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Proud Past... Promiding Future

AGENDA
HAMPSHIRE LIQUOR COMMISSION MEETING
December 5, 2019
6:30 P.M.
Call to Order.
Establish Quorum.
Approve Meeting Minutes of June 20, 2019.
Review and Approve Renewal of Liquor Licenses for 2020.

Other Business

Adjournment.



HAMPSHIRE LIQUOR COMMISSION
June 20, 2019

Jeff Magnussen, Chairman, called the meeting to order at 6:30 p.m.
Present: Trustee Klein, Kelly

Absent: None

Also present: Ted Tegtman- Early times street rods

Trustee Kelly moved, to approve the minutes for June 6, 2019.

Seconded by Klein

Motion carried by voice vote
Ayes: Klein, Kelly, Magnussen
Nays: None

Absent: None

Trustee Kelly moved, to approve Class- G Special Event to Early Times Street Rods,
contingent upon Certificate of liability and surety bond to be delivered to the clerk.

Seconded by Kiein

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

Absent: None

Trustee Klein moved to approve changing Casey’s General Store from B-2 to B-1
liguor license.

Seconded by Kelly

Motion carried by roll cali vote
Ayes: Klein, Kelly, Magnussen
Nays: None

Absent: None

Adjournment
Trustee Kelly moved, to adjourn the Liquor Commission meeting at 6:39 p.m.

Seconded by Klein

Motion carried by voice vote
Ayes: Klein, Kelly, Magnussen
Nays: None

Absent: None

Jeff Magnussen, Village President
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234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915
www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR
DATE: H“glﬁcﬂ
NAME OF BUSINESS: TP A~ M4, lx‘m‘g e SALES TAX ID:_J2— 310 §23

name OF appLIcanT: TAke Lallo and  Nelf mnwra k|
ADDRESS OF BUSINESS: 1 OC QO < stilbe S+ <te A

BUSINESS PHONE NO.:

MAILING ADDRESS:__ {000 < Sjede <. Stedl

TO: Local Liguor Control Commission
Village of Hampshire, llinois

Pursuant to the provisions of Chapter 1V, Alcoholic Liguor Regulations, of the Municipal Code
of Hampshire, Ilinois, 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):

L Class A - $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

_ (ClassC-1-5%1,500.00 Class G- & 75.00
Class C-2 - $1,500.00 ClassH- $ 500.00

Class C-3 - $1,750.00 Class1- S 500.00

2. License Period:

Commencing on January 1, é 0 Ao and ending December 31, ‘Q Ca

Commencing on and ending December 31,

3. Type of Business Entity (check one):
[] Individual EE 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: /W/ 0(2%34’ J §L10(/l SHLe

BIRTHDAY: [—12-67)

vome aporess: T2 &rons Vi  Agorsu T 0/82

DRIVERS LICENSE# Yoo - S3OL -")01 7. HOME PHONE# B )os-93/«

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: (b7 Vs

~ ’ :
Name: 56&([67 l\'d-ut Nﬁ{ IS Ade ¢
BiRTHDAY: L& T 27— g

HOME ADDRESS: (’;!c( D;% Jiw

N
Uk

['I‘r\w‘,f’ilur-: fC beldo
bRIVERS Licenses M ELO~ 435 717136 3 HOME PHoNEs. §97-34L P Y

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: 32 %0
(If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? \f € S
if naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: [ O/Ké //
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act.

6. State the character of the applicant’s husiness, §nd in cas rppration; the objects for , q
which it was formed. % M ~ g@(f ﬁ‘é W&/y d(blﬂe!;; In .Sﬁ‘bé? J'Ie%,j

7. State the location and physical description of the premises Whldil is to be operated under such
license and the nature of the business at such location. *‘\ k-Jf'S‘f Celne™

|'\H-P'H./L"fLL .'LO P).‘{“_'L'Ihu-\ [)'{*) -’L\.*(Gv‘\

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. U 2,
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued.




i0.

11.

12.

13.

14.

15.

16.

17.

18.

19.

| .
Has the applicant ever had any previous liquor license revoked? No
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? \{i 5

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lilinois State Police and, if so the date
thereof. \[»@5
" Note: This application will remain incomplete and will not be
caonsidered until question #11 can be answered in the
affirmative.

State the name of the perspn who will generaily be managing the ongoing affairs of this business
at these premises. _ Jet Maw gl
State whether said manager has 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?

If the applicant does not own the premises for which the license is sought\70e§.the applicant
have a lease for the full period for which the license is to be issued? 5
If the answer is in the affirmative, attach a copy of said lease to the applica{ion.

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

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 liguor? C

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? A O

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

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

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? AL/



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? _\ILJS

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Departmeént 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? (‘\ig 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? \{ﬂj

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? \[45
On the attachedladdendum 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)

CORPORATI | UR INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. |
Jd
STATE OF IL
) SS

County of ‘ZANE

The undersigned swears that all statements are true and correct.

CORPORATE SEAL b &EMSEN- 4

P

5
%
9
A
3
:

Subscrilfad and sworn to before me thi . 5
ay of %@ , él(?( 9 : /?// v Miw BA_“""Ef-im‘&_asx"

Notary Public
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Effective Date: December 3rd, 2018

Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 64888403

That we, Tmm_Minnihan’'s Inc. dba Minnihan's Sports Bar

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

Tllinois , 48 Surety, are held and firmly bound unto the
Village of Hampshire , State of Illinois , as 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 Ohligee, 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 Sports Bar 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 amendmenta 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 , 2020 | 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.8. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of th:urmr ““ﬁﬁ@} days from the mailing of said notice, this bond shall ipso facto terminate and the Surety
shaéﬁ’i;h% BUDOH,_ bMeheved from any liability for any acts or omissions of the Principal subsequent to said
dﬁ-:'.-' dhesdy 6f he number of years this bond shall continue in force, the number of claims made
a§' bbﬂ&égmthe number of premiums which shall be payable or paid, the Surety's total limit of

%:%? shall not‘&béT #iFaulative from year to year or pericd to period, and in no event shall the Surety's total

ha@rty&m-ﬁaﬂ @qﬂﬁiﬂsxceed the amount get forth above. Any revision of the bond amount shall not be

day of December 2019

Tram Minnihan's Inc. dba Minnihan's Sports
Bar

Principal

Principal
WESTE SURET COMPANY

by 1 ol 7 |

Paul T. Bnﬁlat Vice President

Form 532-11-2018&
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ACKNOWLEDGMENT OF SURETY

STATE OF SQUTH DAKOTA ss (Corporate Officer)
COUNTY OF MINNEHAHA

On this 3zd day of December , 2018 , before me, the undersigned officer,
personally appeared Paul 7. Bruflat , who acknowledged himself to be the aforesaid
officer of WESTERN SURETY COMPANY, a corporation, and that he as such officer, being authorized so to do, executed
the foregoing instrument for the purposes therein contained, by signing the name of the corporation by himself as such

officer.
IN WITNESS WHEREOF, ] have hereunto set my hand and official seal.

Fathtrtabylatiy iyl by Sty By ta iy S a by oty 4

g L. Bauder i KR Q)
x NOTARY FUBLIC /2= 5 (NF, O\AAOLU\JJ
f SOUTH DAKOTA@@g Notary Public — South Dakots

taunanhanhanhhbohhhhhnuhn 4

My Commlssion Expires January 29, 2022 ACKNOWLEDGMENT OF PRINCIPAL
(Individnal or Pariners)
STATE OF ss
COUNTY OF
Onthis __  dayoaf , , before me personally appeared
known to me to be the individual _ . described in and who executed the foregoing instrument and acknowledged to me
that ..__he —_ exeguted the same.

My commission expires

Notary Public

ACENOWLEDGMENT OF PRINCIPAL

STATE OF i {Corporate Officer)
COUNTY OF
On this _ day of . , before me perscnally appeared

»

who acknowledged himself/herself to be the
of , a corporation, and that he/she as

auch officer being authorized so to deo, executed the foregoing instrument for the purposes therein contained by signing
the name of the corporation by himself/herself as such officer.

My commission expires

Notary Public
>
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connacticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, llinois, indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode [sland, 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 appaint

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

One Sports Bar Village of Hampshire

bhond with bond number 64888433

for _Tmm Minnihan's Inc. dba Minnihan's Sports Bar
as Principal in the penalty amount not to exceed: $ _1.500.00

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

Saction 7. All bonds, policies, undertakings, Powers of Aftornay, or other obligations of the corporation shall He exacuted in the carporate
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 Presiden:, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Altgrneys-in-Fact or agents who shail 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 Altorney or other obligations of the carporation. The signature of any

such officer and the corporate seal may be printed by facsimile.

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

_ Vice President with the corporate seal affixed this 3rd day of December ,
2018 .
ATTEST WESTE URET COMPANY
L. Nelson, Assistant Secretary PaulT/Bruﬁat Vice President

STATE OF SOUTH DAKOTA
COUNTY OF MINNEHAHA

Onthis ____3rd  dayof December , 2019 _ before me, a Notary Public, personally appeared
. Faul T. Bruflat ) and L. Nelson
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as _Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Corporation.

Fhtinhtahhhh Ghhhhihitht bt t, +

J. MCHR

NOTARY PUBLIC 2o Q 7’)0
@SOUTH DAKOTA“ A ehr
+hhhhhﬁshhhﬁahhhh%hhhh%hh'ﬂ + My Commission

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services » Validate Bond Coverage.
%
Form F1€75-1-2016 -p'

&y y iy Sy ty &y
aq%qe

Txpires June 23, 2021 Notary Public
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CERTIFICATE OF LIABILITY INSURANCE

MINSPOR-01 ABURBACH
DATE (MM/DOMYYY )

12/3/2019

THIS CERTIFICATE I8 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 certiflcate 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 certificats holder in lieu of such sndorsement(s}.

PROGUCER [Rs) E_ACT
Broadmoor Agency PHONE . (B15) 965-6700 | (4% no):(815) 965-6703
Rockford, IL 61110 EMAL. .. CL@broadmooragency.com
INSURER(|S} AEFORDING COVERAGE NAIC &
wmisurer a; Badger Mutual Insurance 13420
NSURED INSURER H :
TMM/ MINNIHAN'S INC DBA MINNIHAN'S SPORTS PUB INSURER C : =y
1000 S STATE STREET e
Hampshire, IL 60140
PSURERE : |
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEC BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOCD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDMTION OF ANY CONTRACT CR 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR; PQLICY EFF | POLICY EXP
!LTS"R TYPE OF iNSURANCE | INSD) Kol PQUCY NUMBER | AMIDDAYYYY) | (MRIDDIYYYY) { LIMITS
AlX COMMERCI.ALGENERAL LIABILITY [ | EACH OCCURRENCE < 1,000,000
— |
| cuamsaoe X ocouR 0072156871 420112010 | 1211/2020 | DEMAGETORENTED o |8 100,000
| 5,000
MED EXP (Any one person) | & ¥
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
poLicy D TES Loc PRODUCTS - COMP/OP AGG | 3 2,000,000
|
OTHER: $
| AUTOMOBILE LIABILITY | EOMINET), SINGLE LI 5 -
[ | ANYAUTO BODILY INJURY (Fer person) | § =
OWNED SCHEQULED
| AUTOS ONLY AUTOS ACOILY INJURY (Per accident)| §
£ NON-QWNE PROPERTY DAMAGE
= | mlerc?s ONLY A&OS‘E?JLQ‘ | (Per nccident] 18
‘ [
| 3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ N
EXCESS LIAB CLAIMS-MADE AGGREGATE s T
DED | | RETENTION $ $
WORKERS COMPENSATION PER | J(_:};H-
| AND EMPLOYERS' LIABILITY YIN Ll
ANY PROPRIETOR/PARTNERXEGUTIVE £ L EACH ACCIDENT 3
ﬁi:r}r ERAVEN SR EXCLUDEDR? NIA
F1_MISEASE - EAEMPLOYEH $
If yas, describe unds [
DESERIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | §
A |Llguor Liability 0072156871 12/172019 | 12172020 |Liquor 1,600,000

DESCRIPTION OF GPERATIONS { LOCATIONS f VEHICLES {ACORD 101, Additienal Remarks Scﬁedule. may be 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 THEREQF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

Alipio. Voo ah

ACORD 25 (2016/03)

© 19838-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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234 S. State Street Phone: (847)683-2181

Hampshire, IL 60140 Fax: (847)683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR
paTE: | 951205
NAME OF BUSINESS: __yloc s Taech Mewdel SALES TAX ID:
NAME OF appLicanT._ | ) dal 2. Thded
ADDRESS OF BUSINESS ;[ G3F Maple. plOLCQ,: Mctm@ﬁmr{ 1. leollo

BUSINESS PHONE NO..  SH 31— (053~ 2453

MAILING ADDRESS: <& e

TO: Local Liquor Contro! Commission
Village of Hampshire, Iltinois

Pursuant to the provisions of Chapter HIV, 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 Ligquor

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 £ - $1,750.00
Class F - $1,500.00

Class C-1 - 81,500.00 Class G- § 75.00
Class C-2 - $1,500.00 Class H- $ 500.00
Class C-3 - $1,750.00 Classl- & 500.00

2. License Period:

. N
Commencing on January 1, A0do and ending December 31, _ M O or
Commencing on and ending December 31,

3. Tyne 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: m.lch - Q (POu\Q*

BIRTHDAY:__ {0~ 3~ 14 1%

HoME ADDRESS: _ W Buynside  Cuecle %p,r-%e,#:\— T2. lealod
DRIVERS LICENSE# () 3UO - 55 @F— S5E A HOME PHONE# Lo 27~ 330 - T4 Sy
BUSINESS STATUS: g_(ucer(é_\ agre v Liawer | RA6cks Frean (Yp_f-l,u?_-t)
PERCENTAGE OF STOCK HELD: 5 X0

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? lﬂPS
If naturalized, state date and place of naturalization: SGu+n Dok, Suouy LoVS | Aug 3 1Ge

If an Winois corparation, state date of corporation: %qram Gl O‘ Ll 9 ‘a(.(/::wi?
If a foreign corporation, state date qualified to transact business i llinois pursuant to the lllinois
Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. 5 Apera oy, @l RlGcws Leod and Ugrwy

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. \¢ca ey \C‘o{‘ NCo\0 ph@
HQXY\O%Y\\(\Q A eolud %(L (Qf\_é{j__ e ‘LJ._\(TC,E—»H

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

16.

17.

18.

15.

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.

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

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. _Ugg 9 fholXy  uilkge. ot Hampshire
o~ . . \ . .
Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. _[ondip W/ - ’PW/(
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. \fcx Gl Sbig Vitage oL Hampshire
Note: This application will remain incomplete and will not he
considered until question #12 can be answered in the
affirmative.

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

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

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? _ V' &

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or ta any corporation in which the applicant holds 5% or more
Stock? U0

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

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

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school hooks, 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? %wo

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&j/)

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? ljla

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 Liguor Control
Commission?

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment te be provided in your establishment during the period of this license. {If any
additional entertainment is planned during the period of this ficense, 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. /W/-"fn/é- ﬁa e’f {;L @/*"
Sec.

