL Liquor License Number: 5A-0105946
' MAGID SHAHID ' :

L ]

HAMPSHIRE IL

: **Card is not transferrable - OFF-PREMISE ONLY **

LCCB-01 (N-01/15)
P-000335



BASSET Card

STATE OF

|II|n0|s

LIQUOR CONTROL COMMISSION

<

August 9, 2022

0 A

Letter ID: L0121283720

PATINA HINTT

19N681 US HIGHWAY 20 . .

HAMPSHIRE IL 60140 Llce'ns? No.: 5A-0105946
Expiration Date:  7/19/2025
License Type: Basset Card

Your “Student ID number” is: 202207190001
Your “Trainer's ID number” is: 5A-0105946

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:

To re-print your card, visit the lllinois Liquor Control Commission website at ILCCjllinois.gov_

LCCB-01 (N-01/15)

(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

E ILLINOIS LIQUOR CONTROL COMMISSION

' 100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TRAINING [BASSET] CARD

+ Date of Certification: 7/19/2027 Expires: 7/19/2025
; Trainer’s IL Liquor License Number: SA-0105946
'PATINAHINTT .
.

HAMPSHIRE IL 60140

' *%Card is not transferrable - OFF-PREMISE ONLY**

P-000336



BASSET Card 5) I . STATEOF

9

linois

LIQUOR CONTROL COMMISSION

&

November 17, 2022

Letter ID: L0O948471176
VINNIE J. EMRICH

6070 GARDNER ST. . .

SOUTH BELOIT IL 61080 License No.: 5A-0058042
Expiration Date:  9/16/2025
License Type: Basset Card

Your “Student ID number” is: 202209160001
Your “Trainer's ID number” is: 5A-0058042

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:

To re-print your card, visit the lllinois Liquor Control Commission website at ILCC.illinois.goy_

LCCB-01 (N-01/15)

(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

'+ ILLINOIS LIQUOR CONTROL COMMISSION
50 W. Washington Street, Suite 209 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TRAINING [BASSET] CARD

' Date of Certification: 9/16/2025 “Expires: 9/16/2025
: Trainer’s IL Liguor License Number: SA-0058042
1 VINNIE J EMRICH .

SOUTH BELOIT IL 61080

P-000403



BASSET Card P N—
S lllinois
LIQUOR CONTROL COMMISSION
\_, J
November 29, 2022
O O
Letter ID: LO594441608
STEVEN ROTHMAN
19N681 US-20 .
License No.: 5A-0058042
HAMPSHIRE IL. 60140 Expiration Date:  11/23/2025
License Type: Basset Card

Your “Student ID nhumber” is: 202211230002
Your “Trainer's ID number” is: 5A-0058042

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:

To re-print your card, visit the lllinois Liquor Control Commission website at ILCC.jllinois.qov.

LCCB-01 (N-01/15}

(click on the RESOURCES tab to access the “BASSET Card Lookup™ page).

ILLINOIS LIQUOR CONTROL COMMISSION
50 W. Washington Street, Suite 209 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TRAINING [BASSET] CARD

Date of Certifi catneﬁ o1 1/2372022 Expires: 11/23/2025
Trainer’s IL quuor I.:cense Number 5A-0058042

STEVEN ROTHMAN . D A

HAMPSHIRE IL 60140

*#*Card is not transferrable - OFF-PREMISE ONLY**

P-000120
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BASSET Card £ ; . STATEOF
¢ lllinois

LIQUOR CONTROL COMMISSION

November 29, 2022

Letter ID: L1131312520

SAMUEL OVERLIN

19N681 US-20 : .

HAMPSHIRE IL 60140 Llce.nse No.: 5A-0058042
Expiration Date:  11/23/2025
License Type: Basset Card

Your “Student ID number” is: 202211230001
Your “Trainer's ID number” is: 5A-0058042

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.
IMPORTANT:

To re-print your card, visit the lllinois Liquor Control Commission website at ILCC.illinois.gov_
(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

ILLINOIS LIQUOR CONTROL COMMISSION
50 W. Washington Street, Suite 209 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TRAINING [BASSET] CARD

»
'
:
+ Date of Certification: 11/23/2022 Expires: 11/23/2025
- Trainer’s IL Liquor License Number: 5A-0058042

» SAMUEL OVERLIN .

HAMPSHIRE IL 60140

r **Card is not transferrable - OFF-PREMISE ONLY**

LCCB-01 (N-01/15)
P-000118



EXHIBIT A

ROAD RANGER, L.L.C.
1501 Woodfield Rd. Suite 300S
Schaumburg, IL 60173
EIN — 36-4005006

OFFICERS

Marko Zaro Moraga
Phone:

Jake W. DeArvil pOB: I ss+ B 1111E: Secreta
ADDRESS: I DL:

e Phone

OWNER

Enex Investments US, Inc. — 1501 Woodfield Road, Suite 300S, Schaumburg, IL 60173

Date of Formation: 07/27/2018 Delaware  Ownership % - 100%
EIN: 35-2640590


















WEITERN SURETY CcOMFANY . ONE OF AKERICA S OLCESTYT FEONBINC T OMPANIES

AV &
Western Surety Company

]

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 62893474 briefly

E

described as

for T_RICKS LTD DBA ROSATI'S PIZZA OF HAMPSHIRE

, as Principal,

in the sum of $ ONE THOUSAND FIVE HUNDRED AND NO/100  Dollars, for the term beginning
August 26 , —2022 . and ending August 26 , 2023 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Dated this___14th  day of _July , —2022 .

