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— Pin (AT

Proud Past... Peomsing Future

AGENDA
HAMPSHIRE LIQUOR COMMISSION MEETING
December 6, 2018
6:30 P.M.
Call to Order.
Establish Quoruni.
Approve Meeting Minutes of October 4, 2018.

Review and Approve Renewal of Liquor Licenses for 2019.

Adjournment.



HAMPSHIRE LIQUOR COMMISSION
October 4, 2018

Village President Jeff Magnussen, Chairman, called the meeting to order at 6:00 p.m.
Present. Trustee Klein, Kraus

Also present: Ms. Mital Patel- owner to be & Sandip Patel her husband
Trustee Kraus moved, to approve the minutes for July 5, 2018.

Seconded by Klein
Motion carried by voice vote
Ayes: All
Nays: None
Absent: None

Trustee Kraus moved, to approve Class- B -1 Package Sales, contingent upon basset
training, sales tax ID, Certificate of liability and surety bond and purchase agreement of
the Blocks building to be delivered to the clerk. The cost of the license will pro-rated
after all the paper work is in.

Seconded by Klein

Motion carried by roll call vote
Ayes. Klein, Kraus, Magnussen
Nays: None

Absent: None

Outdoor Farmers Market October 20 will also be selling craft beers and beer through
Tuscan Sun Wine & Spirits- they will have a tent outside selling tickets for alcohol then
he patrons will go inside Tuscan Sun store and consume their beverage. They are
already basset trained have the license and know how to do this. It is only a trail run for
the alcohol, the hours for the market will be from 9 am to 2 pm.

The consensus of the commission was in agreement to move forward on this.

Adjournment
Trustee Kraus moved, to adjourn the Liquor Commission meeting at 6:15 p.m.

Seconded by Trustee Kiein
Motion carried by voice vote
Ayes: All

Nays: None

Absent: None

Jeffrey R. Magnussen, Village President
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HAMPSHIRE

Lt 1570
Proud Past.. Promising Foture
234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: |‘|_ 24118

NAME OF BUSINESS: TA Operating LLC d/b/a TraveiCenters of America  ga|ES TAX ID: 2494-0712

NAME OF APPLICANT: Patricia A. Burton

ADDRESS OF BUSINESS : 19 N 430 US Highway 20, Hampshire, IL 60140

BUSINESS PHONE NO.: 847-683-4558 _ )

MAILING ADDRESS: 847-683-4558

TO: Local Liquor Control Commission
Village of Hampshire, [llinois

Pursuant to the provisions of Chapter 11V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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-2-51,250.00 _ Class D - $1,750.00
Class B-1-51,500.00 Class E - $1,750.00
_X__ Class B-2-$1,500.00 _ Class F - $1,500.00
~ Class C-1 - $1,500.00 _ Class G- $ 75.00

~ Class C-2 - $1,500.00 _ ClassH- $ 500.00

~ ClassC-3-$1,750.00 Classl- $ 500.00

2. License Period:

Commencingon January 1, 2019 and ending December 31,2019 ) or
Commencingon _ and ending December 31,

3. Type of Business Entity (check one}):
[ ] Individual [] Corporation

[] Partnership 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 ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS: _ ; _

PERCENTAGE OF STOCK HELD:

Name: .

BIRTHDAY:

HOME ADDRESS: -

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

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? _N/A
if naturalized, state date and place of naturalization:

if an Hlinois corporation, state date of corporation: N/A/
If a foreign corporation, state date gualified to transact business in lllinois pursuant to the inois

Business Corporation Act. Qctoher 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 Qperating L L C is a multi-state retail licensee engaged in travel hospitality,

food and beverage, sundries and fuel operations.
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, [L 60140 - Trave| Center e

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

State government or any municipality. Yeg
If 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. .




10.

11.

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 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 Illinois State Police and, if so the date
thereof. Local applicant was fingerprinted
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 peison who wiil generally be managing the ongoing affairs of this business
at these premises. Patricia Burton )

State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. _Y€S - 11/21/2017 »
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 * 2018 bondis on file, 2019 renewed bond will he provided under separate cover shor

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 principat business transacted
consists of school hooks, school supplies, food, lunches or drinks for such minors? No



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances wili 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? _N/A
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (if any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liqguor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APi"'lICANT (S)
CORPORA I;A ES (\ INDIVIDUAL OR PARTNERSHIP SIGNATURES
TA /A e oin g by: J

..._|J

Pres.

William E. Myers, |l, Asststari oecretary

Commonwealth
S$TATE OF Massachusetts

County of Middlesex )

The undersigned swears that all statements are true and correct

LLC

Mark R. Young
Executive Vice President

& General Counsel

CORPORATE SEAL

Subsc;}g_ed and sworn to before me this

Noury Public
COMMONWEALTH OF MASSACHUSETTS

My Commission Expires
July 24, 2020

Notary Public B




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 multi-state retail licensee engaged in travel hospitality, food and beverage,
sundries and fuel operations. It is wholly owned by TravelCenters of America Holding Company
LLC, which is in turn wholly owned by publicly traded TravelCenters of America LLC (NYSE:
“TA”). TA Operating LLC owns and/or operates in excess of 220 travel centers and 250
convenience stores across the United States (including 39 in lllinois), some of which serve
and/or sell alcoholic beverages pursuant to retail licenses held by TA. TA also holds gaming
licenses in Illinois, Louisiana, Montana and Nevada.

None of the retail licenses described above has ever been cancelled, revoked or involuntarily
terminated, but some licenses have been voluntarily surrendered as a result of the sale of a
licensed business or a change in operations. In addition, from time to time, some of the
licensed locations have been the subject of aicoholic beverage regulatory inquiry leading to
offers in compromise or, in limited cases, a brief suspension.

DoclD: 484)-9251-1873.1



TA Operating LLC Members, Executive Officers and Directors

Rider to Village of Hampshire, IL. Application for Class B-2 License

CONFIDENTIAL

NAME TITLE OWNERSHIP HOME ADDRESS PHONE DATE OF DRIVER’S
INTEREST NUMBER BIRTH LICENSE
NUMBER
Managing 198 Commonwealth Ave.
Adam D. Portnoy Director 0 Boston, MA 02116 617-796-8242 6/20/1970 MA S11666018
; Managing 18054 Spyglass Hill Dr.
Andrew J. Rebholz Director, CEO 0 Strongsville, OH 44136 440-878-1556 3/5/1965 OH RT651354
. . 7774 Rice Rd OH TP105182
Barry A. Richards President, COO 0 herst, OH 44001 440-471-7845 7/7/1952
EVP, CFO . .
. ’ ’ 13429 ChLff Drive
William E. Myers 11 Treasurer,, Asst. 0 Lakewood, OH 44107 216-471-8404 10/10/1966 DL-TX674703
Sect’y
Exec. Vice Pres., 134 Cushing Avenue, Unit 3
Mark R. Young General Counsel 0 Dorchester, MA 02125 617-533-7013 8/28/1962 MA S21305138
EVP, Retail 75 Beech CLiff Dr., 7/27/1968
Rodney P. Bresnahan Operations 0 Amberst, OH 44001 440-250-2888 OH RN591287
John T. McGary EVP, 3561 Monroe Trail
Commgrcnal 0 Westlake, OH 44145 440-808-4419 9/20/1958 OH UA097659
Services
. 88 Hudson Road
Jennifer B. Clark Secretary 0 Sudbury, MA 01776 078-440-7876 6/1/1961 MA S26151553
. 1355 N. Arthur Burch Dr. Lot M-
Patricia A. Burton Resident 0 2, Bourbonnais, I1. 60914 847-683-4550 39/1978 | 1L B63S-6817-
Manager 8691
Travel Centers of : .
America Holding Sole Member 100% 24601 Center Ridge Road, 440- 808-9100 N/A N/A
Westlake, OH 44145
Company LLC

DocID: 4844-6743-4881.1
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) @ ’ DATE (MMIDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/30/2018

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

ﬁgag\CT Willis Towers Watson Certificate Center

Willis of New York, Inc. PHONE FAX,
c/o 26 Century Blvd {AIC, No, Ext): 1=877-845-7378 (AIC, No): 1-888-467-2378
E-MAIL e ia oy
P.O. Box 305191 ADDRESs: certificates@willis.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Arch Specialty Insurance Company 211959
INSURED . INSURER B :
TA Operating LLC
24601 Center Ridge Road INSURER C :
Suite 300 INSURERD :
Westlake, OB 441455634
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: W900177%

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 RAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDE[SUBR FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY} [ (MMODYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (E5 occurrence) | 5 300,000
A | X |SIR: $500,000 MED EXP (Any one persan) $
DPC1008715-02 12/01/2018|12/01/2019 | pepoqnar & ADVINJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy D S D LOC PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: s
AUTOMOBILE LIABILITY (:Egngg%%%smem LIMIT s
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED .
D Ly e BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE S
|| AUTOS ONLY AUTOS ONLY | (Per accidenty
$
UMBRELLA LIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED } RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS” LIABILITY vIN Sirure | | &4
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NfAa
{Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE| §
if yes, descnbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | $

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 writter contract and/or agreement.

CERTIFICATE HOLDER

CANCELLATION

Illinois 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

p

ACORD 25 (2016/03)

SR ID: 17110869

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD

BATCH: §71861




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, lllinois subject to all the conditions and terms
thereof through December 31, 2019 at location of risk.

This Continuation is executed upon the express condition that the Surety’s
liability shall not be cumulative and shali 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 30"
day of November, 2018.

RLI Insurance Company
Surety

By: 2;?;44‘-’2’ ,-gaﬁzréif" N

Frank Kinnett, Attorney-in-Fact (IL License #1727357)




POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peona, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attomey is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

John E. Genet. Jarrod Hitt, Frank Kinnett, jointly or severally

n the City of Atlanta , State of Georgia its true and lawful Agent(s) and Attorney(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 Attorney 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 that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

“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
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 WHEREQF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this__ 13th  day of
December , 2017 .

Ty RLI Josurance Company

. @N-CE 3 1’ Contractors Bonding and Insurance Company
el Bl
: i \E—:"\l : : By ’ &
T TRl e Barton W. Davis Vice President
State of Thinois T N O
SS
County of Peoria CERTIFICATE
On this __13th _ day of __December 2017 before me, a Notary I, the undersigned officer of RLI TInsurance Company and/or
Public, personally appeared __ Barton W. Davis _, who being by me duly Contractors Bonding and Insurance Company, do hereby certify
sworn, acknowledged that he signed the above Power of Attorney as the that the attached Power of Attorney is in full force and effect and is
aforesaid officer of the RLI Insurance Company and/or Contractors irrevocable; and furthermore, that the Resolution of the Company as
Bonding 2nd Insurance Company and acknowledged said instrument to be set forth in the Power of Attomey, is now in force. In testimony
the voluntary act and deed of said corporation. whereof, 1 have hereunto set my hand and the seal of the RILY

Insurance Com any and/or Contractors Bonding and Insurance
Company this 4 day of dygmbar  J0/8

By: \}hm % CW RLI Insurance Company

Gretchen L. Johnigk Notary Pubiic Contractors Bonding and Insurance Company

GRETCHEN L JOHNIGK 2\ < Z;a é )
"OFFICIAL SEAL" By:

{rowors My Cm;nizses&‘;réf;piws Jean MGtephcnson Corporate Secretary

YYYYYYVYVUYYYYYYVYYYYYVVYYV

212
105444802021 A0058817
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APPLICATION FOR ALCOHOLIC LIQUOR
paTE: /N7 ue M el P wf AU /¢
ATl € D dbe  Recel 200-.0279
NAME OF BUSINESS™[- (il S LT ¢lbq  iCecplie SALES TAX ID:2 A4 L= 0 A /T
} ) fed e
NAME OF APPLICANT: i~ L b it
ADDRESS OF BUSIMESS : 3 X Cepmloppnl o INamosiive JL cotdl

BUSINESS PHONENO.: 847 L&~ ][]/

Y 7y - ' 3 ! . .
MAILING ADDRESS: ~2b Centzrwial of /w\/;%o Shhig , VAR Ye & 22,

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter 1lIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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-1-5$1,500.00
Class A-2 - §1,250.00
Class B-1 - $1,500.00
Class B-2 - $1,500.00

Class C-4 - $1,500.00
Class D - $1,750.00
Class E - $1,750.00
Class F - $1,500.00

Class C-1 - $1,500.00 Class G- $ 75.00
D4 Class C-2 - $1,500.00 ClassH- $ 500.00
Class C-3-$1,750.00 ClassI- S 500.00

2. License Period:

~

Commencing on January 1, 2 ©/% and ending December 31, _;./ C/ EF’ or

Commencing on and ending December 31,

3. Type of Business Entity (check one):
(] Individual [] Corporation

" 2 I . . P . / S |I' »’-\‘J'
[ ] Partnership D{j Other (specify) /-Tf'f;'rf[ ¥/~‘-‘¢;L:»"-f Cown i {



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: /o p 1 Moy i ?J (T

BIRTHDAY-__ & //e /7549

HOME ADDRESS: o & w & & W Aiianiig ‘s 4 isks 40D /L <) Al
e - b 2 PR 'i ’ APy N -

DRIVERS LICENSE# t >« ™ C oYy ¥ 027 HOME PHONE# /S S /Y &< 758

BUSINESS STATUS: ()LD Ao /L / AL UL / WARC 27 £ 1) )

CAtA PATIT Rsf/@?soogex’?éxb

PERCENTAGE OF STOCK HELD: X, /) [

A

) \

Name: £¢ /iy c‘\ c?f&c.’u':

BIRTHDAY. A~ //- /759

HOME ADDRESS: _/¢1 [/ b £.57 Bowisir ?L A Al e Gy ) L L ColoX

DRIVERS LIcENsE: B8 2 41D -4 35’9 joYy / HOME PHONE# S47y5F oy

BUSINESS STATUS: L1 Ok / (Y E T /// JANA LoasC S350 epT

PERCENTAGE OF STOCK HELD: S /4 ;V?A\,.L.;, ot & rbels <S U/ & 340-8535-9809

(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 naturallzatlon

If an Wlinois corporation, state date of corporation: __ & é; / 500
If & foreign corporaticn, state date qualified to transact busiftess in liiinois 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. P 278 LestayRA~MT ~ TIEC oj ﬁ [M,gf) A e HY

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. 5,7, Cenleap .l DMLL L(/\,Vl )/4,,
é/iv(/ Lo T i F % CLI\/’T- —Slw),(,/\/)

8. State whether the applicant has ever had a hquor license issued by the Federal government, any
State government or any municipality. Y &S PR )AL 000 S
If answer is in the affirmative, state the hame of the licensing unit of government when and
where said of license was issued. SThte o £ /Ll w008 mf(,c/i/( of 7.0j¢




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? L\] C
If answer is in the affirmative, state the date and reasan 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? \/I ES

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

thereof. V&S

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 per’on who will g,enera%be managing the ongoing affairs of this business
at these premises. AT Ho,\) gy ML, fM’/

State whether said manager has bebn fingerprinted by the lllinois State Police and, if so the date
thereof. N E£4

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?
\/i LS

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? VES
if the answer is in the affirmative, attach a copy of said lease to the ap?catlon

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? l\/ O

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

Stock? ’f&{;fj/ N ©

If answe ;s in the affirmative, has the stamp been issued for any portion or all of the time to be

covered by this applicant? %ﬁ.ﬁ

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? £ <

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? \/[ £ S

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? \[ £ 6
On the attachedjaddendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION.‘SIGNAT.URE§ INDIVIDUAL OR PARTNERSHIP SIGNATURES

>

Pres. L k,\,x.;__‘ S A :.:t LW//M,{W //
Sec\f@/mwm %ﬂ X/J&AU;P @z Z%

STATE OF :Z L~
— )
County of [(547\/2 )

SS

CORPORATE SEAL
Subseri and sworn to b](?re me this
y of

. /9&/5% /%%}

I«)tary Publlc
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R COMMERCIAL BUILDING LEASE

/ THIS LEASE AGREEMENT is made by and between”
‘r‘\e,r"a“r /-Paop erties hh €. (hereinafter referred to as "Lessor") and

R !o_b\aw VB theLa. and R N%om‘(?n{.\. ., (hereinafter referred to as "Lessee™).
WITNESSETH:

Article 1. PREMISES. Lessor, for and in consideration of the covenants and
agreements hereinafter mentioned to be kept and performed by Lessee, hereby leases to Lessee the
real estate commonly known as ¥24 Cientenn .l Hampshire, Illinois, (hereinafter referred to
as the "Leased Premises").

Article 2. TERM. The original term of the Lease shall be for ¥ e (&) from
TJune. 1:) Aol - ,qj 3’{‘} ADbA| unless sooner terminated as provided herein.

Article 3. BASE RENT.

3.01 Lessee agrees to pay to Lessor, as rent for the Leased Premises for the term
hereof, (hereinafter referred to as ‘“Base Rent”) in addition to all other sums due hereunder a monthly
sum payable on the first day of each month during the term of this Lease, in accordance with the
folowing schedule:

Lease Year Monthly Rent
: [e]
Se.e.u.nxl‘.\ depost # 2500.
00 # 00
Tune 1,206l —W\ALISi,am%  # /000. ~(AMm 280
Tune ', 301% -Ma 3!, aoal See AHAd«‘Q%’
HnE 1 MS E_j&.hlbl'\"g

3.02  All instaliment payments of the Base Rent, and all payments of Additional
Rent, shall be made by Lessee to Lessor without notice or demand, except as may be expressly
required in this Lease, and without abaternent, deduction, set-off, discount or counterclaim. The
payment of rent herein is independent of each and every covenant and agreement contained herein.

3.03 Each and all installment payments of the Base Rent, and all payments of
Additional Rent, shall be paid in such coin and currency of the United States of America as at the
time of payment or payments shall be legal tender for the payment of public and private debts and
shall be made to, or upon the order of Lessor, at Hampshire, Illinois, or to such other person or

persons, or at such other place or places, as Lessor or Lessor’s beneficiary may from time to time in
writing designate.



Arcas moante Ariicle 40 Lessersoporis s onss T incades, o nottumited o) abl o st and
SNPCHses TOPOranN I NN TR, o AN s TUNEL CLednn L, PN, s, ooy

and seciriy ot the Commoen Areas: alamn and e satety systems, insurance, meiading coverage
dgainst Sre. dood, thert or other casualtics, worker's compensdtion insurance or similar insurance

covere persannelinsurance domnst aabi iy ferassault and battery. defamanon and clams ot talse

ATCSU OCSUIT By
water, snow, jee, trash, and Jebis: the costs ofalt matenals, supphies and serviees purchased or hired
therctore: mnstalbing and maintaming ot signs; tire protecuon: matenance, repair and replacement
at atihity systems serving the Common Areas, including, but nut lumited o, waler, sanitary sewer
and storm water hnes and other utility lines. pipes and conduits; costs and expenses of inspecting
machinery and equipment used tn the operation and maintenance of the Common Areas and personal
property taxes and other charges; costs and expenses ot repatr or replacement of awnings. paviag,
curbs. walkways. landscaping, drainage, pipes, ducts, corduits and similar items, lighting facilitics,
and roof; costs and expenses of planting, replanting, replacing and displayug lowers, shrubbery and
planters; costs of providing hght and power to the Common Areas: and administralive costs
attnbutable to the Common Areas equal to {fifteen percent (15%) of the total costs and expenses of
operating and maintaining the Common Areas.

on and gbout the Conmunen Arcas, mamntenance ot sprnkier systems: removal of

Article 42, RULES AND REGULATIONS. Lessee shall occupy and use the
Leasced Premises in compliance with the Rules and Regulations set forth on the attached Exhibit B.

IN WITNESS WHEREOF, the parties hereto have set their hands and seals on the date

written below,

LESSOR:

Dited - /¢ - //'

D:ated: . - : :
- | hie 48 Sl
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of suoh taxes 6 assessments upon reeerpt of the actual brlls therefor and t prompt payment of any
credit resultmg fo the party entifled theretd by the other party.

5.02 AsAdditional Reat forthe Léased PremLses Leéssee shall pay, atthe times and
1n the manner hereinafter: piovided, all insurance prefaiums insuring the Leased Premises.