STATEOF =] ) _

Cou ntv of c%'&{,_;,__\ o

The undersigned swears that all statements are true and correct.
%[C__/'

CORPORATE SEAL AL BEAT

3
Subscrihed and swogn to before me this wm’aﬂﬂl
,ﬁf?ﬁdavofm ,_pol? . MW

Notary Public 4
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Western Surety Compaﬁi

CONTINUATION CERTIFICATE

b

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

described as _LIQUOR VILLAGE OF HAMPSHIRE

for
, as Principal,
in the sum of § ONE THOUSAND FIVE HUNDRED AND NO/100  Dellars, for the term beginning

December 03 |, 2019 | and ending December 03 | 2020 | 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___2Qth  day of _November _ 2019 |

WESTERN CGRETY COMPANY

o ST

Paul T. Bruffat, Vice President

—

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

R I T e e S T O N e T e e

Formn 90-A-8-2012




DATE (MMIDD/YYYY)

. ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 1111972019

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: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
 SUBROGATION IS WAIVED, subject to the terma and conditions of the policy, cerain 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 T DIVYESH PATEL
PHONE FAX
KWIK INSUREU INC. ¢, No, Extl:  630-605-8695 {AJC, No):  B66-869-2596
2815 FORBS AVE. SUITE 107 Aon%ss: DAVE@KWIKINSUREU.COM
HOFFMAN ESTATES, TLLINOIS 60192 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & : GUARD INSURANCE COMPANY
INSURED INSURER B :
PARAMGURU9 LLC INSURER C :
DBA BLOCK'S FOOD AND LIQUOR INSURER D :
199 SOUTH MAPLE PLACE INSURER E :
HAMPSHIRE, Il 60140 ) INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLEICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSH ISUBEH] POLICY EFF_ [ POLICY EXP
LTR TYPE OF INSURANCE INSD |'WvD POLICY NUMBER (MMWDDIYYYY) | (MM/IDDIYYYY) LIMITS
I | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
|DARIAGE 10 HERTED
|CLAIMS—MADE OCCUR PREMISES (Ea occurence) |8 50,00K)
MED EXP {Any cne person) S 5,000
A PABP064557 11/29/2019 | 11/29/2020 | PERSONAL & ADV INJURY 51,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D?&%— ch PRODUCTS - COMPIOP AGG [§ 2,000,000
QTHER: s
COWEBINED SINGLE LRI
AUTOMOBILE LLABILITY (En acerdont) s
ANY AUTO BODILY INJURY {Pes perscn} | $
[ | OWNED SCHEQULED ;
AUTOS ONLY AUTOS 8ODILY INJURY {Per accident} | S
HIRED NON-OWNED ) $
AUTDS ONLY AUTOS ONLY (Per accidant)
B
UMBRELLA LIAS OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I ]?EI‘ENT!ON 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN staure | [ex
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
CFFICER/MEMBER EXCLUDED? D NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE[$
{ yes, dascriba under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLYCY LIMIT [§
AGGERGATE 1,000,000
A | LIQUOR LLABILITY PABP064557 E1/2972019 | 1172942020

DESCRIPTHON OF CPERATICNS / LOCATIONS ¢ VEHICLES (ACCRD 101, Additional Remarks Schedute, may ba attached ¥ more spacae is reguired)

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

© 1988-2015 ACORD CORPORATION. Altrights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD
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HAMPSHIRE

Proud Past.— 'romisimg Fomon

234 S. State Street
Hampshire, IL 60140

Phone: (847)683-2181

Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: {2/'2” /G/

Rose loacden Resl
Tedor  Aziz

199. S Shte 57
gd? (83 5L

£ 0 Bos 906

TO: Local Liguor Control Commission
Village of Hampshire, lllinois

NAME OF BUSINESS: SALES TAX |D:jb}§§' S2AP

NAME OF APPLICANT:

ADDRESS OF BUSINESS :

BUSINESS PHONE NO.:

MAILING ADDRESS:

Pursuant to the provisions of Chapter lIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, ltlinois, 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 A-2 - $1,250.00
Class B-1 - $1,500.00
Class B-2 - $1,500.00
Class C-1 - $1,500.00
* Class C-2 - $1,500.00
Class C-3-51,750.00

2. Llicense Period:

Class C-4 - $1,500.00
Class D - $1,750.00
Class E - $1,750.00
Class F - $1,500.00
Class G- & 75.00
Class H- S 500.00
Classt- S 500.00

Commencing on January 1, Q040 and ending December 31, 2020 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 individuat 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 Contral 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: Te fon Az
BIRTHDAY: 0% - 31— 2%
Home appress:  Fll [Jin€ SF

orivers Licenses_ 4 220 197 3249 HOME PHoNEx L9 7 687 - 733 ¢
BUSINESS STATUS: Lﬁf’fff‘

PERCENTAGE OF STOCK HELD: 506

Name: g/tr"?’( /QZ—{ .7/,:

BIRTHDAY: o7 - 4 - 54
HOME aDDReESs: 7S A Uiwe St

orivers Licenses A 22U - 3405 - H139 HOME PHoNex E4F F5/- T F#3F
BUSINESS STATUS: OF ¢n
PERCENTAGE OF STOCK HELD: SOY

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

5. Isthe applicant a citizen of the United States? VC’J’
If naturalized, state date and place of naturalization:
If an Illinois corporation, state date of corporation: oL - 2003

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

&J State the character of the applicant’ s bu5| ss, and in case of a coszration, the objects for
which it was formed. ) 'f” Jurn ﬂc,()(-a i

7. State the location and physical description of the premises which is to,be operated nder 5#2
license and the nature of the business at such locatlon S 7L drn *ff by e

loceled rd State gnd Fefferson

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

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? /b &
if answer is in the affirmative, state the date and reascen 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 Viliage of Hampshire in conducting business? V&T

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. s Wﬁ’u"L 2018
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. TL1oA Teny 2\
State whether said manager has been fingerprinted by the Illipois State Police and, if so the date
thereof. \Ffff’ 9&!'1[ 2013

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

-

2}

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«ZY
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? /LT

State whether the applicant has ever been convicted of a violation of any Federal gr 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? A0

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?
i

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, tunches 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? ey

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Departmeént 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? es

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? \ ey
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 pricr 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.

Sec. 5,‘}/34 AZ—JU

[ L~
STATE OF )

— ) SsS
County of KA/Mﬁ )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL OFFICAL SEAL |

M SOF HLINOIS ¢
. . PUBLIC - STATE
Subscr@ and sworn to before me this Na:Aggma:wON IRES: 10118723 4

)V

Notary Public
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CERTIFICATE OF LIABILITY INSURANCE

SATAI-2

OP ID: EV

DATE (MWDD/YYYY)
08/05/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE COF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.
this certificate does not confer rights te the certiflcate holder in lieu of such endorsement(s}.

it the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

A statement con

P.O.

PRODUCER
L & W insurance Agency

Box 918

Dover, DE 19903
David Sciortino

302-674-3500

I CONTACT
GENEA David Sciortino

[ PHONE
(AT, No, Ext):

E-MAIL
| ADDRESS:

302-674 2908

302-674-3500 PR o

| nsuren a . Cincinnati Insurance Companies

INSURER(S) AFFORDING COVERAGE

10677

INSURED SA-TA Inc | INSURER B : =
DBA Rose Garden | ——
189 S State St | INSURER C :
Hampshire, IL 60140 | INSURER D :
| INSURER E :
| INSURER F : |

NAICH

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN RMaY HAVE SEEM REDUCED 8Y PAID CLAIMS.

SCRIPTION OF DEERATI]

IS baiow

F ‘ L Y R
N TYPE OF INSURANCE Rbne Bugn POLICY NUMBER (Wﬁ% LIMITS
A X ' COMMERCIAL GENERAL LIABILITY ' [ Earsimn i 3 1a 1,000,000
B CLAIMS-MADE oCCUR BKS60000107 07/25/2019(07/25/2020 | PAFFE 1T s 100,000
S | MED ExP fAny o parion | 8 5,000
. (PERSONAL & ADV INJURY | § 1’000-0‘“{
| GEN'L AGGREGATE LMIT APPLIES PER' | GEMERAL AGGREGATE | & 2'000'000_
POLICY JECT oc CPRODUCTE - COMPIOP AGG | 8 2,000,000
. I[Emp Ben. . 1,000,000
AUTOMOBILE LIABILITY OMEINED SINGLE LIMIT i |
| any auTO _ | BODILY INJURY (Per person) | § |
OWNED SCHEDULED
[ AUTOS ONLY AUTOS 10DILY INJURY {Pe scergent | $ |
| HIRED NON-QWNED iTY [AMAGE
[ AUTOS ONLY | AUTOS ONLY - % _
‘ [ | | ; I $
I T
| UMBRELLA LIAB OCCUR | EACH OCCURBENGE 3 i
EXCESS LIAB CLAMS-MADE NGGRESATE $
| b RETENTION § . | , L8
A RS, e | [
oA e seci e il XWO60000107 07/25/2019|07/25/2020 | _ .. s 500,000
et | N/A e
_— [SEASE - EA EMPLOYEE] 3 500,000
500,000

IGY LIMIT | 8

!

i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addiional Remarks Schedule, may be attached it more space is reguired)

CERTIFICATE HOLDER

CANCELLATION

City of Hampshire
234 S State Street
Hampshire, IL 60140-0457

CITYHAM

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

AUTHORIZED REPRESENTATIVE

Tt J s A

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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Western Surety Company

CONTINUATION CERTIFICATE

Weastern Surety Company hereby continues in force Bond No. 61892709 briefly

described ag _LIOUOR VILLAGE COF HAMPSHIRE

, as Principal,
io the sum of § ONE THOUSAND FIVE HUMDRED AND NO/1G0  Dellars, for the term beginning
— December 19 2018 _, and ending Decepber 19 _2019 | subject to all

the covenants and conditions of the eriginal bond referred o above.

This continuation is issued upon the express condition that the liability ¢f Western Surety Company
under said Bond and this and all continuaticns thereof shall net be cumulative and shall in no event exceed

the total sum above written.

Dated this___ 06  dayof __December 2018

WESTERN URETY COMPANY

Pau] T quﬂat, Vice President

THIS "Continuation Certificate™ MUST BE FILED WITH THE ABOVE BOND,

Form B0-A-8-2012
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY GOMPANY, a corporation organized and existing under the laws of the State of South Dakota,
and authorized and licensed o do business in the States of Aiabama, Alaska, Arizona, Arkaneas, Califomnia, Coloradg,
Conneolicut, Delaware, District of Columbia, Florida, Georgia, Hawaii, idaho, Wlinois, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maine, Maryland, Massachusetls, Mishigan, Minnesota, Mississippi, Missour, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Camlina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhede Island, South Carelina, Scuth Dakota, Tennessee, Texas, Utah, Vermoni, Virginia, Washinglon, West Virginia,
Wisconsin, Wyoming, and the United States of America, does heraby make, constiiute and appoint

Paul T. Bruflat of Sioux Falls .
State of South Dakota , its regularly sfected Vice Presidant ,
as Altorney-in-Fact, with ful pcwer and authority hereby conterred upan him to eign, execute, acknowledge and deliver for
and on its behalf as Surety and as ita act and deed, the following band:

One _LIQUOR YILLAGE OF HAMPSHIRE

band with bond number ___ 61802709

for _SA-TA INCORP DBA: THE ROSE RESTAURA
as Principal in the panalty amaount not to exceed: $1,500.00

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

Seclion 7. All bonds, policies, undertakings, Powers o Attorney, er sther obligalions of the corperation shall be executed in the corporate
name of the Company by lhe President, Secretary, any Assistad Secrelary, Treasurer, or any Vice President, of by such other officars as the
Boardd of Direclors may authorize. The President, any Vice Presideni, Secretary, any Assistar! Secretary, or the Treasurer may appoinl
Attorneye-in-Fact ar agents who shall have awthaority to issue bonds, policies, or yndertakings in the name of the Company. The corporate
seal is het necessary for the validity of any bonda, policies, undertakinga, Powera of Attomey o+ cther obligalions of the eorporation. The
signalure ol any such oflicer and the corporate seal may be printed by facsimile

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

Vice Prasident with the corparate seal affixed this day ot __Decenmber . 2018
ATTEST , m’ﬂ/ ﬂi SUR COMPANY
=L Nalson, Assistant Secrelary Pautfi. Broflal, Vice Preaidant

STATE OF SOUTH DAKOTA
COUNTY OF MINNEHAHA

Onthis 06 gdayof Decenber , 2018 | before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson
wha, being by me duly eworn, acknowledged thal they signed fhe above Power of Attomey as __Vioe President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to
be the volunl act and deed of said Corporation.

h‘ah‘c Syttt by b Sy L el Ao by by By Iy Ly Iy

: J. MOHR £
§ NOTARY PUBLIC f CZ 1247%) .
$ SOUTH DAKOTA : Notary Public

h.,;..,%b,...c,.,., b bhbhnnne 4 MY Gommssion Expiras June 23, 2021
To validate bond anthenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond

Coverage. "3
Form F1978-1-2016 -

SHIXNS



CNA 1/25/2019 10:57.39 AM PAGE 17003 Fax Server

SF MW
P
CNA U=} 1.800.331.4053
Fax 1-605-335-0357
PO Box 5077 Sioux Falls S0 57117-5077 www._Cnasureiy. com

December (&, 2018

SA-TA INCORPORATED DBA: THE ROSE GARDEN FAMILY RESTAURANT
199 § State Street
Hampshire, [L. 60140

File# 61892709
SA-TA INCORFORATED DBA: THE ROSE GARDEN FAMILY RESTAURANT

$1,500.00
Compapy Code: 0601

Written By:  WESTERN SURETY COMPANY
LIQUOR 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
docurnent, and return it to CNA Surety.

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

Enclosure
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HAM _p_gHIRE

FProud Pust - Promicing Fisire

PH&He: (847)683-2181
Fax: (847)683-4915
www.hampshireil.org

234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: VI U// ZC}/ZO/?

T

P | o= | i e 71 ; ; 73 - ey 13
NAME OF BUSINESS: |~ Kjck S &T[) dha Josahrs g -l-;@mzsﬂé%Es TAXID: 92 20-527Y9

NAME OF APPLICANT:

’ ! - " = . T i N A : J N F ]
A e LENTO UL A L i/',e'\—! VE | IHAaD 3l ’ SL b L.'J',;"JE-

ADDRESS OF BUSINESS :

BUSINESS PHONENO.: 247 [ S5 j11!

MAILING ADDRESS: 2k U etmmy ol piue [Radl POl i 1L b CIYD

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter 11V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

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

Class A-1 - $1,500.00
Class 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 - 51,750.00
Class E - §1,750.00
Class F - $1,500.00

(lass C-1 - $1,500.00 Class G- & 75.00
Class C-2 - $1,500.00 ClassH- $ 500.00
Class C-3 - $1,750.00 Class|- & 500.00

2. License Period:

Commencing on January 1, A DA ./ _and ending December 31, /" U 2 0 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. Furthermaore,
the applicant must notify the Local Liguor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10) days of said change.

Name: }3! T H oo 1 W ¢ aT T .-_

BRTHDAY:_ R Jro | (949

HOME ADDRESS: 2 B OS5 2 (Ninbeaoa  Stpeed , Lakemonsi

DRIVERS LICENSE# 200 0154 704 g, HOME PHONE# (550 XL/
BUSINESS sTATUS: W1 (& YdesvDewnT

PERCENTAGE OF STOCK HELD: S0t _

Name: __ /41 ¢ Hat D € Gel€ { L I'f.’-.l AN kTL_EE—L J £

siRTHOAY:  H-11-59 1 J;‘L 59 )

HOME ADDRESS: |11/ _ Wi breanle JHL 'f'_ 5-;;\- 'rd',' "M f.'.._h,ug,* rjc 15
DRIVERS LICENSE# L__J_IL _J L_,_J__ i “ Fiome F’HONE# : ‘fu,?;_; 49 b
BUSINESS STATUS: '_‘4; > DEAT] % SNedre f

PERCENTAGE OF STOCK HELD: jﬁﬁ].. - ,J\ D J

(If additional space is r‘t.*Qwred please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? __ \/i

If naturalized, state date and place of naturalization:

if an lllinois corporation, state date of corporation: { / PR

If a foreign corporation, state date qualified to transact business in 1Ihn0|s pursuant to the Illinais

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. | 12268 KeSTAUL ANT

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. _ S 4 L (o tewyiol G RIVE

o } PR, f i ~
L'Ik.fx.i.g\lui'll.r’l-.’-‘- 3 JL, 1514y O

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

State government or any municipality. \[L" k.

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued.&] Dec . LiCemle ) Lo iasgd g L




10.

11.

12.

13.

14.

15.

16.

17.

18.

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 lilinois or any of the ordinances of
the Village of Hampshire in conducting business? \f,' &>

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. ‘JJ:, 5

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. Hart oy M 1FATTS

State whethier said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. Y E S

/ 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?

R K
|

-\.rl
/
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? _\J £ -
. . . ) AR
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? NI

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? _ju 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? /N L

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

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

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? AJ (.~



20.

21.

22.

23.

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? Y&

Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Departmént 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 onated and at such time to examine the premises of said licensee in
connection therewith? i £S

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 transfe{able, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? _ /£5

(If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptahility of all entertainment shall be subject to review by the Local Liquor Control
Commission? &5

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 hy, 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

Sec.

'Pres. : ri" ;?Ju,' i //I'I

/I = ( I/,)II*’J

STATE OF & )
*IZG\ } ss
County of — }

The undersigned swears that all statements are true and correct.

CORPORATE SEAL oG GEAL
ANGELA S YOUNG
Subscribed and sworn to before me this ‘ NOTARY PUBLIC - STATE OF ILLINOIS
z day of QAu ek, 20N MY COMMISSION EXPIRES 10405/27

/I/ Notafy Public



Insurad’'s Name and Address
T-Ethed

B

el

a0

Hampshire, iL 60140

CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance Company [
American Family Mutual Insurance Company, S.1. if selection box is not checked.
6000 American Pky Madison, Wisconsin 53783-0001

Agent’'s Name, Address and Phone Number {Agt./Dist.)

tn W W

451

B AR
{5.30) 853

This certificate is issued as a matter of Infermation only and confers no rights upon the Certlficate Holder.