@ai;ggg?@;},& WESTER URETY COMPANY

F
R AT

«‘:‘?Qﬁ»" ﬁ "'., .
LTI ;7
shiS” 4"3"":@?& By

x: Paul T. Bruffat, Vice President

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 80-A-8-2012

A —— R ——
ﬁ} ------------- ) WESTERN S UAETY CONPANY . ONE 2 F AWNEAICA*S DLCHBST 5O N0 INC comMPANIES WI
e O A A R A R A A R R A R R e R R R A R R A R A et

SOCOBEEE0 |1

WD BB DB I M Om R SIS R e e h

“enmE

zZ» -

I —
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota,
and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lliinois, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsyivania,
Rhode lsland, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sioux Falls ,
State of South Dakota , its regularly elected Vice President ,
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for
and on ite behalf as Surety and as its act and deed, the following bond:

one _LIQUOR LICENSE VILLAGE OF HAMPSHIRE
bond with bond number 62893474

for KS LTD ATI' E

as Principal in the penalty amount not to exceed: $1,500,00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety
Company duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixed this —14th  dayof _ July , 2022
ATTEST % w%igﬂ)hl SURMANY
£ % u% QM\/ By ;_./é ; .
P. Leitheiser, Assistant Secretary Paull_ Brufiat, Vice President
\sx&&""?v‘m”m’fm
si SRRy &,
§ 'f {3 K ‘%
AN
T #igS Che e
2 W atd
STATE OF SOUTH DAKOTA 7:»%:? SE av f'ﬁ?
ss K . s
COUNTY OF MINNEHAHA %«f@”?;“”“g%&*“
Je’ﬂ;‘- f Q ";_Q‘n
Fizreanesd
Onthis ___14th  dayof _July , 2022 _ before me, a Notary Public, personally appeared

Paul T. Bruflat and P. Leitheiser

who, being by me duly sworn, acknowledged that they signed the above Power of Attomey as __Vice President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to

be the voluntary act and deed of said Corporation.

4 59% 8t 6ttt bt Gy taty by ty Gy Ty Cyta by G &y ;
s
s NOTARY PUBLIC /Z-.0\$ y
: SOUTH DAKOTA § Notary Public
Fahhhhhhnnuthahhnhhhhhhhih ¢ My Commission Expires March 2, 2026
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond
Coverage. é:'

Form F1975-5-2021
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oy Village of Hampshire o
:Né””fm e 234 S. State Street, Harmnpshire, IL 60140 : Aamoshil
- Phone: 547.683-2181 + wa.hampshireil.org Village of Hlampshits
EMBRACE OPPORTUNITY

HONOR TRARITION

APPLICATION FOR LIQUOR LICENSE

(Not Special Event)

oarg. DECO7 2072

NAME OF APPLICANT: ___Kimberly KDuncan

sepcarvsprone: N
sercars evat: T

Speedway LLC DBA: Speedway 5036

NAME OF BUSINESS:

SALES TAX [D: _ O1-1551430 BUSINESS PHONE; ___ (847)683-9372

110 Arrowhead Dr Hampshire, IL

ADDRESS OF BUSINESS:
Attn: Licensing Dept. PO Box 139044 Dallas, TX 75313

MAILING ADDRESS:

Pursuant to the provisions of Chapter lIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor License as

follows:

1. License Class and Annual Fee (check one):

____ Class A-1-%$1,500.00 ___ Class C-4-$1,500.00
 ClassA2-$1,25000  ____ ClassD-$1,750.00
Class B-1-$1,500.00  _____  ClassE-$1,750.00
X Class B-2 - $1,500.00 __ ClassF-$1,500.00
 ClassC-1-$150000  ___ ClassH-$500.00
 ClassC-2-$1,50000  _____ Class|-$500.00
_ amcs s i SpecErrcare ol

2. License Period:
2023

Commencing on __ 01-01-2023 - and ending December 31,
Month, Day, Year Year




3. Type of Business Entity (check one):
D Individual EI Corporation
[] Partnership Other (specify): ___LC

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

Please see attached
NAME:

BIRTHDAY: HOME PHONE:

HOME ADDRESS:

DRIVERS LICENSE NUMBER:

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: 0%

(If additional space is required, please attach a separate sheet of paper)

5. |s the applicant a citizen of the United States? xes

NA

If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: NA

If a foreign corporation, state date qualified to transact business in lilinois pursuant to the
llinois Business Corporation Act. __7-18-1997

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. _Convenience Store/Gas Station

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.

110 Arrowhead Dr, Hampshire, IL 60140

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. Yes

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. __State of lllinois

9. Has the applicant ever had any previous liquor license revoked? s




10.

1.

12.

13.

14,

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

NA

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business? Yes

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lllinois State Police and, if so the
date thereof_ Officers own 0%

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person who will generally be managing the ongoing affairs of this
business at these premises. ___Jacques LaFond

State whether said manager has been fingerprinted by the llinois State Police and, if so the
date thereof. __Yes

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? _Yes

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? __Own

Iif the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? ____NO

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? ___NO

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock?

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval

station? __No

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?

No






Speedway LLC

Alcohol Violations
{llinois
Store No. State | Date of Violation Violation Subtype Action Against Company Fine

Store 1412 (0001412) IL 07/13/2021 Alcohol to Untkjge NO ACTION

Store 1416 (0001416) IL 10/22/2021 Alcohol to Underage FINE $ 100.00
Store 3996 (0003996) IL 09/30/2021 Alcohol to Underage FINE & SUSPENSION $ 750.00
Store 5004 (0005004) IL 11/12/2021 Alcohol to Underage FINE $ 845.06
Store 5464 {0005464) IL 11/18/2020 Alcohol to Underage NO ACTION

Store 2120 (0002120) IL 07/16/2020 Alcahol to Underage FINE $ 250.00
Store 7540 (0007540) IL 09/30/2020 Alcohol to Underage NO ACTION

Store 7113 (0007113) IL 03/23/2022 Alcohol to Underage FINE $  200.00
Store 4237 {0004237) iL 09/08/2021 Failure to Post FINE $ 100.00
Store 5464 {0005464) IL 01/05/2022 Failure to Post FINE $ 100.00
Store 83883 {0008883) IL 12/10/2019 Failure to Post FINE $ 200.00
Store 5393 (0005393} IL 01/02/2020 Failure to Post FINE $ 100.00
Store 1412 (0001412) IL 02/11/2020 Failure to Post FINE $ 250.00
Store 1425 (0001425} IL 04/22/2020 Failure to Post FINE $ 100.00
Store 8313 (0008313) L 04/29/2020 Failure to Post FINE $ 100.00
Store 7410 (0007410) 1L 04/29/2022 Failure to Post FINE $ 250.00
Store 7461 (0007461) IL 07/21/2022 Failure to Post FINE $ 250.00
Store 1418 (0001418} L 06/15/2020 Signage Issue FINE $ 250.00




Speedway LLC
Speedway

Illinois

Updated Point of Contact Information

Please remit all renewals, correspondence letters, etc. relating to licensing/permits to:

Lori Sawyer, Sr. Licensing Specialist

PO Box 139044
Dallas, TX 75313
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DATE(MM/DDIYYYY)

ACORD
12/08/2022

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 g
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). E