5.03 Lessee shall deposit monthly with Lessor on the first day of each month
during the term hereof a siim equal to one-twelfth (1/12) of the aggregate of the sums due pursuant
to paragraphs 5.01 and 5.02 hereof, or such estimate to be based on thé actual bills for thepnor year
or on Lessor's best good farth estimate, which monthly deposrts shall be held by Lessor or, at
Lessor's election, deposrted with Lessor's present or futtte mortgagee or trustee agd: used as a fund
to be apphed to the extent thereof, to-the payment of said obligations as the samie become due arid
payable. I’he existence of said fund shall not limit or alter Lessee's obhgatron to pay thie taxes and
assessments wrth respéct to which the fund was created provrded however that saLd fund shaH be
fully utilized for the payment of such obligations. The ampunt of the fund shaII be reac’ijusted
annually, as soon as practicable after the issuance of the tax b111 or msuranée pren:num in questron
showmg the actual amiount of stich obhgatlons for the year covered by said'bills, to reflect the-actual
amount of obh_gatron_s

5.04  Lessor shall, atits option, have the nght but shiall not be ohligdted so to do,
to pay any such obligations not paid by Lessee, and the amounts $o pald including reasonabie
expenses and attomeys fees, shall be so much additional rent due at the next rental payment day
after such payments together with interest as heréinafter provided.

5.05 Notwithstanding anything herein contamed to the contrary, Lessee shall not
be required to pay any-taxes, assessrnents tax hens or other ‘Q $itions ar: charges upon-or agamst
the Leased Premises, or any part thereof, nor shall Léssor have the nght to pay- the s same, 50. long as
Lessee shall i m good faith and with due diligénce, contest the simie or the vahdlty thereof by
appropriate legal proceedmgs Wthh shall have the effect of preventing the collection. of the tax,
assessmient, tax lien ot other impasition or charge so contested and the Same or forferture of the
Leaged Premrses or any part thereof or any interest thereid to sahsfy the satne, atid provided that,
pending any sich legal proceedings Lessee shall deposit and keep on deposit with Lessor secumty,
and from tinde to time shéll deposit and keep on deposrt with Lessor addltlonal security if aay, in
such form and amount as Lessor may reasonably require to insute payment of the amount of such
tax, assessment, tax hen or other mposrtron or charge, and all interest and pepalties theteon. Such
security shaIl be held by Lessor ugtil the Ledsed Premises shall have been Ie]eased and discharged
from any such tax, assessmeént, tax lien or other meosrtron or charge and shall thereupon be
returned to Lessee less the amount of any loss, cost, damage and reasonable expenses that Lessor
may sustain in connéction with the tax, asséssment, tax lien or dther charge so contested; provided,
however, that if Lessee fails to prosecute such contest with due dJlrgenoe or falls to make or
miatntain deposits as above provided, Lessor may use the security 50 deposited to pay the sarme.

Article 6. INSURANCE.

-

e

s
meorld



, 6.03 Lessee will not do, suffer or permit any acts or ornissions, whether upon-the
Leased Premises_ or otherwise, which mxght increase the nigk of loss or premmms payable on'said
pohcles or would result in voiding or 1mpamng ‘the obhgatxons of the underwriters under stich

policies of i insurance!

6 04 If Lessee fails to comply with the prowsmns of this Article 6, Lessor may
obtain.such insurance. and keep the safe in effect and Lessee shall pay to Lessot the premium costs
thereof upon demand as Additional Rent.

6.05 Lessor and Lessee agree to use their best ¢fforts to have alf fire and extended

coverage and other property damage ins\rance which may be carried with respect to the Leased
Premises or the contents thereof to be endox’sed with the clause which reads substanually as follows

"This insurance shall not be mvahdated should the insured waive in Writing prior to
a loss.any- and all rights of récovery agalnst any party for loss occurring to the
property descnbed herein."

Lessor and Lessee each hefeby waive all claims for recovery or, from the othér or nghts of
subrogatxon against the other for any loss or damage to the Leased Premises except as may be
othérwise provided in this Lease or to the contents of the bu1ldmg located on said Leased Premises
where such loss or damage is insured by a vahd and collectlble insurance policy but only to the
extent of any amount recovered from such i insurer with respect to such loss; subject to the condition
that this waiver shall be effective onJy when the waiver is permitted by such insurance policy and -

does not invalidate same.
Article 7. CONDITION, MAINTENANCE AND REPAIRS

7.01  Lessee acknowledges that immediately prior to such Commencement Date,
Lessee has examined the condition of the Leased Premises and agrees to take possessxon of the same

on as "as is" basis. Lesseé agreés that no representations with respect to the condition of the Leased

Premises or with respect to the condition of any plumbing, eléctrical, heatmg, ventilating, air-
conditioning, cooling or refrigeration €quipment, or any mechani¢al equipment or apparatus located
in the Leased Premises have been made by Lessor or its agents, except as' contained herein, and that
Lessor shall not be bound by any promises to decorate, alter, repair, modify, maintain or improve
the Leased Prermses or any of the foregoing unless the same are contained herein or made a part

hereof.

7.02 Lessee shall, at its. own expense, keep and maintain the structure and
component parts and mechanical systems of the Leased Premises and surrounding improvements,
including, without limitation, the repair and maintenance of the roof, walls, doors and windows,
interior and exterior, all interior plumbing equipment and water pipes, sewer and gas pipes, drains,
fixtures, structures, surfacing, paving, driveways, landscaping, lawn and other unimproved areas,
lighting, electrical, heating, air-conditioning, cooling and refrigeration equipmert and all other
equipment, apparatus.and appurtenances to the Leased Premises, and shall keep the Leased Premises

5



,®

(c)

(d)

(e)

®

(®

* which approval shall not be unreasonably wnhheld or delayed by Lessor, so

long-as (1) suchplans, specifications; and working drawmgs comply With aJ 1
applicable: munmpal ordinances, and- the rules, regulatlons and requirements
of propér municipal officers promu] gdted pu:suant thereto, (2) the Altérations

,.contemplated by stich plans specifications-and workmg drawmgs will not,
in the sole dlscrenon of Lessor, .cduse the value or usefulness of the Leased

Premlses to “dirhinish or impair the structural mtegnty of the Leased

. Prefnises, and (3) such Alterations will not, in Lessor's sole dlscretlon.

matenally change the nature of character of the Leased Premises, will niot ‘
decredse the desirability of sa1d Leased Prenuses for future rental, and will
not result in same not being in conforrmty with the’ existing zoning and
bmldmg laws, codes, ordinatices afnd regulations.

Lessec shall provxde Lessor with all requlred permits, licenses and approvals
1ssued by appropnate governmental units approvmg all Alterations to be
completed.

Lessee shall provide Lessor with a schedule showing the total price of doing
such Alterations and a detailed breakdown of all casts involved in such work.

Lessee shall provide Lessor with a contract with a bondable general
contractor reasonably acceptable to Lessor, rieeding only Lessee's execution
thereon to be binding, pursuant to which said contractor contracts to
undertake the Alterations shown in the plans-and specifications described in

subparagraph (a) hereof for the price described in the schedule provxded'

pursuagt to subparagraph (c) hereof.

Lessee shall have demonstrated to Lessor's satisfaction the source or sources
of funds necéssary to pay for such Alterations and shall, if requested by
Lessor, deposit said funds into a construétion escrow account established.
with Lessor for the payment of such Alterations, which trust shall be on terms
reasonably acceptable to Lessor.

Lessee shall furnish Lessor with certificates of insurance from all contractors’
performing labor or ﬁlrmshmg material insuring Lessor against any and all
hiability which may arise out of or be connected in any way with such
Alterations.

At Lessor’s option, Lessor shall have -the first opportunity to make the
alterations and improvements as requested by Lessee, af a price equal to the
average of three bids obtained by Lessee for the requested alterations and

improvements.



10.05.

or 10.04 above;

(a)

(b)

(©)

(d)

(e)

As to any Restoration which Lessor undertakes pursuantto Paragraphs 10.03

. Such restoration shall be commenced upon the last to occur of (i) Lessor -
-obtammg possessron of the Leased Premises as prov1ded in Subparagraph

10. OS(e) below aud (11) Lessors réceipt from the insurance carrier of the

' proceeds of msurance payable with regard to said Total Los§ or Pamal Loss

1

(as the casé may be)

Lessor and its agents and contractors shall diligently pursue the' completlon
of the work requlred for the restoratxon in a good and workmanlike manner
and shall substantlally ¢coinplete same within a period (the "Complenon
Penod") equal to:

6 : One Hundred Eighty (180) days followmg the commencement of
such Restoratlon plus .

(1)  Such addrtronal t1me as may be reasonably requxred by réason of
construction déldys caused by the occurrerice-of any Acts of Nature,
riots, strikes, lockouts, boycot’ts labor.disturbances or other similar
causes beyond the contro] of Lessor (herein called "Reasons of Force

Majeure").

If Lessor s}rall fail to so complete the Restoration within the Completron'.'

‘Period then Lessee, ‘at: Lessee's election and as Lessee's sole and exclusive

remedy, may terminate this Lease as of the day of siich Total Loss or Partial
Loss (as the case may be) by notice given to Leéssor not sooner than the end
of said Completion’ Period.

If this Lease is not termirniatéd by reason of any Total Loss or Partial Loss,
then no Base Rent or othér sums required to be pald by Lessee to Lessor
hereunder shall abate, be apportioned or cease in whole or in part. If,
however this Lease is terminated, by reason of such Total Loss or Partial
Loss as provided herein, then all Base Rent and other sums'due and payable
by Lessee to Lessor hereunder shall be apportioned on a per diem basis .and
shall be paid to the date of such loss,

1In the case of Restoration following a Total Loss, Lessor and 1its agents and -

contractors shall have total and exclusive possession of the Leased Premises
in order to complete such Restoration. In the case of Restoration following
a Partial Loss, Lessee shall afford Lessor and its agents and contractors
possession of such portion of the Leased Premises as may be reasonably
requited to complete sich Restoration without needless cost and expense, and
for the storage of materials and equipment to be used in connection therewith,

9



Article 12. ASSIGNMENT OR SUBLETTING.

12.01 Lessee shall not sublease thé whole or any part of the. Leased Premlses'
without Lessor's prior written consent, which consent shall not be unreasonably withhield prov1ded

that:

(a) Thc proposed sublessee shall rot be permittéd to make any use of the
premises not permitted to be madé by the Lessee hereunder; and

(b) A copy of the pro_p_osed sublease betweén Lessee and the proposed sublessee
shall first be provided to Lessor;

() Lessée herein named shall continue to remain ptimarily. liable to Lessor for
the full perforthande of ail of the terins, covenants and conditions of this
Lease on the part of Lessee to bé performcd and

(d) Lessee shall pay to Lessor: a) all costs incurred by Lessor in rcvxewmg the
proposed sublease and b) a fee of $1, 000.00. '

12.02 Lessee shall have no right to assign all or any portion of its interest in this
Lease or the Leased Premises, and any such assignment in violation of this provision shall be of no
force and effect and, at the electxon of Lessor, shall constitute a default by Lessee hereunder.

Article 13. EM]NENT DOMAIN.

-

13.01 In the event that the whole of the Leased Premises, or so much thereof as to
render the balance of the Leased Premises completely unusable for thé purposes heréinabove set
forth, shall be taken or condemned by-any public authonty having the power of eminent domain; or
conveyed to such public authoiity in lien of the exercise by sich public authority of its.power of
eminent dornain, then the term of the Lease shall cease upon but not béfore the date when possession
of the Leased Premises, of such portion thereof so taken, shall be required by the condemning
authonty without apportionment of the condémnation aw4rd and all rent shall be pald up to that day.
Lessee shall havé no right to share in such award except to the extent provided in subparagraph
13.02 hereof.

13.02 Intheeventthatonly aportionofthe Leased Premises is so taken or conveyed
under the power of eminent domain as aforesaid, and such taking or conveyarnce does not thereby
render the Leased Premises completely unusable for the purposés hereinabove set forth, this Lease
shall remain in full force and effect except that the Base Rent shall be reduced by an amount which
bears the same proportion to the total Base Rent as that portion of the Leased Premiscs so taken or
conveyed bears to the entire Leased Premises, and Lessor shall, at its own cost and expense,
promptly make all necessary repairs or alterations to the Léased Premises so as to render it
reasonably suitable for the purposes for which it was leased, provided that Lessor shall not be

11



Ih case any action, suit or proceedings is brought against Lessor or Lessor's mottgagees,
beneﬁcmnes, agents or employees by reason of any such occlirrénce, Lessee will, at’ Lessee's
experise, resist. and defend such action, suit or proceedmgs, or cause the same 1o be resxsted and

_defended, by counsel approved by Lessor. The prondmg by Lessee of any insurance, whether

pursuant to the requxrement of this Lease, or otherwise, shall in no way diminish the obligations of
Lessee as contained in this Article 14.

14.02 Notwithstanding the foregoing, Lessee shall not be obligated to indemmnify and
hold any party harmless under Paragraph 14.01 above if it is judicially determined that (i) such
party's own negligence or misconduct substantially contributed to the damage against which
indemnification is sought and (ii) in equity, such party should not be indemnified by Lessee.

Article 15, NON-LIABILITY. Lessor, and Lessor's beneficiaries, except for the
negligent acts or omissions of Lcssor shall not be responsxble or liable to Lessee for any loss or
damage that may be occasioned by or through the acts or omissjons of persons occupying any
premises adjoining the Leased Premises, or for any loss or damagg resultmg to Lessee or its property
frém burst or broken pipes, stopped or leaking water, gas, sewer or steam pipes or electrical or
heating failures, or from aity damage or loss of property within the Leased Premises from any cause

whatsoever.

. Article 16. NET RETURN. Except as to those-expenses for which Lessor may be
required to pay under the express provisions provided for in this Lease, the Base Rent shall be an
absolutely net return to Lessor for the term hereof, free of any expense or charges withrespect to the
use or occupancy of the Leased Premises, including, without limitation, maintenance and repairs,
utilities, insurance and taxes and assessments imposed upon the Leased Premises, commonly known
as real estate taxes, any taxes and assessments whether by way-of an income tax or otherwise, which
may be levied, assessed or unposed by the State of Illinois or by any political or taxing subdivision
thereof upon the incomé arising from the operation or control of the Leased Premises in lieu of or
as a substitute for taxes and assessments imposed upon or related to the Leaséd Premises- and
commonly known as real estate taxes, and that Lessee, anid nof Lessor, shall be required to and shall
pay as Additional Rent all such expenses or charges, taxes and assessments, but Lessee shall not be
obliged to pay any income, personal property or franchise taxes whichmay be levied against Lessor,
except personal property taxes attributable to any improvements to the Leased Premises made by

Lessee and taxed to Lessor.
Article 17. SUBORDINATION OF LEASE TO MORTGAGE.

17.01 Lessee agrees to subordinate this Lease and all of Lessee's rights and options
arising hereunder to any mortgage, trust deed, or other encumbrance which may hereafter be placed
on the Leased Premises and to any advances to be made thereunder and to interests thereon and all
renewals, replacements and extensions thereof, and Lessee agrees to execute any instrument or
instruments which Lessor or any such encumbrancer may reasonably require to effect such
subordination, provided that Lessee, its successors and assigns, shall have the right to freely,
peaceably and quietly occupy and enjoy the full possession and use of the Leased Premises so long

13



advanced by Lessor for such purposes together with interest thereon as hereafter prowded shall be
SO: much Addltlonal Rent duefrom Lessee to Lessor at the time of the next Base Rent payment date
after such’ payment by Lessor. Failure by Léssee to pay such Additional Rent shall be a default by

Lessee hereunder.

" 18.03 Lessee shall not do any act which shall in any way éncumber the title of
Lessor in'and to the Leased Prémises, nor'shall the interest or estate of Lessor in thé Leased Premlses
be in any way subj ect to any.claim by way of lien or encumbrance whether by operation of law or
by virtue of any express or unphed contract by Lessee. Any claim to, or lien upon, the Leased
Premisés arising from 4ny act or omission of Lessee shall acérue only against the leasehold estate
of Lessee and shall be subject and subordinate to the paramount title and rights of Lessor in and to

the Leased Premises.
o Article 19. sUR’R'ENDER OF PREMISES.

19.01 Upon the términation of this Lease, whether by forfeiture, lapse of time or
otherwise, or upon the termination of Lessee s right to possessxon of the Leased Premlses :Lessee
shall at once surrender and deliver up the Ledsed Premises; together with all 1mprovements whrch
were located: thereon at the inception of this Lease and all improveiments placed thereon by Lessee
in good condmon and repair, reasonable wear and tear which isnotrequired to be repaired by Lessee
elsewhere in this Leasé excepted Siid improvements shall mclude all plumbing, hghtmg, électrical,
heating, cooling and ventilating fixtures and equipment and articles of personal property used in the
operation of the Leased Premises, as distinguished from operations incident to the business of
Lessee, together with all duct work. All additions, hardware, non-trade fixtures and all
improvements, temporary or permanent, in or upon the Leased Premises placed there by Lessee shall
become Lessor's property and shall remain upon the Leased Pretnises upon such termination of this
Lease by lapse of time or otherwise, without compensation or allowance or credit fo Lessee, except
that Lessor may require the removal of all 1mprovements made'by Lessee as provided elsewhere in

this Lease.

19.02 Upon the termination of-thi§ Lease by lapse of time, Lessee may remove
Lessee's trade fixtures and all of Lessee’s personal property and equipment other than such personal
property and: eqmpment as are referred to in subparagraph 19.01 above; prowded, however, that
Lessee shall repair any injury or damage to the Leased Premises which may result from such -
removals If Lessee does not remove Lessee's furniture, machinery, trade ﬁxtures and all other items
of personal property of every kind and descnphon from the Leased Premises prior to the end of the
term, however ended, Leessor may;, at its option, remove the sarie and deliver the same to any other
place of bitsiness of Lesseé or warehouse the same, and Lessee shall pay the cost of such removal,
including the repair or any injury or damage to the Leased Premises resulting-from such removal,
delivery and warehousing to Lessor on demand, or Lessor may treat such property as having been
conveyed to Lessorwith this Lease asa Bill of Sale, without further payment or credit by Lessor to

Lessee.

15



. indrto the Leased Premises that may be reasonably necessary or convenjent. If thé Leased Premises

are relet and a sufficient sum shall'not be realized from such relettmg after paying all of the expenses
of such decoranons, repa1rs, changes, alteratlons addmons the expenscs of such relemng,
reasonable atforney's fees and reasonable brokers cominissions, to satisfy the" rent herem provided
to be paxd for the remainder of thé térm of this Lease, Lessee shall pay to Lessor on demarid any
deficiency and Lessee agrees that Lessor may file suit 10 Tecover any sums falling. due undeér the

terms of this-paragraph from timie to time.

20.04 If Lessor at any time, by reason of any bfeach by Lessee of any of the
prov151ons of this Lease is comipelled to pay or elects to pay, any sium of money or do any act which
will require the payment of any-sum of money, or incurs any expense; mcludmg reasonable
attomey s fees, in instituting or prosecutmg any action'or procéedings to enforce Lessor's rights
hereunder the sum or:sums so paid by Léssor to gether with tén percent (10%) mtcrest thereor from
the’ date commencmg on the thirty- ﬁrst (31st) day followmg written notice to Lessee of Lessor's
expenditure of said sium, shall be deemed to be Additional Rent hereundér and shall bé due froth
Lessee to Lessor with any installment of rent following the payment of such respective sums or
expenses.

20.05 In addition to any other available remedy to Lessor upon dcfault by Lessee,
if Lessee fails to cause Lessor to. receive by the fifth (5th) day of the month thé Base Rent and
Addxtxonal Rent due on the first day thereof, Lessor shall be ertitled to recéive as Late Rent a sum

equal to:

(a) $50.00 per day for each day beginning on-the fifth (5th) day of said mpnth up
to and including the last day of such month (the "First Late Period") until
stich Base Rent and Additional Rent is actually I'CGCIVCd by Lessor; plus

— (b) $100.00 per day for each day following the end of the First Late Period until
such Base Rent and Additional Rent are actually received by Lessor

beneficiary.

CEcr=artin

payment of the Basé Rent and Additional Rent for the month in questton and non-payment of such
additional sums shall be a default hereunder by Lessee. Receipt by Lessor of Lessee's check shall
not constitute receipt by Lessor on such date of the funds represented by said check if same is
subsequently dishonored by the bank on which it is drawn.