This cartificate does not amen

d, extend or alter the coverage affarded by the policies listed below.

COVERAGES

This = {0 cerfy that poloes of inwu
dosument with respect to wiiich s o

1sled Bislow have Deen istuad lo the nsured named sbove for the policy penad ifdicatad. notwithstanding any reaurement, term of cordihon of any contiact or ether
e sy be issuen o mEy penai e nsuraince alforded by the peleies dessrdbad heran is subjes! 1o 3l 1he ermes, exciusions, aid condilinns of LU SGices

— POLICY DATE T =
TYPE OF INSURANCE POLICY NUMBER EFFECTIVE  EXPIRATION LIMITS OF LIABILITY
(Mg, Dy, Yr) (o, Dae. Tl |
. Homeowners! Bodiy Irpry and Proparty Demags
Mobllehomeowners Liability | Eech Oueurrarce $ 000
iabyE | Baally lruary anc Progs ty Damaga
Boat li |
oatowners Liability | oon censmsnce g 000!
) ) | Bodily Inpury end Property Damags
J Personal Umbrella Liability |~ g 000|
‘ Farm Liabilly & Personal Liabihty ‘
Each Qoioarenc .UOG‘
Farm/Ranch Liability T RO 5 .
Farm Emgployes's Lamaity 1
) 5 000
Fiatutory RO
Workers Compensation and Each Acsidmii 3 000
Employers Liabllity $ ,000
5 .000
General Liability [ G Aggragane - $ 000
O commercial Generat | Products - Compialed Operatons Aggregate § - 000
Liability {occurrence) | | Personal and Advertsirg infury 3 L 000
E Eaci € TEY S ,000
I E] | Damags 10 Fromisas Remed is You 3 000
1
| Midhca Expanes (Ary One Frmon s 000
| o Esch Occurence'tt $ 000
Businessownars Liability Neoreosih b $ 000!
Li Liabilit §E4 (YR (5 15 | pameInsl rommhony Jause i % .OO{]'
Huor LUy e o eV | Agpregats Lent S D00 G@
Automobile Liahility Boaily |rary - Eagh Parson % oo
g ﬁﬂyof:fur‘izd e Sodity Injury - Each Astident $ ,000
[} Scheduled Autos Progerty Damage 5 0001
[ Hired Auto , —
[0 Nenowned Autos ‘ ’ Bogily injury and Property Damage Combined  § ,000
[
Excess Liability
[ Commercial Blanket Excess Bach Docutrans! Aggrogass $ ,000
= |
Other (Miscellaneous Coverages)
OESCRIFTIGN OF OPERATIONS { LOCATIONS | VEMICLES § RESTRIGTIONS [ E2ECIAL ITEMS T
; ;|
Produczs-Completsd Opefatlititg sggiagate I
is equal to each oceurrence lirml and ig ‘
included in poljicy agaregate.
I
CERTIFICATE HCLDER'S NAME AND ADDRESS CANCELLATION _1
,L—‘ Should any of the sbova destrfed polices be cancelled before the sxplralion date

Linda Vast

lage of Hampshire

u-201 Ed. 5/00

JUCL hereof, the company wii endeaver 10 mail 5| % days) wriler notice to the Cerdcae
Holder named, bul failure 1o mail such nevce shall impose no obligation or liability of ary kind
vpon the company, its agenis or representatives. “10 days unigss different number of days
STHTAT
| T0 Tris cart#ies coverage on e date of issue o'y The above descrbed poicles are
suitmect 10 cancallation i condormily wah R (&S and &y 1he laws of five siate of [=3ue
REPRESENTATIVE

Stock No. 068668 Rev 7702




slifdes NomNT= AWERAT . Zw e a

Western Surety Company

CONTINUATION CERTIFICATE

ool e L

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

described as _LIQUI

for T_RICKS LTD DBA ROSATI'S PIZZA QF HAMPSHIRE

= . as Principal,
in the sum of § QNE THOUSAND FIVE HUNDRED AND MNQ/100  Dollars, for the term beginning

. August 26 2019 . andending  August 26 2020 suhject to all

the covenunts and conditions of the original bond referred t{o above.

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

the total sum above written.

Dated this____ 32  dayof _July  201% .

WESTERN URETY COMPANY

Paui T. th‘at Vice Prosident il

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

Forrn 90-A-8.2012

1
L
Laf
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234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915

www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: ////5,’//7
NAME OF BUSINESS: éﬂf‘fd””ﬁy 3036 SALES TAX ID: A8 23 -4 785

NAME OF APPLICANT; _ SPeed way Lic
ADDRESS OF BusiNess /0 Arrowhead Drive, HQ/Y{)O}}H”&; /L
BUSINESS PHONE NO.: [54/7) 683 -9372

Mmuwmomssmgm%&mm@a@ﬁm O

TO: Local Liguor Control Commission HE550/!
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 Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liguor

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
L 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 Class H- § 500.00
Class C-3 - 51,750.00 Classl- S 500.00

2. License Period:

Commencing on lanuary 1, 2930 and ending December 31, ﬂﬂa’\'ﬁ or
Commencing on and ending December 31,

3. Type of Busiress Entity (check one}:

[ ] Individual [ ] Corporation

[ ] Partnership @/ Other (specify) A€~



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 hotding
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: CO/;,DOfG.k Oﬁclcéﬁ List Atached.

BIRTHDAY:;

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:

Name: Clenerak /Viamaqer: \)a.cques L&-ﬁ;n&b
srrvoay. 10]118] 1973 v r

Home appress: 1240 UmbdenStock Qd-, E)ﬂlpn; I
DRIVERS LicENSE b 153UH38 732497 UHOME PHONEY

BUSINESS STATUS:

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

5. lIsthe applicant a citizen of the United States? N/f} :
If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation:
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act.  /0f2 9'/ /997

6. State the character of the applicant’s business, and in case of a corporation, the objects for .
which it was formed. [p erote J dS‘DrH’IC'
+Hons
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 Arrtowhead Drive, .

8. State whether the applicant has ever had a liquor license issued by the Federal government, an .
State government or any municipalityéﬁ@ﬁd(“aﬁl QQ ZIQ‘dé l[] Qxcgés g)i ]DUO Q.lw O(PUM‘{S
If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued pé e £S 1IN S1os .



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liguor license revoked? L/€5-
If answer is in the affirmative, state the date and reason for such revocation.

Atrachment | + 2

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? \IJCS.

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 LOP. pFf1cers (eside/employ out of State wotth 07, Interest.
‘ ‘Note: This applicafion will r;%ain 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. &] bea bes [ aFond
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. \!ef,_
Note: This application will remain incomplete and will not he
considered until question #12 can be answered in the
affirmative.

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

L{es - Adtochned.

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? N'/ A.
If the answer is in the affirmative, attach a copy of said lease to the application.

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

State law? /\I'/A«', AJD

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? /\J'/F\,, Nn

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? __ NJA, 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 chii¢ren, or any military or naval station?

NJA, 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? MQ .



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? \:/65'

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 Viillage laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in

connection therewith? \/63.
[

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? \_!63.

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of ali entertainment shall be subject to review by the Local Liquor Control
Commission? N!Pﬂ
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. j,/“]/f AT
Timotty' T. GrLﬁth President for Speedvay 11C /\
sec. Atk ¢ . rals

tavic E. Bali, "ecretaxy for Speedway 1IC
STATEOF __ (itico )

) SS
County of g/fédé }

The undersug(q?w#?slthat all staterments are true and correct.

JILL M SHAW /Qu/w/é R

NOTARY PUBLIC - OHIO

\\\\

W

1t

*

,_ oy * = CLARK COUnTy  Pevid E. Ball, Secretary for Speedway 1IC
§ L/ = MY COMMISSION EXPIRES
Sl = 07/
”ﬁr L 08/2023
Subscribed and's:wnm‘fo before me this

771 day of

W, Jad) ™~

Ll{otary Public
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
032712019

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 coaditions 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 FonTAcT Lorene Kulzner
Marsh USA, Inc. PHONE FAX 2-599
Six PPG Place, Suite 400 (A/C, No. Exty, 4125525163 iAIC, Noy: 412-852-5999
Pittsburgh, PA 13222-5406 E#Dﬁé{éss; lorene jkutzner@marsh.com -
INSURER{S) AFFQROING COVERAGE NAIC #
CN108262920-MPC-GLIAL-19-20 SWTO = _8914 | INSURER A : N/A NIA
INSURED . Nztara! Union Fi i 13445
Speedway LLC IMSURER B : Neranal Union Fire Ins Co Pitisburgh PA
500 Speedway Ornve INSURER € ¢
Eron, OH 45323 INSURER D : | -
INSURER E .
INSURER F :
COVERAGES CERTIFICATE NUMBER: CLF-006414865-01 REVISION NUMBER: 2

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 CR 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 DESCRIBEL HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR AGDL[SUBR] BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {MMDD/YYYY) | (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY 1 GL5442484 10410112019 0710172020 £ACH OCCURRENCE g 1,000,000
% [ OAMAGE TG RENTED | 1600.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 000,
B | MED EXP {Any one orraon) % 5.000
PERSONAL & ADV JURY | § 1,000,000
GENU AGOREGATE LIMIT APPLIES FER' GENERAL AUCHEGATE |3 1,000,000
X | poLicy s Lac PRODUCTS - COMP/OF AGE | § 1,000,600
OTHER: | 8
AUTOMOBILE LIASILITY &2“’;%&%23.;’"“@-'5 LirIT §
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED ' = |
AUTOS ONLY AOTOS | BODILY INJURY {Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE 3
[ | AUTOS ONLY AUTOS ONLY (Per accident) . L _
8
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
|| = — |
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED J | RETENTION § $
WORKERS COMPENSATION PER CIh-
AND EMPLOYERS' LIABILITY vIn STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NiA
{Mandatary in NH} E.L. DISEASE - EA EMPLOYEE, & ]
If yos, describe under ] -
DESCRIPTION OF DPERATIONS below E.L. DISEASE - FOLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES {ACQORD 401, Addllional Remarks Schedule, may be attached if more space is required}

Re: Speegway LLC dba Speedway #5036, located al 110 Arrgwhead Dnve, Hampshire, IL 60140,
Liguor Liability is included under General Liability poficy,

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshirg
234 S. Slate Street
Hampshire, IL 63140

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc,

Manashi Mukherjee

Ilaniso i thw'

ACORD 25 (2016/03)

©1988-2016 ACORD CORPQORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD



Travelers Casually and Surety Company of America

TRAVELERS

CONTINUATION CERTIFICATE

FIDEIITY OR SURETY BONDS/POLICIES License No.
In cansideration of $75.00 dollars renewal premium, the erm of Boad/Policy No. 104087486-291 in the
amount of $1.5060 . issucd on behallof Speedway LLC (Unit #5036)

whose address is 500 Speedway Drive, Enon, OH 45323

m lavor of \/i}lage of Hampshire, IL

whose address 1s 243 S, State Streat, Hampshire, IL 60140

in conmection with Travelers Casualty and Surety CDJ’T‘IDEII"IY of America is hcrcby cxlended to December 31, 2620 .

subject (o all covenants and conditions of said bond/palicy.

This certificate is designed 1 extend only the term of the bond/pelicy. Tt does not increase the amount which may be
pavable (hereunder. The aggregate Hability 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 Lhe said bend/policy had originally been written fo

expire on the date to which it s now being extended.

Signed, sealed and dated  November 14, 2018

Traveiers Casualty and Surety Company of America

By: s

' —_

Michael D. Ray. JR Ararney-in-lacl

F-39-M (8/06)



Travelers Casuaity and Surety Company of America
Travelers Casuaity and Surety Company
TH 'ﬂl'lfll“ _.' ' St. Paul Fire and Marine Insurance Company i

My

POWER GF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS Thal Travelers Casually and Surgly Tompany of America, Travelers Casually anu Surety Company, and St
Pau Fire ang Marne lnsurance Company are corpombons duly organized under the sws of the Stale of Connechoul .."'.r-_rrr-_' collctively called the

~ampa ) and inat the Sompanes do hereby maxe, conslitule and eppoint Michaet D, Ray ol Findtay
| nair true and l@wil Attamey-ir-Fact 0 sgn. execute, seal and acknowledge any and &l bonds. recoghizances,
ithonal urdsrlakmgs and other wiihngs obdigatory 0 the radure tnereo! on behwlf of the Compamies 0 fhen bummness of gunranteging the
idefity of persons. guaranleeing lhe performance of contracts and executing or guamniesing bonds and underakings -equired or permifted In any
achans of poceedings alcwed by 12,
INWITHESS WHEREOF 1he Companies have caused Ihis instrument te be signed, and ther corgorale seals to ba harete afiwad. (s 3rd day of February
2017.

il # T =T P
# r —_ 3
] E § A
— . ¥
— ol g

Siate of Conneclicu

By:
Cily of Hartford 58 Robert L Randy, Semar Vice President
Dn s the 3rd day of February. 2017, before me persanally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of

Travislers Casuatty and Surely Company of Amenca. Travelers Casualty and Surety Comopeny, and Sl Paul Fire and Marine Insurance Company, and
inat fiz, as such, being authonzed so lo do. execuled the foregoing instrument for the purposes theremn containgd by signing an behal! of the corporations
by himseff as a duly authorized officer.

In Witness Whereof, | hereunto set my hand and official seal.
ance C iﬂ}iﬂ.u_,\*

Ay Commission expires the 30th day of June 2021
Marie C. Telreaul!, N.,ary Public

Trus Power of Altorney 1s granted under and by the aulhorlty of the following reseiutions adopted by lhe Boards of Directors of Travelers Casualty and
Surely Company ol America. Travelers Casuazlty and Surety Company, and St Paul Fire and Marire Insurance Company, which resolulions are now in
full force and effect, reading as follows:

RESOLVED that the Chairman, the Presidert, 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 Secrelary or any Assistant Secretary may appoint Attemeys-in-Fact and
Agents to act for and on behall of tha Company and may glve sucn appomntee such authority as his or her certificate of authority may prescnte to sign with
e Company's name and sasl with the Company's seal bonds, recognizances, contracts of indemnity, and olhwr wrilings obligatary in the nature of a
oond. recognizance. or condiicnal underaking, and any of sad officers or tne Board of Directors sl any lime may remove any such appointee and revoke
hE DOWET QIVET hym o het @nd i is

FURTHER RESOLVED that the Chairman, lhe Fresicen! any Vice Chaiman, any Executive Vice Presiden! army Senior Vice Fiesicent or any Vice
Presidert may delegale 3!l &5 2ny par of the foregomo sutherly to one of more officess or emplayees of this Company. proviced that each such delegation
1S In wiing and a copy herecf is fled 1n the office of the Secretary, and | 14

FURTHER RESOLVED. that any bond. recogrizance, contrac! ol indemnily. o witing obligatory in it sture of a bond, recegnizance, or condiiona
indertasng 2hall be valid 2nd inding upon the Company whan (4 signed by Ihe Presideni, any Vice Chaiman any Execclive Vice Presden! eny Semizs
vice President o any Vice Presidenl, any Secend Vice Fresident, the Treasurer, any Assistan! Treasurer, Ihe Corporale Secrelary or any Assistant
Secrefary and duty attested and sealed with the Company's sea: by 8 Secratary or Assstant Secrelary, of (b} duly execuded (under seal (| Jegulred) by
onE of mare Atomeys-n-Fact and Agents pursuant 1o 1he power prescribed |n his or her cadificate or thelr cerificates of auwhonty or by one of more

Company officers pursuant fo a written delegation of authonly. and itis

FURTHER RESQLVED, 1hat the signatuse cf eacn of the lallowang officars: President. any Executive Vice Fresident any Semor ice President, any Vice
Presdent sny r‘-.!is.‘s:;ni \iza President any Secretary, any Assistant Sacrelary. and the seal ef the Company may te affued by facs o any Power
ol Altarmey af 1a any cerificats relaling theretn appomting Resident Vic esdents Resident Assistant S--_".JEIcI’ s o Altornaysan -F act for purposes only
ol gxecuting and gitesting bongs and dnderiakings and otnes wiitings obligatery in the nature thereal and any such Power of Alforney or cerlificale bearng
such lacsimife signature or facsimile seal shall be valls and binding Upon the Cempany and any such power 5o #seculed and cerfified oy such facsimile
signafure and lackmie seal sktall be vahid and tinding on the Company in the [Lture with respect o any bond or understanding to wiich | 5 z0tached

I, Kevin E. Hughes na undsizgred. Assisian! Secrelary of Traveters Casually and Swrely Compan; of Americs, Travelws Csatally a"'*' Surety
Compary, ang 5t Paul Fire and Manne |nsurance Co-r'-'a 1y, do hereby cerlify that the above and foregeing is a true and carrest cooy of the Power of
Anorney executed by said Compantes, which remains in ful Toice and ellec!