PRODUCER CONTACT °

. . NAME: —

Aon Risk Services Southwest, Inc. PHONE -m— 8

pallas TX office (A/C. No. Ext): ; z

5005 Lyndon B Johnson Freeway E-MAIL =

suite 1500

pallas TX 75244 USA

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: ACE American Insurance company 22667

SEI Speedway Holdings, LLC INSURER 8: uUnderwriters At Lloyds London 15792

3200 Hackberry Road

Irving TX 75063 usA INSURER C:

INSURER D:
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 570096707877 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
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|

] TYPE OF INSURANCE ‘&j‘,ﬂ‘ POLICY NUMBER Mﬁm, RO LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
J CLAIMSMADE D OCCUR _PREMISES (Ea occun
MED EXP [Any one person)
PERSONAL & ADV INJURY ~
— ~
GENLAGGREGATE LIAIT APPLIES PER: GENERALAGGREGATE @
S o
POLICY fgg Loc PRODUCTS - COMPIOP AGG g
OTHER: =
AUTOMOBILE LIABLITY COMBINED SINGLE LIMIT haid
ANY AUTO BODILY INJURY ( Per persan) N
OWNED SCHEDULED BODILY INJURY (Per accident) =
AUTOS i
1 AUTOS ONLY PROPERTY DAMAGE W
HIRED AUTCS NON-OWNED " 3
— ONLY AUTOS ONLY |Par accidenl. fE
T
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE e
p— —
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | [nsrsuncm
WORKERS COMPENSATION AND PER STATUTE I |om
EMPLOYERS' LIABILITY ;
ANY PROPRIETOR / PARTNER / EXECUTVE £.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, descnbe under
DESCRIFTION OF OPERATIONS below E.L. DISEASELOLICY LIMIT
A | Liguor Liab Cvg HDOG72484289 01/01/2022|01/01/2023 Occurrence $1,000,000)
Liquor Liab Cvg Aggregate $1,000,000|==
e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, may be if more space is requircd) ﬁ
Loc. 43539 / 110 Arrowhead Dr., Hampshire, IL 60140, Speedway 5036, Liquor License Dates: 1/1/23 thru 12/31/23. ﬁ
B

!

CERTIFICATE HOLDER CANCELLATION

i s )

\
"

CANCELLED BEFORE THE
IN ACCORDANCE WITH THE

SHOULD ANY OF THE ABQVE DESCRIBED POLKCIES BE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
POLICY PROVISIONS.

il

]

village of Hampshire
234 South State Street
PO Box 457

Hampshire IL 60140 usAa

AUTHORIZED REFRESENTATIVE

Ars Dl Fossioas Foisthrcest Sna

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Wl Raticf
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-:-ann_-n rRe |
IRAYELENRD J

CONTINUATION CERTIFICATE )
FIDELITY OR SURETY BONDS/POLICIES LicenseNo.

Effective Date: 12/31/2021

In considerationof $_ 10000  dollars renewal premium, the term of Bond/Policy No. 194087486-291 in the
amount of § 150000 , issued on behalf of sprepwayiic _ o,

whose address s 3200 Hackberry Road living, TX 75063
in favor of VILAGE OFHAMPSHIRE ,

e o (s - caw g o g e

whose address is 234 S_State Street Hampshire, I 60140 o s
Liquor License Sond - Speedway #Unit $5038 @ 11 Mrowheadonve
in connection with Hampshire, IL 50140 (K&ne GOy i 4 ' is hereby extended to  December 31, 2022 ,

subject to all covenants and conditions of said bond/policy.

This certificate is designed to extend only the term of the bond/policy. It does not increase the amount which may be
payable thereunder. The aggregate liability of the Company under the said bond/policy together with this certificate shalt
be exactly the same as, and no greater than it would have been, if the said bond/policy had originally been written to
expire on the date to which it is now being extended.

Signed, sealed and dated November 10, 2021

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

Ik

Kelly A. Westbrook  Attomey-in-Iact

F-58-M (2/95)



- T ! Travelers Casualty and Surety Company of America |
‘, Travelers Casualty and Surety Company
TRAVELER S I St. Paul Fire and Marine Insurance Company i

. —— i — e

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and
St. Paul Fira and Marine Insurance Company are corporations duly organized under the faws of the Siste of Connecticul (herein

collectively called the "Companies”), and that the Companies do hareby make, constilute and appoint Kelly A. Westbrook of
DALLAS , their true and [awful Afiorney{s}-in-Fact to sign, execute, ssal and

. Texas
acknowledge any and all bonds, recognizances, conditional undertakings and other wiitings obfigatory in the nature thersof on behalf of
the Companies in their business of guaranteeing the fidelity of persons, guarantesing ihe performance of confracts and exacuting or
guaranieeing bends and undedakings required or pemmitted in any aclions or proceedings aliowed by law.

%:WTNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereta affixed, this 21at day of April,
1.

) 2
. - /'7 . )
State of Connecticut A % s
By: J‘% e

City of Hartford ss. Robert L. Raney Senior Vice President

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himsell to be the Senior
Vice President of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the

purposes therein contained by sikining an behalf of said Companias by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal,
My Commission expires the 30th day of June, 2028

This Power of Attomey is granted under and by ths authority of the following resoclutions adopted by the Boards of Direclors of each of
the Companies, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, lhe President, any Vice Chaiman, any Executive Vice President, any Senior Vice Presidani, any Vics
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint
Attorneys-in-Fact and Agents fo act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority
may prescribe to sign with the Company's name and seal with the Company's seal bends, recognizances, contracts of indamnity, and other writings
obiligatory in the nature of a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may
remove any such appointea and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chainnan, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or
any Vice President may delegate all or any part of the foregoing authority to one or mare officers or employees of this Company, provided
that each such delegation is in writing and & copy thereof is filked in the office of the Secretary; and itis

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity. or wriling obligatory in the nature of a bond, recognizance,
or conditional undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Execulive
Vice President, any Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the
Corporate Secralary or any Assistant Secretary and duly attested and sealed with the Company’s seal by a Secretary or Asslstant Secretary;
or (b} duly executed (under seal, if required} by one or more Attorneys-in-Fact and Agenis pursuant to the power prescribad in his or her
certificale or their certificates of authority or by one or more Company officers pursuant o 2 writien delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President,
any Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to
any Pawer of Altorney or to any cerificale relating thereto appointing Residsnt Vice Presidents, Resident Assistant Secretaries or Atiorneys-in-
Fact for purposes only of executing and attesting bonds and undertakings and other weitings obligatory in the nature thereof, and any such Power of
Attomey or certificate bearing such facsimile signature or facsimile seal shafl be valid and binding upon the Company and any such power 5o execuled
and ceriified by such facsimila signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or
understanding to which it is attached.