20.06 No remedy herein or other conferred upon or reserved to Lessor shall be
considered to exclude or suspend any other remedy but the same shall be cumulative and shall be
in addition to every other remedy given hereunder now or hereafter existing at law or in equity or
by statute, and every power and remedy given by this Lease to Lessor may be exercised from time
to time as often as occasion may rise or as may be deemed expedient. No delay or ornission of
Lessor to exercise any right or power arising from any default shall impair any such right or power
or shall be construed to be a waiver of any such default or acquiescence therein. Neither the rights
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Articlé 23. GRAMMATICAL CHANGES. The necessary grammatical changes

. reqmred to make the prov isions of this Lease apply to the past, present “and futufe, and in the plutal

sense where appropnate and to corporauons assoclanons partnersmps or 1nd1v1duals male or
female, shall in all instances be assumied as though in each case fully expressed

Article 24. HEADIN GS.  The headings of the several sections contained herein
are for convenience only and do not hrmt or construe the contents of such sections.

Article25. TRANSFER OF PREMISES. Theterm "Lessor" as used in tlns Lease,
s0 far as covenants or obligations on the part of Lessor are coticérned,; shall b limited to mean and
include only the Lessor herein descnbed at the time in question and; in the event of any transfer or

'transfers of Lessof’s interests in the Leased Premises, Lessor herein named, and in édse -of any

subsequent transfers or conveyances, the then transferee; shall be automatlcally fréed and relieved,
from and aﬁer the date of such transfet, of all lxablhty as respects the performance of any covenants

or obligations on the part of Lessor contained in this Leasetheréafter to be performed, arid any funds

in the hands of said Lessor or the then transferee at the time of such transfer in whxch Lessee has an

interest shaIl be turfied over to the transferee who shall assumeall responsibility therefor and Lessor

shall thereupon be relieved of any further habxhty to Lessee for such funds. )

Article26, SUCCESSORS AND ASSIGNS. Thetérms, covenants and conditions
hereof shall be binding upon, apply and inure to the benefit of the heirs, executors, admiinistrators,
successors in interest and as$igns of the parties hereto. No nght_s however, shall inure to the benefit
of any assigneg, sublessee or licensee of Lessee unless such assigiiment, sublease or license has been
consented to by Lessor in writing as provided herein.

Article 27. RECEIPT OF MONEY. No receipt of money by Lessor from Lessee
after the termination of this Lease, or after the termination of Lessee's right of | possessxon of the
Premises, or after the service of any notice, or after the commencement of any suit, dr after final -
judgmenit for posse$sion of the Premises, shall reinstate, continue ¢r extend the term of this Lease

or affect any such notice, demand or suit.

: . Article28. INTERPRETATION. The submiission of this Lease for examination
doés not constltute an offer to lease, nor a reservation of or option for the Premises, and this Lease
becomes effective only upon execution and delivery thereof by, Lessor and Lessee. This Lease, when
executed, shall constitute the entire agreement between the parties and the parties shall not be bound
by any oral or written discussions, negotiations, corresponderice, terms or conditions riot contained
herein. This Lease may be modified only by a written document executed by all parties hereto.

Article29. RECORDING. ThisLeaseshallnotberecorded, but the parties agree,
at the request of either of them, to execute a Short Form Lease or Memorandum of Lease for
récording containing the names of the parties, the legal description and the term of this Lease.

. Article 30, SEVERABILITY. If any clause, phrase, provisions or portion of this
Lease shall be invalid or shall later be declared invalid, or unenforceable under any applicable law
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Article36. AUTHORITY OFLESSEE  Lesseerepresents and warrants: (a) that
ithas been duly authonzed by 1ts shareholders and dxredtors to execute this Lease and to perform the
covenants set forth therem and (b) that a certified (‘,Opy of such enabling resolutions of said
shareholders and. dlrcctors shall be dehvered to Lessor sxmultaneous]y with the execution of this

Lease by Lessee;
Article 37. ENVIRONMENTAL MATTERS.

37.01 Lessee shall, and shall cause the Lcased Premises to, comply with all
Environmental Laws. If'any portion of the Leased Premises, or materials, equipment or supplies
used by Lessee in the operatlon of its business, are declared to be or contdin Hazardous Substances,
Lessee, at its sole cost and expcnse shall comply with the appropriate rémoval abatement or
regulatlorx requirements, and in’ such event Lessee, at its sple ¢ost and expense, shall replace those
materials with others of similar quahty, exceptmg they shall contain ng ‘Hazardous Substances.
Lessee, at its sole cost and expense, shall comply with all such laws, ordmances codes, rulés and -
regulanon.s including, without limitation, removal of Hazardous Substahces, if and- as legally
- required, from Leased Premises, mcludmg providing an Environmental Réport to Lessor in order
to demonstrate that the Leased Premises.has not been adversely affected by the hazardous materials

on the Leased Premises.

37.02 TheTerm “Envuoumental Law" means and includes, without limitation, any
federal, state or local law, statute, regula’aon, or ordinance pertaining to health, industrial hygiene
or the environmental or ecological conditions on, under or -about the Premises, and the rules,
regulations and ordinances of the U.S. Environrnental Protection Agency, IHinois Envuonmental
Protection Agency, and of all other federal, state and local agencies, boards, commissions, bodies
and officers having jurisdiction over the Premises or the use or operation thereof.

37.03 The term "Hazardous Substance” means and includes, without limitation:

(a) Those substances included within the definitions of “hazardous substances,"
"Hazardous materials,” "toxic substances” or “"solid waste" in any

. Environmental Law; or

(6)  Those substances listed in the U.S. Department of Transportation Table or
amendments thereto (49 CFR 172.101) or by the U.S. Environmiental
Protection Agency (or any successor agency) as hazardous substances (40
CFR Part 302 and any amendments thereto); or

(c) Those other substances, materials and wastes which are-or become regulated
under any appli cable federal, state or local law, regulation or ordinance or by
any federal, state or local governmental agency, board, commission, or other
governmental body, or which are or become classified as hazardous or toxic

by such law, regulation or ordinance; or
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for, specific performance, declaratory judgment, or injunction, and in no event shall Lessee be
entrtled to any money damages fora breach of such covenant; and in no everit shall Lessée ¢laim or
assert .any claim for any money damagés i 1 any action of by way set-0 it defense or counter claim.
Lessee ‘hereby specifically waives the nght to any monéy damaves of other remedles

AN

Article 41. COMMON AREAS.

41.01 Lessor grants to Lessee a non-exclusive license to use the Common Areas in
common with others during the term of this Lease, subject to the exclusive contro] and management
thereof at all times by Lessor.

41.02 Lessor shall operate and maintain, or -shall cause to be operated and
manrtamed the Common Areas in a mannet deemed by Lessor to be reasonable and appropriate and
in the best interests of the Leased Prermises, Lessor shall have the nght (a) to establish, modify and
terminate easements and régulations w1th respect to the Cofition’ Aréas; (b) to enter mto, modify
and terminate easements and other agreements pertaining to the use and majhtenance ofthe Common
Are’?as (¢) to close all or any portlon of the Commén Aréas to'such extent as may, in the opinion of
the Lcssor be necessary to prevent a dedrcanon thereofor the accrual of any nghts to dny person or .
to the pubhc therein; (d) to close temporarxly any or all portions of the Coimmon Areas; (e) to
dxscourage non-customier parkmg, and (f) to do and perform ; such othier acts in and to said areas and -
improvemients as, in the exercise of good business’ Judgment Lessor shall deternnne to be advisable.

41.03 Lesseeshall pay Lessor as Additional Rent, a proportionate share of Lessor's
operating costs which shall be computed by muluplymg Lessor's operating costs by a fraction, the
numerator of which is Lessee's leased square footage and the denommator of wh1ch isLessor's leaged
square footagein: the bluldmgs ofthe Hampshire Professional Center. Such propomonate share shall
be paid by:Lessee in arrears in monthly installments in such amoyints as are estimated and billed by
Lessor at the begmnmg of each calendar year, each installment bemg due on the first'day of each
calendar month. At any time durmg any stichi calendar year Lessor may re-estimdte Lessee's
propomonate share of Lessee's operatlng costs to reﬂect more’ accurately Lessee's proportionate
share of Lessor‘s operating costs, Within one hundred twenty (120) days, or such additional tinfe
thereaﬁer asisreasonable under the circumstances, after the end of each caleridar year, Lessor shall
dehver to Lessee a statement of Lessor's oper/atmg costs for such twelve (12) month period and the
_monthly installments paid or payable shall be adjusted between Lessor and Lessee, and Lessee shall
pay Lessor or Lessor shall credit Lessee's account, or, if such adjustment is at the end of the term,
Lessor shall pay Lessee, as the case may be, within fifteen (15) days of receipt of such statement,
such amounts as may be necessary to effect such adjustment. Upon feasonable notice, Leéssor shall
make avallable for Lessee's inspection, which inspection shall be at Lessee's sol¢ cost and expense,
at Lessor's office, dunng normal business hours, Lessor's records relating to Lessor’s operating costs
for such preceding twelve (12) month period. Failure of Lessor to provide the statement cailed for

hereunder within the time prescribed shall not relieveLéssee from its obligations hereunder.

41.04 The term "Lessor's operating costs" means all costs and expenses incurred by
or on behalf of Lessor in operating, managing, insuring, securing and maintaining the Common

23



SF MW

c”A 1-800-331-6053
Fax 1-605-335-0357
PO Box 5077 Stoux Falls 8D 57117-5077 www . cnasurety com

July 11, 2018

T RICKS LTD DBA ROSATIS PIZZA OF HAMPSHIRE
826 Centennial Dr
Hampshire, IL. 60140

File # 62893474
T RICKS LTD DBA ROSATI’'S PIZZA OF HAMPSHIRE

$1,500.00
Company Code: 0601

Written By: WESTERN SURETY COMPANY
LIQUOR LICENSE VILLAGE OF HAMPSHIRE

Enclosed is your renewal certificate. To continue your bond coverage and keep it in force, you must
file this renewal document with the village of Hampshire.

If you are no longer required to post this bond, please write the word "Cancel" directly on the
document, and return it to CINA Surety.

If you have any questions, please contact your local agent.

Enclosure



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, Califomia, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawalii, ldaho, lllinois, 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, Ohjo, Oklahoma, Oregon, Pannsylvania,
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. Bruftat of Sioux Falls
State of South Dakota , its regularly elected Vice President
as Attorney-in-Fact, with full power and authority hersby 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 _LIQUOR LICENSE VILLAGE OF HAMPSHIRE

bond with bond number 62893474

for _T RICKS I.TD DBA ROSATI'S PIZZA OF HAMPSHIRE
as Principal in the penalty amount not to exceed: $1.500.00

Western Surety Company further certifies that the following s 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. Alt 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, ar the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authorily to :ssue 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 Withess Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixedthis__11  dayof _ July 2018
ATTEST » 7@\1 SUHZ%ANY
~—. Nelson, Assistant Secretary Pauyf. Bruflat, Vice President

STATE OF SOUTH DAKOTA ‘ %

ss
COUNTY OF MINNEHAHA »
Onthis 11  dayot July , 2018 | before me, a Notary Public, personally appeared
Paul T. Brufiat and L. Nelson

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

be the voluntarz act and deed of said Corporation.
8 & by £ € Ly layty &y L G L3 8 By &g Cp Ep En Tn Ep Ey B

J. MOHR a
(Za)NOTARY PUBLIC 2o 1282
5 SOUTH DAKOTA J
P mmmai b hiahhhhnnanmn 4 MY Commission Expires June 23, 2021
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond

Notary Public

L BahnGeg
LHhbhhkhs

Coverage. f)
-

Form F1975-1-2016

SHIXH#S
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Western Surety Company

CONTINUATION CERTIFICATE

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

described as _LIQUOR LICENSE VILLAGE OF HAMPSHIRE

for T RICKS LTD DBA ROSATI'S PIZZA QF HAMPSHIRE

, as Principal,

in the sum of $ _ONE THOU UNDR Dollars, for the term beginning
August 26 , 2018  and ending August 26 , 2019 , 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 — 11  day of July , 2018

WESTERN URETY COMPANY

Paul T. Bru}f&t Vice President

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

Form 90-A-8-2012



CERTIFICATE OF LIABILITY INSURANCE
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CNA

Notice of Premium Due 08/26/2018
Billln? Questiuns (888) 866-2666
|

Email infoddenasurety com
Premium $50.00
ROSATI'S PIZZA OF HAMPSHIRE
826 CENTENNIAL DR
, HAMPSHIRE, IL 60140
Amount Due $50 00 |

~ Bond Detail

Bond # 62893474 Bond Penalty $1,500 00
Company Western Surety Company
Eflecuve Date 08/26/2018
Anniversary Dale 08/26/2014
Description IL Liquor License Village of
Hampshire

_Agent Information o Messages -
A F B Martin W Walsh

790 W. Barlett Rd.

Bartlett, IL 60103

Phone | (630)893-1461

Péyment_l_qg;uctions
* Pay Online at ONLINEPAY.CNASURETY.COM

® |f paying by mail. please send payment 2 weeks prior to due date to enzure receipt
Make check payable to CNA Surety

Detach payment stub and return with payment

Note-Renewal documents will only be sant upon receipt of full payment
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HAMPSHIRE
ey B 18T
Prowd Past- Pr-.‘u:i.s.mg Funre
234 S. State Street Phone: (847)683-2181
Hampshire, 1L 60140 Fax: (847) 683-4915

www. hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: /V o, 29,

NAME OF BUSINESS: Eore berden SALES TAX 1D: 21 3 5~ 3214
~ A o
NAME OF APPLICANT: [ony NI

apORESS OF BUSINESs . 199 5 Shade St
susiess phoneno.. DU F (b%3— FET0
MAILING ADDRESS: (99. 5. 5 fa do ¢/ £.0. Bor 906

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter IlIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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 Class D - $1,750.00
Class B-1 - §1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1-51,500.00 Class G- § 75.00
£ Class C-2 - $1,500.00 ClassH- $ 500.00
Class C-3 - $1,750.00 ClassI- $ 500.00

|11

2. License Period:

Commencing on January 1, 2011 and ending December 31, 20i9 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):
[] Individual ] Corporation

[ ] 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: iy Aziz

BIRTHDAY: 0%.510- 737

vomeaopress: LU Ve 57 }(Amjfl\ﬁ&

DRIVERS LICENSE# HOME PHONE S~ 7 751 - 373
BUSINESS STATUS: Oﬂ €N\

PERCENTAGE OF STOCK HELD: Y 0 %

Name: )/"7 m /)Z-I'L.‘

BIRTHDAY: Vs -4 - 54 .

HoMEADDRESS: 153 Vine S Hlawmphire

DRIVERS LICENSE# HOME PHONER Y7 77 1- 7} %9
BUSINESS STATUS: 5?/”\

PERCENTAGE OF STOCK HELD: Sob

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

5. Isthe applicant a citizen of the United States? \{é )
If naturalized, state date and place of naturalization:

; )il 1
If an lllinois corporation, state date of corporation: L- |- 2003
If a foreign corporation, state date qualified to transact business in lilinois 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. é/l b ﬂf(}‘m U dn

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. _ $0 3 duvwn  Rer Fuure

at corper L Glate SF and  Jedleryun o Hemgshi

8. State whether the applicant has ever had a liquor license issued by the Federai government, any
State government or any municipality. N2 §
If answer is in the affirmative, state the name of the ||censmg unit of government, when apd
where said of license was issued. 9 @ of  Zlhinuid ~ curpan




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? /1/ 2
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 IIIin/ois or any of the ordinances of
the Village of Hampshire in conducting business? M €S

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. N g -1~
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. Tonu wt
State whether said manager has beerﬁingerprinted by the lllinois State Police and, if so the date
thereof. e ¢ G- 1 -1y
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? P
g5

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£<
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

State whether the applicant has ever been convicted of a violation of any Federal or Stzate law
concerning the manufacture, possession or sale of alcoholic liquor? /U8

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?

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 transracted
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? N ¢ <

21. Does the applicant understand and agree that members of the Local Liguor 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? 25

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? ¢

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? A
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPORATION Sf.fﬁNA—'FU%S INDIVIDUAL OR PARTNERSHIP SiGNATURES
i\

Pres. ——

i o
Sec. é//ﬁ/\ ZE—L,l

STATE OF

) SS
County of )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
day of ,

Notary Public
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CERTIFICATE OF LIABILITY INSURANCE

- lony D1

DATE MM/DDYY YY)
8/30/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATMVELY 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}), AUTKORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If 1he cerfificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
{f SUBROQGATION IS WAIVED, subject 1o 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

Arthur J. Gallagher Risk Management Services, Inc.

2850 Golf Road
Rolling Meadows IL 60008

ﬁ,?,jg'l T Client Service Team

A No. Exty: 630-694-4268 | (A% Noj: 630-694-4401

RODHESS: USdlientsenvice@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Ohio Security Insurance Company 24082

INSURED SA-TINCD1 INSURER 8 : Ohio Casualty Insurance Company 24074
SA-TA Incorporated -
199 S State Street e
PO Box 506 INSURERD :
Hampshire IL 60140 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 2115456857

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 KAVE BEEN REDUCED BY PAID CLAIMS.

AT CYEFF_| POLICY
R TYPE OF INSURANCE INSD | POLICY NUMBER (581%0% ruwmrv% UMITS
A | X | COMMERCIAL GENERAL LIABILITY BKSI553155s 7105 198 TISINI | gACH OCCURRENCE $ 1,000,090
DAMAGE YO RENTED
‘ CLAMS-MADE OCCUR PREMISES {Ea accurience) $ 250,050
MED EXP (Any one person) 3 15.005
. PERSONAL RADVINJURY | $1,600.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.0%0
X poucr [ ] 58S PRODUCTS - COMPAOP AGG | § 2,006,090
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [Ea acadont) 3
ANY AUTO BODILY INJURY [Pes person) | §
QWNED SCHEDULED
AUTOS ONLY AUTOS BODLY IHJURY {Per accident) | §
~~ HIRED NON QWMED PROPERTY QAMAGE 3
AUTOS ONLY AUTOS ONLY |Pes accident}
: 3
UMERELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LUAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § 3
S |WORKERS COMPENSATION RW035531508 7125 2018 wmsntma (X | BER T TR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETORIPARTNER/EXECUTIVE €.L EACH ACCIDENT $ 570,050
OFFICERMEMBER EXCLUDED? |:| NiA
{Mandatory in NH} EL DISEASE - EA EMPLOYEE| 8 550.0%0
¥ yes, desaibe under
DESCRIPTION OF OPERATIONS below £.L DISEASE - POUICY LIMIT | $ 550,650
A | Liquar Liabifty Bi(555531533 2125 2018 702502013 Par Claim $1.000.900
Aggregale $7.007.30%

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additionat Remarks Schedule, may te attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire

234 S State St

Hampshire IL 60140

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

AUTHORIZED REPRESENTATIVE

o 2 Gl e

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CNA Surety - Online Payments 11/28/18, 10:11 AM

LA

Exit

Confirmation

Payments made before 5pm (CDT) will be posted to your account the next business day. Payments made after 5pm
(CDT) may not be posted to your account for up to two business days.

Please keep a record of your Confirmation Number, or wiinl this paas for your records.
Confirmation Number CNASURO00O0835318
Payment Det:
Description CNA Surety
Bond/Policy
Payment Amount $1,500.00
Payment Date 11/28/2018
Status SCHEDULED
Bond/Policy # 61892709

Writing Company 0601 - Western Surety Company

Bank Routing Number 071923909
Bank Name FIFTH THIRD BANK
Bank Account Number *5739
Bank Account Type Checking
Bank Account Category Business

Confirmation Email tazizil@bhotmail.com

https.//epayment.epymiservice.com/main/paymentconfirmation/pavmentConfirmation?_id_=14-2-034C414D773FF326BF47A08EB33A6740 Page 1 of 1
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HAMPSHIRE 2
Ea. (871 o ‘\/
Prowd Past... Promising Furune ‘ <,
234 S. State Street Phone: (847)683-2181 /
Hampshire, IL 60140 Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

oate: Aoy, 19, 2015

NAME OF BUSINESS: _ > Pced wWay J036 SALES TAX ID- A8 73 - 4785
%eedway LLc

/10 Arrowhead Dr., Hampshire, L

BUSINESS PHONE NO.: (847) 683- 9372

MAILING ADDRESS:,?Q{@WA# Le, L{(ffﬁ.i[g? Zlégt, 7o Box |580, ,gQ[Mﬂ Aeld, OH
Y5501

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

NAME OF APPLICANT:

ADDRESS OF BUSINESS :

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 - 51,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
v Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - 5$1,500.00 Class G- & 75.00
Class C-2 - $1,500.00 Class H- $§ 500.00
Class C-3 - $1,750.00 Classl- S 500.00

2. License Period:

Commencing on January 1, 20/9 and ending December 31, ‘2019 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

[ ] Individual [ ] Corporation

[ ] Partnership |_n—j/ Other (specify) W



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: Corporate Officers . Attacheel Lstop OfF icers +

BIRTHDAY: Schedu [e Of' Own Lrshup
HOME ADDRESS:
DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:
name:_(Feneral Manager: ~Jacques [aFond
BIRTHDAY: /0//?//9’7% ’

wove aporess. 1240 UmbdensTock Rd., Elgin, I
DRIVERS LIcENSE 4~ D3 Y 2873297 . HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: 0 7"
(If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? \/4'5
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 Illinois pursuant to the lllinois

Business Corporation Act. /Ol/ii// 997

6. State the character of the applicant’s business, and in case of a corpgration, the objects fo )
which it was formed.7(70&()/1//0ﬁlfﬂ.‘/3’& A ConVentence STON W] (%05 S]%‘hgy)

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. J/O /}Uﬂé()h("ad D/‘_

8. State whether the applicant has ever had a liquor license i%u d by the Federal government, a
ol o

State government or any municipa|ity.$p[€d[&)&(/ LLL ﬂlj In eXtess of 1000 d/a);;Z/ /Xfm!g

7 i ) T
If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued J4. KV, 7N, IL, M1, WV, W{, IN,AL L, A MA, NH, M}_f, NC,
VA} 50




10.