Dated ths day of = =L
G0N SN AR
i § maRTien | r i -
L 1 i 2 R g . o ra
Nz oo G £ gt
' — ¢ Kevin E. Hughes, Assistant Secretary

T verify the authenticity of this Power of Attorney, please call us a¢ 1-800-¢21-3880,
Please refer to the above-namad Attorney-in-Fact and the details of Wi Sond o which the power is attached.
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Phone: (847)683-2181
Fax: (847) 683-4915
www._hampshireil.org
APPLIQATION FOR ALCOHOLIC LIGUOR

U !Jﬁiffzc-fq,

_ |
O Rrebuinut £Par _saestaxio_34[3-0bL 7

NAMEOFAPPUCANT;_/NM_QM/ A 2 [ \ - j:'ﬁummi ._1;;7)"
ADDRESS OF BUSINESS :_ {29 &, Ofh KNLLL_ H/}f)’}ﬁ?ﬁﬂﬁ’@ﬂ‘ 604D

841, pe2- 2300

MAILING ADDRESS: /29 E. UAK Kmrf,u,, HAPPSHIRE 71 AL

0348 State Street
Hampshire, IL 60140

DATE:

NAME OF BUSINESS:

BUSINESS PHONE NO.:

TO: Local Liguor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter IlIV, Alcoholic Liguor 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 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
Class C-2 - $1,500.00 Class H- S 500.00
L—" Class C-3-51,750.00 Classi- S 500.00

2. Llicense Period:

Commencing on January 1, 2020and ending December 31, _ZC 20 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

E/Corporation

[ ] Other (specify)

[7] Individual

[] Partnership



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 heneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10) days of said change.
Name: D IMITRA PANTECLS
BIRTHDAY: [Z — 10~ [958
HomE ADDRESS: _ 140 PHEASANT TRAIL HAMPs HILE, T, b0 140
DRIVERS LICENsE# ___ P34 - 1045 £ = I Home Pronek 4 7-6A 3-10 4|

BUSINESS STATUS: WAl A

PERCENTAGE OF STOCK HELD: fL/(: ?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? y Slnlo
If naturalized, state date and place of naturalization:\j; (,;/u ) 'Ld /Qf ) , < iy CA{,;O

If an lllinois corporation, state date of corporation: /1 / / Qﬁ/ZCJ o2,
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lilinois
Business Corporation Act.

6. State the character of the apphcant s business, and in case of a corporatlon the objects for
which it was formed. Fmy o HFRVIcE  LestauRAdT £ LOCQ GE

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 Stpey Auitbsiéd AT
124 £ oAk Klpw usyeaues, T Toii SERVICE RESIAQLANT
ey LA G& -
8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. NES
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. VILLAGE eF H A A P‘iHJ{Z\E/ SThIE CF Tq;,\m;fz‘ AT F




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

. . I .
Has the applicant ever had any previous liquor license revoked? ANO
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
viclate any of the liquor laws of the United States, the State of lllinois or any of the ordinances of
the Village of Hampshire in conducting business? YES

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lllinois State Police and, if so the date
thereof. A= ‘5/ NEVEMPER ZeOD,
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. I/ MITR A P AN TE L=
State whether said manager has been fingerprinted by the lilinois State Police and, if so the date
thereof. TES NEeVEMPEL ZeC™D
Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

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

~E5

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/ acwaAl 1T,
If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever heen convicted of a felony offense under any Federal or

State law? AN

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

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

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? NO

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



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 Liguor Control Commission and
that such violation may result in the suspension or revocation of said license? ~NyE S

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Palice Departmént 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 heing violated, and at such time to examine the premises of said licensee in
connection therewith? NYE ﬁ

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? ~YED
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)
CORPWON SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

A uu?’fﬁt qmu .L/O
Se(/:’.}/}llhut; b j"'_z&b\Tf m

Pres

STATEOF .7 //iwo 5 )
) SS
countyof Kawe )

The undersigned swears that all statements are true and correct.

"“‘i{ ot L2 (;“24 Lol

CORPORATE SEAL

CFFICIAL SEAL
JOSEPH S CAMPUS
NOTARY PUBLIC - STATE OF ILLINOIS
MY comwssrow EXPIRES 01118/21

"""" A P P gl

Subscribed and sworn to before me this
/S dayofDo\ch‘)w , 2019

‘%/ ?( I\(ary Pubtic
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Western Surety Company

CONTINUATION CERTIFICATE

wWisSTERMN SURETY COHMpANY

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

deseribed as LLAGE

for MARTA & VIKKI, INC. DBA RED OX RESTAURANT & BAR

, as Principal,

.ﬁ_...mu.;“.‘_‘.._*.h:s.v.i
S
¥
4

"
h
i

v

b

1

s

H
3

"

¢

1

b

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

November 26 , _ 2019 | and ending November 26 2020 | subject to all

the covenants and conditions of the original hond 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___10th  dayof _Cctober 2019 .

WESTERN URETY COMPANY

Pau.l T. Bru,lfat Vice President

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

Form 90-A-8-2012
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From: Linda Stueck Fax: 18474403514 To: Fax: {847) 683-2388 Page: 2 of 2 10/10/2019 3:52 PM

/ﬁ o
DATE {MMIDD/YYYY]

ACORD CERTIFICATE OF LIABILITY INSURANCE 10r1012019

THIS CERYIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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 CONSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be endorsad,
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 Rame-C'  Peter Stavrou
Linda Lee Enteprises Ing Tm?,"fo, Eey. (847)7930775 [ {g’g, oy (847)793-0776
DBA: FTS fnsurance o Lss- Pete@stavinsurance com
14045 W Petronella Dr., Ste. 2 INSURER(S) AFFORDING COVERAGE NAIL #
Libertyville IL 60048 INSURER A - Badger Mutual insurance Co 13420
INSURED INSLRER B : JTechinology Insurance Company 42376

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

128 E. Oak Knell Drive NSURERD :

INSURER E :

Hampshire IL 60140 INSURER £ -

COVERAGES CERTIFICATE NUMBER: CL18111612928 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO YHE INSURED NAMED ABOVE FOR THE POLICY PERIOR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONGITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUJCED 8Y PAID CLAIMS.

[TNSR | AUDCTSUER POUOCYEFF | POLICY EXP
LTR TYPE OF INSURANCE NSO | WvD POLICY NUMBER MMDDYYYYY) | MMDDYYYY) LIMITS
<] COMMERCIAL GENERAL LIARILITY ! EACH OCCURREMNCE ¢ 1,000.000
[ DAIZAGE TO RENTED
CLAIMS-MADE Iz QCCUR PREMISES (E3 occulrenca) 5 50,000
MED EXP {Any one person} $ 5,000
Al 0070373965 12/01/2018 | 1200972019 | pepsonaL 2 sovineory | ¢ 1:000.000
| BN AGGREGATE LIMIT APPLES PER GENERAL AGGREGATE g 2,000,000
X poucy [ | Y D Loc PRODUCTS - comPropace | s /000,000
| OTHER: $
! : COMBINED SINGLE URIT
AUTCMOBILE LIABILTTY {Ea accigant) 3
ANY aUTD BODILY INURY [Per parson) ]
] QWNED SCHEDLLED "
AUTDS ONLY A0T0S BODILY INJURY (Per accidant) | $
[ | HRED NON-OWNED [PROPERTY DAMAGE 3
__I AJTOS ONLY AUTOS ONLY (Per accident)
3
UMBRELLA LIAB oCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMG-MADE AGGREGATE 3
wo | | rerewmon s s
WORKERS COMPENSATION TER IGE
AND EMPLOYERS' LIABILITY vIN > stnre | | 50000
B e R ey T e NiA TWC3711202 05/10/2019 | 05/10/2020 | E:L- EACHACTDENT i
[(Mandatpry s H EL OisEASE EagwpLovee | ¢ 900,000
.t e 3 506,000
108 OF UPERATIONS below EL. DISEASE- PCACY LT | 3 :
Liquer Liabili , . .
A 9 4 0070373965 12/01/2018 | 12/01/2019 | Combined Single Limits $1 000,000

DESCRIPTION QF OPERATIONS I LOCATICNS | VEMICLES {ACORD 101, Additional Remarks Schedule, may be attached i more space is required)
Location: 128 E. Oak Knoll Drive, Hampshire, [ 60140

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN

Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

243 S State Street
AUTHORIZED REPRESENTATIVE

PO Box 457
Hampshire IL 60140-0457 % ’ %—EZ
| Z

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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234 S, State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847} 683-4915

www.hampshireil.org
APPLICATION FOR ALCCHOLIC LIQGUOR

DATE: (]~ 2219 _ )

TA © ti LLC d/b/a TravelCenters of hmerica
NAME OF BUSINESS;  — oo ™" SALES TAX |D: 2494-0712

NAME OF APPLICANT: Supreme Rebinson

"ADDRESS OF BUSINESS :19 N 430 US Highway 20, Hampshire, IL 760140 )

BUSINESS PHONE NO.;: 847-683-4558

MAILING ADDRESS: Two Newton Place, 255 Washington 8t., Suite 100, Newton, MA 02458

TO: Local Liguor Control Commission
Village of Hampshire, Illinois

Pursuant to the praovisions of Chapter IV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Itlinols, as amended, and pursuant to Chapter 43 of the illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liguor

ticense as follows:

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

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

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

Class B-1 -$1,500.00 o Class E - 51,750.00

X 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- $ 500.00

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

2. License Period:

Commencing on January 1, 2020 and ending December 31, 2020 . or
Commencing on _ 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 Liguor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownaership Interest, or managers of the establishment within ten
{10) days of said change.

Name: Piease see attached rider. .

BIRTHDAY: ...

HOME ADDRESS:

DRIVERS LICENSE# ... i w .. HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: .

Name: .. .. ...

BIRTHDAY:

HOME ADDRESS:,

DRIVERS LICENSE# . HOME PHONE#

BUSINESS STATUS: _.

PERCENTAGE OF STOCK HELD:
(If additionai space is reqwred piease attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? _ N/A
if maturalized, state date and place of naturalization:

If an lllingis corporation, state date of corporation: N/A/.
If a foreign corporation, state date gualified to transact business in lllinois pursuant to the thois

Business Corporation Act._Qctober 30, 2007

E. State the character of the applicant 5 busmess, and in case of a corporatton, the chjects for
which it was formed. ged in trave| hospitality,

food and beverage, sundrles and fuel operatlons
7. State the location and physical description of the premises which is to be operated under such

license and the nature of the business at such location.
19 N 430 US Highway 20, Hampshire, Il 60140 - Travel Center

8. State whether the applicant has ever had a llquor license issued by the Federal government, any
State government or any municipality. Yes . .
If answer is in the affirmative, state the name of the I|censmg unit of government when and
where said of license was issued._ Please see attached rider.




9. Has the applicant ever had any previous liguor license revoked? _Nog
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 (llinais or any of the ordinances of
the Village of Hampshire in conducting business?__yes _.

11. 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. _Local applicant was fingerprinted

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. . Supreme Ropinson
State whether said manager has been fingerprinted 'b\_,f the Illinois State Police and, if so the date
thereof, Yes- 11/25/°.9 ] )
Note: This application will rernain 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 Liahility Insurance to this application
or glready furnished it to the Village?
Yes

14. if the applicant does net 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? _Yeg
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? _Na

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? Yes - please see aftached rider.

17, State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? No - ) ’
if answer is in the affi-rmative, has the stamp been issued for any portion ar 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?

No

19. Are the premises for which license is heretn applied for a stare or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school boaoks, 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 Viliage laws and ordinances wiil be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? __Yes _

21, PBoes 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 heing violated, and at such time to examine the premises of said licensee in
connection therewith? Yes o o , L —

22. Does the applicant understand and agree that allcense shall be purely a persenal 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 U

23. 'f applylng for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shali be subject to review by the Local Liquor Control
Commission? _p[/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
he 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)

CORPQARA' AU ! INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. .
1—"-:'-"‘-,
Sec. 74
Wif¥liam Barnest Myers, II, T=sistant Secretary
STATEOF _ N { &2 )
I.'"|| \ } 58
Countyof | [\ { /M NG )
- -
The undersigned swears that all statements are true @i& /
CORPORATE SEAL

Subscribed and sworn to before me this
I ¥ = 23 day of Novemberx , 201¢

|
£ s

W _‘-'_ -

CARY M. ? OTH Notary Public

NOTAAY PUBLIC = STATE OF OHIQ
Becorded in Cuyahoga Caounty
My commission expires Now. 13, 2021




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, 2020 at location of risk.

This Continuation is executed upon the express condition that the Surety’s
liability shall not be cumulative and shall be limited at ali 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 thig 14
day of November, 2019.

RLI Insurance Company
Surety

By: %ﬁf% W

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




POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, [L 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached 1o 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

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

[N WITNESS WHEREOF, 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 ____6th  day of
August ,_2019 .
B ' i RLI Insurance Company
. < AN \caéﬂq'u"”cscg’v, Contractors Bonding and Insurance Company
j‘ 3 T o _:":‘;;__:;-1‘1“:..05"?‘:"'*.-;": 2 g% %_r
i SEAL# §iSEAL; i ™ Ll —
2h W LAL LS e e Barton W. Davis Vice President
5. Fal TR R
T
State of Hlinois ol il MO
8§
County of Peoria CERTIFICATE
On this __6th  day of __August 2019, before me, a Notary Public, I, the undersigned officer of RLI Ynsurance Company and/or
personally appeared __ Barton W. Davis _, whe being by me duly sworn, Contractors Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and i3
officer of the RLY Insurance Company and/or Contractors Bonding and imevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluniary set forth i the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, [ have hereunto set my hand and the seal of the RLI
Insurance Company and/or Contractors Bonding and Insurance
. Company this i3 day of _Asvemiber  JO/P
By: \}'bjﬂkm % CW RLI Insurance Company
Gretchen L. Johnigk [} ¥ Notary Public Coniractors Bonding and Insurance Company
za_c;p; GRETCHEN L JOHNIGK % Z] d ﬁ 6 )
o “OFFICIAL SEAL" By: .
mission Expi 4
My C*;:;Y s Jean M(ﬂtepbenson Corporate Secretary
AhAbASAAAAAASALAALRALARALADDSE

1054448620212 ADOS8817
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CERTIFICATE OF LIABILITY iNSURANCE

Page 1 of 1

DATE (MMIDD/YYYY)
11/30/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEOD 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 centificate holder is an ADDITIONAL [NSURED, the policy(ies) must have ADDITJONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policles may requlre an endorsement. A statement on
fhis cerificate does not confer rights fo the certificale holder In lieu of such endorsement(s).

PRODUCER

Willis of New York,
/o 26 Cestury Blwd
P.O. Box 305121

Inc.