{, Kevin E. Hughes, the undersigned, Assistant Secrelary of each of the Companies, do hereby certify that the above and foregoing 5 a
true and correct copy of the Power of Aftorney execuled by said Companies, which remains in full force and effect.

L ow & [l

¢ Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-2880,
Please refer to the above-nemed Attorney(s)In-Fact and the detalis of the bond to which this Power of Attomey Js attached.






3. Type of Business Entity (check one):

D Individual [:I Corporation
[] Partnership [X] Other (specify): Limited Liability Company

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

NAME: Please see attached rider.

BIRTHDAY: HOME PHONE:

HOME ADDRESS:

DRIVERS LICENSE NUMBER:

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:

(If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? ~N/A .

If naturalized, state date and place of naturalization: -

If an lllinois corporation, state date of corporation: N/A

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
lllinois Business Corporation Act. _ October 30, 2007

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. TA Operating LLCis a multi-state retail licensee engaged in travel hospitality

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.

19 N 430 US Highway 20, Hampshire, IL 60140 - TravelCenter

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. _ Please see attached rider.

i answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. _ Please see attached rider. N

9. Has the applicant ever had any previous liquor license revoked? . No




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business? Yes

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lllinois State Police and, if so the
date thereof. Local applicant was fingerprinted 11/16/21

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

State the name of the person who will generally be managing the ongoing affairs of this
business at these premises. __ Patrick Hyland

State whether said manager has been fingerprinted by the lllinois State Police and, if so the
date thereof.

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? _Yes

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? Yes

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? __No

State whether the applicant has ever been convicted of a violation of any Federal or State law

concerning the manufacture, possession, or sale of alcoholic liquor? Yes - please see attached rider.

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? _ No — .

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval

station? NO

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?

No



TA Operating LLC d/b/a TravelCenters of America
Village of Hampshire, IL Class B-2 License Application

Rider to Questions 8 & 16

TA Operating LLC is a wholly owned subsidiary of TravelCenters of America Inc., a publicly
traded company which is listed on the Nasdaq (Nasdaq: “TA”). TA through its wholly owned
subsidiaries owns and/or operates in excess of 220 travel centers across the United States, some
of which serve and/or sell alcoholic beverages pursuant to retail licenses held by TA, (including
16 in Illinois).

None of the alcoholic beverage licenses described above has ever been revoked or cancelled, but
some licenses have been voluntarily surrendered as a result of sale or closure of a licensed
business. From time to time, some of the licensed locations have been the subject of alcoholic
beverage regulatory inquiry leading to offers in compromise or, in limited cases, a brief
suspension.






CONTINUATION CERTIFICATE

The RLI Insurance Company (hereinafter called the Surety) hereby continues in
force its Bond No. CMS0277196 in the sum of One Thousand Five Hundred Dollars and
00/100 ($1,500.00) Dollars, on behalf of TA Operating LLC dba TravelCenters of

America in favor of Village of Hampshire, lliinois subject to all the conditions and terms
thereof through December 31, 2023 at location of risk.

This Continuation is executed upon the express condition that the Surety’s
liability shall not be cumulative and shall be limited at all times by the amount of the
penalty stated in the bond.

- IN WITNESS WHEREOF, the Surety has caused this instrument to be signed by
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this 2
day of December, 2022.

RLI Insurance Company
Surety

By 72 ' 2
‘Frank Kinnett; Attorney-in-Fact (IL License #1727357)

-
”~



POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That I"EIS Power of Attomcy is not valid or in cffect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired. '

That RLT Insurance Company and/or Contractors Bonding and Insurance Company, cach an Illinois corporation, (separately ad
together, the "Company") do hereby make, constitute and appoint: )

dohn E, Genet. Jarrod Hitt. Frank Kinnett. jointly or severally

in the City of Atlanta , State of Georgia its true and lawful Agent(s) and Attomey(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety. in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars
(__$25.000.000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attomey in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified thai ihe
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in foree, to-wit:

“All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name ol
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Boaud
i of Dircctors may authorize. The President, any Vice President, Scerctary, any Assistant Scerctary, or the Treasurer may appoini
; Attorneys in Fact or Agents who shall have authority to issue bonds, policics or undertakings in the name of the Company. The carporawe
i seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Aitorney or other obligations of the corporation. he
L

|
{
|
f
,1
signature of any such officer and the corporate seal may be printed by facsimile.” I

IN WITNESS WHEREOF, the RLI Insurance Company and/or Centracters Bonding and Insurance Company. as applicable, have
caused these presents to be exccuted by its respective Vice President with its corporate seal affixed this __2nd  day of

—June 2020 .

RL} Insursnce Company

R SVRANCE e, Contractors Bonding and Insurance Company
S R T,
M I oo B g k ?%—;'
B : ‘ W g = " By: o=
SEAd 3 LR, Barton W. Davis Vice President
State of Ilinois
) Ss
County of Peoria CERTIFICATE

Onthis __2nd _ day of __Jupe . 2020 _, before me, a Notary Public, 1, the undersigned officer of RLI Insuranee Company andor
personally appeared __Batton W, Davis _, who being by me duly swom, Contractors Bonding and Insurance Company. do hereby certify

acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Atlorney is in full force and effeei and 1

officer of the RLI Insurance Company and/or Centractors Bonding and irrevocable; and furthermore, that the Resolution of the Company s

Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony

act and deed of said corporation. whereof, 1 have hereunto set my hand and the seal of the RL1
Insurance Company and’or Contraciors Bonding and Insurance
Company this 2nA_day of PELLWIPaCY . L0 .