11.

12.

13.

14.

15.

17.

18.

18.

Has the applicant ever had any previous liquor license revoked? \/83
If answer is in the affirmative, state the date and reason for such revocation.

Aftichment | ~ AtHachment Z-

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? V€S

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. (hporte Officers [¥side/enplpyed ot of Stade with O Interest
Note: This application il remairﬁncomplete 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 ongeing affairs of this business
at these premises. v_/dCﬁthS LaFond
State whether said manager‘nas been fingerprinted by the lllinois State Police and, if so the date
thereof. \/{5’,
" '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?
\Jes

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? /\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 [aw? /\/0

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? 0

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? /\/0

If answer is in the affirmative, has the stamp been issued for any portion or al! 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?
0

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? A/r’Q



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? ¥€5

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? \1155

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? A
On the attached addlendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liguor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES ; INDIVIDUAL OR PARTNERSHIP SIGNATURES

Pres.

AI/’I?HVR Kermey, Presi for Spe\ﬁﬂv]lc
Sec. 1,(4_/‘1/ i L‘-...-

Tévid E. Ball, Secretary for S

staTE oF (VL0
. ’ ) SS
5 ;

County of U&AK )

The undersigned swears that all statements are true and correct.

Dav1d E. Rall, Secxetaxy for SpaedwayT_Lann,,
A

CORPORATE SEAL JANA R. CROSBY

NOTARY PUBLIC « STATE OF OHIO
Recorded in Clark County
Sub;t"r ed and sworn %0 before me this _,8 My commission expires Aug. 22, 2023

_ A" day of NN, , _=

%L}L&R & w343

Notary Publlc ST




CONFIDENTIAL - DO NOT DISTRIBUTE

Title Name Address 00B License &

President Anthony Raymond Kenney [10623 Sunderland Woods Court, Centerville, OB 45458 10/9/1953|RP282692
Senior Vice President Operations Glenn Michae! Plumby 281 Southwood Trail, 8Beavercreek, OH 45440 3/2/1859|RU179982
Chief Operating Officer Glenn Michael Plumby 281 Southwood Trail, Beavercreek, OH 45440 3/2/1959|RU173982
Senior Vice President Marketing Timothy Lee Rupp 292 Signature Drive South, Xenis, OH 45385 1/30/1969|RK360240
Secretary David Eugene Ball 5560 Enon-Xenia Pike, Fairborn, OH 45324 6/17/1960|RR468130
Treasurer Joey Keith Allen 9962 Creek Landing Way, Dayton, OH 45458 3/9/1965|RQ761020
Revised on: May 17, 2018

Speedway LLC Officers




SCHEDULE OF OWNERSHIP

SPEEDWAY LL.C
(a Delaware limited liability company; permit holder)

500 Speedway Drive OR P.0O. Box 1500
Enon, OH 45323 Springfield, OH 45501-1580
President: Anthony R. Kenney Secretary: David E. Ball
Ownership interest: -0- Ownership interest: -0-

HOLDER OF 100% INTEREST IN SPEEDWAY LLC:
MPC INVESTMENT LLC (a Delaware limited liability company)
539 South Main Street
Findlay, Ohio 45840
HOLDER OF 100% INTEREST IN MPC INVESTMENT LLC:
MARATHON PETROLEUM CORPORATION {a Delaware corporation)
539 South Main Street
Findlay, Ohio 45840

(***) Marathon Petroleum Corporation is a publicly-held company whose common stack is traded on the New York Stock Exchange under the symbo! MPC.

Revised March 21, 2012



Speedway LLC

Licensing Department

P. O. Box 1580
Springfield, Ohio 45501
Telephone 937-864-3000

ATTACHMENT 1

Speedway LLC (“Applicant”) owns and operates approximately 2,700 gasoline stations
and convenience stores in twenty-three (23) states. Applicant holds in excess of 1,500
alcoholic beverage licenses. Despite an aggressive training program for employees,
from time to time, on occasion, Applicant has been subject to disciplinary action for
allegedly selling alcohol to an underage person, tobacco to a minor or failure to
properly post permits or signage. The Applicant’s disciplinary action is typically a fine
or brief suspension of permitted privileges.

{Applicant had five (5) alcoholic beverage permits in Ohio revoked in 2002. These
permits were eventually re-instated.}

Additionally, on occasion, Applicant may have been denied an alcoholic beverage
license after it was determined that the property was statutorily too close to a church,
school, or other protected property. Records of such denials are not maintained.



Speedway LLC

Licensing Department
P. O. Box 1580
Springfield, Ohio 45501
Telephone 937-864-3000

ATTACHMENT No. 2

Speedway LLC (“Applicant”) owns and operates approximately 2,700 gasoline stations
and convenience stores in twenty-three (23) states. Applicant holds in excess of 1,500
alcoholic beverage licenses. Despite an aggressive training program for employees,
from time to time, on occasion, Applicant has been subject to disciplinary action for
allegedly selling alcohol to an underage person, tobacco to a minor or failure to
properly post permits or signage. The disciplinary action is typically a fine or brief
suspension of permitted privileges.

Additionally, on occasion, Applicant may have been denied an alcoholic beverage
license after it was determined that the property was statutorily too close to a church,
school, or other protected property. Records of such denials are not maintained.

{In Illinois, 5 locations have been ordered to serve a suspension of alcoholic beverage
licenses for a brief time ranging from 2 to 30 days. These locations are as follows:

Speedway #4237 — 8000 W. 95t St., Hickory Hills, IL 60457
Speedway #5393 — 15 Randall Rd., North Aurora, IL 60542
Speedway #5464 — 111 S. Kinzie Ave., Bradley, IL 60915
Speedway #7077 — 2330 W. Station, Kankakee, IL 60901
Speedway #7448 — 3004 111th St., Naperville, IL 60564

No store operated by Applicant in Illinois has ever had an alcoholic beverage license
revoked.



Acnidiay, Navember 35, 2018 9:41 A

Jacques LaFond
General Manager Trainer
5036 110 Arrowhead Dr Hampshire IL (30760167)

. | P N
sheliey Acket Alma Esmpman '
N/A Customer Service Representative PT | Customer Service Representatve PT
f/ﬁny‘f‘ﬁ?zé&" = Tan E0LLIS X - =Hne Eeis
o Dy fferent Temp Assistant Manager Lead 30 Assistant Manager Trainee 50
Shre | Kathy Kickendal [racy M
Customer Service Representative PT Customer Service Representatrve FT
: Customer Service Representative PT _ Customer Service Representartive FT J
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Load Service Tgmp ;\'Ianag_gr Cafe Ho_ur_ly_ - o Assistant Manager Lead 30
only Kayia Vargas !
. ~ Customer Service Representative FT _i B ~ ) ]
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This Certificate of Completion 1s to Certify that
Lafond

BASSETPermit.com™

linais Alcohol Seller/Server Training & Food Handler

has met all training requirements and successfully completed the following course and/or exam.

lllinois BASSET Responsible Beverage Server Training

Date of Completion: August 31, 2017
Expiration Date: August 30, 2020

wdess vifwrwise sundated by vour local jurisdicion

State Student ID: 301086
Course/Exam Provider Number: 5A-0079696

BASSETpermit.com is approved by the Illinois Liquor Control
Commission. Your training information has been submitted to
the Illinois Liquor Control Commission. This is a temporary
certificate and your official BASSET certification card will be
mailed to you directly from them.

Authorized Signature

Diversys Learning, Inc. ‘
1101 Arrow Point Drive, Suite 302
Cedar Park, TX 78613
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= R TCAT

A oy o adid i G i i e e b s st du S T e e e
R R s s SR S il A Rk N M T SIS < o

@%ASSETPGI’WH com™

Wiinois Alcohol Seller/Server Training & Food Handler

This Certificate of Completion is to Certify that

Sheltey Acker {

£ | has met all training requirements and successfully completed the following course and/or exam. |
) ? : i 2§

lllinois BASSET Responsible Beverage Server Training

Date of Completion: December 04, 2017
Expiration Date: December 03, 2020

ke frsdzs tdriciid gt & By oo dogd forelegion

State Student ID: 301785 ;
Course/Exam Provider Number: SA-0079696

BASSETpermit.com 1s approved by the [llinois Liquor Control MM

Commission. Your training information has been submitted to

(he Illinois Liquor Control Commission. This is a temporary Authorized Signature
certificate and your official BASSET certification card will be . )
mailed to you directly from them. Diversys Learning, Inc.
1101 Arrow Point Drive, Suite 302

Cedar Park, TX 78613

ST e IR e




page 1

Nov 17 2018 02:0%AM Speedway 5036 18476839380

TR [P (T T AT e B3y e 8 A e e e s Wi B 2 T

HER IR I P N R L

BASS E Permitcom™

Minois Alcohol Seller/Server Training & Food Handler

This Certificate of 'Complction. is 10 Cerdfy that

has met all training requirements and successfully co-mplcted the following course and/or exam.

lliinois BASSET Responsible Beverage Server Training

Date of Complction: October 17, 2018
Expn'anou Date October 16 202[

R TERNIE et oy freesdi

State Student 1D: 303842
Course/Exam Provider Number; 5A-0079696

BASSETpermit.com is approved by the llinois Liquor Control M B%

Commission. Your training information has been submitted to
the Illinois Liquor Control Commission. This is a temporary Authorized Signature
certificate and your official BASSET certification card will be _
mailed to you directly from them. Diversys Learning, Inc.
[101 Asrow Point Drive, Suite 302
Cedar Park, TX 78613
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BASSETPermit.com™ |
Hinols Alcohot SeHet/BerverTra mng & Food Handler
This Certificate of Completion is to Certify that f

Anne Roche

_

has met all training requirements and successfully completed the following course and/or exam.

lllinois BASSET Responsible Beverage Server Training

Date of Completion: May 10, 2017
Expiration Date: May 09, 2020

wnrtess othernwise mandauied by vour local jurisdicion

State Student [D: 38811
Course/Exam Provider Number: 5A-0079696

BASSETpermit.com 1s approved by the Illinois Liquor Control
Commission. Your training information has been submitted to
the Illinois Liquor Control Commission. This is a temporary
certificate and your official BASSET certification card will be
mailed to you directly from them.

M

T —

Authorized Signature

Diversys Learning, Inc.
1101 Arrow Point Drive, Suite 302
Cedar Park, TX 78613
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BASSETPermitcom™

lHinois Alcohol Seller/Server Training & Food Handler

This Certificate of Completion is to Certify that

Kayla Vargas

4l

has met all training requirements and successfully completed the following course and/or exam.

lllinois BASSET Responsible Beverage Server Training

Date of Completion: March 10, 2018
Expiration Date: March 09, 2021

unfed s psheriee murnhircd v v iosd o fsdivien

State Student ID: 302425
Course/Exam Provider Number; 5A-0079696

BASSETpermit.com is approved by the Illinois Liquor Control MM

Commission. Your training information has been submitted to
the Illinois Liquor Control Commission. This is a ternporary Authorized Signature
certificate and your official BASSET certification card will be

mailed to you directly from them. Diversys Learning, Inc.
1101 Arrow Point Drive, Suite 302

Cedar Park, TX 78613
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BASSETPermitcom™

linois Alcohol Seller/Server Training & Food Handler

This Certificate of Completion 1s to Certify that

»
LEa h:
i IR Pt TR Wn £ 1N

ut), (23

has met all training requirements and successfully completed the following course and/or exam.

lllinois BASSET Responsible Beverage Server Training

Date of Completion: October 27, 2018
Expmmon Date October 26 2021

L CA Hl s b bic \; e Pl s N

State Student ID: 303890
Course/Exam Provider Number: 5A-0079696

BASSETpermit.com is approved by the Illinois Liquor Control
Commission. Your training information has been submitted to
the linois Liguor Control Commission. This is a temporary
certificate and your official BASSET certification card will be
mailed to you directly from them.

PR RIS A I N RS TR R AT NI AR U B ST,

Authonized Signature

Diversys Learning, Inc.
1101 Arrow Point Drive, Suite 302
Cedar Park, TX 78613




This Certificate of Completion is to Certify that

- Christopher Heidt

has met all training requirements and successfully completed the following course and/or exam

Hlinois BASSET Responsible Beverage Server Training

Date of Completion: October 18, 2018
Expuanon Ddtc October 17, 2021

(it widimi e e foied iy vaar seca] poediniicn:

State Student 1D: 303847
Course/Exam Provider Number: SA-0079696

BASSETpermit.com is approved by the Illinois Liquor Control
Comunission. Your fraining information has been submitted to
the Illinois Liquor Control Commission. This is a temporary
certificate and your official BASSET cerification card will be
mailed to you directly from them.
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'\#BASSET% ermit.com™

ltinois Alcohol Seller/Server Traming & Food Handler

Authorized Signature

Diversys Learning, [nc,
1101 Arrow Point Drive, Suite 302
Cedar Parl, TX 78613
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BASSETPermit.com™

Hiincis Alcohol Seller/Server Training & Food Handler

This Certificate of Completion is to Certify that

has met all training requirements and successfully completed the following course and/or exam.

lllinois BASSET Responsible Beverage Server Training

Date of Completion: September 07, 2018
E‘(pxratxon Datc September 06, 7021

et i werahared Ay vom I ad esitionion

State Student ID: 303605
Course/Bxam Provider Number: SA-0079696

BASSETpermit.com is approved by the Jllinois Liquor Control
Commission. Your training information has been subrnitted to
the Xltinois Lignor Control Cornumisston. This is a temporary
certificate and your official BASSET certification card will be
mailed to you directly from them.

Authonized Signature

Diversys Learning, Inc.
1101 Arrow Point Drive, Suite 302
Cedar Park, TX 78613
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@%ASS -l Permitcom™

linois Alcohol Seller/Server Tralning & Food Handler

This Certificate of Completion 1s to Certify that

Todd Seyller

has met all training requirements and successfully completed the following course and/or exarn.

lIlinois BASSET Responsible Beverage Server Training

Date of Completion: Apnil 24, 2017
Expxranon Date Apnl 23,2020

il 1'.'(711 lgeld pasvedieion

State Student [D: 38406
Course/Exam Provider Number: 5A-0079696

BASSETpermit.com is approved by the [llinois Liquor Control
Commission. Your training information has been submitted to
the llinois Liquor Control Commission. This is a temporary
certificate and your official BASSET certification card will be
mailed to you directly from them.

s

Authorized Signature

Diversys Leaming, Inc.
1101 Arrow Point Drive, Suite 302
Cedar Park, TX 78613
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ACORD CERTIFICATE OF LIABILITY INSURANCE rage 1 0t 1 | sarmeraors

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 CONTACT
Willis of Texas, Inc gagsg FAX
P N
c/o 26 Century Blvd. (EA/C NO.EXT):. 877-845-7378 |{AIC Noy _888-467-2378
-MAIL s e . ;
P.O. Box 305191 DDRESS' certificates@willis.com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: National Union Fire Insurance Company of | 29445-902
INSURED .
Speedway LLC INSURER B:
500 Speedway Drive INSURER C:
Enon, OB 45323
INSURER D.
INSURERE:
| INSURER F.
COVERAGES CERTIFICATE NUMBER: 26146842 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY BAVE BEEN REDUCED BY PAID CLAIMS.

I POLICY EF P
NOR YYPE OF INSURANCE N SHBE  poLicy numaer e LY X LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLCM 544 24 84 l4/1/2018 4/1/2019 |EACHOCCURRENCE $ 1,000,000
% | cLams-waoe]__ | ocour BRMOREIRE SN I Roce) s
MED EXP (Any one person} $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
x | rouer [ 158% [ ioc PRODUCTS - COMPIOP AGG |8
OTHER. $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e NEDS N
ANY AUTO BODILY INJURY(Per parson) N
O D ALY SCHEDULED BODILY INJURY (Per accident) |$
| HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f |RETENTION $ S
PER OTH-
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Yin dtane | [
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
Mandatory in NH) £.L. DISEASE - EA EMPLOYEE |$
{ yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT  [$

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additlana) Remarks Schedule, may be attached if more space is required)
Certificate covers dram shop Speedway LLC dba Speedway #5036, located at 110 Arrowhead Drive,
Hampshire, IL 60140.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Village of Hampshire .
234 S. State Street T ’
Hampshire, IL 60140 ML\(\ DISVIVINEN

Col1:5187725 Tpl:2203477 Cert:26146842 ©1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




TRAVELERS J Travelers Casualty and Surety Company of America

CONTINUATION CERTIFICATE

FIDELITY OR SURETY BONDS/POLICIES License No.
In consideration of $75 dollars renewal premium, the term of Bond/Policy No. 104087486-291 in the
amount of $1,500 , issued on behalf of Speedway LLC (Unit #5036)

whose address is 500 Speedway Drive, Enon, OH 45323 ,

in favor of Village of Hampshire, IL ,

whose address 1S 234 S. State Street, Hampshire, IL 60140 . )

in connection with Travelers Casualty and Surety Company of America is hereby extended to December 31,2019 ,

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 shall
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 18, 2018

Travelers Casualty and Surety Company of America

" ,.-»'/ s 7 L

AL D ”
AT P

By:

Michael D. Ray, Jr. - ////’ Attorney-in-Fact

F-58-M (2/95)



Travelers Casualty and Surety Company of America
o Travelers Casualty and Surety Company
TRAVELERS St. Paul Fire and Marine Insurance Company

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 Fire and Marine (nsurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint of

, their true and lawful Aftorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undeniakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.
IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,

2017.

State of Connecticut
By: A ==
City of Hartford ss. Robert L. Raney, Sefiior Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and
that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations
by himself as a duly authorized officer.

In Witness Whereof, | hereunto set my hand and official seal.
Mone ¢ Lifwaatt

My Commission expires the 30th day of June, 2021 o
Mane C. Tetreault, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in
full force and effect, reading as foliows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents 1o 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 bonds, recognizances, contracts of indemnity, and other writings obligatory 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 appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President ar any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing 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 Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that {he 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 Power
of Attorney or to any certificate refating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only
of executing and attesting bonds and undertakings and other writings obligatory in the nalure thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
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 Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Attorney executed by said Companies, which remains in full force and effect.

Datedthis ' % ¥in  dayof MOVEWBET, S0

b o & [t

¢ Kevin E. Hughes, AssiStant Secretary

To venify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached.
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HAMPSHIRE Nv 292018

_ S e VILLAGE OF HAMPSHIRE
Proud Pase... Promising Futiine
234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE:

NAME OF BUSINESSTHQ“‘,PSHN& Ganolive INne  saestaxio: 4p20-377 ' 8

NAME OF APPLICANT: —Hi1tel (P,_‘fc/(

aooress oF susiness: 1000 S .St €7 Hawpshive jL golyo
{

BUSINESS PHONENO.:  BY 7-E82>-7180
MAILING ADDREss: /000 £, S/ (2 17:, ""L/C?»“?Oéhi\/{, I 6D|YO

TO: Local Liguor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter IV, 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 onej:

Class A-1-51,500.00 Class C-4 - $1,500.00

Class A-2 - $1,250.00 Class D - $1,750.00

_ Class B-1-$1,500.00 Class E - $1,750.00
}/__ Class B-2 - $1,500.00 Ciass F - $1,500.00
Class C-1 - $1,500.00 Class G- § 75.00

Class C-2 - $1,500.00 ClassH- $ 500.00

Class C-3 - $1,750.00 Classl- $ 500.00

2. license Period:

Commencing on January 1,¢ L0 }Ciand ending December 31, 01-0 ' 9 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):
] Individual >4 Corporation

[ ] 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,
alt 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: "H ) ‘l"-f/_‘( ) ?@&(

BIRTHDAY: O.YI 2.&/ SN

HOME ADDRESS: ]5£-j < Rt |a uu?£ C—/f aschawurtbu Vf}f L &ol73
DRIVERS LICENSE: > DO~ DD T7L- 515> HOME PHONE# ‘Es’f-{‘} By -7102-
BUSINESS STATUS: C ei~vve ol

PERCENTAGE OF STOCK HELD: oo o/m

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

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? Y&-S
If naturalized, state date and place of naturalization:

If an Illinois corporation, state date of corporation: jaﬁ O-{, 2ol )
If a foreign corporation, state date qualified to transact business in Iliinois pursuant to the lllinois
Business Corporation Act.