CONTACT Willis

lis Towers Watson Certificate Ceoter
PH NE TFAX _ = T ]
| {A/C. Mo, Exty -#177-945-7378 | (A, Na): 1 88_8_46‘? 2318

EDD‘}?{I-ESS certificatesfwillis.com

Nashville, TN 372305191 USA INSURER|S] AFFORDING COVERAGE 1 NAIC #
INSUFIER A A:ch_Spec.'\alty Insufnce Company 211989
{HSURED B INSURER B :
TA COperating LLC I —— - —— = ¥ T |
24601 Center Ridge Road | INSURER C : -— — . —— t— -—
Suite 300 INSURER D :
Westlake, OH 441455634
INSURER E :
INSURERF ! |

COVERAGES

CERTIFICATE NUMBER: W3001773

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIXCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM 35 SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR. ‘ TYPE OF INSURANCE INSD | WVYD | POLICY NUMBER ;MM!DD}‘YYYY)J;MMIDDNYYY) | LIMITS
X | COMMERCIAL GENERAL LIABILITY ] EACH OCCLHRENCE 5 2,000, 600
T | iy T
[ | CLAMSMADE | X | occur |5 300,000
A X SIR $500,000 - WED EXP [Ary vem persun) | B B i
. — — ‘ PPEIO0ETISTOZ 12/01/2018 12/01/2008| ropsonal & ADVINIURY |5 2,000, 000|
GEN'L AGGHECATE LIMIT APPLIES PER: | GENERAL AGBREGATE - 4,000, 000
X | poucy Phe. ! Lot | FADDUGTS - COMPAIF ALG | § 4,000,000
OTHER: |5
COWBMED SHGLE LT |
| auToMOBILE LIABILITY | {2 gotident| 3
ANY AUTO j BODLY INJURY [Per parson) | §
I | — —
OWNED SCHEDULED "
|| momeonLy SChED | ‘ BODILY INJURY (Per accideal)| § ]
HIRED NON-OWNLD FROPERTY DAMAGE 3
AUTOS ONLY ALTOS OhLY ’ (P seoidenl) e

[ Tumereciavae |
EXCESS LiAR |

OFFICER/MEMBER EXCLUDED?
| [Mandatory in KH)
Il yos, pescibe unas

| BESCHRIFTION OF DP RATIONS beiow |

veo | | RETENTION S | | . | i
WORKERS COMPENSATION | PER QTH- |
AND EMPLOYERS' LIABILITY ‘ |5TATUTE | |ER —
ANYPROPRIETOR/PARTNER/EXECUTIVE £ L. EACH AGCIDENT $

£ L. DISEASE - EA EA OVEL]

({'

?
I |
H

| B [MBEASE - POLICY LT | &

Re: 19 N 430 Us Highway 20,

Hampshire,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Addillonal Remarks Schedule, may be alachud Il more space ie requlred)
IL 60140 General Liability includes Liguor Liability -~ §1,000,000 Aggregate
Limit Village of Hampshire is hereby added as an additional insured as reguired by written contract and/or agreement.,

CERTIFICATE HOLDER

CANCELLATION

Illincis Liguer Control Commistsion
101l W. Jefferson Street
Suite 3-525

Springfield, IL 62702

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

AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD

SR 1D: 17110865

BaTCH: 971861
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HAMPSHIRE 90
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Proasd Pass Fromoong Foeture ' ll\
234 S. State Street Phone: (847)683-2181
Hampshire, |L 60140 Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: NDV- lﬂj 20|19

~ - I‘C-f- T
NAME OF BusmEss:Ha,ﬂjl;Efuﬁ Ifzﬂﬂsl_fgn p Earﬁf, D%ES TAX ID:

NAME OF APPLICANT: Sfﬁ'phg,nu:‘ ﬁ&rbﬂ&/

ADDRESS OF BUSINESS .5 70 Sout4 .A-z%_ﬁ’@{g;m&‘wo
BUSINESS PHONE NO..__ DT~ 52 2bT0

MAILING ADDRESS: T 0.  Box Qﬁ_m‘cgn@f aT boitn

TO: Local Liquor Controf Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter IV, Alcoholic Liguor 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
Class B-2 - 51,500.00 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 - §1,750.00 E Classl- S 500.00

2. Llicense Period:

Commencing on January 1, 2020 and ending December 31, 2020 or
Commencing on and ending December 31,

[¥8)

Type of Business Entity (check one):

[[] Individual [ ] Corporation

[] Partnership E Other(specify}gwnpwﬁ—f—



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:ﬁ&pﬂaﬁl\_ﬂtﬂ_ﬁﬁfm

BIRTHDAY: L}‘}J' /.'"?'5‘7(

HOME ADDRESS: 2;40 Q!"fhar”d, ln. CWME@VJU&L' 1L bollo
DRIVERS Licenses B IOS0 - TBIB — 4[&?4 HOME PHONE#M[Q&I@

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. Isthe applicant a citizen of the United States? ']/-{ZS*
If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: N!ﬁr
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. ?ﬁfkj <4 re€cv<caton

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. ﬂﬁ%ﬂd%ﬂiﬁ bD-Hf.f
Littnse . 400 E - |

oS by

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality.  YES
If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued. E”jncﬂ_& ugmr Ciiﬂ'hfb] rommijjlﬁn




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? ]\l (V)
If answer isin 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? 1€S

State whether all individual owners, partners, officers, directars, persons holding more than 5%
of the corpogate stock have been fingerprinted by the lllinois State Police and, if so the date
thereof. [\]

l] 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. S'“I'f_’_",phﬂﬂré Ravtay

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

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? }/
es

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? .KI J')'.
If the answer is in the affirmative, attach a copy of said lease to the applicaftion.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State taw? I\]D

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? ND

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? yO

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 orjindigent persons or for veterans, their wives or children, or any military or naval station?
JyD

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? NO



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 Liguor Control Commission and
that such violation may result in the suspension or revocation of said license? ‘;fés“

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? 9

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? 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 Liguor Control
Commission? _})ég
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 APPLICANT (S)

CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. %Wﬁ
v
Sec.
sTaTEoF __Z [ lino(s )

) SS

County of }@ne,

The undersigned swears that all statements are true and correct.

Wu,outx
[,

CORPORATE SEAL

PATRICIA L PRILL

Subscribed and sworn to before me this A “OFFICIAL SEAL”

avof Al sdoss , 20/ i My Commission Expires
7 dayof _Aliismiois ol f e Soinaary$8, 2021

@/Q/w" >y /}y i«j{q&
Notarv/Pu




PDRMA

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 Hlinois , as Principal, and the PARK
DISTRICT RISK MANAGEMENT AGENCY, an entity duly organized under the statutes of the
State of [linois , @s an intergovernmental risk management pool, are held and firmly
bound unto the Village of Hampshire, State of 1llinois , 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 Liguor 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, 2021 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 6th day of November, 2019.
Hampshire Park District
S
AAN
Princiﬁzf -

PARK DISTRICT RISK MANAGEMENT

Brett Davis, Chief Executive Officer

P PPl fegivgr A gy

AGENCY
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234 5. State Street Phone: (847)683-2181
Hampshire, iL 60140 Fax: (847} 6863-4915

www hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

pate: 11]3s g

NAME OF BUSINESS: ©3Ms, Twe. Dlala Tus cim SumWine £ seiriss  SALES TAX ID: 3939 __C‘_f'_%‘)‘
NAME OF APPLICANT: Mm;k_@\k_ﬁ- Y ATE L

ADDRESS OF BUSINESS . 1O 1 AW . Ohk vt Dy Bapswz e, TL . 60t

BUSINESS PHONE NO.: T~ 6R3- 769

MAILING ADDRESS: Stmne e Prosve

TO: Lacal Liquor Cantrol Commission
Village of Hampshire, Ilincis

Pursuant to the provisions af Chapter HIV, Alcoholic Liguor Reguiations, of the Municipal Code
of Hampshire, ilinols, asamended, and pursuant to Chapter 43 of the 1llinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows;

1. ticense Class and Annual Fee {check one):

x Class A-1-51,500.09 R Class C-4 - $1,500.00
Class A-2 - $1,250.00 ~ Class D - $1,750.00

Ciass B-1 - $1,500.00 Class £ - $1,750.00

Class B-2 - 51,500.00 Class F - $1,500.00

B Class C-1 - $1,500.00 Class G- & 75.00
_ ClassC-2-51,500.00 ~ ClassH- % 50000
Class C-3 - $1,750.00 Classi- & 500.00

2. License Period:

Commencing on January 1, 29%° and ending December 31, &0 3o or
Commencing an and ending December 3%, _

3. Type of Business Entity {chack one):
i ] Indlvidual X Corporation

[] Partnership [] oOther {specity)




o

10.

11

12.

13

14.

17.

i8.

Has the applicant ever had any previcus liquor license revoked? N Q
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
viotate any of the liguor laws of the United States, Lhe State of lllinois or any of the ardinances of
the Village of Hampshire in conducting business? ME s

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the llfincis State Police and, if so the date
thereof. DTS 2008, Nav 3809 Segh ol S
Note: This application will remain incomplete and will not be
cansidered until question #11 can he answered in the
alflirmative.

State the name of the person who will generally be managing the angoing atffairs of this business
at thesa premises.  ™Muke o\ Qoa‘oa\
State whether said manages has been fingerpiinted by the lilinois State Police and, if so the date
thereof. _ Yya.  ™MEdooq  Sepx o)
Note: This application will remain incompleio and will not be
considered until guestion #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this applcation
or already "urnished i ta the Village?

Aoy

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 1o be issued? A2a—{ <prme opw on £ LQ
I the answer is in the alfirmative, allach a copy of said lease to the application.

15. State whether the applicant has ever been convicted of a felony offense under any Faderal or

tate 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 liguor? _ WO

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

Stock? N O e
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 miiiiary or naval station?
No

19. Are the premiscs for which license is herein applicd for a store or other place of businasy where

the majority of customers are minors of schoel age or where the principal business transacted
cansists of school books, school supplies, food, lunches or drinks for such minors? ND



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Villuge laws and ordinances will be referred tc the Local Liquor Controt Commission and
that such viclation may result in the suspension or revocation of said license? 4&: — =

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 upan the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being viclated, and at such time to examine the premises of said licensee in
connection therewith? __ ‘A28

22. Does the applicant understand and agree that a license shall he purely a personal privilege, and

stiall not canstiiute property, nor shall it be subject Lo attachment, garnishment or execution,
nor shall it be alienablie or {ransferabie, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? ARy

23. {If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptakility of 2ll entertainment shall be subject to review by the Local Liguor Controi
Commission? \A%’

On the sttached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in vour establishrment during the period of this license. {If any
additional entertainment is planned during the period of this license, such entertainmeant 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.

SIGMATURE OF APPLICANT {S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SHGNATURES

Pres._ quk\.&)\(_\l S\/\ o Qd\j‘)% l._ C&%gb Sk
Vs

Sec.

STATE OF ZC.

County of KAm e }

The undersigned swears that ali statements are true and correct.

Mulkesh Q. ¥FaTel

CORPORATE 3EAL

ROQAIL D JACOB

3 Officiad Sma
Subscribed and swern to before me this Natary Public - State of linos
lo% dav of PO oveEmd E"‘-, .?‘Q! !‘? My Cosmumission Expires fun 14 F01T

Motary Public
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CERTIFICATE OF LIABILITY INSURANCE

JCASAREZ

DATE {MM/DD/YYYY)

11/20/2019

CJIMSINC-01

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
BELCOW. 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(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
Schatz & Associates, Inc
500 Park Ave, Unit 201
Lake Villa, IL 60046

AL ]
TAIS o, £xty: (847) 356-1520 | F2% nop:(847) 356-5055

EobiEss: Customerservice@schatzins.com

INSURER(S) AFFORDING COVERAGE NAICH |

msurer 4 : Liberty Mutual Group

INSURED INSURER B : - = ir_ "
CJMS Inc., DBA: Tuscan Sun Wine & spirits LINSURERC: e = N ]
107 W Qak Knoll Dr INSURER D :
Hampshire, IL 60140 - -
INSURER E : y - — . =
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TC 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 CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEDC OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE A T, POLICY NUMBER l,ﬁ_ﬂ,%%‘,ﬁﬁ,} e B LIMITS
i ] I
A | X | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENGE s 1,000,000
| | |cramswmace X | occur BZS57452300 11712019 | 1111772020 | DA e O R sy, 5 1,000,000
‘ = — | mepEXP (Any one persony 3 15’009
| | PERSONAL & ADV INJURY | § .
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $ ?_’0000?9
| L FOLIGY SES ot ' PRODUCTS - COMPIOP AGG | § 2,000,000
L | othes: s ! ! $
! AUTOMOBILE LIABILITY | | & %NAE&%EEQSEGLE -0 ) - _
_! ANY AUTO BOOILY INJURY (Per person) | § . =
| QUNED SCHEQULED
[AUTOSONLY | AOTGS BOLILY INJURY (Per agodenty | 8
R v PROPERTY DAMAGE
| RV onuy AGTE3UNES | {Pef scciven s |
[ | | 5
UMBRELLA LIA8 OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE %
. 2 AGGREGATE N
DED | | RETENTIONS |s
WORKERS COMPENSATION PER ‘ OFH-
AND EMPLOYERS’ LIABILITY st | STATUTE | | ER |-f
ANY PROPRIETOR/PARTNER/EXECUTIVE ! £.L. EACH ACCIDENT $ i
&F'CER’M‘?M?,%R EXCLUDED? L L[MEA nE e e = =~
andatory Tn NH) - E.L DISEASE - £A EMPLOYEE §
If yas, dascribe uncer | T
DESCRIPTIGN OF OPERATIONS below | | EL DISEASE - POLICY LIMIT | $
A |LIQUOR LIABILITY I BZS57452300 1111772019 ] 1171712020 |LIGUOR LIMIT 1,000,000

DESCRIPTICN OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additlonal 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 ABCOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

. f"‘
{‘} R TP s W P ,?}f
P i

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



National Bond Center
350 E. 96th Strest
T p Indianapolis, Indiana 46240
iberty +1(B88) 8442663 Fax +1 (866) 5474883
Autual

SURETY

2

CONTINUATION CERTIFICATE

To be attached to and form a part of surety bond number 325187320 {the "Bond"}, cross reference ond number
66447600000 for LIQUOR STORE
dated the tth day of May, 2008 in the penal sum of §1.500.00 issued by

American States insurance Company as surety (the "Surety”), on behalf of

CJMS INCORPORATED DBA TUSCAN SUN WINE & SPIRITS as principal {the “Principal™), in favor of VILLAGE OF
HAMPSHIRE, as obligee (the "Obligee™.

The Surely hereby certifies that this Bond is continued in full force and effect untif the 31st

December, 2020

day of

subject to all covenants and conditions of said Bong.

Said Bond has been continued in force upon the express condition that the full extent of the Surety's liability under said
Bond, and this and all continuations thereof, for any lass or senes of losses cccurring during the entire time the Surety

remains on said Bond, shall in no event, either individually or in the aggregate, exceed the penal sum of the Bond.

2nd QOctober, 2619

IN WITNESS WHERECF, the Surety has set lts hand and seal this day of

American States Insurance Company

(Surety)
By L Do peeand
[.-wa.; . ¢

Timothy A. Mikalzjewski
Assistant Secretary - Liberty Mutual Suraty

DASCO INSURANCE AGENCY iNC
628 ACADEMY DR
NORTHBROOK, lllincis 60062-2421

LMIC - 3300



LSoed Awmliiis
& i / I,
HAMPSHIRE -y 5
Proad Pasrs. Pr |— gt Frmes ,h T \
234 S. State Street Phoni;‘(g{ﬂ)egg-zq 81
Hampshire, IL 60140 Fax: (847) 6834915 /
www.ham hlré;'I[;Q!g AR
APPLICATION FOR ALCOHOLIC LIQUOR 2% A . o/
i o et F - o '|| N {""‘- . \_\: Y & o
DATE: \\'L Hi { Lo 2ZONA =

NAME OF BUSINESS: K(j \( 5 5 < \ji'\(”‘{ WA saesTax o
NAME OF APPLICANTR{\(\ \% \ ‘C( A AL

ADDRESS OF BUSINESS : ﬁ\\\‘\tg\ K\C" \UCI\\ yi& H(\'K\\ﬁ AL
BUSINESS PHONE Noim:_i C‘x \j )

MAILING ADDRESSK«L\-_JX;E [Nake \,)\ g‘\ \J{\_\& (‘k\ (_\1‘_(' I LA

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisians of Chapter lilV, Alcoholic Liqguor 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 - 51,500.00

_ Class A-2-51,250.00 Class D - $1,750.00

- < ClassB-1-51,500.00 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 - $1,750.00 Classl- & 500.00

2. License Peripd:

r -,
Commencing on January 1,,*! :ﬁ ‘and ending December 31,
Commencing on and ending December 31,

Type of Business Entity (check one):

$3]

[] ndividual [ ] Corporation

[] Partnership M Other {specify) CL'\_ Q\



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.

(\\ x e B S . Wy, G - LA |
Name: \-" L‘; L\ -‘.-k_ “,“ ‘A ‘\_Tﬁ{ \ WL ( 1

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? "i.x\_, “_\\ =4, & ( .
If naturalized, state date and place of naturalization: \1 2\

If an lilinois corporation, state date of corporation: | \{ ‘l.'\ Rrdd r"ﬂ S dlataniam } \ { {
If a foreign corporation, state date gualified to transact batsiness in Ilinois pursuant to%e illinois
Business Corporation Act. '\ Il'.L\a

6. State the character oflhe apphcant s busmess and in case of a corporatlon the objects for .,
which it was formed. .t UXOCUOW IOV L B b ‘“a OGS OD A s
o "\_\“11\1\&\ k'\ \\lﬁ" '
7. State the location and physical descnptlon of the premises WhjCh |s to be operated under such
~license and the nature of the | busmess at such Iocatlon l‘ =X A T MEREE \ Ay

S ™ P i ' %
\,;\ L) ) "'.Ji‘ k\_\:\\f ‘]l\l \ 't"'k _.‘\\\ '\Ln\"\\ I;- \(1‘: 1l.. L
\H \-._ \ ‘\' A '\1"
8. State whether the applicant has ever had quor license issued by the FederaTgovernment any -l
State government or any municipality. \X
If answer is in the affirmative, statect-ge namé of t‘f Ilcensmg unlt of government, when and

where said of license was issued._ . JJ \ |\ V(Y. {\\ WO T




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? ‘\ W\ S
tf answer is in the affirmative, state the date and reason for such revocation. 1\ 4

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? lk.q_\'{_*;

=
State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprlnted by the lIImors State Pollce and, jf so the date

thereof. _\_X_1> -\ OO AN k\* Dbt O oy Rl g JU\ r“:-'f;B
\ Note This application will remain incomplete and will notbé
considered until question #11 can be answered in the
affirmative.