By: éﬂb‘u—\k‘x éﬁw : RLI Insurance Company

Catherine D. Glover Notary Public Contractors Bonding and Insurance Company

By: QM D %OK

Jefirey D(¥ic U ¥ & Corporate Seeratary

FERRERE NS AGOISDID
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY)
11/16/2022

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

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 UsA

ﬁm‘m Willis Towers Watson Certificate Center
PHONE ] FAX _
| (A/C, No, Ext): e — (AJC, No);

s

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: A¥ch Specialty Insurance Company 21199

INSURED

TA Operating LLC

24601 Center Ridge Road
Westlake, OH 44145

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: W26695953

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

ADDL|SUI POLICY EFF | POLICY EXP
{ POLICY NUMBER

LTR TYPE OF INSURANCE LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 2,000,000
T MAGE TO RENTED
|| cLamsamaoe [ X] occur o $ 300,000
A X74 SIR: $500,000 | . MED EXP (Any one person) | § |
DPCL008715-06 12/01/2022|12/01/2023 | pepsonal 8 ADVINJURY | & 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X | poLicy l:] SEGr E Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: -
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocident $
ANY AUTO ‘ BODILY INJURY (Per person) | $
OWNED SCHEDULED
ATOSoNy | | adres BODILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
.| AUTOS ONLY | AUTOS ONLY | (Per accident)
$
|
| UMBRELLA LIAB | OCCUR EACH OCCURRENCE $
| EXCESS LIAB ‘ CLAIMS-MADE AGGREGATE $
DED | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN || SFhvre | |8
ANYPROPRIETOR/PARTNER/EXECUTIVE | EL. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NfA f
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
If yes, describe under
{ON OF OPERATIONS bel E.L. DISEASE - POLICY LIMIT _ $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: 19 N 430 US Highway 20, Hampshire, IL 60140 General Liability includes Liquor Liability - $1,000,000 Aggregate
Limit Village of Hampshire is hereby added as an additional insured as required by written contract and/or agreement.

_CERTIFICATE HOLDER

CANCELLATION

Illincis Liguor Control Commission
101 W. Jefferson Street

Suite 3-525

Springfield, IL 62702

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Yiaica

ACORD 25 (2016/03)
SR ID: 23331075

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2745062
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ol Village of Hampshire

%’i__ﬂnﬁ___ e 234 S. State Street, Hampshire, IL 60140
Phone: 847-683-2181 » www.hampshireil.org

EMBRACE OPPORTUNITY
HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE

(Not Special Event)

Mude sha PaTewn
NAME OF APPLICANT: __ CIM g Taoe . dllola, Vs v Sron Wkma 3 Sohrbos

serucarwspron:._ RN
weucanseva: [

NAME OF BUSINESS: 5™ , Tre . &lblor Tussamd Sum W i § So\rins

DATE: 11 [22 /25

SALES TAX ID: _2P1B% — B4 Hq BUSINESS PHONE: __ 8 171 - 683 164

ADDRESS OF BUSINESS: _ 1070 ) . 0ake o D Waempdire TL, BolYe

MAILING ADDRESS: Sne An Neovo

Pursuant to the provisions of Chapter IV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Hlinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor License as
follows:

1. License Class and Annual Fee (check one):
X Class A-1 - $1,500.00 Class C-4 - $1,500.00

Class A-2 - $1,250.00 ___  ClassD-$1,750.00
Class B-1 - $1,500.00 — ClassE-$1,750.00
Class B-2 - $1,500.00 . ClassF-$%1,500.00
Class C-1 - $1,500.00 Class H - $500.00

Class C-2 - $1,500.00 Class | - $500.00

*Use Special Event License Application

Class C-3 - $1,750.00 for Class G Liquor Licenses

2. License Period:

Commencing on Ty, 4, W0a and ending December 31, _&02.%
Month, Day, Year Year




3. Type of Business Entity (check one):
D Individual E Corporation

[ ] Partnership D Other (specify):
4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,

all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,
persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

NAME: Mukeslh T Vere L

vowe sooress: [
orversucensenuveer: BN =~

BUSINESS STATUS: S WLy

PERCENTAGE OF STOCKHELD:  "10Q 7,

(if additional space is required, please attach a separate sheet of paper)

Is the applicant a citizen of the United States? ‘13-«1‘-/&"'

wm

‘ *
. - T e, R
If naturalized, state date and place of naturalization: - . i ta%g

If an lllinois corporation, state date of corporation: ‘3\} 2 \awos

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the
tlinois Business Corporation Act. ~ 2.3

6. State the character of the applicant's business, and in case ofa corporat:on the objects for

which it was formed. __ebell SME 28 “Jiae ! Geieits
1

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.
161 W. oM L Dr.  Wdepdllore T, G014y

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. ‘:N:'i/f'r-

If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued. __2V*t € o Moty -va (ol N

NE

9. Has the applicant ever had any previous liquor license revoked?



If answer is in the affirmative, state the date and reason for such revocation.

10. Has the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business? __ Vs

11. State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lilinois State Police and, if so the
date thereof. __ P& = 2ed¥ . Ny~ 3005  Sepa 201, Mo

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

12. State the name of the person who will generally be managing the ongoing affairs of this
business at these premises. _ "MWkasln Fove

State whether said manager has been fingerprinted by the lllinois State Police and, if so the

date thereof. M Baog , S ol

Note: This application will remain incomplete and will not be considered unti! question #12
can be answered in the affirmative.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? __*a--

14. If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? _“My-ia [ S#m & togy v £} He )

If the answer is in the affirmative, attach a copy of said lease to the application.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? ___ ™\ ©

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? Np

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applican;{3 the premises, or to any corporation in which the applicant holds 5% or more

Stock? O

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

18. Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval

station? _ ANO

19. Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?

=00 .




20. Does the applicant understand and agree that during the license period, any violation of
Federal, State or Village laws and ordinances will be referred to the Local Liquor Control
Cor?/mission and that such violation may result in the suspension or revocation of said license?

NG

21. Does the applicant understand and agree that members of the Local Liquor Control
Commission and/or Hampshire Police Department shall have the authority to enter at any time
upon the premises licensed hereunder to determine whether any State or Village laws and
ordinances have been or are being violated, and at such time to examine the premises of said
licerisee in connection therewith? My is

22. Does the applicant understand and agree that a license shall be purely a personal privilege,
and shall not constitute property, nor shall it be subject to attachment, garnishment, or
execution, nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to
being encumbered or hypothecated? e,

23.(If applying for other classes except Class B-1 and B-2): Does the applicant understand that
the acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? Yite—

Please attach a list and brief description of any and all entertainment to be provided in your
establishment during the period of this license. Any entertainment planned during the period
of this license must be approved by the Hampshire Liquor Commission prior to being
conducted or performed.