6. State the character of the appllcant s business, and in case of a corporation, the objects for
which it was formed. I g ta’y | Gas St +Hio @__ﬁ_’f’_Cm[[p_m 5‘{]5‘(6_,

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 liquor license issued by the Federal government any
State government or any municipality. Villagre 0 Lh—HaonpShi VE
If answer is in the affirmative, state the name of thé"‘lcensmg Hhit of govern!nent when and
where said of license was issued. “}'{ﬂﬁ'\t\)&h\ Y&




10.

11.

12,

13.

14.

15.

16.

17.

i8.

19.

Has the applicant ever had any previous liquor license revoked?
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 Illinois State Police and, if so the date
thereof. LA
Note: This applicat{on will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name ¢f the person who wiii generally be managing the ongoing affairs of this business
at these premises.
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?
Vel

7

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 cc:'r:jictﬁ of a felony offense under any Federal or
State law? il

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? pp——"

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation}r{}vhif,{\ the applicant holds 5% or more
Stock? - v

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 wix—.jorﬁhﬂdrenbor 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? ?{ el

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? \/ » A

/VJ

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 shali it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hiypothecated? ?f-—‘ﬁ/&

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?

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S),

CORPORATIO IG!}@TU&S/{ INDIVIDBAL (5 P
“ [ !
pA Y,

TNERSHIP SIGNATURES

Pres. J —
N ~ W
Sec. ‘
0 _
stateor__ A lJo1$S )
} ss

County of Coo W _

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this

zgr day of MNovewber , _26/8

SKI
e of IHinois
ires May 5, 2019

L Notary P}u{c

=
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ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

TIFFANY1CKC
DATE (MM/DD/YYYY)
11/28/2018

HAMPGAS-01

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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

Cooper & Allison Insurance Agency, LLC
100 Tower Dr. Ste 129

Burr Ridge, IL. 60527

INSURED

CRNTACT

I_INSURER a:Acuity

e, e (630) 9084217 {;5?5,_;,?;;(9@9146;&.'17oo

Ewall <. rkobel@cooper-ins.com

_INSURER(S5) AFFORDING COVERAGE _ NAIC ¥

. 14184

gp{surzgn_ra_._li_m;)_oyers Insurance Co
Hampshire Gasoline, inc. INSURERC: _ _
1000 S State Street INSURER D :
Hampshire, IL 60140 iy
JANSURERE: L - -
. INSURERF : :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 {SSUED 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 REOUCED BY PAID CLAIMS.

s . o
'ETSRR TYPE OF INSURANCE iA,?D"]SW\‘?['} POLICY NUMBER (ﬁéﬁﬁ% i (Mpﬁ'f[',%}%’% LIMITS
A X  COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE. 's 2,090,000
DAMAGE TO RENTED
 cLams-mape | X | occur 763529 21112018 211/2019 DAMAGEIORENTED @ o 250,000
e e e oo MED EXP (Any one person} ¢ $ . 10’0.00
o _ PERSOUNAL & ADV INJURY | § 2_’_000'000
' GENL AGGRE_GA_‘[E LIMIT API_PLIES PER: GENERALAGGREGATE |5 4,000,0q0
X pouicy ' BESY hj Loc PRODUCTS - COMP/OP AGG ! (s _""909'000
| X | orser; Liquor Liability (I | | |Aggregate s 1,000,000
i T ' 1 I
A _AUTOMOBILE LIABILITY i &2“2@'&3@%? G UMI_T_ R
ANY AUTO 1263529 20172018 2/1/2019  BopILY INJURY (Per persan) is .
" OWNED " SCHEDULED ‘
. AUTOSONLY | AUTGS _ BODILY INJURY (Per accident) § _
i y PROPERTY DAMAGE i
X B omy X AOTSIUNE (Peracoident) .. __ i%
! P IINCLUDED s
' UMBRELLA LIAB OCCUR l EACH OCCURRENCE =~ l $
EXCESS LIAB | CLAIMS-MADE AGGREGATE i
DED RETENTION$ ‘g
i 1 1 I j PER 1 TOTR- !
WORKERS COMPENSATION |
B AF?D EMPLOYERS' LIABILITY YIN ! el 1112018 7111204 1_x_.LS.T_AI_U_T.E_ ER .o .
,ANY PROPRIETOR/PARTNER/EXECUTIVE ("1, | [E1G2638482-00 iz 019 | EL.EACHACCIDENT | $ 1,000,000
OFFICERMEMBER EXCLUDED” Y intal PN 1,000,000
(Mandatory in NH) ' E.L. DISEASE - EAEMPLOYEE § 008
If yes, describe under I i " 4,000,000
._|DESCRIPTION OF OPERATIONS below ! ! | . | | E.L. DISEASE - POLICY LIMIT ' § ety
A |Bui|ding I ' 1263529 2/1/2018 2/1/2019 }RC $1,000 DED ! 1,141,196
g263529 2/1/2018 2/1/2019 |RC $1,000 DED : 150,000

A BPP

!
[ ! !

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- $795,000

Bld 2: Canopy, Tanks, Pumps- $346,196

CERTIFICATE HOLDER

CANCELLATION

ILLINOIS LIQUOR CONTROL COMMISSION
101 W JEFFERSON STREET

SUITE 3-525

SPRINGFILED, IL 62756-7000

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



P.0O. Box 3967 Peoria [L. 61612-3967
Phone: (309)692-1000 Fax: (309)683-1610

RLl RLL Insuance Company LICENSE AND PERMIT BOND

Bond No. LSM1131456

KNOW ALL MEN BY THESE PRESENTS:

That we, Hampshire Gasoline Inc
1000 $.State Street
Hampshire, 1L 60140

as Principal, and the RLI Insurapce Company , a corporation duly licensed to do business in the state

of Ilinois , as Surety, are held and firmly bound unto the

Village of Hampshire . Stuateof Illinois , Obligee,
in the penal sum of Ten Thousand and 0Q/10Q ;
( $ 10,000.00 ) 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 representatives, jointly and severally by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has been licensed as a(n)
Liguor Liability for Retail Sales by the Obligee.

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the laws and ordinances,
including all Amendments thereto, pertaining to the license or permit applied for, then this obligation to be void, otherwise to remain in

full force and effect for a period commencing on the 19th dayof __ Jupe , 2018 , and ending on the ___19th
day of Juge , 2019 .

This bond may be terminated at any time by the Surety upon sending written notice to the clerk of the Political Subdivision with whom
this bond is filed and to the Principal, addressed to them at their first known.address, and at the expiration of thirty (30) days from the
mailing of said notice, or as soon thereafter as permitted by applicable law, whichever is later, this bond shall terminate and the Surety

shall thereupon be relieved from any liability for any acts or omissions of the Principal subsequent to said date.

Dated this __3rd  dayof July , 2018

Principal
(Individual, Partner or Corporate Officer)

\\\\‘\;‘ ,......C‘O:Z”;
S5 oRPORuR
= T RLI Insurance Company

,’/,) ( L , N O\S\\‘\ By g% W ; ;

lu,,, ‘.\\\ N N
R Barton W. Davis Vice President

R0002307-20,30
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HAMPSHIRE N
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234 S. State Street Phone: (847)683-2181 J
Hampshire, IL 60140 Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

oAt e [20(2

NAME OF BUSINESS: Jt:,D & hEsTavkanT £ D4R saestax o, 3413+ C6Y
NAME OF APPLICANT: /7] /}P\m/’ﬁ\ Vit TNC., CJL/{\ ‘/’»«d (/W ??eshwmc @Oﬁﬁ/\
ADDRESS OF BUSINESS :_ (4T €+ CAK N\,‘( ey /J/%/m SHIKE, IT é(‘fﬁ{@

BUSINESS PHONE NO.: C%ﬁ]- LED - Z23CT
MAILING ADDRESS: (457 E. O/ A Kiote, HAMPz11RE_L. Nrs)

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter lIlV, 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):

Class A-1-$1,500.00 Class C-4 - $1,500.00

Class A-2-$1,250.00 Class D - $1,750.00

Class B-1 - $1,500.00 Class E - $1,750.00

~ ClassB-2-$1,500.00 _ Class F - $1,500.00
Class C-1 - $1,500.00 Class G- § 75.00

Class C-2 - $1,500.00 ClassH- S 500.00

z ‘ Class C-3-$1,750.00 Classl- S 500.00

2. License Period:

Commencing on January 1,2 O’@I and ending December 31, Z O ( C'Z or

Commencing on and ending December 31,

3. Type of Business Entity (check one}):

[ ] Individual '@’ Corporation

[] 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: DI ITRA PAMNTE LS

BIRTHDAY: /2 ~ [0 - /Qf]@_

Home ADDRESS: 1A 10 PHEASANT TRAIL. HANPSHIRS T2 anl‘b
brivERs Licenses PO - IN45. £95 ) ) Lowe PHONEZ E41- 087104
BUSINESS STATUS: OO NER

PERCENTAGE OF STOCK HELD: KO f)/a :

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

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? HED . .
if naturalized, state date and place of naturalization: 'LL lu e il {chJ ,f_ﬂ <A (f)a'/",,

1 B & N T
If an lllinois corporation, state date of corporation: ( /{ { / o
If 2 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 business, and in case of a corporation, the objects for
which it was formed. il SERVICE RESTAVRANT AND LOUOKGE

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. 4 ST0AY Ui CoiNé AT
24 €. 04K KO LL HAM P IRE “rl Foll, SEAVICE RESTACGRANT.
A (OUIGE =

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

State government or any municipality. Y& 5
If answer is in the affirmative, state the name of the licensing unit of government, when and _
where said of license was issued.M/LU\,é;C- o HALPSEH frl(_—; STATE OF J‘LL./A}O{;A:U‘ :




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? /\/ S
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 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. YESD, NOVEMDER 203,
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 ITELA /\/ . PANTELLS
State whether said manager has been fingerprinted by the lilinois State Police and, if so the date
thereof. TES, AOVEMBEE  zZeed,

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?

VES

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&‘{, OUWOAS TTs
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? AN
State whether the applicant has ever been convicted of a violaticn of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? N’@m
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? AO.

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 navatl station?

AL,

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? ZS,K»}~



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? 7/(:5

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? v ES.

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? VES
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liguor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORA'I?ION SIGNATURQ’\ INDIVIDUAL OR PARTNERSHIP SIGNATURES

Pres./\-!" ( LC(',;"IC)? T

< N \ .
Secé% L/ Cr_?‘(k,/ T aC@W‘)

fZ- i ’-,:— £ %’)

AAIRAAAAAAATIE A G 5

1L\l S AN Anaan A
STATE OF _sl_Ll DOV D) ‘ OFFICIAL SEAL '
K oy = ) SS $  DEBBEJDONOHUE  §
County of PN NOTARY PUBLIC - STATE OF ILLINOIS  §
y i' MY COMMISSION EXPIRES.01/1321

The undersigned swears that all statements are true and correct. o

‘1 "II — '.” .\'-
he > AR \ y ""'Lﬂ A [

CORPORATE SEAL
Subscribed and sworn to bifore methis -
.__ ,-' day of :' ‘-_‘_‘ 1, ¢ \:“,\. .'_‘;,- '; - 7 ) }r Z'__ - e S ——

- > - —~ =
AR "\ ' LN 1
\ \ ) - _

i ) -

Notary Public
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Western Surety Company
CONTINUATION CERTIFICATE

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

described as _RESTAURANT/LIQUOR VILLAGE OF HAMPSHIRE

for
, as Principal,
in the sum of § FIVE THOUSAND AND NO/100  Dollars, for the term beginning
November 26 2019 | subject to all

&

November 26 |, 2018 | and ending

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 11  day of __ October , 2018 .

URETY COMPANY
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Paul T. Braat Vice President
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012
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7 ) ’ o ) : - DATE (MM/DOYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1111612018

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 B:TWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESCENTATIVE 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 | CONIACT  Peter Stavrou
Linda Lee Enterprises inc PHONE ey, (847) 793-0775 TR nop. (847) 793-0776
DBA: FTS Insurance o Ecs; Pete@stavinsurance.com
14045 W Petronella Dr., Ste. 2 INSURER(S) AFFORDING COVERAGE NAIC #
Libertyville IL 60048 INSURER A : Badger Muual tnsurance Co 13420
INSURED INSURER B : Technology Insurance Company 42376

Maria & Vikki Inc., DBA: Red Ox Restaurant & Bar INSURER C :

129 €. Oak Knoll Drive | INSURER D :

INSURERE :

Hampshire ) IL 60140 INSURERF :

COVERAGES CERTIFICATE NUMBER: _ CL18111612928 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF SNSURANCE LISTED BELOW HAVE 8EEN 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 JSSUED 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.

TNSR L[SUBR LICY EFF LICY EXP
A TYPE OF INSURANCE : \NSD | WvD POLICY NUMBER (mmomvv) (mmmwn LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
. DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurence) S 50,000
5 MED EXP (Any one person) $ 5,000
A 0070373985 12001/2018 | 1210172019 | pereonaL £ a0V huURY | s 1,000,000
GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X pouer || 7R D Loc prRODUCTS - Eompiorace | s 1.000.000
OTHER: 3
AUTOMOSILE UABILITY . CEC;AQ?JLNEEE SINGLE UMIT s
ANY AUTO BODILY INJURY (Per person) S
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per acciden) | $
HIRED NON-OWNED PROPERTY DAMAGE N
|| AuTOS ONLY AUTOS ONLY | {Per accident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ’ RETENTION § . s
WORKERS COMPENSATION & PER OTH
AND EMPLOYERS' LIABILITY /N STATUTE ER 500000
R mY .
B | ey ECUTIVE NIA TWC3711202 05/10/2018 | 05/10/2019 | EL- EACH ACCIDENT $
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | s 500,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E_ L. DISEASE - POLICY LIMIT $ 500000
Liquor Liavility
A 0070373965 12/01/2018 | 12/01/2019 | Combined Single Limits $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 103, Additional Remarks Schedule, may be attached if more spaca is required)
Location: 128 E. Oak Knoll Drive, Hampshire, IL 60140

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

2438 State Street
AUTHORIZED REPRESENTATIVE
PO Box 457 &0

Hampshice IL 60140-0457 % z W
!

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



Liquor License

STATE OF

¢ lllinois

‘LIQUOR CONTROL COMMISSION
el ilcc.illinois.gov
_..;_;'
toaw

October 19, 2018

KT RGO RO KR LA

Letter ID: L1830481200
MARIA & VIKKI INC
RED OX RESTAURANT & BAR

129 EAST OAK KNOLL License No.: 1A-0059773

HAMPSHIRE IL. 60140 Expiration Date: 10/31/19
License Type: RETAILER
Account ID: 34130667

4

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

Letter 1D:L 1930481200

T 2 4; /jg LIQUOR CONTROL COMMISSION 1A-0059773

Governor Bruce Rauner License Number j
IN ACCORDANCE WITH THE LIQUOR CONTROL " Has PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT AND IS ISSUED A
LICENSE IN THE ON-PREMISES
MARIA & VIKKI INC FOLLOWING CLASS;
RED OX RESTAURANT & BAR
129 EAST OAK KNOLL T e
e ISSUE DATE: 10/19/18  Effective:  11/01/18
Kane THIS LICENSE
EXPIRES ON: 10[31/19
THIS LICENSE NOT TRANSFERABLE
THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW -
IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES. Sales Tax Acct # 34130667 - AS TO PRINCIPAL

Warehouse: N/A
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HAMPSHIRE N

Ea 1876

Prioud Past Promisime Futtie

234 S. State Street
Hampshire, iL 60140

Phone: (847)683-2181 ..

Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: ‘."{,/15/':“(/‘-
~—7

,,)/_ N .

[OU 1510y feve i Ditli, (f SALES TAX ID:

3 , 1
NAME OF BUSINESS: .Han,lg,ar.u #

NAME OF APPLICANT: \'-‘|a,%,‘t—-"..v:'a.rm% (e

{

ADDRESS OF BUSINESS :_-S" 10 JCLUTL JAve. ajnpiire o L ol

O T~ BT 2o

BUSINESS PHONE NO.:

MAILING ADDRESS: . O. Lox <}5%

TO: Local Liguor Control Commission
Village of Hampshire, illinois

Pursuant to the provisions of Chapter IV, 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}:

Class A-1-$1,500.00
Class A-2 - $1,250.00
Class B-1 - $1,500.00
Class B-2 - $1,500.00

Class C-4 - $1,500.00
Class D - $1,750.00
Class E - $1,750.00
Ciass F - $1,500.00

Class C-1 - $1,500.00 Class G- $ 75.00
Class C-2 - $1,500.00 ClassH- § 500.00
Class C-3 - $1,750.00 v Classl-$ 0 500.00

2. Llicense Period:

Commencing on January 1, 4t and ending December 31, 2019 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

[ ] Individual [ ] Corporation

[ ] Partnership ﬂ Other (specify) © o\ E 1 TN ENTT
7



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:  SAcphane B Eaowe
Pl £

— Pl |

O l | 1€ l{
HOME ADDRESS: _Z2ILID  Dvzliard, ln. (Arpenteviulle, I Qo
DRIVERS LICENSE# A0~ 7018 Hwad HOME PHONE# _ Sf - o'y 1 [

BIRTHDAY:___ (34

BUSINESS STATUS: ___ 0 1 -

\Ii

PERCENTAGE OF STOCK HELD: )

=

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

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

5. ls the applicant a citizen of the United States? \M
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 busmess in lllinois 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. 41?(&1 K&\ yveéoviadin

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

license and the nature of the business tsuch location. DI GS< i ldd&(ﬁfdm CJic) e hre
390 Juikitn Ave. | Lt pShlve [ E Jefferson AvE, agpiiie [ _
ggg W ._/Lf’ﬁi../s(;- 0!\~ i'} HT “VTQJ - WC hd(‘l Coivin “llrl"l/ S e a."’/ al‘g‘ . i

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. \Lf/ §
If answer is in the affirmative, state the ngme of the licensing unit of government when and
where said of license was issued. /(| \(,\Ce of Wi f)\i/ Iy e T nois Uf{w VD] (onadni v




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? 41¥
[f 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? \7165

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. 1\}\/)\
‘ 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. \ffc gph AN BeLriii
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. N
' 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?

\’J@’

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? -;\‘ 1Y
If the answer is in the affirmative, attach a copy of said lease to the applicati(&)n.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? Fi0

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? ¢

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? 119

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? _ )V



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? D

T

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? \}'@5

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? \JES

7

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? A}

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

W,
Pres. r\/4 (A g
/

O

Sec.

STATEOF _Llliriois

Countyof Kt e

The undersigned swears that all statements are true and correct.

N A A o
) { &= PATRICIA L PRILL
) WOTARY “OFFICIAL SEAL”
CORPORATE SEAL : ,g':"g,i My Commission Expires
q L"‘% Jenuary 08, 2021
Subscribed and sworn to before me this )
/S dayof Aovember , Lo/¥
{ / I‘"r‘ . _')
F o £ v ] ,f, 5 ¢ 4

Notary Public

T



R M o ‘ Leading the Way to Risk

Park District Risk Management Agency Management Solutions

LICENSE AND PERMIT BOND

Know All Men By These Presents:

That we, Hampshire Park District , of the
Village of _ Hampshire , State of [llinois , as Principal, and the PARK
DISTRICT RISK MANAGEMENT AGENCY, an entity duly organized under the statutes of the
State of [llinois  , as an intergovernmental risk management pool, are held and firmly
bound unto the Village of Hampshire, State of Illinois , Obligee, in the
penal sum of Fifteen Hundred and No/100ths -------------- DOLLARS ($1,500.00)

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 representatives, jointly and severally by these
presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas, the said Principal has
been licensed for Liquor License by the said Obligee.