State the name of the person wh_o wril generally be managing the.gngoing affairs of this business
at these premises. XL X AR I"*{Lf,f)
State whether said managg %&bpen fmgérprlnted by the lllinois State Police and, if so the date
thereof. 11‘~. \\
Note: ThIS applicatmmwﬂl remain mcomplete 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 anlage?

r\r;*’ - W0 W uAdud e Ly)apohicadnion

If the applrcant does not own the premises for which the license is sought, does the applicant
have a lease for the fuli period for which the license is to be issued? { Ty
If the answer is in the affirmative, attach a copy of said lease to the applkétron

ﬂ\ﬁ\m\" = ACOADMN ﬁ A ol ( OO Ak
State whether the applrcant has ever been convacted of a felony offense under any Federal or
State law? LD

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? Y"- [

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premlses or to any corporation in which the applicant hoids 5% or more
Stock? ‘f\ N )

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

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, ar any military or naval station?

DD

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? 0\ g




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 Liguor Control Commission and
that such violation may resuit in the suspension or revocation of said license? k WD

]

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 viglated, and at such time to examine the premises of said licensee in
connection therewith? C&} i

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? _\ \ix_'. D

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? __\ ﬁ'

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 avanlable at the Office of the
Village Clerk.

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

Hasargs {Zﬁ% " -Moxtd oo Moragp.

Sec. 2 ////4/ == }\\Rij):\\l‘ubm\

STATEOF L// gt S

] SS
County of Lt/ “#in Qik&«? )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

M BOURGAULT

Otficial Seal
Subscribed and sworn to before me this Notary Public - State of Hiinois

2l 14 day of AoV -, }O/ ? . My Commission Expires Jan 13, 2020

Notary Public
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Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 69614427 briefly

described as _LIQUOR VILLAGE OF HAMPSHIRE

[ . — —_— —_— 3

for ROAD RANGER, L.L.C.

, as Principal,

in the sum of $ ONE_THOUSAND FIVE HUNDRED AND NQ/100 Dollars, for the term beginning
- December 31 | _2019  andending_  December 31  _2020 | 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____7th  day of _November __ 2019 .

WESTERN URETY COMPANY

VT H . in PaulT Bru,ifat Vice President

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

Form 90-A-8-2012

———————————————— WELYEZAN SURETY CoOMPANY .
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ACORD CERTIFICATE OF LIABILITY INSURANCE ;

Fitr gl l

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS WO RIGHTS UPON THE CERTIFICATE HULDER. THIS |
CERTIFICATE DUES NOT AFF/RMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT S8ETWEEN THE ISSUING IMSURER{S) AUTHORIZED I

this cerfilicate does not conter nghts to the certilicala noider in how of such endorsamant(s!

IMPORTANT I the cerificate haider 1s an ADDITIONAL INSLRED 1he palizy( @3] must navs ADDTIONAL INSURED arovmians of be endorsed |
{ SUBROGATION IS WAIWVED, subject to Lhe tarms Gnd condrtinas of the pollcy. sertan palicies may require an endarsement A statemoo? ¢n

PRCOUCES m"tl- Ange Eenny
Commarclal Lines {314} 6TE-6400 ! prne 19T 25 Fal Bt T
. - . LA oy e S ¢
51 Insurance Servces LLC EMAL 1 = fi
ASCRELS E PRIy et - -
308 Morth 2981 Shdes WELIESR S AFFCRTING SOVERAGE LT
St Louis MO BY103 WAUAFR 8- CECTTat Epesally JLmanAriery lra C 23007 |
*h:ium NICAER & Sie ArmE ST 10eT
A | Hoemgs L L =6 it M T
Foaa Rangsr LLT Ranger Hommgs L LD S0 reil il darss MRLERR £ - )
4530 Eggr Ste Sweel HETRER T
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HEUSES L
Bipoiiam, |L&1°08 iy o
COVERAGES CERTIFICATE NUMBER: 1230707 i FEEVE‘.“HDH NUMBER: Sz beiw
THE & TO GFRTFY THAT THE POLICIES OF INSUHANGT UIETED GEj HaYT BEZH MSGES TO THE ke i S I
INDCATED  NCTWITHETAND p-r AMY AECUHEMENT TEHA .| = x\_.'\" T4 ‘l| \.,’ "1| r--. T ZH Cif THs
CERTIFICATE nbY B IESUED O MAY BERTA i AR RANSE AFFT v P : HE TERWB
ri LLﬁ AN AND COMCATIONS OF SoCH FOLITIES DTS SHoYtE May i,
Ll — > ’ - ’
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Certificale Holded s ciuded 38 AdAtons [rsured win edoest 18 Gaew il Laebily, il /el ot by weltes conmact I
CERTIFICATE HOLDOER CANCELLATION —
Villnge of Fampgshiee SHOULD ANY OF THE ABOVE DISCRIBED POLICIES BE CANCELLED BEFORE
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Hampsire (L8014

ACTORTIANGE WiTH THF BOLCY PROWVIES)NS
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Liquor License

STATE OF

LFQU OR CONTRQ CQMMiSSION

| \ =i ilcc.illinois.gov

July 15, D019

AR TR
ROAD RANGER LLC Letter 10: L1533733584
?E%AODE/TQ‘IF‘ gEETLELS?‘ License|No.: 5A-0105946
ROCKFORD IL 61108-2289 Expiration Date:  07/31/20

' License|Type: BASSET
Accoun* 1D: 26380730

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

T Letter ID: L1533733584

STATE OF ILLINOIS

LIQUOR CONTROL COMMISSION

5

A-0105946

Governor JB Pritzker

License Number

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES,  Sales Tax Acct # 26380730

Warehouse: N/A

IN ACCORDANCE WITH THE LIQUOR CONTROL HaAs PAID ALL FEES BASSET
ACT OF 1934, THIS CERTIFIES THAT: AND IS I1ISSUED A
LICENSE IN THE
RCAD RANGER LLC .
ROAD RANGER L.LC. FOLLOWING CLASS:
4930 EAST STATE ST .
ROCKFORD IL 61108-2289 |SSUE DATE: 07113 Effective: 08/01/19
Winnebago
THIS LICENSE 07/31/20
EXPIRES ON:
THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL

P-000153
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234 S. State Street Phone;_!FaéL £)683-27 /

Hampshire, IL 60140 Fax: (84 yés:a"zxm;sq "
WWW, hampshrre#
APPLICATION FOR ALCOHOLIC LIQUOR

DATE:

NAME OF BUSINESS: Tlamsshive (;4-oohvui [ne  satesTax D HC 20 -3707%,

NAME OF APPLICANT: —H | t< Al T2l (

ADDRESS OF BUSINESs : 1000 S, Stale Slaece T —+Hampshive L Eolyo

BUSINESS PHONE NO.: BH7- £F - 7130

MAILING ADDRESS: /000 8. Stxle Slaee U —HTampshive 1L CPIYE

TO: Local Liguor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter IV, Alcoholic Liguor 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 apptication 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
Ciass B-1 - 51,500.C0 Class £ - $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 - $1,750.00 Class|- $§ 500.00

2. License Period:

Commencing on January 1, ACLD and ending December 31, A O 20 or
Commencing on and ending December 31,

3. Type of Business Fntity (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: ’!l'rl’}'@/&l'\ '?ﬁﬁé’. (

BIRTHDAY: P 23 1 1AbS

HOME ADDRESS: DL{f P‘(‘[am[( T Sehaumbuy s ﬂ 1L &OlT>
DRIVERS LicENsE# 1 2HO - DDV - &) 53 HOME pHONE# By7- 847102
BUSINESS STATUS: (A Y e v

PERCENTAGE OF STOCK HELD: \oo U/o

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

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

5. lIs the applicant a citizen of the United States? YFA
If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: Ja- oX . 20 V)
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act.

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

which it was formed. Ré—i—m { Q%A S*—l—fri;la“(\ LA N Comnve nienw ~S’}’D“\/€,

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 liguor license issued by the Federal government, any

State government or any municipality. V) \A/’@ OCL-—’Hd NS VE
If answer is in the affirmative, state the name of the Ilcensmg unit of go&ernment when and

where said of license was issued. ,_/} \ami‘)%}\\\/ﬁ




10.

11.

12.

13.

14.

15.

16.

17.

18.

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 liguor laws of the United States, the State of lllinois or any of the ordinances of
the Village of Hampshire in conducting business?

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lllinois State Police and, if so the date
thereof. \/éég
4 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 g‘enerally be m_anagmg the ongoing affairs of this business
at these premises. Na~xin: Chhil K ava

State whether said manager has heen 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 Band and Certificate of Liability Insurance to this application
or aiready furnished it to the Village? _
g )/j A

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued?
If the answer is in the affirmative, attach a copy of said lease to the application.

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

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 corporatnon in h the applicant holds 5% or more
Stock? [\7’ ’a’/‘

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 \glivi}'s_o’rfhildren, or any military or naval station?

Are the premises for which ticense 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? }/?,4?

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

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 inveluntarily, v 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? N2 A
On the attached adc(endum 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)

CORPORdm\IWNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
P T

Pres. */J/{ H’{ZAL\ PA‘J

Sec.

STATE OF T )

SS
County of Cook.

The undersigned swears that all statements are true and correct.

Hiksh Tate)

CORPORATE SEAL ’ = B A P AT gt T B
*OFFICIAL SEAL”
LOURDES COELLD
Subscribed and sworn to before me this Notary Publie - State of binois
I8 dayof November |, F0i9 hosioarme e

Frud e 10,

Notary Public
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RLI Insurance Company

P.O. Box 3967

Peoriz, 1L 61612-3967

Phone: (309) 692-1000  Fax:

RLI

(309) 683-1610

RLI Insurance Company

briefly described as

CONTINUATION
CERTIFICATE

hereby continues in force Bond No. ___LSM1131456

Liguor Liability For Retail Sales

bound unto the

Yillage Of Hampshire

on behalf of

Hampshire Gasoline Inc

Eocation Name & Address:

Bill To Name & Address: (If different)

H hire Gasoline 1
1000 S.State Street

Hampshire, TL 60140

—

in the sum of $ 10.000.00

ending June 19, 2020

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

Dollars, for the term beginning

June 19. 2019 and

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

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

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

Dated this _10¢h  day of April . 2019 .

RLI Insurance Company

. BT

Barton W. Davis

Vice Presjdent

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

MO0GO61S
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DATE (MMDDIYYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ 211912019

THIE CERTIFICATE 15 1SSUED 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 staterent on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
J53!ONTAGT Tiffany Leal

PRODUCER

Copper & Allisgy insurance Agency, LLC HE%, e (630) 9064200 | |
Burr Ridge, IL 60527 Etil oo tleal@cooper-ins.com = [
L _INSURER(S) AFFORDING COVERAGE | NAIC &

| - _ | INSURER a : Acuity 14184

INSURED insurer 8 : Employers Insurance Co . -
Hampshire Gasoline, Inc. | INSURER G : _ | -,
1000 S State Street INSURER D - . i S
Hampshire, IL 60140 @&ER % B -

L i INSURERF - N

_COVERAGES CERTIFICATE NUMBER: S REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE '\J ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAI\DING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF POLICY EXP_

IE-?RR TYPE OF INSURANCE ?&?LF#\?R POLICY NUMBER (MMDDIYYYY)  (MMWODYYYY) LMITS _ |
A ])_(_ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE _ 3 2,000,000
CLAMSMADE X DCGUR 263529 212019 212020 EERGERLTGA 5 250,000
MED EXF [Ary aow person) | § 10’000“
- . PERSONAL & ADV INJURY | § zm'oon’ooe
| SEIy: AR BT LIMIT AP A PE GENERAL AGGREGATE N 4,000,000
5 POLICY e Lo FRODUCTS - COMPIOP AGG | § 4,000,000
| X | oTHeR: Liquor Liability \Aggregate L 1,000,000
A AUTOMOBILE LIABILITY (%';"iﬂk‘__"i‘i?f”‘ﬂ'? LM 1 2,000,000
ANY AUTO 763529 21112019 2112020 mooay IuAY (Parparsar) | §
SCHEDULED ) ' I -
AUTOS BODLY BLIURY (Pef accident] § .
FROPERTY DANAGE .
| ! — : — i —
UMBRELLA LIAB CCCUR EALH OCCURRENCE $
EXCESS LIAR GLAIMS-MAGE | AGGREGATE £
| bED RETENTION $ P , ls
WORKERS COMPENSATION ‘ [ FER_ | oTH- |
B B SPE I, e | XS [ [ ,_
ANY PROPRIETORISARTNER/EXECUTIVE "y [EIG2638482-00 7112018 | TAR2019 | oo g 1,000,000
?FFICERIMEMB R EXCLUDED Y N/a T D "1.000.000
aciatary |l £.L. DISEAEE - EA EMPLOYEE! 008,
| LGP TION (F DPERATIONS el g E1. DISEARE - POLICY LIMIT 1§ 1,000,000
A 'Building ' 263529 2/1/2018  2/1/2018 |RC $1,000 DED I 1,209,667
A BPP 1263529 21112019 2/1/2020 |RC $1,000 DED 150,000
DESCRIPTION OF OPERATIONS / LOCATIDNS | VEHICLES [ACORD 101, Additional Remarks Schedule, may ba attached i more space is required)

Loc: 1000 S State St, Hampshire, IL 60140
Building Limit Breakdown:

Bld §: C-Store- $842,700

Bld 2: Canopy, Tanks, Pumps- $366,967

_CERTIFICATE HOLDER CANCELLATION

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

ILLINOIS LIQUOR CONTROL COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
101 W JEFFERSON STREET |
SUITE 3-525 i
SPRINGFILED, IL 62756-7000 | AUTHORIZED REPRESENTATIVE |
| - T |
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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[Mroned [ Promiabed Elnee

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

DATE:

NAME CF BUSINESS: Love's Travel Stops & Country Stores, Inc. SALES TAX ID: 3383-8836

NAME OF APPLICANT: Love's Travel Stop #763

ADDRESS OF BUSINESS : 201A Love's Crossing, Hampshire, IL 60140

BUSINESS PHONE NO.:_847-683-7433

MAILING ADDRESS: Attn: Licensing, PO Box 26210, Qklahoma City, OK 73126

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

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}):

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

Class C-4 - $1,500.00
Class D - $1,750.00
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 Class H-  $ 500.00
Class C-3 - $1,750.00 Classl- $ 500.00

2. License Period:

Commencing on January 1, 2020  and ending December 31, 2020 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

[ individual m Corporation

[] Partnership [] Other (specify)



NOV p 5 gp4g

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, persens 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 List

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:

5.

8.

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

Is the applicant a citizen of the United States? __ Yes
If naturalized, state date and place of naturalization:

if an illinois corporation, state date of corporation: _N/A
if a foreign corporation, state date qualified to transact business in illinois pursuant to the Illinois
Business Corporation Act. 04/16/2002

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

which it was formed. Convenience store with gasoline, fast food, tire sales/repair, garage repair and roadside assistance.

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. 1-90, Exit 42 Towards Route 20

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

if answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. Please See Attached List




10.

11.

12.

13.

14.

15.

16,

17.

18.