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. i\)‘ms\m Yarte [ - \'v'isj“m WX D
sec. Mukesw Cate L AT el
STATE OF __ F/io's )
) SS
County of Kawe )

The undersigned swears that all statements are true gnfl correct,

O A . ~
o L il
Y

CORPORATE SEAL

Subscribed and sworn to before me this

2T _dayot Al o2 s Y ebbewssif—
= 7 V4 /4

N TSN W VSR SO SO 8 P
JUSTUS VAMDERWALT m.%
Official Seal
Notary Public - State of Hlincis
My Commission Expires Jan 4, 2023
TR ST

Notary Public’

2




™A ” P
NAME: @J ol Q O\ A

HOME ADDRESS:

DRIVERS LICENSE NUMBER:

BUSINESSSTATUS: _ N taewe o

PERCENTAGE OF STOCK HELD: 309,

e



I"inois BAASSET
SELLER / SERVER CERTIFICATION

Trainee Name: Mary Poulos School Name:
Certificate # 000027182491 360training.com dba Learn2Serve

Date of Completion: 11/22/2022

LW——

- 4 , ‘
certify that the above named person This coussa proiiites necessary
successfully completed an approved Bowledge ‘i‘::’ ‘ec",’"““‘?:”;"f

res 1ole rvin .
Learn2Serve Seller/Server course. ponsivie sening o7 sleono

This is your temporary certificate of completion. You will receive your official card in the mail. Please forward all questions to support@360training.com.
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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.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/16/2022

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 Schatz & Associates, Inc. %ﬁﬂ Jeseioa Casarez o
PO Box Box 910, 500 Park Ave, Unit 201 (BJG. No. Ext: ne
Lake Villa, IL 60046 rotkess: S E—
License #: 100295740 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: _Liberty Mutual Group
INSURED CJMS Inc , INSURERB : ]
DBA Tuscan Sun Wine & spirits INSURERC
107 W Oak Knoll Dr INSURERD : —
Hampshire, IL 60140 - INSURERE : — ———
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 00087451-122296

REVISION NUMBER: 1

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.

- ADDL/SUBI POLICY EFF
= TYPE OF INSURANCE NS Msoi POLICY NUMBER (MMDD/YYYY) | (BN LIMITS
A | X| cOMMERCIAL GENERAL LIABILITY BZS57452300 11/17/2022 | 11/17/2023 | EACH OCCURRENCE s 1,000,000
DANAG N
| cLamsmace D OCCUR S oot $ 1,000,000
MED EXP (Any one person) | § 15,000
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
| pouey || 7B Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
| oTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea scsident) $
ANY AUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
I~ HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |(Per accident
$
UMBRELLALIAB | | ocouR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
pEp || RETENTIONS = $
WORKERS COMPENSATION PER TOTH-
AND EMPLOYERS' LIABILITY YIN | SR ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) | EL. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | §
A |LIQUOR LIABILITY BZS57452300 1111712022 | 11/47/2023 | LIQUOR LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
This certificate does not affirmatively or negatively guarantee that the terms of any contract between the insured and the

certificate holder have been satisfied.

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire

234 S State Street
PO Box 457

Hampshire, IL 601400457

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(JMC)

ACORD 25 (2016/03)

The ACORD name and logo are retfstered marks of ACOR

© 1988-2015 ACORD CORPORATION. All rights reserved.
Printed by JMC on 11/16/2022 at 04:14PM
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lllinois BASSET

SELLER / SERVER CERTIFICATION

Trainee Name: Melissa Onate School Name:
Certificate #: 000027183698 360training.com dba Learn2Serve

Date of Completion: 11/16/2022

S A AT

3 = 14 .
certify that the above named person This course provides necessary
successfully completed an approved kno:"edg::;‘f tech'mqut;s :or I:r:
esponsible serving of aico .
Learn2Serve Seller/Server course. ? erving

This is your temporary certificate of completion. You will receive your official card in the mail. Please forward all questions to support@360training.com.

Corporate Headquarters
5000 Plaza on the Lake, Suite 305

Austin, TX 78746

Phone: 877.881.2235




lllinois BASSET

SELLER / SERVER CERTIFICATION

Trainee Name: Tammie Straugh School Name:
Certificate #: 000027162207 360training.com dba Learn2Serve

Date of Completion: 11/15/2022

.,W

. 14 ) ‘
certify that the above named person This course provides necessary
successfully completed an approved knowledge a;d techlr:auefs flor ;h;e
respons erv of alconol.
Learn2Serve Seller/iServer course. ponsible serving of a

This is your temporary certificate of completion. You will receive your official card in the mail. Please forward all questions to support@360training.com.

Corporate Headquarters
5000 Plaza on the Lake, Suite 305

Austin, TX 78746,
‘Phone:877.881.2235




WEST BEND THE SILVER LINING®

e N -
A MUTUAL INSURANCE COMPANY®

Continuation Certificate

WB Index: 2450257 D

Village of Hampshire

234 S State St PO Box 457
Hampshire, IL 60140-7001

PRINCIPAL

CJMS Inc., DBA: Tuscan Sun Wine & spirits
107 W Oak Knoll Dr
Hampshire, IL 60140-9720

BOND NUMBER: 2450257

BOND DESCRIPTION: License & Permit Compliance Bond
Liquor License Bond

BOND TERM: 11/17/2022 TO 11/17/2023

BOND PENALTY: § 1,500.00

WEST BEND MUTUAL INSURANCE COMPANY hereby continues in force the bond referenced above,
subject to all the covenants and conditions of the original bond.

This continuation is issued upon the express condition that the liability of WEST BEND MUTUAL
INSURANCE COMPANY under said Bond and this and all continuations thereof shall not be cumulative
in any term, calendar year or licensing period unless specifically required by law, statute, ordinance or
regulation of the obligee and shall in no event exceed the total sum above written or any amendments,
endorsements, or riders attached thereto.

OBLIGEE yjjjage of Hampshire

234 S State St PO Box 457
Hampshire, IL 60140-7001

AGENT 12007

SCHATZ & ASSOCIATES INC
500 PARK AV UNIT 201
LAKE VILLA, IL 60046

**TELEPHONE 847-356-1520

Dated this  4th  day of October , 2022

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

OBLIGEE COPY

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL 500.2236.