NOW THEREFORE, if the said Principal shall faithfully perform the duties and in all things
comply with the laws and ordinances, including all Amendments thereto, appertaining to the
license or permit applied for, then this obligation to be void, otherwise to remain in full force and
effect until __ January 30, 2020 unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing; by certified
mail, to the clerk of the Political Subdivision with whom this bond is filed and to the Principal,
addressed to them at the Political Subdivision named herein, and at the expiration of thirty-five
(35) days from the mailing of said notice, this bond shall ipso facto terminate and the surety shall
thereupon be relieved from any liability for any acts or omissions of the Principal subsequent to
said date.

Dated this 15th day of November, 2018.

Hampshire Park District

Principal

PARK DISTRICT RISK MANAGEMENT

S |

Brett Davis, Chief Executive Officer

AGENCY

BY




CERTIFICATE OF COVERAGE

Name and Address of Agency Name and Address of Member
Park District Risk Management Agency Hampshire Township Park District

2033 Burlington Avenue 390 South Ave

Lisle, lllinois 60532-1646 Hampshire, IL 60140

630-769-0332

_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 that 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. This document may not be used to extend Additional Insured status to the
certificate hoider or any other individual/organization/entity.

Scope of Coverage |Coverage Document |Coverage Dates Limits Each Occurrence |In millions (000,000}
General Liability LO10118 1/1/2018-12/31/2018 | Bodily Injury and Property
* Commercial general Damage combined 3

liability

* Occurrence

Personal Inju
* Liquor liability jury 3
Automobile Liability L010118 1/1/2018-12/31/2018 | Bedily Injury and Property
* any auto Damage combined 3
Workers' Compensation | WC010118 1/1/2018-12/31/2018 Statut
atutory
Employer's Liability WC010118 1/1/2018-12/31/2018 3

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLESISPECIAL ITEMS

The Village of Hampshire is/are additionally insured for Hampshire Park District's liguor service at 400 E. Jefferson Avenue, 390
South Avenue, 333 W. Jefferson Avenue in Hampshire, lllinois

Certificate Holder

Village of Hampshire

234 S.State Street % {‘x .
Hampshire, IL, 60140 o Lo

Authorized Representative Date Issued: 11/15/2018

© 2015 PDRMA
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HAMPSHIRE

Est. 876

Proud Past... Promisine: Future
234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915
www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE:

e oF ausivess: /7 h vt Qyw‘*rf [ SALES TAX 1D PGS -3 IR &
.%0//77625 j’”/;7n}lf A M/‘C'Ld“t'/ vl i

NAME OF APPLICANT:

ADDRESS OF BUSINESS : /008 S Stwde S %/czfm,ﬂ;%’zlwcf« T/ coidd

BUSINESS PHONE NO.: 7 ~87s —~/ @/ - Sl S
MAILING ADDRESS: %3 AR Colopmbiize iolel %@Qé;zawj s/ GHE

TO: Local Liguor Control Commission
Village of Hampshire, illinois

Pursuant to the provisions of Chapter IV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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}:

K Class A-1 - $1,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- § 75.00
Class C-2 - $1,500.00 Class H- S 500.00
Class C-3 - $1,750.00 Classl- S 500.00

2. Llicense Period:

c »
Commencing on January 1, /7 and ending December 31, / 7 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

[ ] Individual g(Corporation

[ ] 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 sgid change.

Name: ;2767/774’_8 ‘ Mufdﬂ;édm
BIRTHDAY:_ /& —<F —/FE T ‘
HOME ADDRESS: (5.2 &/ X (ol iz bl Locd 2ol T ?5//59(

DRIVERS LICENSE# #2785 F328 RRAYy HOME PHONEX /8 - / G4/ - S/ F
susingss sTaTus:  Clusiz e o
PERCENTAGE QOF STOCK HELD: SO %

name: Wi hee ] K D71 ikscoen

BRTHDAY, - XX — /) FF/ 5
HOME ADDRESS: 10 3 YR Colimbrwe bl Kook Ronl T/ & /E8
DRIVERS LICENSE# HOME PHONE# / -$/S -5 5% -8R 7

BUSINESS STATUS: (Ot €07

(=
PERCENTAGE OF STOCK HELD: S o
{If additional space is required, please attach a separate sheet of paper)

5. lis the applicant a citizen of the United States? _/‘/@5
if naturalized, state date and place of naturalization:

If an [llinois 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 ti)e applicant’s business, and in case of a corporation, the objects for

which it was formed. )ﬁ&K > au/l// (ginr ii?ﬁﬂ% izt )05 0¢. Lon -+

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 su(;h location. /200 S Sz AFE SH /7/4«?4@9/5[, g
/’SQ& &g'@ :ﬁ :‘/ l%’/(///(llﬂ? i 'zztt’: \S\'“[A/; ~ Cé‘);ﬂﬂﬁt/"-

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. ﬁ o L/ ROG (D -pogrit S
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? A/
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 illinois or any of the ordinances of
the Village of Hampshire in conducting business? vel

/7

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. }/ e

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 rranaging the ongoing affairs of this business
at these premises. /27ictiyp el Wit e
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof, J/ .S

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?
>/f_7/5

l/aﬁfthe 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.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? 4LD

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? P

. 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?

.1s 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?

/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?



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? -7/@5

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? ey

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? >/ AN

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? e
On the attached ad‘éendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

Presj )27,&)/ L/‘-/‘\«j/,/ 50/5'2) Thosr S jM"V‘“(LZcV’l,
méﬂg:g@mm L. &'so /\Anc_hae:/ R Mo Sovon

STATEOF L/ )
) SS
County of ( [ o )
The undersigned swears that all statements are true an/cZ:;rict
CORPORATE SEAL OFFICIAL SEAL

LINDAR VSASQSOF LUNOIS

NT(AC“RSJB\;IBS%%N EXPIRES 08130121

Subscribed and sworn to hefore me this

TV dayof /<R O~ 20/%




C/Bcdger MUfUUI Commercial Policy Program

I NS U R AHNCE
1635 W. Natlonal Ave. * Mliwaukee, Wl 53204 Direct

414/383-1234 » 800/837-7833 Renewael Declaration

( POLICY NUMBER™ . "> POLICY PERIOD 12:01 AM STANDARD TIME -+~ " 5 1 - AGENT'S NUMBER -
00721-56871 12/01/18 ‘To 12/01/18 134248 (B1l8) 965-6700
BGENTS iAME "+
T™M/Minnihans Inc Broadmoor Agency Ino
DBA Minnihans Sports Bar 3923 E State 9t
1000 B Btate St PO Box 17069
Hampshire IL 60140-9688 Rockford 1IL 61110-7062

THE WAMED INSURED IS Corporation

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS/POLICIES FOR WHICH A
PREMIUM IS INDICATED.

COVERAGE PART/POLICY ATTACHED PREMIUM
COMMERCIAL TERRORISM COVERAGE .. .. ... ... . ceinivernanonssnnan . 30.00
COMMERCIAL PROPERTY COVERAGE ............,. Caedeean e es ey $582.00
COMMERCIAL GENERAL LIABILITY COVERAGE ......... Crrr e e $1,110.00
COMMERCIAL LIQUOR LIABILITY COVERAGE ... vace-voonernnsscan oo §1,642.00
COMMERCIAL CYBER COVERAGE  ..... N Pt e S Cres $67.00
COMMFRCIAL EMPLOYMENT PRACTICEE LIABILITY ...........0.. Ve e 387.00
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Western Surety Company
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CONTINUATION CERTIFICATE

Waestern Surety Company hereby continues in force Bond No. 63440715 briefly

DDA N I II IS

OISO

described as _SPORTS BAR VILLAGF OF HAMPSHIRE

» T1eemwg

H  for TMM/MINNIHAN'S INC DBA MINNIHAN'S SPORTS BAR

“~mTTe Pom dawmg

, as Principal,

in the sum of $§ ONE THOUSAND FIVE HUNDRED AND NO/100 Dollars, for the term beginning
—  _December 01  _20i8  andending . December 01 | 2013  subject to all

FEEEES

~o ~to, -

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 alf continuations thereof shall not be cumulative and shall in no event exceed

ve~get

the total sum ahove written.

$Z - 2T0D AvnNOCD v PO-ImEs

Datedthis ___18 _ dayof__ October 2018 .

T 2-6835%

F-sPpoELe

\SSTRLIT
‘}f&!‘—‘?’}i . WESTERN~SURETY COMPANY
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Paul T. Bl‘qﬂat Vice President
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ITICRIER MNP OOODUOCGECIION - 20326 ¢

ST N Y YT v ey e

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

‘
g

i

“7) __..—..__.__.____._...__.____ﬁ
E!:ma&mm WEhMTARAN $uAdTr CLOMPANY , STé D o Al WIL A S DBDLAPET BOSTIAAG oMo Al kS [ b
EIC 24 =20 —u L e e e e e S

Form 80-A-8-2042




Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and exiating under the laws of the State of South Dakota,
ang authorized and llesnsad to do business In the States of Alabama, Alaska, Arizona, Arkansas, Cafifornia, Colorado,
Connecdtlout, Delaware, Bistrlot of Columbla, Florida, Georgia, Hawafl, Idaho, lllincls, Indiana, lowa, Kansaa, Kentucky,
Loulslana, Malne, Maryland, Masesachusetts, Michigan, Minnezota, Mieslasippl, Missourl, Montana, Nebraska, Nevada, New
Hampshire, New Jarsey, New Mexico, New York, North Carolina, North Dakota, Ohio, Ckiahoma, Cragon, Pennsyivania,
Rhode lsland, Bouth Caralina, 8outh Dakota, Tennessse, Texas, Utah, Vermont, Virginia, Washington, Weet Virginia,
Wisoonsln, Wyoming, and the Unlted Statas ot America, does hereby maka, consiitute and appolnt

Paul 7. Brufiat of Siaux Falls ,
State of 8outh Dakota ; It8 regularly elected Vice President \
as Attorney-In-Faot, with full power and autharity heraby conferred upon him to sign, executs, aclnowledge and deliver for
and on ite behall aes Surety and as ita aot and deed, the following bond:

One _SPORTS BAR VILLAGE OF HAMPSHIRE

bond with bond number 63440715

for _TMM/MINNIHAN'S INC DBA MINNIHAN'S SPORTS BAR
as Prinalpal In the penalty amount not to excesd: $1,500.00 =

Westem Surely Company lurther aertifies that the following fa a true and exact copy of Saection 7 of the by-lawe of Western Surety
Gompany duly adoptad and now in farce, to-wik:

Bection 7. All banda, policiss, undariakings, Pawers of Altorney, or other ohligations of the oorporation shall be exacuted In the corporate
name of the Company by the Preaident, Searatary, any Asgistant Secretary, Treasurer, or any Vice President, or by auch other officers as the
Board of Directors may autharize. The Preeident, any Vics President, Secrelary, any Assistant Secretary, ar the Treasurer may appoint
Alterneye-in-Faot or agenta who shall have authority fo issue bonds, policies, or undertakings in the name of the Campany. The corporate
aeal is not necessary for the validity of any bonda, poticies, undertakings, Powers of Allorney or other obligations of the gorparation, The
aignature of any such offiaer and the sorparate saal may be printed by facaimile.

In Witneas Whereof, the sald WESTERN SURETY COMPANY has caueed thase presonts to be axecuted by is

Vies Presidant with the corporate aesl affixed this day of _ October , 2018

18
ATTEST w%ﬁq sunwmw
d @o o By A7
/ L. Nelaon, Assistant Secretary

Paul. Bruflal, Vice Presidant

L 'Y
S 93; £ ?;f e
§ @ ..'v_.u-\uy.".ﬁ@%
S o008 8%
S8 (:;Q‘ ALY
Ly Wips
7 08 Lt
[ <) Seer T
BTATE OF SOUTH DAKOTA «.';.,‘;&;«. Y AV ,f:
$8 %, e, o
COUNTY OF MINNEHAHA R
iny] 3 DR s
Llpeagapess?y
On thia 18  dayof October , 2018 | before me, a Notary Public, perscnally appeared
Paul T. Brufiat and L. Nelson

who, baing by me duly swomn, acknowledged that they signed the above Power of Attorney as __V!ce Prealdsnt
and Assistart Seoratary, respectively, of the sald WESTERN S8URETY COMPANY, and acknowladged sald inetrument to

be the voluntary act and dead of said Corporation.
FRh G uhhahbhbhyhahhhhhhGiiyyly 4

g e
; J. MOHR :
Ga)NOTARY PUBLIC £ 1247% 1
I\ SOUTH DAKOTA\&y s Notary Publio
Fahhaananhhkhhbabuneswns + MY Commiasion Expires June 23, 2021
To validate bond authenticity, go (o weww.cngsurety.com > Owner/Obligee Services > Validate Bond
Caoverage. a

Form F16876-1-2018
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HAMPSHIRE Aip

Exl. (576 ——e———— LFp
Froud Pas... Promising Funizy |//[ 042
234 S. State Street Phone: %@)@B
Hampshire, 1L 60140 Fax: (847) 683- 46%4 /~///?

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

oate: | |-P0 201K
NAME OF BUSINESS: 0@0\’)0(\ @@W\Ei T\[lC/ SALES TAX ID: 6/0?84%'3/1‘/

Dipa~ Oopp@r (Zxavvel on Stoi-e
NAME OF APPLICANT:. VY 1 cWwele IHLnlrow el @

ADDRESS OF BUSINESS : | ] 2 . 5%@,&'@ <+ Hgmlﬂqmp@ T 0/MD
BUSINESS PHONENO.._ B AR~ 2151500
MAILING ADDRESS: .0 ﬂDom 28

TO: Local Liquor Control Commission
Village of Hampshire, illinois

Pursuant to the provisions of Chapter IV, Alcoholic Liquor Regulations, of the Municipa! Code
of Hampshire, lilinois, 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-1-51,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 ~ Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
_ Class(C-1-$1,500.00 Class G- § 75.00
CIaSS C-2-51,500.00 Class H- S 500.00
X Class C-3 - $1,750.00 Classl- $§ 500.00

2. License Period:

Commencing on January 1, G [5 and ending December 31, Qg t or

Commencing on and ending December31,

3. Type of Business Entity (check one):

[ ] Individual gj Corporation

(] 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 chang

Name: 1%4 chelle D) N kLo WS 2( <

BIRTHDAY. [ Z 27 LA
HOME ADDRESS: 5 Ol Sl 5% Fa[ct. mpshire TG T/ /0

DRIVERS LICENSE# % 533 - 54/6-DF1™D HOME PHONE#_ZH 7-L2% 271 55
BUSINESS STATUS: rosdent
PERCENTAGE OF STOCK HELD: 56

Name: ﬁ‘{“ L%\L\é’ L p@rez
BIRTHDAY; ___‘ON / O )7 9
HOME ADDRESS: 7)%‘{ (onmn <toce Do gléjfm L GO/

DRIVERS LICENSE# 19(0 AC-3137. 99 ____ HOME PHONE#_T4/ 7~ 54¢/= 772/
- } .

BUSINESS STATUS: Sp@( ve o (\U Uiee Presclont

PERCENTAGE OF STOCK HELD: 50 - O

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

5. Isthe applicant a citizen of the United States? 2 €S
If naturalized, state date and place of naturalization:

) .
If an tHinois corporation, state date of corporation: % //4 &
if a foreign corporation, state date qualified to transact business in Illinois pursuant to the iltinois
Business Corporation Act.

6. State the character of the a ,:Ehcant’s business, and in case of a corporation, the objects for
which it was formed. P%Ar-w(‘wf\f\“

7. State the location and physical description of the premises which is to be operate(}under such
license and the nature of the business at such location. ?t%‘\'u\\k N N\

12, D, Stave S, Humpshipe

8. State whether the applicant has ever had a liquor license issued by the Federa) government, any
State government or any municipality. "’3#4,,;3:-@_ & Q A Cinas s
If answer is in the affirmative, state the name of the Itcensmg unit of government, when and
where said of license was issued. )401




10.

11.

12,

13.

14,

15.

i6.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? n O
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? A\ ES
o
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. %] &’;)LB\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 gererally be managing the ongcing affairs of this business
at these premises. I e\ \o U V/O o S AL
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. e ) 2 21K
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?
ready furnished it to the Village 65
(/\17

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 applicaﬁon.

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

State whether tha 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? NG

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 w(b<es or children, or any military or naval station?
(AN

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? __ |\ JQ



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? C/[Jﬁ

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? W&

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? (\ €

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? uWe
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S

CORPORAHDN SIGNATURE &// INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pre57/ /7 44&\ %fé /%4474

Sec.

STATE OF /L’ __ )
EAWE ) ss

County of )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
(' %/day of vbga-— , 9

Notary Public
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ServSafe

ServSafe
CERTIFICATION

MICHELLE BUNKOWSKE

for successfully completing the standards set forth for the ServSafe® Food Profection Manager Certification Examination,
which is accredited by the American National Standards Institute (ANS!)~Conference for Food Protection (CFP).

5384
EXAM FORM NUMBER

6/25/2023
DATE OF EXPIRATION

cy for recentification requirements.

6/256/2018

DATE OF EX
Local laws apply. Ch

wcite (it
s bant Fmbeshe B

ciation Solutions

ServSate logo ore trademarks of the NRAEF. Notional Restaurant Asscciation® and the arc design

Contact us with questions ot 233 S. Wacker Drive, Suite 3600, Chicogo, I 60606-6383 or ServSafe@restavrant.org.



1
HAMPSHIRE
oot Pt ..I rI.Fu;:::.::-.;u,:i-..zu < =
234 S. State Street r Phone: (8479683-2181 ~

Hampshire, IL 60140 - Fax: (847) 6834915
www . hampshireil .org

APPLICATION FOR ALCCHOLIC LIQUOR
= n = —— s -
DATE: L AKEONNE 3 QL‘{ ’ SO\

NAME OF BUSINESS: R rsancen, RS SALES TAX ID: (s 37, (37 3¢

NAME OF APPLICANTl.I\ﬂ-.._"“‘} YKo n y Lal.C )

ADDRESS OF BUSINESS :_\ ™\ ©y Cod\ AN Wy S o pdmEne | A\

BUSINESS PHONE NO.; A 13- C-=-S1O\ S

MAILING ADDRESS: A % £ . Sxese. O f

TO: Local Liguor Cantrol Commission
Village of Hampshire, tllinois

Pursuant to the provisions of Chapter liiV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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):

Class A-1-51,500.00 Class C-4 - $1,500.00
B Class A-2 - $1,250.00 Class D - $1,750.00
X Class B-1-$1,500.00 Class E - $1,750.00

) Class B-2 - $1,500.00 B Class F - $1,500.00
Class C-1 - $1,500.00 _ Class G- 5 75.00
Class C-2 - $1,500.00 _ ClassH- S 500.00
Class C-3 - $1,750.00 ' ClassI- $ 500.00

2. Llicense Period:

Commencing on January 1, and ending December 31, ‘ or
Commencing on and ending December 31, \;}ﬁ Ol

3. Type of Business Entity (check one):
[T] individual [[] Corporation

D Partnership D{] Other (specify) LLC



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 Contro! Commission of
change In the parinership, officers, directors, persons hoiding
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 ET . N\ waE

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:!

PERCENTAGE OF STOCK HELD:

Name:

BIRTHDAY:

HOME ADDRESS: o

DRIVERS LICENSE# N HOME PHONE# o

BUSINESS STATUS: . : -

PERCENTAGE OF STOCK HELD: - B
{If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? _' - AlsseooS UL
If naturalized, state date and place of naturalization: O
If an Iliinois corporation, state date of corporation: __ \ — ™\ — \ AR5

if a foreign corporation, state date qualrfmd to transact busmess in lllinois pursuant to the Hlinois
Business Corporation Act. oD |

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

which it was formed. o2& ¢ %L TR OSTTTr U A LS el e A ‘/
Tiwle DA SoE-
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. ( "X W) ,l ASSUR . VU
AN Y\ A DN & R\ @_5_1‘, § ‘\k_}____L P = Gt n's bk o E . = .

8. State whether the applicant has ever had a liguor license issued by the Federal government, any
State government or any municipality. ‘j-I:", o
If answer is in the affirmative, state the name of the licensing umt of government, when and

where said of ficense was issued. _0F ¢ (Soov g he S G pin BT _




10.

i
[y

12.

13.

14.

15.

16,

17.

18.

19.