19,

NOVgs, |

Has the applicant ever had any previous liquor license revoked? _ No
If answer is in the affirmative, state the date and reason for such revocation. _N/A

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

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof. No '
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. Thomas A. Walalce
State whether said manager has been fingerprinted by the lilinois State Police and, if so the date
thereof. _02/18/2019
Note: This application will remain incomptete and will not be
considered until question #12 can be answered in the
affirmative,

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

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

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

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

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

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? _ No
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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 Liguor 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 ar involuntarily, ar 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 Liguor 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 perlod 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 APPICERTAS)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
S A

u'"“\
g

Pre‘f

Shane Wharton-

See. / d_--,} il
Assistant Secretary: Timothy Doty, Il

STATE OF _OKLAHOMA

County of _OKLAHOMA

Tl m\__t!gv&vg ned swears that all statements are true and correct.
\\

- A ,/
‘;oTARJ»% %, 7 . ,j\»i‘f;_
_i" # 14004845 % J
(:@RPmmkALg
RESS

E%\' q,ﬂ%s‘\uorn to before me this

av‘%f Nouwrmicr | 2019

- C&ag\'@%‘auﬁ/% AU QY

Notary Public




= } Fidelity and Deposit Company of Maryland
el

‘fmﬂ% dond No. LPMB250649
License and/or Permit Bond

KMNOW ALL MEN BY THESE PRESENTS:

Thin we, Love's Travel Stops & Country Stores, Inc. . as Principal,

and FIDELITY AND DEPOSIT COMPANY OF MARYLAND, iumrpomled under (he laws ol the State of Maryland,
wilh principal office 1289 Zurich Way, 5lh Floor. Schaumburg, IL 80196-1056 | as Surely, are heid and fumly bound

unlo Village of Hampshire, IL ) - _as Obhigee,
in the penal sum of One Thousand, Five Hundred and No/f00-----mm-mmvmmams oo oo oo e DOLLARS
{$1,500.00 3. lawful money of the United Stales, for which payment, well and truly to be made, we bind

ourselvs, our herrs, executors, administralors, successors and assigns. joinily and severally, lemly, by thesc presents.

WIIEREAS, the above bounden Principal has obtained or is about 1o obtain from 1he said Obligee a license or penmit (o
_Village of Hampshire Liquor License . and the term ol said Heense or

permil is as indicated opposite the block checked below:

L] Beginningthe _1st day of __March 2018 L and
ending (he _ 1si day of March 020 .
] Continuouws, beginning the day of L 20
WHEREAS. the Principal is requived by law to file with Village of Hampshire, )l 4 bond for the above

indicated term and conditioned as hereinafter set fonth,

NOW, THEREFORE, T/ CONDITION OF THIS OBLIGATION IS SUCH, That if the above bonuden Principal as sech
heensee or permistee shall indennify said Obligee against all loss, costs, expenses or damage 1o i1 caused by said
Principal’s noncempliance with or breach of any laws, statules, ordinances, rules or regulations perlaining to such license or
pemmit issued to the Principal, which said breach or norcompliance shall occur during (he term of this bond, then this
obligation shall be void, olhenvise to remiain in full force and effect.

FROVIDED. that i this bond is for a fixed term, it iy be continued by Certificate executed by the Surety hercon; and
PROVIDED FURTHER, that regardless of the number of years this bend shall continug or be continued in force and of the
number of premiuns (hat shall be payable or paid the Surety shall not be liable hereunder for a Jarger amount. in 1he

apgregale, Lan the amount of this Lond and

PROVIDED FURTHER. thal if this is a continuous boud and the Surcly shall so clect. thus bond may be cancelled by the
Surely 05 to subsequenl liability by giving thirty (30) days notice inwriling 1o said Obligee.

Signed, sealed and dated the _ 14th day ol __February L2019
U g Love's Travel Stops & Ceunt Stores, Inc. -
N ’ - - AT
\\\\:_;\ O?S,ﬁ. {'? QOIIII/,, <, N I
& o ¢ ORPOR‘J}'\" /)p,"c B s
T A S re Lo b 1= VAR U= 7 —_|
= i . "=U’E R Y L ey S RERUIVE Y f
¢! SEAT, 1a: _
Z ot inz FIDELITY AND DEPOSIT COMPANY OF MARYLAND
AV RS '
EAr AR P o ~ .
2, Oy T AHOWNE S 3 I . :
,.«,///? -AHQ\ _(}‘i\\\\ B-:I __,_)( gl 71/1 S C ') /
”"ff;,,””mm\\\\“ Robbi Maorales , Atlorney-Tn-Facl

J519a



ACCORET - DATELM DD YT}
- CERTIFICATE OF LIABILITY INSURANCE aararions
THIS CERTIFICATE 1S 1SSUED 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 DQES NOT CONSTITUTE A CONTRACT BETWEEN TRE ISSUING INSURER(S), AUTHORIZED “
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. o
IMPORTANT: If the certiflcate holder fs an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed. If -
SUBROGATION IS WAIVED, suhjectto the terms and cenditions of the policy, certain policies may require an endarsement. A statement on this g
certificate does not confar rights to the certlficate holder In lleu of such andorsement(s}. T
PRODUCER ggprj:._nm _%
Aon Risk Services Southwest, Inc. PACAL e — i S eyt -
Houston T 0Ffice T ey (868 283-7122 [ IBE oy (800> 363-0105 i
5555 san relipe E-fenll ]
suire 1500 ADGHLESS: T
Houston TX 77056 USA
INSURER(S) AFFORDING COVERAGE
INSURED INSUNER A ACE American Insurance Company T
Love's Travel steps & Country stores Inc ACE Fire underwritars Insurahce Co,
.]J:!r:ﬂ;ﬁ:g?;?;ﬁ:“'}H-{SV;S,\ _'Wdl:-'mit)-' Insurance to of North Amarica
Westchester Fira Insurance Cosgany
[HSUFER E: Ironshore Spu(;i.ﬂty Insurance Company
-|.r;5. ER F: i1_-. 2l [ #11y] r'1 |'-_ ¢ Insyrance Com :;.'..rlv
COVERAGES CERTIFICATE NUMBER: 570075074341 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF [NSURAMCE LISTED BELOW HAVE BEEN ISSLIED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIDL
MOICATED. NOTWITHSTANDIMNG ANY REQUEREMENT, 1 OR CORDITHIN OF ANY C AACT OR OTHER IMENT WITH RESPECT 7O WHICH THIS
-ZFRTIF:C.-ITE MAY BE ISSUED OH MaY PERTAIN, THE IMSURANCE AFFORDED BY THE POLICIES DESCRE IS SUBJECT T ALl T NS
EXCLUSIGHNS AND COMDITIONS OF SUCH POLICEES. LBAITS SHOWIN MAY FIAVT EHREDUCED 8Y PAID CLA i Limits shown are as reguestad
k¥ [ THI'E OF MEURANGE o POLICY NUMEER IEﬂ}égﬂmewW‘E“I Liner s
A1 x | coumercial BENERAL LIABILITY ¥ XELG7TZIT23A ] 127“7251_% 1270172008 [ el nooURFENGE 11,000,000
n A — :_onccw SIR applies per policy terps & conditions TAE -E‘_:;‘l;}im?‘ i?-'-'l'hUU(i
‘4| XP (Any one parson)
B | PEREDNAL & ADV INJURY £1,000,000 g
GENLAGGREGATE LIMT APPLIES PER: AL AGHIAGGATE | SH.QOG.GGO b
X | PoOLICY I:]:IHI | Loc FIHGDILETE - COMPIGR AGS SB,000,000 §
orver lowwrimay | 51,000,000 9
A | AITQMOBILE LISEILITY ¥ ISA H23276310 12/01/2018]12/01/201% ] Lo 5,000,000
L 4| -
= AMTALITD —_— g
— OWNED | @
| AT Gy | — T
HRRERHITOE o
|—1 ey =
[
i
Fo| % | umpderia Lian #B 200033104 1301 200A 17 /01/2019 | ERCH DEC SRENGE ©
N | G- JAATE ; B
I |=o[ # reresoy 35,066 |
C | VRORNERE COMPENEATION AND | Y [WLRCB5432288 1770170 2/01 /20149, oTH
A Iz il Y |WLRCES5432328 12/G170018} 1200177008 —L R’ TR
B chser exatuoesr | M |siia| ¥ |SCPCE5432365 12/61/2018 1270172013 | s ! 22,000, 00
y In P} : (1] 24 EMPLOTYEE 11,000,000
on e [ L TASEAGE POLICY LIMIT §1,000,000 —

Dz SCRIFTION OF CFEHAT DN naiow

E | Env Site Liuh 002568601

12/01/2018

1270072071, ~rpreuate

$10,000,000] —

KW

Liabitity policies.

RE:

DESCRIPTION OF OPERATIONS / LOCATIONS  VERICLES (ACORD 101, Addilional Remarks Scheduls, may be altached If more space is required)
MCSIC and CA9848 are included on the above referenced automobile Liability policy. avel S '
Holder is included as Additional Insured in accordance with the policy provisions of the General Liability and automsbile
es. A waiver of subregation is granted in favor of certificate Holder in accerdance with the policy provisiens
of the General Liability, automsbile Liability and workers' Compensation policies.

Love's Travel Stop #763.

certificate

i

bl

il

CERTIFICATE HOLDER

CANCELLATION

EHOULD ANV OF THE
EXMIRATION. DATE THEHEDY, NOTHEE
POLICY PROVESBIINGE

ARDVE DEICHIE

b

ED BEFOEL
DAMEE VWATH

WAL

T

o

I'

of Hampshire
SLALe BT

AUTHOREED REPRES ENTATIVE

s Dt Sroies SoisiacestSona

i

Tl

N
|

(ik;

)
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ACORLDY - - DAl EMWOINYYYY)
" CERTIFICATE OF LIABILITY INSURANCE Y
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 QOF [NSURANCE 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. I =
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endarsement. A statement on this -_g
certificate does not confer rights to the certificate holder in lleu of such endorsement(s). z
PRODUCER CONTACT 3
aon Risk Services Southwest, Inc. §£’5‘5‘E—— (565) 283 7122 R (8007 363-0103 =
Houston TX OfFice | {A/C. tio. Exty: 7FP/ — | (4/C. No.): 5
5559 san Felipe E-MAIL =
suite 1500 ADDRESS: -y
Houston TX 77056 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Ironshore Specialty Insurance Company 25445
Ltoves Travel Stops & Country Stores, Inc INSURER B: ACE American Insurance Company 22667
PO Box 26210 : -
Oklahoma City OK 73126 USA INSURER C: ACE Fire Underwriters Tnsurance Co. 20702
INSURER D: Tndemnity Insurance o of north America 43575
INSURER E: National Fire & marine Ins Co 20079
INSURER F: westchester Fire Insurance Company 10030
COVERAGES CERTIFICATE NUMBER: 570079278871 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDIMG ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCHIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS. Limits shown are as requested
leEEI TYPE OF INSURANCE ﬁg’é S\EE;“ POUICY NUMBER (Ea,%%% 5&!}‘,‘:\’“" LIMITS
[ | COMMERCIAL GENERAL LIABILITY Y Y ’(SLG?1233509 ] 1.2/-01/201.9 l 1726720 $1, 000, 000
T - F_l::":': - SIR applies per policy terms & conditions 0 31,000,000
—t enciz)
MED EXP (Any o person) Excluded
PERSONAL & ADV INJURY $1,000,0000
— —_— —_— fen)
| GENL AGGRECATE LIMIT APPLIES PER: GENERAL AGGREGATE _ $8,000,000{ @
[ X]pouey [ ]5Eer [ ]woe PRODULTS - COMPIOP AGG $8,000,000| &
OTHER: Liauor Linbiity $1,000,000| &
B Y ¥ |1SA H25287083 12/01/2019{12/01/2020| COMBINED SINGLE LIMIT v
AUTOMOBILE LIABILITY feo: ek $5,000,000 N
T ANY ALITD E"-JZLY IMJLETY | P person) 3
S o BODOWY BLILEY (¥ 2
18 3
il 5
E | x| umBRELLALIAB x ! BELUR 420M030948001 12/01/2019|12/01/2020| pacH ocoumREnNes $£10,000,000 &
EXCESS LIAB | cLamS MADE AGGREGATE $10,000,000
DED [ X [ReTENTION $25,000
D | WORKERS COMPENSATION AND Y [WLRCH6037538 12/0172018(12/01/2020( y | PER STATUTET 'om-
B EMPLDVERE’HI:I.IABILITY YN Y |WLRCE6037575 12/01/2019|12/01/2020 — ER n
C | O s tx i CU™E T T ia| v |scRCB6037617 12/01/2019(12/01/2020| E FACH ACCIDENT = 000,000
{Mandatory in NR) — EL. DISE 5 EMPLOYEE $1,000,000
DR TaO OF CEEAATIONS below E L [NSEASE-POLICY LI $1,000,000| —
a [ Env site Liab | 102568601 12/01/2018112/01/2021 [ aggregate $10,000,000 E
=
F =5
DESCRiIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduie, may be atached it more space Is required) ﬂ
MCS90 and CA9948 are incliuded on the above referenced automobile Liability policy. RE: tLove's Travel Shop #763. cCertificate |[=_=
Holder is included as Additional Insured 1nh accordance with the policy provisions of the General Liability and Automcbile _—
Liability policies. A waiver of Subrogation is granted in favor of Certificate Holder in accerdance with the policy provisions s |
of the General Liability, automobile Liability and workers' Compensation policies. -
=
E
iy
x
CERTIFICATE HOLDER CANCELLATION =
SHOULD ANY OF THE ABOVE ODESCRIBED POLICIES BE CANCELLED BEFORE THE —
EXPIRATION OATE THEREGF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH THE =
FOLICY PROVISIONS. -
=

Vvillage of Hampshire AUTHORIZED REPRESENTAYIVE
234 5. State Street

Hampshire IL 60140 usa % %/%m %{._Za

L=

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

Prowd Bait  Promtesbes Pt

234 S. State Street
Hampshire, IL 60140

Phone: (847)683-2181

Fax: (847)683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: ]9\/9\‘10\ ) .

— © %A ‘
NAME OF BUsiNEss:_(ofAer B2y Tne T Yaw sates Taxio:_3907-6 /05~
NAME OF APPLICANT: FDN\':R ¥k
ADDRESS OF BUSINESS : | 2~ D \Ajﬂﬁl\?ﬂj‘}c-«
BUSINESS PHONE NO.: S U T7-AF]- 565 (

Po-

MAILING ADDRESS: | &5 '\rd"wﬁ'Lhﬂ/j‘“Q‘\ box  H94

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter 1V, Alcoholic Ligquor 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):

e

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
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 Class |- $§ 500.00

2. Llicense Period:

Commencing on January 1, 22 2° and ending December 31, 3-© BRI
Commencing on and ending December 31,

E\Corporation

[] Other (specify)

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

[ ] Partnership



4. The foillowing 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: t\? AR :( QL"\V\'\

BIRTHDAY: q)/ 30 } GRS

Home appress: |15 S «clle on

DRIVERS LICENSE# Home prones. B4 - 2B1- 565 ¢
BUSINESS STATUS: 8 {e5 A{ f\'\‘

PERCENTAGE OF STOCK HELD: __| 0D 4

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? '\z/‘Cs
If naturalized, state date and place of naturalizatioﬁ:

If an lllinois corporation, state date of corporation: ROD i / Mer C(/\
If a foreign corporation, state date qualified to transact business in illinois pursuant to the lllinois
Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. 7\ aavVe A

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 w agh :"“:\J\*o/\

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. 45
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.

16.

17.

18,

19.

Has the applicant ever had any previous liquor license revoked? N 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 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 Hllinois State Police and, if so the date
thereof. NS
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 whp will generally be managing the ongoing affairs of this business
at these premises. N & ﬁ\
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. NS
l Note: This application wiil remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

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

If the applicant does not own the premises for which the license is sought,joes the applicant
have a lease for the full period for which the license is to be issued? ]
If the answer is in the affirmative, attach a copy of said lease to the application.

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

State whether the applicant has ever been convicted of a violation of any F7deral 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? 25

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? \/1’ ‘)

is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or imsiigent 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? O



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 Controf Commission and
that such violation may resuit in the suspension or revocation of said license? A< 6

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 15

22. Does the applicant understand and agree that a license shall be purely a perscnal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferabie, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? \-{ 15

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? [ 45
On the attached aadendum 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 P71TNERSHIP SIGNATURES
. \

Pres. D AN Y & Q\L.){\'\ L r ! t

Sec.

stateor LI\ Mo S

County of \C‘\\f\f_ )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to befare me this
day of ,

Notary Public
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LICENSE AND PERMIT BOND
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KNOW ALL PBRRONS BY THESE PRP%ENTS S Bond No. 54732586

E b -'TﬁmlL we, (,f)rne‘r ‘ch:* |
E — e Sfate of Illinois " Las Prmmpa.l i

' "md WESTERE\ QURDTY CO’\'IPA\IY,a coz‘poratmn duly ]Jcensed to do burety bu‘;mnsb m the ‘%tate of -
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) ACKNOWLEDGMENT OF SURETY
STATE OF SOUTH DAKOTA | . , - (Corporate Officer)
COUNTY OF MINNEHAHA : '

Onthis _ 24th  gayef . July : M_U-EQQQ_ beforé me, the undersigned officer,
personally appeared Faul 7. Brul) 1% __.who acknowledned himself to be the aforesaid

cofficer pf WESTERN SURETY COMPANY, a vorporation, and Lhat he as such officer, being authorized so to do, executed
the foregoing instrument for the plLrpOses there:n contained, bv signing the name of the Lorpomtxon by himself as such

officer. =

IN WITNESS WHEREQT, ihave hexeuntn set my h.md and offivial ceal

Fintody g by igd ey iyt ity
& 5
§ M. BENT :
£ NOTARY PUBLIC 4 s __ T —
;ﬁ SOUTH DAKOTASL);  Natars Public — Seuth Dakota
B ST NP RSy - .
My Commissicn Explres March 2, 2040 ) ACKNOWLEDGMENT OF PRINCIPAL
= ] t g (Individual or Partners) ’
STATE OF _ _ Lss . -
COUNTY OF —— j i
On this _ day of _ _ . _  before me personally appeared
known to moe to be the individual described in and who executed the foregoing instrument and acknowledged to me

that _ he  executed the same.