NB 0029 11 17
P.O. Box 620976 | Middleton, WI 53562 | Phone: (608) 410-3410 | Uax: (877) 674-2663 | www.thesilvetlining.com
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WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY

Bond No. 2450257

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West Bend,
Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings
and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the

sum of. One Thousand Five Hundred Dollars and Zero Cents 1,500.00

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Directors of West Bend Mutual Insurance Company at a meeting duly called and held on the 21¢ day of December, 1999.

Appointment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance Company may appoint
by written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds and undertakings and other
written obligatory instruments of like nature. The signature of any officer authorized hereby and the corporate seal may be affixed by facsimile
to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such facsimile
signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsimile signatures
and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other writing obligatory
in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president undersigned and its

corporate seal to be hereto duly attested by its secretary this 17th day of August 2021.
g 2 p . / ﬁl‘-
AteseustrgLY £ dumgant ﬂ,.\ 4. He~——ou
Christopher C. Zwygatt Kevin A. Steiner
Secretary Chief Executive Officer/President
State of Wisconsin
County of Washington

On the 17th day of August, 2021, before me personally came Kevin A. Steiner, fo me known being by duly sworn, did depose and say that he resides
in the County of Washington, State of Wisconsin; that he is the President of West Bend Mutual Insurance Company, the corporation described in and
which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;

that is was so affixed by order of the board of directors of said corporation and that he signed his name thereto by like order.

oy, i
S, m
Sl «
SQBey,

5/ Y ...7 1"t Matthew E. Carlton

%‘& AUE\_\O' ia j Senior Cotporate Attorney

-------- o xf’.' Notary Public, Washington Co., WI
DA My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin corporation
authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force effect and has not been
revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this _4th_dayof ___ October | 2022 .

_';,ORPORATs\__‘ % 4'994441/)\.

'&SEALg '5 ; Heather Dunn

" Vice President ~ Chief Financial Officer

Notice: Any questions conceming this Power of Attorney may be directed to the Bond Manager at West Bend Mutual Insurance Company.

1900 South 18th Avenue | West Bend, W1 53095 | Phone: (608) 410-3410 | Fax: (877) 674-2663 | www.thesilverlining.com
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UL Village of Hampshi
W@e age of Hampshire

234 S, State Street, Hampshire, IL 60140
Phone: 847-683-2181 « www.hampshireil.org

EMBRACE OPPORTUNITY
HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE
o (Not Special Event)
DATE: 12/13/2022

NAME OF APPLICANT: Tatjana Rigoni

APPLICATN'S PHONE¥

NAME OF BUSINESS: LG Brother's, Inc. d/b/a Meli's Gaming Cafe

SALES TAX ID; 88-4369410 BUSINESS PHONE:

ADDRESS OF BUSINESS: 129 S State St, Hampshire IL 60140

MAILING ADDRESS: 3 Turnberry Ct, Lake In The Hills, IL 60156

Pursuant to the provisions of Chapter llIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, 1llinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor License as
follows:

1. License Class and Annual Fee (check one):

Class A-1 - $1,500.00 Class C-4 - $1,500.00

—_—_— —

Class A-2 - $1,250.00 — . ClassD-%$1,750.00
Class B-1 - $1,500.00 —  ClassE-$1,750.00
Class B-2 - $1,500.00 —  ClassF-$1,500.00
Class C-1-$1,500.00 —— Class H-$500.00
e Class C-2-$1,500.00 Class I - $500.00

Class C-3-$1,750.00 X Class J - $1,250.00

*Use Special Event License Application
for Class G Liquor Licenses

2. License Period:

Commencing on January 1, 2023 and ending December 31, 2023
Month, Day, Year Year




3. Type of Business Entity (check one):

D Individual Corporation
D Partnership D Other (specify):

4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, the applicant must notify
the Local Liquor Control Commission of change in the partnership, officers, directors,

persons holding directly or beneficially more than 5% in interest of the stock or ownership
interest, or managers of the establishment within ten (10) days of said change.

NAME: Tatjiana Rigoni

Howe aooress [N

DRIVERS LICENSE NUMBER-

BUSINESS STATUS: Active

PERCENTAGE OF STOCK HELD: 100%

(If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? No. Permanent Resident USCIS 203-154-408

If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: 12/07/2022

If a foreign corporation, state date qualified to transact business in llinois pursuant to the
[llinois Business Corporation Act,

6. State the character of the applicant's business, and in case of a corporation, the objects for
which it was formed. Geming Cafe

7. State the location and physical description of the premises which is to be operated under such

license and the nature of the business at such location.
Meli's Gaming Cafe 129 S State Street, Hampshire IL. 80140

8. State whether the applicant has ever had a liquor license issued by the Federal government,
any State government, or any municipality. No

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued.




10,

1.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? No

it answer is in the affirmative, state the date and reason for such revocation.

Has_the applicant and the designated managers read and do they understand and agree not
to violate any of the liquor laws of the United States, the State of lllinois or any of the
ordinances of the Village of Hampshire in conducting business? Yes

State whether all individual owners, partners, officers, directors, persons holding more than
5% of the corporate stock have been fingerprinted by the lliinois State Police and, if so the
date thereof. Yes 12/12/2022

Note: This application will remain incomplete and will not be considered until question #11
can be answered in the affirmative.

Stafe the name of the person who will generally be managing the ongoing affairs of this
business at these premises. Tatjana Rigoni

State whether said manager has been fingerprinted by the lllinois State Police and, if so the
date thereof, 12/12/2022

Note: This application will remain incomplete and will not be considered until question #12
can be answered in the affirmative.

Has the applicant attached Surety Bond and Certificate of Liability insurance to this application
or already furnished it to the Village? Yes

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued?

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? No

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession, or sale of alcoholic liquor? No

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued
to the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? No

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, or children, or any military or naval
station? No

Are the premises for which license is herein applied for a store or other place of business
where the majority of customers are minors of school age or where the principal business
transacted consists of school books, school supplies, food, lunches or drinks for such minors?
No-

e



20. Does the applicant understand and agree that during the license period, any violation of
Federal, State or Village laws and ordinances will be referred to the Local Liquor Control

Commission and that such violation may result in the suspension or revocation of said license?
Yes

21. Does the applicant-understand and agree that members of the Local Liquor Control
Commission and/or Hampshire Police Department shall have the authority to enter at any time
upon the premises licensed hereunder to determine whether any State or Village laws and
ordinances have been or are being violated, and at such time to examine the premises of said
licensee in connection therewith? Yes

22. Does the applicant understand and agree that a license shall be purely a personal privilege,
and shall not constitute property, nor shall it be subject to attachment, garnishment, or
execution, nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to

being encumbered or hypothecated? Yes

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that
the acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? Yes

Please attach a list and brief description of any and all entertainment to be provided in your
establishment during the period of this license. Any entertainment planned during the period
of this license must be approved by the Hampshire Liquor Commission prior to being
conducted or performed.