Has the applicant ever had any previous liquor license revoked?  \ ™0

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 ar 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 I|I|n0|s State Police and, if so the dute

thereof. O Fizcer S OF B im0 Aende - /Ay TES
Note: This application will remain mcomplete and will not be == w3 | =
considered until question #11 can be answered in the Time
affirmative.

State the name of the person who W||| generally be managmg the ongoing affairs of this business
at these premises. '\

\j O

‘_&_ "_\-'-\._.\. _l % '-~\k_‘u"l"~ =2 Q -( ""-I k]
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. B R R L (oY

L]
Note: This appllcatlon 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 aI[eady furnished |t to the Vl]lage'?

o) i N i e = B A “‘-’ S T

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 ficense is to be issued? _\/&

If the answer is in the affirmative, attach a copy of said {ease to the apphcat’on

‘ g o RN R TR PV N e I L 2 € (=TT 4L I )

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

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? NJ

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? i

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?

(=0
A

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 Corpmission and
that such violation may result in the suspension or revocation of said license? & 5

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 violatad, and at such time to examine the premises of said licensee in
connection therewith? s Uy

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 ather 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 Liguor Control
Cormmissian? e >
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is ptanned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

STATEOF 1L VUL )

County of N Ty o A<y )

The undersigned swears that all statements are true and correct.

'I-\.,-._p-'—-.‘f'_ - = et
3 S /55— /
- i P

OFFICIAL SEAL
Jake W. DeArvi
Notary Public - State of lllinois
My Commission Expires 3/07/2020

- R

/ Notary Public

CORPORATE SEAL

Subscr\lbed and sworn to before me this
f:l.L) P day of C)/_«\’O'u 4 . 2o iR




ROAD RANGER, L.L.C. 36-4005006
4930 East State Street
Rockford, Illinois 61108
(815)387-1700
Illinois Limited Liability Company

MANAGER AND OFFICERS

Name Title Date of Home Address Nation of Social Driver’s
Birth Citizenship Security License
Number
Manager IL $163-
. Japnary 9, | 11706 Manda Dr., Huntley, 318-74- )
David J. Saporta and 1968 1L 60142 USA 2823 1706-8009
President
Executive IL B620-
Vice . . 7856-8256
: September | 5251 Gingeridge Lane, 346-48-
Steven E. Brooks i’;zsxdent 8. 1068 Rockford. 1L 61114 USA 8143
Secretary
Location | June 24, 5576 Reidenbach Road, 357-66- 1L R100-
Jeffrey Thomas Rapp | yyono0er | 1968 South Beloit, IL 61080 USA 2740 4386-8179
ENEX INVESTMENTS US, INC, 35-2640590
4930 East State Street
Rockford, Tllinois 61108
(815)387-1700
Delaware Corporation
BOARD OF DIRECTORS
(Enex Investments US, Inc. will be the sole member of Road Ranger, L.L.C.)
Name Title Date of Home Address Nation of U.S. Social Driver’s
Birth Citizenship Security License
Number or (Do not hold
Foreign US Driver's
Equivalent License)
SSN:
Calle Plaza del None
November Retiro N° 3841, _ N/A
Juan Eduardo Lopez Secretary comuna de Lo Chile Foreign
5, 1960 .
Barnechea. Equivalent:
Santiago, Chile. 7.015.865-5
Chile)
President May 1 Avenida Américo Areentina / SSN:
Francisco José Arzubi | and Chief 197y7 ’ Vespucio Sur N° Italg 696-10-0818 N/A
Executive 948, departamento Y




Officer 1802; comuna de Foreign
Las Condes. Equivalent
Santiago, Chile. 25.750.780
(Argentina) and
YA4475265
(Italy)
SSN:
Avenida Felipe 612-57-4602
Cubillos N° 1641,
Nicolas Correa Director October 3, Casa 4, comuna de Chile Foreign NA
1977 !
Lo Bamechea. Equivalent
Santiago, Chile 13.234.229-6
(Chile)
SSN:
Pintor Camilo Mori None
Davor Domitrovic Director ggfatlegn;l;er éiﬁgiﬁ“égﬁ?a’ g?;l;i'; lgore_igﬂ - NIA
quivalent:
8.847.317-5
(Chile)
SSN:
Av. Pedro Lira 354-94-1500;
' September Urquieta 10560, Lo . ‘
Pablo Bauer Director Barnechea, Chile Foreign N/A
1, 1969 . . .
Santiago, Chile Equivalent:
7.710.011-3

| (Chile)




Store

118
132
136
139
140
144
145
153
157
181
185
186
203
205
206
209
210
211
225
235
236
242
263
265
266
267
268
269
270
271
272
273
275
276

as of:

EXHIBIT "A" ROAD RANGER, L.L.C. LIQUOR LICENSE APPLICATIONS

LICENSES ISSUED TO ROAD RANGER, L.L.C.

Street Address

3752 Camp Butler Road
4910 North Market Street
2762 County Highway N
1112 East Southline Drive
2705 - 12th Street

100 Plaza Drive

205 North Highway Drive
1101 N 7th Street

905 Hen House Road

500 Toronto Road

501 South Main Street
1311 North Carolyn Drive
4980 South Main Street
6070 Gardner Street

902 North Elida Street

102 East Woody Drive

890 E Hwy 38

7500 E Riverside Blvd
2835 North Main Street

19 North 681 US Highway 20
1846 A Energy Drive
22345 Highway 28

3041 N IL Route 71

1801 South Galena Ave
700 King Road

10602 South Cage Blvd
1776 South Court Street
2003 lllinois Highway 1 (One)
9977 North Interstate 35
10490 W Interstate Hwy 20
45 East Texas State Hwy 44
18337 Templeton Avenue
601 Highway 277 North
6615 N Interstate Hwy 35

September 18, 2018

City
Springfield
Champaign

Cottage Grove
~ Tuscola

Mendota

Elk Run Heights

Fenton
Rochelle
Okawville
Springfield
Mclean
Minonk
Rockford
South Beloit
Winnebago
Oakdale
Rochelle
Loves Park
Princeton
Hampshire
East Troy
St Robert
Ottawa
Dixon

New Berlin
Pharr
Grayville
Marshall
Moore
Odessa
Encinal
Combes
Sonora

Lacy Lakeview

ST

L
IL
Wi
IL
L
A
MO
fL
IL
IL
It
iL
IL
L
i
WI
L
IL
IL
IL
Wi
MO
IL
IL
IL
X
IL
IL
X
X
X
X
X
X

County

Sangamon
Champaign
Dane
Douglas
La Salle
Black Hawk
St Louis
Ogle
Washington
Sangamon
MclLean
Woodford
Winnebago
Winnebago
Winnebago
Monroe
Ogle
Winnebago
Bureau

Kane -
Walworth
Pulaski
La Salle
Lee
Sangamon
Hidalgo
White
Clark
Frio
Ector
La Salle
Cameron
Sutton
McLennan

Zip
62707
61821
53527
61953
61342
50707
63026
61068
62271
62711
61754
61760
61102
61080
61088
54660
61068
61111
61356
60140
53120
65584
61350
61021
62670
78577
62844
62441
78057
79763
78019
78535
76950
76705

Mon-Yr
Issued

Dec-06
Jun-08
Nov-08
Dec-07
Apr-07
Nov-07
Dec-06
Feb-07
Aug-07
Dec-11
Apr-13
Jun-12
May-07
Jun-08
Feb-09
Jun-08
Pending
Apr-07
Apr-08
Dec-07
Jun-08
May-07
Dec-11
Sep-11
Dec-12
Sep-14
Dec-14
Dec-14
Mar-15
May-15
Dec-15
Dec-15
Mar-16
Oct-16



ON

Return Documents to:

Lav Title - National Div.
2880 W. Galena Blvd. #200
Avrora, IL 60506

L

SZBRDTHKZZAS54S
SANDY WEGHMAN
RECORDER - KANE COUNTY, IL

_RECORDED: 2/21/2067 3:50 P
T FEE: 26,00 RHSPS FEE: 10.00

PHGES: 5

THIS INSTRUMENT WAS PREPARED BY: .
Timothy Miedona, Esq.

Lowndes, Drosdick, Doster, Kantor & Reed, P.A.
450 South Orange Avenue, Suite 250
Crlando, Florida 32801

(407)843-4600

RECORDING REQUESTED B Y. AND-WHEN

Road Ranger, LL.C
4930 East State Mfeet

Rockford, Minois 61108

Re: Store No.; 235
Tax ID No.: 01-03-200-014 & 01-02-100-009 (vot
listed on commitment)

MEMORANDUM OF LEASE

THIS MEMORANDUM OF LEASE is made as of the _{ 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 Ilinois 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 Tenant 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 krniown as:

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

0014910012493 111026993\
No. 235, Hampshire, Illinois




) &
ACORD
Lr/

CERTIFICATE OF LIABILITY INSURANCE

ROADRAN

DATE (MM/DD/YYYY)
10/26/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDPER. 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 SONTACT Jennifer Harris
Cammercial Lines -'314-875'-2750 P{AIHgN!EID £x. 314-554-9723 m’é Noj. 314-342-7170
US| Insurance Services National, Inc. Ec’ﬁ)ness _jennifer.harris2@usi.com .
308 North 21st Sireet INSURER(S) AFFORDING COVERAGE NAIC #
St. Louis, MO 63103 INSURER A:  Tokio Marine Specialty Ins Co 23850
INSURED iNsurRer 8 Cincinnati Insurance Company 10677
Road Ranger, LLC, Ranger Holdings,LLC and their subsidiaries INSURER C :
4930 East State Street INSURER O :

INSURER E :
Rockford, IL 61108 INSURERF :

COVERAGES CERTIFICATE NUMBER: 13615385

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOL[SUBR BOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | wvD POLIJCY NUMBER (MM/OD/YYYY) | (MM/DDIYYYY} LIMITS
A X | COMMERCIAL GENERAL LIABILITY APP16224994 10/28/2018 | 10/28/2019 EAGH OCCURRENCE s 1,000,000
X DAMAGE TO RENTED 000
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) | $ 500
MED EXP {Any ane person) 5 Excluged
= _PERSONAL & ADVINJURY  § 1,000,000
| GEN'UAGGREGATE umn APPLIES PER: GENERAL AGGREGATE 'S 2,000.000
POLICY I___| JECT - [Rel PRODUCTS - COMPIOP AGG | § 2,000,000
| T
OTHER: LS
COMBIN {NGLE LIMIT
B | AUTOMOBILE LIABILITY EPP 0364214 10/28/2018 | 10/28/2019 | G0 5 ™Not s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
— e oNY L oS oo T e
HIRED -
|| AUTOS onLY AUTOS ONLY {Per accidenl) S
s
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE s
DED | ‘ RETENTION $ S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 1SR [ &
ANYPROPRIETOR/PARTNER/EXEGUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NZA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF CPERATIONS below £.L. DISEASE - POLICY LIMIT | §
A | Liquor Liability APP16224994 10/28/2018 | 10/28/2019 | $1.000,000 - Occurrence
$1,000,000 - Aggregate

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

Location: Store 235, 18 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

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire
234 S State Street
Hampshire, IL 60140

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCECLLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gkl

The ACORD name and logo are registered marks of ACORD ® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)




s (Se9

W.36-\Y
CHAM
—_— P W e
L T T e R
234 8. State Street Phone: (847)683-2181
Hampshire, |L 60140 Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: Hch}iS

A

o 5 e b S iLe .
NAME OF BUSINESS: _C3 M s o She Tinseand 5 vam W -“*SALgé’}Ax D %939 - %4 2q

NANE OF APPLICANT: Mdcedn € Y e L

ADDRESS OF BUSINESS - (V7 W . ok ¥vwit Dy . Wermedhive T Eviye
BUSINESS PHONE NO.: B~ (8B~

MAILING ADDRESS: SPone Ny Depuve

TO: Local Liguor Control Cemmission
Village of Hampshire, tllinois

Pursuant to the provisions of Chapter {itV, Alcoholic Liguor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Hlinois 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
_ (ClassA-2-51,250.00 Class D - $1,750.00
_ Class B-1-$1,500.00 Class £ - 5$1,750.00

 Class B-2 - $1,500.00 ___ Class F - $1,500.00

Class C-1 - $1,500.00 Class G- & 75.00

Class €-2 - $1,500.00 ___ ClassH- $ 500.00

Class C-3 - $1,750.00 Classl- S 500.00

2. License Period:

Commencing on January 1, 319 __ and ending December 31, _ 91 9 or
Commencing on and ending December 31,

3. Type of Business Entity {check one}):
] individual [ Corporation

[] Partnership [] Other (specify)




4. The following infarmation must be provided with respect 1o any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all prrsons owning directly or beneficially more than 5% of the corporation stock:

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

Name: §\ﬁ\ "\k_zg_\\ Q. Qe

BIRTHDAY: i (/ LK ‘1 {0 %

HOME ADDRESS: A M D £ k;\vm} T oeme 5 RN . ST L UeaLLe s Tl Loy
DRIVERS LIGENSES T B O- 51436 ~ F00g HOME PHONEE B30~ G§1- 0715
BUSINESS STATUS: __ SAMuiiiinndss

PERCENTAGE OF STOCK HELD: L oo P

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: . ‘
{if additiona! space is required, please attach a separate sheet of paper}

5. s the applicant a ¢itizen of the United States? \:543,4»“
i naturalized, state date and place of naturalization: CINC LA G ~ 1%L

If an Hlinois corporation, state date of corparation: j) | R L= - SR

if 3 foreign corporation, state da;: gualified to transact bhusiness in 8lineis pursuant to the iinois
Business Corparation Act. 487, i

o

State the character of the applicapt’s business, and in case of a corporation, the objects for
which it was formed. i‘x.i_!-,g;d‘ ( \?,:,-z_-:._‘_ | gpq e a Y WA f,i SOUrES

7. State the location and physical descrigtion of the premises which is to be operated under ;s,uch
license and the nature of the business at such lozation. TG W) DAk Kl Dy
Hegpe@edrfe T, Lsive

o

. State whether the applicant has ever had a liguor license issued by the Federal government, any
State governtment of any municipality. ___“\ 04—

If answer is in the affirmative, state the name of the licensing unit of government, when and
where sald of license was issued._STaTe of mWiviy J e 018 , ﬁ"\"ﬁ-ﬁ +olg o = wdy Loie]




10.

i1

12.

14

15,

16.

i7.

18,

1%,

Has the applicant ever had any previous liguer license ravaked? N‘ﬁ
If answer is in the affirmative, state the date and réason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not o
violate any of the liquor laws of the United States, the State of lilinois or any of the ordinances of
the Villazs of Hempshire In conducting business? \ﬁ;’?wﬁ_ﬂ-

State whether all individual owners, pariners, officers, directors, persons holding more than 5%
of the corporate staock have heen fingarprinted by the ittinois State Police and, if so the date
thereof. _ D« 3068, fvv 3509  Sepd M ii
Note: This application will remain incomplete and wili not be
considered until guestion #11 can be answered in the
affirmative.

State the name of the person who will generally be rmanaging the ongoing affairs of this business
at these premises. Mokes oW Y oxay, _
State whether said manager has been fingerprinted by the Hlinois State Police and, if so the date
thereof. s  Moon oo  Sepd Dl
Note: This application will remain incomplete and will not be
cunsidered until guestion #17 can be answered in the

affirmative.

. Has the applicant attached Surety Bond and Certificate of Liability Insurance o this application

or already furnished it to the Village? w

N
M

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? 428- { SAME Gufv va "(:‘d’e)
if the answer is in the affinnative, attach a copy of said tease to the application. '

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? {1\3 o)

State whether the applicant has ever been convicted of a violation of any Federal or State faw
concerning the manufacture, possession or sale of alcohslic liquor? 1\} (8]

State whether a2 Federal Gaming Device Stamp or Faderal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the appiicant hoids 5% or more
Stock? MNe , _

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?

1s the premises within 100 feat of any real propertv of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives ov chifdren, or any military or naval station?
N o
1 il

Are the premises far which license is hereln applied Tor a store or sther place of business where
the majority of customers are minears of school age or wherg the principal business transacted
cansists of school books, school suppliss, food, funches or drinks fersuch minors? __ NQ




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? e s

T

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? \‘j} 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 attachrent, garnishment oy execution,
nor shali it be alienable or transferable, voluntarily or involuntarily, or subject to teing

encumbered or hypothecated? M@ ¢

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 Loca! Liquor Control
Commission? &8
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTMNERSHIP SIGNATURES

Pres. M wlee SL\ C (‘? ATEel Q%}lf,ﬁ;é%y@
Sec. M wla S\,\ C (% DTE ¢ &"‘ }Wl&jff\;w

stateoF Al 11nod )
) Ss
County of Youw }

The undersigined swears that ail statements are true and correct.

MOLEeSt Becte |

MELAMIE BATEMAN
Official Seal
Notary Public - State of Winais

Subscribed and sworn to before me this My Commmuon Expires Oct 13, 2021

30 dayof _Novtimlper~ 2.0 y I

%%M%m

Natary Public

CORPORATE SEAL
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\EPRP CERTIFICATE OF LIABILITY INSURANCE oA oy

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

Corkill Insurance Agency, Inc.
25 Northwest Point Blvd., Ste 625
Elk Grove Village, IL 60007

THANE, . exy): (847) 758-1000

COMTACT
NAME:

'FAX noi(847) 758-1200

ik ss. certs@corkillinsurance.com

INSURER(S) AFFORDING COVERAGE I

NAIC #
_____ iNsUReR a : Ohio Security Insurance Company 24082

INSURED INSURER B : .

Tuscan Sun Wine & Splrits .

CJMS Inc }M = e~ = = =

107 W Oak Knoll Drive INSURERD : e

Hampshire, IL 60170 INSURER E : _

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 DESCRIBEC HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR TYPE OF INSURANCE PO SR POLICY NUMBER N L UMITS
A | X | cOMMERCIAL GENEIVRAL LIABILITY EACH OCCURRENCE 5 5 1,000,000
| cLams-MaDE | X | occuR BZS57452300 111712018 | 1111712019 | DAMGRE TG RENIED o s 1,000,000
I MED EXP (Any one person) | $ 15,000
. PERSONAL & ADVINJURY |8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 8 2,000,000
X[ eoucy [ J5% [ Juoc PRODUCTS - COMPIOPAGG |3 2:000,000
QTHER: 3
| it i
AUTOMOBILE LIABILITY e s U $
ANY AUTO BODILY INJURY (Per person) | § N i
OWNED SCHEQULED .
AUTOS ONLY AUTO BODILY INJURY (Per accident) |
o PROPERTY DAMAGE
[ MfRowy || SOHRERD PO s
: ‘s
UMBRELLA UIAB | ocour LEACH OCCURRENCE |s_ |
EXCESSLAB | | CLAIMS-MADE | AGGREGATE s
DEO | | RETENTION § $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | €.l EACH ACCIDENT s
QEFICERMEMBER EXCLUDED? NIA
(Mandatory in Nk} £.L. DISEASE - EA EMPLOYEE| §
if yes, describe unger
OESCRIPTION OF OPERATIONS below : £.L. DISEASE - POLICY UMIT | $
A |Liquor Liability BZS57452300 11/17/2018 | 11/17/2019 ‘Each oce 1,000,000
| |

Liquor Liablity $1,000,000 each occurrence subject to $1,000,000 aggregate

Proof of insurance.

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

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 OATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

oA

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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PAID

HAMPSHIRE s
—— |7 ——————— '420I8

Proud Past... Promishug Future Vil
234 S. State Street Phone: (8475"&?59? SHMPSHIRE
Hampshire, IL 60140 Fax: (847) 683-4915
www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: i / 2 / 2018

NAME OF BUSINESS: AR HEAD 4 T00 SALES TAX ID:_ S E=515 7
NAME OF APPLICANT: BHan G eo INC

ADDRESS OF BUSINESS - [T N 47 F (.5 Hwy 20, ,*"”;4{--’/"@;'3/'4/,’72@’ 1L berC
BUSINESS PHONENO.. < ) 453 54k g

MAILING ADDRESS:

TO: Local Liquor Control Commission
Village of Hampshire, Minois

Pursuant to the provisions of Chapter IV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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):

Class A-1 - 51,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
\~~  ClassB-1- $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- § 75.00
Class C-2 - $1,500.00 Class H- $ 500.00
Class C-3-51,750.00 Class!- S 500.00

2. License Period:

i O
Commencing on January 1, 2¢{ ‘| and ending December 31, 2019 or
Commencing on and ending December 31,

3. Type of Business Entity (check one}):

[] Individual E Corporation

] 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:  NAVDEEP SiNGH BH AN G 2D
BIRTHDAY: OY ~ct - A |
HOME ADDRESS: (S22 MonRoe STerpT, Lawg ;v iHE HILLS [l

DRIVERS LICENSER B .5 20 - £2378 - p0% 7 HOME PHONE#

BUSINESS STATUS: PRES) DT
PERCENTAGE OF STOCK HELD: /{7 o ”// -

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:

5.

8.

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

Is the applicant a citizen of the United States? \7/@ 6
If naturalized, state date and place of naturalization:

TV oadiNd
If an Illinois corporation, state date of corporation: \j S el 2{}/3
If a foreign cornoration, state date qualified to transact business in lilinois pursuant to the illinois
Business Corporation Act.

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

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. ReuTe 20 €/ F O i” /0

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 name of the licensing unit of government, when and
where said of license was issued.




10.

11.

12.

13.

14,

15.

1e.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? 7\4; O
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 Illinois or any of the ordinances of
the Village of Hampshire in conducting business? \ZE S

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. ﬁ ES
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. NMDEE P %[f\/ét 4 Bt AN Goo
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. VES
Note: [rhis 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?

A=

7

4
—

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? w & 255
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? 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? N O

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? #&5

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?

N©

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? AU



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? {9

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? L’r/ 756

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, voluntanly or involuntarily, or subject to being
encumbered or hypothecated? _ =S

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?

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

Pres/~
V4

Sec.

statEoF LW vionS )
) SS

County of Mdj} LV \JL )

The undersigned swears that all statements are true and correct.

I, S N O I

| 510z ‘Cl Ine sexdx3 uoisswwod AW I\T a

1 sjoullll 40 aels - 2nand AeloN _.
" 1228 1e1ol0 ! | GRICELTA AYALA
CORPORATE SEAL YIVAY ¥G130149 ] Otficial Seal
) S | Notary Public - State of Iflinois
My Commission Explres Jul 13, 2019
Subscribed and sworn to before me this . . e

dayof __D\ec , 70 |56

A
AR

Notary Public
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HAMPSHIRE PAID

e Kt 870
Proud Pust.,. Pronnising Fursiee NEC 042018

234 S. State Street Phone: (847 %8 %*
Hampshire, IL 60140 Fax: (8)6'?}/6% §§F9 é%SH'RE

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

-\'. \“-'!__r:x('.

DATE: \ll/b /l?

D@F\S ’ .
NAME OF BUSINESS: (_oCael SQOSV W00, T Wavesaes taxin: 3907 - 6105
NAME OF APPLICANT: (Bé\v". 5\ Kw\/"\
ADDRESS OF BUSINESS :_ \ & D .\Nfﬂxslf\fw}fo(\ Ave.
BUSINESS PHONE NO.__ 3 T- L7~ 509 {
MAILING ADDRESS: 320 Sake La.

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter 111V, 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):

\)\ Class A-1-51,500.00 Class C-4 - $1,500.00
ClassA 2-51,250.00 Class D - $1,750.00
 ClassB-1-$1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - 51,500.00
Class C-1 - §1,500.00 Class G- $§ 75.00
Class C-2 - $1,500.00 Class H- S 500.00
Class C-3 - $1,750.00 Classl- S 500.00

2. License Period:

Ny '
Commencing on January 1, 28 and ending December 31, 20\ l or

Commencing on and ending December 31,

3. Type of Business Entity (check one}):

[ ] individual & Corporation

[] Partnership [ ] Other {specify)



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? \/ T 5

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? \/éé

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

7

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?  ~J/14
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (if any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk. )
~~ i_"“’/ ! i:t"‘(,

SIGNATURE OF APPLICANT (S}
RES INDIVIDUAL OR PARTNERSHIP SIGNATURES

CORPORATION SIGNATU
Pres. \ W

Sec.

statEoF _ L lhine: S )
County of \A"\/\L

The undersigned sweargs I and correct.

CHRISTOPHER W SPEICHER
Ofticial Seat
Notary Public - State of lilinois
My Commission Expires Sep 2, 2020

CORPORATE SEAL

Subscribed and sw%n to before me this

S dayof te L 2oy ]

Notary Public
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H%MP HIRE; PAID
i i 042018

Proud Past... Promising Future

234 S. State Street PhowMWﬁM‘HlRE
Hampshire, IL 60140 Fax: (847) 683-4915
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR
pate: Ik |- [
NAME OF BUSINESS: _Picr k'S j\'—r‘egﬁi\ Mo ket saesTaxio: L1- O CFH
NAME OF APPLICANT: [ Y\ dadd  ~ 1) 8
apDREss OF BUsiNEss :_ L2 [Vaglg Pl Hompshce. U (oatuns
BUSINESS PHONE NO.._ BHT- &3~ A5 3\

MAILING ADDRESS:  <Jame

TO: Local Liguor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IV, 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):

Class A-1 - $1,500.00 Class C-4 - $1,500.00

Class A-2 - $1,250.00 Class D - $1,750.00

i~ Class B-1-$1,500.00 - Class E - $1,750.00
' Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1-51,500.00 Class G- S 75.00

Class C-2 - $1,500.00 Class H- $§ 500.00

Class C-3 - 51,750.00 Classl- S 500.00

2. License Period:

Commencing on January 1, 09 and ending December 31, 209 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

[] Individual w Corporation

[] 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: (\{\\M ’Q}:\-@_\(

BIRTHDAY:_\ ()~ 3-1Q 35

Home AbDRess: A\ “Prunside  Cic

DRIVERS LICENSE# _ 34O ~55(5F - 5558, HOME PHONE#_ {030 - HI0 ~0US
BUSINESS STATUS: ?{9}%{\

PERCENTAGE OF STOCK HELD: 45 P

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

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? 1%,0'3 .
If naturalized, state date and place of naturalization: Nl 4«,@13 33D.

If an Illinois corporation, state date of corporation: 1 Oc¢Xho oo AOR
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. | L C

7. State the location and physical description of the premis?which is to be operated under such
license and the nature of the business at such location. J’-"‘“‘”} QL;-( ,Aﬂwi

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. l\)a
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? Y\)G
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? L&QS

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. 41

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. f‘)’cu\g\xg (-‘?CQLQ\
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 #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?

V\(\)/C%
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? _ (JLdn
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? N IR

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? D
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?

AD

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? \{



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? L{>

o

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? B‘LQCS

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? '\éoﬂ

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?

Ues

On the attached Fddendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES

Pres. L’% %

INDIVIDUAL OR PARTNERSHIP SIGNATURES

7

Sec.

STATE OF ég ASTS )

) sS

County of /YLASWLT )

The undersigned swears that all statements are true and corre

CORPORATE SEAL

Subscribed and sw

ﬁ day of

n to before me this

e,

2450y

il

&

>

Notary Public




Certificate of Completion

erican
Council

BHUMI PATEL

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Certification on 10/15/2018

from the American Safety Council.
\\l]....rJ
!

/1
d
£ o

N Jeff Pairan
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Effective Date: December 3rd, 2018

Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 64438665

That we, Paramguru 9, LLC dba Block's Fresh Market

of Hampshire , State of T1linois , as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

Illinois , a8 Surety, are held and firmly bound unto the

Village of Hampshire , State of Illinois , a8 Obligee, in the penal

sum of One Thousand Five Hundred and 00/100 DOLLARS ($1,500.00 ),
lawful money of the United States, to be paid to the Obligee, for which payment well and truly to be made,
we bind ourselves and our legal representatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed Liquor Village of Hampshire

by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the laws and ordinances, including all amendments thereto, pertaining to the license or permit
applied for, then this obligation to be void, otherwise to remain in full force and effect until

December 3rd . 2013 | unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thirty-five (35) days from the mailing of said notice, this bond shall ipso facto terminate and the Surety
ghall’ thereupon he relieved from any liability for any acts or omissions of the Principal subsequent to said
date:: Regardless of the number of years this bond shall continue in force, the number of claims made
against'this bond, and the number of premiums which shall be payable or paid, the Surety's total limit of
hablhty shall not be cumulative from year to year or period to period, and in no event shall the Surety's total
liability for-all ‘claims exceed the amount set forth above. Any revision of the bond amount shall not be
cumulative.

Dated this __ 4th  dayof _ December 2018

Paramguru 9, LLC DBA Block's Fresh Market
Principal

Principal
WESTE SURET COMPANY

by [ eAlT |

Paul T. Btﬁlat Vice President

Form 532-12-2015
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/04/2018

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

KWIK INSUREU INC.
2815 FORBS AVE. SUITE 107

F:'JC,NNo, Ext): 630-605-86935

CONTACT

NAME: DIVYESH PATEL

[{Aic, No):  866-869-2596

ADDRESS: DAVE@KWIKINSUREU.COM

HOFFMAN ESTATES, ILLINOIS 60192 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : GUARD INSURANCE COMPANY
INSURED INSURER B :
PARAMGURU 9 LLC INSURER C :
DBA BLOCK'S FOOD AND LIQUOR INSURER D :
199 SOUTH MAPLE PLACE INSURERE :
HAMPSHIRE, IL. 60140 INSURER F :
COVERAGES J 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.
TRDDLSU
T%’z‘ TYPE OF INSURANCE INSD w\t,’g POLICY NUMBER (;g}l;%YNYEF(FY] (:ﬁ}'ﬁcﬁ% LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAVIAGE
ICLAlms-MADE IZ‘ OCCUR PREMISESR[JEZ%rlr)ence) $ 50,000
N MED EXP (Any one person) $ 5,000
Al | SHBP931132 11/29/2018 | 11/29/2019 [PERSONAL & ADV INJURY  [$ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| __|poLicy 5}1}&’ Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
TE LM
| AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) |$
| OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| HIRED NON-OWNED ER AGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$
N UMBRELLA LIAB | Joccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
_|DED | IRETENT!ON 5 $
WORKERS COMPENSATION TER OTH-
JAND EMPLOYERS' LIABILITY YIN STATUTE I |ER
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
IOFFICER/MEMBER EXCLUDED? |:| N/A
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$
If yes, describe under
ESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
AGGERGATE 1,000,000
A | LIQUOR LIABILITY SHBP931132 11/29/2018 | .11/29/2019

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

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

DIVYESH PATEL

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Illinois Commercial Lease Agreement

In consideration of the Landlord’s leasing of the premises to the Tenant, the
Tenant’s leasing from the Landlord the premises, and the mutual benefits and
obligations conferred by this lease on the Parties, and in recognition of the receipt
and sufficiency of said consideration, the Parties hereby agree to the following terms
and conditions:

I. The Parties - Lease agreement is between Lessor under the individual /entity
(hereinafter known as the “Landlord”) known as Shiv Sai 9 LLC and

the Lessee under the individual/entity (hereinafter referred to as the “Tenant”)
known as Paramguru 9 LLC

II. Premises - The space/property being leased shall be described as:

199 Maple Pl Hampshire, IL 60140
(Hereinafter referred to as the “Premises”).

I Space Rented - The space described equals: 8500 Square Feet (SF)

IV. Term - The term of the lease shall be 19 years beginning on the

1 day of December ,2018 _and ending on the ! day of

December 2028

V. Rent - Rent shall be paid on the of every month in the amount of
Dollars ($ : )

which equates to $ , Per Square Foot ($/SF).

Check One

® - Rent shall increase two percent (2___%) on an annual basis.

[ - Rent shall increase

- Rent shall remain fixed for the lease term.

VI. Common Areas - The Tenant, along with any of their employees, may use the
following common area(s) along with other inhabitants:

O ___ Parking Space(s) = All Parking Space(s)
Restroom(s)

Storage Area(s)

Entrance(s) (Incl. Stairs & Elevators)
Conference/Meeting Room(s)

Trash Area(s)

Kitchen(s)

[] Other




VIL. Renewals
Check One
m - Tenant shall have the option to renew the lease for 5 year(s) under

the following conditions:
All rent paid on time

[J - Tenant does not have the right to renew the lease.

VIII. Security Deposit - The Tenant is required pay Six Thousand Dollars

Dollars ($6,000 ) as a Security Deposit. If the Tenant follows the terms and
conditions of this agreement in good faith and without damaging the Premises, the
Security Deposit will be returned within ten (10) business days. Otherwise, any
repairs needed for the Premises will be deducted from the Security Deposit.

IX. Condition Upon Move-In
Check One

- The Tenant agrees to take tenancy of the property on an “as is” basis, willing to
make all fit-ups (if needed) on the Premises at the expense of the Tenant.

(] - The Landlord accepts building the fit-ups for the Tenant that includes
improvements to be made [Jas an addendum [J described below:

All fixtures shall ™ remain (] not remain on the premises at the end of the lease term.

X. Improvements During Lease Term - The Tenant, with written approval of the
Landlord that may not be unreasonably withheld, shall be able to make any type of
improvement to the Premises.

XI. Use - The Tenant will occupy the Premises for the following use:

_Grocery Store, Butcher, Liquor




Note the Americans with Disabilities Act (ADA): All businesses that are open to the
public or employ 15 or more people require that the premises be accessible by persons
with disabilities. In the event that the premises must be altered for ADA compliance,
the cost of improvements, alterations, and/or modifications necessary for compliance
with the ADA shall be the responsibility of:

(Check one)
= -Tenant
] - Landlord

[J - Cost to be split equally between Landlord and Tenant.

XII. Utilities and Other Expenses

Check Who Pays

[0 Landlord ® Tenant - Air Conditioning (AC)
O Landlord [ Tenant - Cable

[0 Landlord (] Tenant - Electricity

O Landlord [ Tenant - Gas

[0 Landlord [ Tenant - Heat

J Landlord [J Tenant - Internet

O Landlord [0 Tenant - Oil

O Landlord [J Tenant - Sewer
J Landlord [0 Tenant - Water
O Landlord [J Tenant - Other:

] Landlord [0 Tenant - Other:

[J Landlord [J Tenant - Other:

XIIL. Landlord’s Representations - At the time of lease signing, the Premises shall
be properly zoned for the Tenant's stated use as stated in Section XI and will be in
compliance with all applicable state and federal laws and regulations. The
Premises shall not have been used for the storage or disposal of any toxic or
hazardous substances, and the Landlord has received no notice from any
governmental authority concerning removal of any toxic or hazardous substances

from the property.

XIV. Landlord’s Responsibility
e Landlord shall maintain and make any and all necessary repairs to: (1) the
roof, structural components, exterior walls, and interior common walls of
the premises, and (2) the plumbing, electrical, heating, ventilating, and air-
conditioning systems.



* Landlord will regularly clean and maintain (including snow removal) the
parking areas, yards, common areas, and exterior of the building and
remove all litter so that the premises will be kept in an attractive condition.

XV. Tenant’s Responsibility

* Tenant shall keep the Premises clean and well maintained at all times, so
that the Premises shall be in marketable condition.

XVI. Insurance
Landlord agrees to carry fire and hazard related coverage insurance for the
Premises. Tenant agrees to carry public liability insurance that includes the

Landlord as an insured party for personal injury.

The coverage the Tenant shall provide will be in the amount(s) of:

Check All That Apply
-3 per occurrence
O-$ per year

This agreement automatically releases the Landlord and Tenant from each other in
reference to liability for property, loss, damage, personal injury, or anything else
covered by the insurance plan.

XVII. Taxes

Check Who Pays

m Landlord [J *Tenant - Real Property Taxes
[0 Landlord [J Tenant - Personal Property Taxes

*For Properties With Multiple Tenants - If the Tenant pays for the real property
taxes it should be noted that the calculation should be equal to that Tenant’s portion

of the property/total square feet.

XVIII. Subletting - The Tenant [] does m does not have the right to sublet the
Premises. Any new Tenant under a sublease must meet the approval of the Landlord
and such approval shall not be unreasonably withheld.

XIX. Damage to the Premises - The Tenant may terminate the lease agreement if
necessary repairs to the Premises due to fire, flood, or any natural catastrophe keep
the Tenant from being open for over ninety (90) days.

* Ifthe Tenant is not able to be open for the ninety (90) day period due to
damage to the Premises, there will be no rent paid during said period.



XX. Default - If the Tenant defaults on the lease agreement for non-payment of rent
or for any other reason, the Landlord agrees to give notice to the Tenant giving the
Tenant the right to cure the issue(s). If the Tenant does not cure the issue(s) within
the amount of time stated in the notice, then the Landlord has the right to take legal
action.

XXI. Notice of Quiet Enjoyment - During the term of the lease agreement, the
Tenant has the right of quiet enjoyment of the Premises.

XXII. Eminent Domain - The lease automatically becomes void if the Premises are
taken by eminent domain. During the process, the Tenant will have to right to claim:

e Value of the Lease Agreement
* Loss of Business Revenue
e Moving and Relocation Expenses

XXIII. Holding Over - If the Tenant remains in possession of the Premises after the
lease agreement ends, the tenancy shall continue on a month-to-month, or “Tenancy
at Will,” basis unless the Landlord gives notice for the Tenant to vacate.

XXIV. Disagreements During the Lease Period - If a disagreement arises during
the lease period, the following actions shall take place:

Check All That Apply

[0 - Litigation - If a dispute arises from either the Landlord or Tenant; the parties
have the right to take the matter to the court under the Premises’ jurisdiction.

= - Mediation with Possible Litigation - If there is a dispute between the Landlord
and Tenant, all parties agree to attempt to come to an agreement through the use of
an agreed upon mediator.

e [tis agreed that the cost(s) involved in hiring the mediator shall be shared
equally and that each party shall cooperate in a good faith attempt to reach a
resolution. Both parties agree that they shall allow the mediator thirty (30)
days from the first (15) meeting to reach a compromise before going to court.

[0 - Mediation with Possible Arbitration - If there is a dispute between the Landlord
and Tenant, all parties agree to attempt to come to an agreement through the use of
an agreed upon mediator.

e Itis agreed that the cost(s) involved in hiring the mediator shall be shared
equally and that each party shall cooperate in a good faith attempt to reach a
resolution. Both parties agree that they shall allow the mediator thirty (30)
days from the first (15t) meeting to reach a compromise before going to the
arbitrator.

e The arbitrator selected will be a third (39) party to be mutually agreed upon.
The arbitrator shall decide all costs directed towards hiring the arbitrator.



The Landlord shall not have to attend the mediation or arbitration process unless
Tenant is current with the rental payments, either submitting to the Landlord
directly or depositing the funds in an escrow account.

XXV. Additional Agreements - Landlord and Tenant additionally agree to the
following:

XXVI. Entire Lease Agreement - This document supersedes any other writings in
relation to the Premises and has authority over any oral agreements made between
the Landlord and Tenant.

XXVII. Successors and Assignees - All assignees of the parties including heirs,
successors, or anyone else that may be considered is mutually bound by this lease
agreement.

XXVIII. Notices - All notices in relation to the Premises or this lease agreement

shall be in writing and delivered to the following address below via Certified Mail
with Return Receipt:

Landlord

Shiv Sai 9 LLC

Tenant

Paramguru 9 LLC

XXIX. Governing Law - This lease agreement will be governed by and construed in
accordance with the laws in the State of Hlinios

XXX. Counterparts and Modifications

¢ The Landlord and Tenant agree that they shall sign several identical
counterparts of this lease and any fully signed counterpart shall be treated as
an original.

e Only writing(s) signed by the party against whom such a modification is
sought to be enforced shall modify this lease.

XXXI. Waiver - If either Landlord or Tenant waives any term or provision of this
lease at any time, that waiver will be effective only for the specific instance and
specific purpose for which the waiver was given. If either party fails to exercise or
delays exercising any of its rights or remedies under this lease, that party retains the
right to enforce that term or provision at a later time.



XXXII. Early Termination - The tenant [] *has ™ does not have the option to
terminate the lease.

*The landlord shall allow the tenant to quit or terminate the lease via a penalty of

dollars ($ ). In
addition, the tenant must provide written notice to the address stated in Section
XXVIII within least [J days [] months of the intended end date.

XXXIII. Severability - If any court determines that any provision of this lease is
invalid or unenforceable, any invalidity or unenforceability will affect only that
provision. It will not make any other provision of this lease invalid or unenforceable,
and shall be modified, amended, or limited only to the extent necessary to render it
valid and enforceable.

Signatures
Landlor; Tenant
N?,ébﬂnkvur{?’atel Name: MﬁfPat ol
Date: 12/01/2018 Date: 12/01/2018

OJ - Broker(s)

Name: Name:

Date: Date:

O - Personal Guaranty - Upon my authorization of this agreement, I personally
guarantee the performance of all financial obligations under this lease.

Date:

Name:
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