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES , INDIVIDUAL OR PARTNERSHIP SIGNATURES
T

Pres.‘ﬁu\‘\@d\\ /‘\Q {&1&@(/(/\

Sec. “ \)

L

STATE OF St )

c
County of m Aﬁ/\Ubbi/‘ )

) SS

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this

_&“dayofiﬁﬂ{. ,_SOIA ; %/
@(ﬁ/“ m

Notary Public

RITA KOHLER
Cffictal Seal
' Notary Public - State of Nlinois

g My Commission Expires Jan 26, 2023
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/13/2022

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 endorsementy(s).

PRODUCER ﬁgﬁg‘“ Michele Tiess
Biglow & Company, Inc. PHONE FAX Nolk
11 Nippersink Blvd s
INSURER(S) AFFORDING COVERAGE NAIC #
Fox Lake IL 60020 INSURER A: Badger Mutual insurance Co.
INSURED INSURER B :
LG Brother's, Inc. DBA: Melis Gaming Cafe INSURER C :
129 S State St NSURERD.:
INSURERE :
Hampshire IL 60140 IN—
COVERAGES CERTIFICATE NUMBER:  Master 22 23 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.
ADDL'WB'R
fhiy TYPE OF INSURANCE INSD | WVD POLICY NUMBER (5%6%7\5“&) (.'ZSH.%?&"#, LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cuams mace OCCUR PREMISES (Ea occurre s 50,000
- MED EXP (Any oneperson) | 811000
A M8472212132 12/13/2022 | 12/13/2023 | persoNAL 8 ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLIC B D Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: $
COMBINED SINGLE UMIT
| AurosoaiE LuaiLy B s
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED :
. Auros ONLY by BODILY INJURY (Per accident) | $
HIR NON-OWNED PROPERTY DAMAGE s
L Au‘rosonw AUTOS ONLY | (Per accident] _
S
|| UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I ] RETENTION § s
WORKERS COMPENSATION PER OTh-
AND EMPLOYERS' LIABILITY YIN | Srure | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe un
BLSGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
LIQUOR LIABILITY
A M8472212132 121132022 | 12/13/2023 |AGGREGATE $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

Village of Hampshire
234 S State Street
IL 60140-0457

Hamphire
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

TN,

2 ',»;ajjiuc QP

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




WEST BEND

A MUTUAL INSURANCE COMPANY=>
Bond Number
License and Permit Bond

Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.
(Valid in the states of lllinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, Ohio and Wisconsin only)

Principal: (Full name and address) Obligee: (Principal's customer)
Effective Date: Expiration Date:
PENAL AMOUNT OF BOND:

Dollars ($ )
lawful money of the United States, to be paid to the said obligee, for which payment well and truly to be made we bind
ourselves and our legal representative, jointly and severally.

The condition of this obligation is such, that whereas, the principal has been licensed by the Obligee for:

NOW, THEREFORE, if said Principal shall faithfully perform all the duties and comply with the laws and ordinances, (including
all amendments) pertaining to the license or permit, then this obligation shall be null and void: otherwise to remain in full force
unless renewed by continuation certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing to the Obligee and to the Principal and at
the expiration of thirty-five (35) days from the mailing of notice or as soon thereafter as permitted by applicable law, whichever is
later, this bond shall ipso facto terminate and the Surety shall be relieved from any liability for any subsequent acts or omissions
of the Principal.

Principal shall save and keep harmless the Obligee from all losses or damage which it may sustain or for which it may become
liable on account of the issuance of said license and permit. The maximum liability shall not exceed the bond penalty.

Signed with our hands and sealed with our seals this, the day of , 20
WEST BENDAVUTUAL | NCE COMPANY
Q"l ” }
(Principal) “Kevin A. Steiner! Chief Executive Officer 7

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1 956, 1956
PA 218 and MCL 500.2236.

NB 0054 11 17 Page 1 of 1

PO Box 620976 | Middleton, WI 53662 | Phone: (608) 410-3410 | Fax: (877) 674-2663 | www.thesilverlining.com



WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®

Bond No. 2534204

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West Bend,
Wisconsin does make, constitute and appoint:

Kevin A, Steiner

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings
and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the

sumof:  one Thousand Five Hundred Dollars and Zero Cents 1,500.00

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Directors of West Bend Mutual Insurance Company at a meeting duly called and held on the 21¢t day of December, 1999.

Appointment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance Company may appoint
by written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds and undertakings and other
written obligatory instruments of like nature. The signature of any officer authorized hereby and the corporate seal may be affixed by facsimile
to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such facsimile
signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsimile signatures
and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other writing obligatory
in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president undersigned and its
corporate seal to be hereto duly attested by its secretary this 17th day of August, 2021.
J @M\ ﬁ g‘"‘;"—'

" B
Attest UMML( CX‘“MW
: Kevin A, Steiner

Christoll)her C. nglgart
Secretary Chief Executive Officer/President

State of Wisconsin
County of Washington

On the 17th day of August, 2021, before me personally came Kevin A. Steiner, to me known being by duly swom, did depose and say that he resides
in the County of Washington, State of Wisconsin; that he is the President of West Bend Mutual Insurance Company, the corporation described in and
which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;
that is was so affixed by order of the board of directors of said corporation and that he signed his name thereto by like order.

£ oTA
{ N ......k}' Matthew E. Carlton
K")‘: Py S & Senior Corporate Attorney

RSONA o g&o& Notary Public, Washington Co., WI

My Commission is Permanent

'lluu-l

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin corporation
authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force effect and has not been
revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 13t day of ___December 2022,

Felly A Fnr.

g% 5 £ Heather Dunn

Vice President ~ Chief Financial Officer

Notice: Any questions concemning this Power of Attorney may be directed to the Bond Manager at West Bend Mutual Insurance Company.

1900 South 18th Avenue | West Bend, Wi 53095 | Phone: (608) 410-3410 | Fax: (877) 674-2663 | www.thesilvertining.com