My commission expires

Notary PubLc

’XCKNOWI EDGMENT OF‘ PRI\TCIF‘AL

STATEOF. =4  (Coxporate Officer) -
" COUNTYOF ) _ f
On this _ _ day of Vi - _. before me personally appeared

1H A

who acknowledged himeelffhersolf to be the _
of o #
such uﬁll,u being autherized su to du, exceuted the foregoing insirument ECu lht_ purposes Lhuw.ﬂ (unt‘luu_d by signing
the name of the curporation by himself/herself as such officer. -

, A eorporation, and that ht {

My commission expires

" Notary Public

- || ‘ |
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o | 1 |E E |
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Page 2 ot 2 Z2UNY-Ub-18 21 2% 30 (Livii) f24%e4 1OUUY MO Wi ol IS Sng
Ty | CORNSPQ-Q1 ~ ~ RAGHEL

ACCORLD> DATE (MMUBLAY VY Y-

§ omsrs - CI:RTTFICAT'E OF LIAB‘I‘LJT‘T INSURANCE ikt
THIS GERTIFICATE 15 ISSUER AS A MATTER QF INFORMATION. ONLY AND CONEERS NO RIGHTS UPQN. THE CERTIFICATE HOLDER. THIS
CERTFICATE DOES NCT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND -OR "ALTER THE COVERAGE AFFQRDED BY THE POLICIES

. BELOW. THI$ CERTIFICATE OF INSURANCE DOES NQT CONSTITUTE 4. CONT‘RACT BETWEEN THEISSUINGINSURER‘S), AUTI-LDRI.{ED
REPRESENTATIVE OR PRODUCER Ahﬂ‘TﬁECr:Rﬁﬂ\..ATEPGLDER 3
IMBORTANT. T the certiffcate hoider IS an ADDIMIONAL INSURED, the poilcy(les) musihave ADDIHONAL iNSURED provhfans af ba entorsed.

If SUBROGATION 18 WANED; SijE“i %o the terms and conditicns of the policy, certain policies may require an endorsement. Astatement en
this certiflcate: does ndt confer rights to Lhﬂ cartificate holder in Heu of such gndorsement(s). -
"PRODUCER ! HEMA‘.. |
GIS Cornerstene, LLC FHONE Q {rAx ; =
22333 Classle Court s Ext: (22416“5 T — 1_ % e {224) 2413000
ADDR - TEET .

Lake Barrington, Il 80010

THIZ |5 TO CERTIFY THA_’HE PGUCIES 0F [NSURANCE L
NDICATED. MOTVATHSTANDRNG ANY RI:QLIQ MENT

CERTIFICATE MAY 2E 1SSUED OR MAY PERTAM

TERM OR COMNDITENT OF ANY CCHTRACTOR OTHER
LY F '-" INSURBNCE AFFORDED 8Y THE POLICIES DESCRIBED HEREINIS SUBJECT T ALL THE TERMS
EXCLLISIONS aND fi'ﬂJIT'IO?*’S’ QF SUCH POLICIES '_Ih'IIT.S SHOVYN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i

STED BELOWY HAVE-BEEW WSSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY" F!LRIOD :
DOCUMENT WITH RESPECT TOWAHICH THIS

L INSURER(S ) ATFORDING COVERASE . — Tl HAlee
neumen o Sociefy Insurance L |$5261
INSURED hEURERE: " W =
3 Camer Spof, inc. dba The Ka\re ey
David Rufh IMSURERL T - =
320 Jake. Lang [HEURER T
e Hampmire.lLEO‘MO INELIRER E - ol I [ R ||
L _ INSURER F . i
_-CG‘L’ER.-AGEE‘r CERTHLATE NUMBER: HE{FISJQj NUMEER:

| LMBRELLA-LIAS: |
EXCESE LIAR . ESI ST

D | HE =T k8

R _ TXPEOF ISURANCE el * POLICY NUMBER g,f;"”c"ﬁ“ SRDORT LY LiMITS i
A )': | COMMERCIAL DENERAL LIABILITY e st [ : I i 1,000, 000)
||| e |_i CELT |BP18043124 1;1;4;_21113 1452020 ar 106,000
. ; x o : — 1,000
TR N ']}0(?,300
RFEE 1= J_:L . 2|000P000
.0 i SR T woRaGe | § ~2,000,000| .-
= et i LiquorLiabiliy 5 1,000,000
] bR — i
= ¥ . — 4
\ = 3 '
| 4 |..- ¥
L J e
i

| WEHHERS COMDENSATION
|ARD EMFLOYERS LIARILITY

| ate £ = [ L0 AR

e i e L s
| et 2y | ) - = ~1

i b TR0 S O T B S Badom:

SUPPORT.

CESCRIPTION OF NFERATIONG | LOCATIONS §F VEHICLES ACORD 101, Adetionn R=meerin Schedule, may be at‘lz:hed mcre space is requrad)
JNSURED PREMIEE: 123 WASHINGTON AVE HAMPSHIRE, IL COVERAGE I'NCLUDES BODILY IN.JU RY, FROPER’TY DANMAGE & INJU RTY TOMEANS.OF

CANCELLATION

CERTIFICATE HOLDER

VILLAGE OF HARRSHIRE -
PO BOX451 - :
HAMPSHIRE, 160140

SHOULD ANY OF THE AR QUE DESSRIBED FOLICIES BE TAMCELLED BEFQRE.
THEREQF, NOTICE W!].L BE DELIVERED }N

THE EXFIRATION DATE

- ACCbﬂﬁjiﬁth WI’T’H ‘FH’EPOL]’C'TRHDVISIGNS

ATHORFZED! RE?‘RESB.m WE

Rahel: Ligie

'ACORD 25 (2018/07)
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234 S. State Street
Hampshire, IL 60140

<) '1."11.':;;‘,

HAM

Provaed ast.. Promising Futare

1

PSHIRE

Estidhih

Phone: (841683215,

DATE: 11-6-19

Fax: (847) 683-:4915
www.hampshite

APPLICATION FOR ALCOHOLIC LIQUOR

NAME OF BUSINESS: CASEY'S GENERAL STORE #3066

SALES TAX ID:__3519-3395

NAME OF APPLICANT: CASEY'S RETAIL COMPANY

ADDRESS OF BUSINESS : 820 WARNER ST, PO BOX 443, HAMPSHIRE, IL 60140

BUSINESS PHONE NQO.; 847-683-9110

MAILING ADDRESS: CASEY'S RETAIL COMPANY, ONE SE CONVENIENCE BLVD, PO BOX 3001, ANKENY, tA 50021-8045

TO: Local Liguor Control Commission

Vililage of Hampshire, lllinois

Pursuant to the provisions of Chapter IV, Alcoholic Liguor 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):

XXX

2. License Period:

Commencing on January 1, 2020
Commencing on

Class A-1 - $1,500.00
Class A-2 - 51,250.00
Class B-1-51,500.00
Class B-2 - $1,500.00
Class C-1 - 51,500.00
Class C-2 - $1,500.00
Class C-3 - $1,750.00

3. Type of Business Entity {check one):

=l

[]

Individual

Partnership

Class C-4 - $1,500.0

Class D - $1,750.00™

Class E - 51,750.32_
Class F - $1,500.

Class G- $ 75.00
ClassH- S 500.00
Classl- 5§ 500.00

JANUARY 1, 2020-DECEMBER 31, 2020

and ending December 31, 2020
and ending December 31,

Corporation

[] Other {specify)

or



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 FOR OFFICERS, NO PERSONS INDIVIDUALLY OR AN AGGREGATE OWN 5% OF CORP STOCK.

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}

. o : THE U. S.
5. Is the applicant a citizen of the United States? VES, ALL OFFICERS ARE CITIZENS BORN IN THE U. S

If naturalized, state date and place of naturalization:

if an lllinois corporation, state date of corporation:

If a foreign corporation, state date gualified to transact business in Hlinois pursuant to the illinois
Business Corporation Act. AN IOWA BASED CORPORATION 04-14-04, QUALIFIED TO DO BUSINESS IN ILLINOIS 04-29-04.

State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. WEARE AMORALLY SOUND CORPORATION FORMED AS A CHAIN OF CONVENIENCE STORES.

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. CONYENIENCE STORE
CASEY'S GENERAL STORE #3066, 820 WARNER ST, PO BOX 443, HAMPSHIRE, IL 60140

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

State government or any municipality. YES, WE HOLD MANY LIQUOR LICENSES IN ILLINOIS.

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




10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

Has the applicant ever had any previous liguor license revoked? NO
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 illinois State Police and, if so the date
thereof. NO PERSONS INDIVIDUALLY OR AN AGGREGATE OWN 5% OF CORP STOCK.

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

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. ELIZABETH MALCOM IS OUR LOCAL MANAGER/AGENT.

State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. ELIZABETH MALCOM, MGR/AGENT HAS BEEN FINGERPRINTED 4 YEARS.

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?
THE SURETY BOND WILL COME TO THE VILLAGE FRCM OUR BONDING COMPANY, CERTIFICATE OF LIASILITY INSURANCE IS ATTACHED.

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? WE OWN.
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, WE HAVE HAD SUSPENSIONS.

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,NO PERSONS INDIVIDUALLY OR AN AGGREGATE OWN 5% OF CORP STOCK.

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

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

aged or indigent persons or for veterans, their wives or children, or any military or naval station?
NO

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? NO



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? VES

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 involuntarity, 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
acceptahility of all entertainment shali be subject to review by the Local Liquor Control
Commission? YES
On the attached addendum for Entertainment, please list and hriefly 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 ar performed. Additional entertainment forms are available at the Office of the
Village Clerk.

FOR CASEY'S RETAIL COMPANY

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

Pres. %A_ g . 8Y JOHN C. SOUPENE, PRESIDENT

% .
Sec. . BY JULIA L. JACKOWSKI, SECRETARY

STATE OF |OWA )
]SS
County of POLK )

The undersigned swears that all statements are true and correct.

FOR CASEY'S RETAIL COMPANY

CORPORATE SEAL

Subscribed and sworn to bafore me this
6TH day of NOVEMBER . 2019

| ' %
e, | CHRIS MCCREADY % /%édsz/

-,ﬁ% ? | Commission Number 158693 — / £
o MY comM. xp. /A A Notarv/f’/ublrc /
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/7/2019

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 SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement.
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

A statement on

PRODUCER

LMC Insurance & Risk Management, Inc.
4200 University Ave., Suite 200

West Des Moines [A 50266-5945

INSURED CASEGEN-O1

Casey's General Stores, Inc.
P O Box 3001

One Convenience Blvd
Ankeny |A 50021

CONTACT

name:  Lori Godbey
PHONE

(A o, Exy; 515-237-0114 | (AIC, No): 515-244-9535

Aunaess; lori.godbey@Imcins.com
INSURER(S) AFFORDING COVERAGE NAIC &

INSURER A : Employers Muiual Casualty Company 21415
INSURER B : . ]
INSURERC :

| INSURER D : - . |
INSURER E
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 756345986

REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL[SUBR POLICY EFF | POLICY EXP |
NSR| YYPE OF INSURANCE ‘,Nsu}mu POLICY NUMBER | (MM/DD/YYYY] | (MMRDYYYY) | LIMTS
A X | EOMMERCIAL GENERAL LIABILITY 1X3026820 71172019 71412020 | EarH OCCURRENCE £1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE = X OGCUR PREMISES {F-a occurrence} : $ 100,060
‘ | WED EXP (Any one person) i 30
X | Liquor Lianilty BERSONAL & ADV INJURY | § 1,000,000 1l
GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE $2.000.000
AR |
w POLICY | | 5’@& Loc PROTHICTS - COMPIOP AGG | $ 2,000,000 ]
! OTHER: | ! . | sir $ 500,000
A | AUTOMOBILE LIABILITY ‘ ! " 1X3028820 [ 7r14i2010 7/1/2020 s :IENGLE LiMIT | 51,000,000
X ANY AUTO BODILY INJURY (Per person}
 OwnNED | SCHEDULED | BODILY INJURY (Per a accidonn| § i
AUTOS ONLY | AUTOS [ 3 - == 1
¥ HIRED NON-QWNED PROPERTY DAMAGE "
AUTOS ONLY AUTOS ONLY |- iPer necident) i o
L = L | &
|| UMBRELLALAB | ocour | EACH OCCURRENGE g — ————— 1|
| EXCESSLiAB | G1LAIMS-MADE | | AoaRECATE 5
DED | RETENIIONS 5
A |WORKERS COMPENSATIGN [ T Tixaosssae I meore | 7rizo20 X[ BER e | [ R
AND EMPLOYERS' LIABILITY 4ig E | _ g
E.L EACH ACCIDENT | 51,000,000

AN‘I" ‘RAFPRIETDIRF ARl\I 4., EXECUTIVE

OFFCERMERBER EXC: ED?

(Manﬁatorv in NH)

Iyeu i ha Ui
CESCRY

£l LNSEASE - EA EMPLOYEE| £ 1.000.000
F | DISEASE - POLICY LIMIT | §1,000,000
T

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)
Named Insured Includes: Casey's Retail Company, Casey's Services Company, Casey's Marketing Company and Casey's Services Campany

RE: #3066 liquor permit

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire

234 S State Street

PO Box 457

Hampshire IL 60140-0457

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

AUTHORIZED REPRESENTATIVE

ﬂ*ﬂ,"”/‘“ﬂ/

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

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

BONDING COMPANY.
MERCHANTS BONDING COMPANY {MUTUALY P.O. BOX 14498 DES MOINES. [OwaA S0306- 3498
PHOME (8001 678-8171 Fax: {515) 243-3854

CONTINUATION CERTIFICATE

{to be filed with the obligee)

IL 57104 1,500 LIQUOR RETATIER
BOND NO. AMOLINT DESCRIPTION

OBLIGEE VILLAGE OF HAMPSHTIRE
MERCHANTS BONDING COMPANY (MUTUAL) hereby continues in force Bond for:
PRINCIPAL CASEY'S RETAIL COMPANY

DBA

All Hability under this Continuation Cerificate is effective 12/01/19 12/01/2 0

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

Witness the signature of its President under the corporate sealon _ 10/01/19

and terminates midrnraght

-':a-\“p-. Cogs MERCHANTS BONDING COMPANY (MUTUAL)
STRPO
Aftest: IR D
SZIE g m_
Z/ iz S
i %w% 3 1933 S Crz; 7%
T Sacrelary '..3';.{,'-----"'\‘—\‘.'. 4 / President

CERTIFICATION
| hereby certify ihat the following is a true and correct copy of Section 1{b) and Section 1{d) of Article Vi of the Bylaws of
ferchants Bonding Company (Mutual) duly adopted and recorded to-wit. Section 1{b) " The President Secretary, or
Treasurer or any Assistant Treasurer or any Assistant Secretary shall have power and authority to execute on benalf of the
Company and attach ihe seal of the Compazny thereto, bonds and undertakings recognizances, contracts of indemnity and
other writings obl.gatory ‘n the nature thereof” and Section 1(d) "The signature of any authorized officer and the seal of the
Company may be affixed by facsimile or electronic transmission to any Power of Aftorney or Certification thereof authorizing
the execution and delivery of any bond. underaking, recognizance, or other suretyship cbligaticns of the Campany, and such
signature and seal when so used shall have the same force and effect as though manually fixed
I further cerify that the following are duly elected officers of the Company: Larry Taylor, President; and Wiliam Warner, Jr.,
Secretary.

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

this_ 15T dayof _ OCTOBER, 2019 ,-'\;‘b' 'C'O."-
'-‘.b ) Y\PU,QW%.'- MERCHANTS BONDING COMPANY (MUTUAL)
Attest: ,':. ;,__Q 4,«'-._3.'-.
5T o Sigl /
A EE T Y
Sectetary - '..éj",'-;;--""\“\"z:.'. 7 . President

Cn this 15T day of OCTOBEE, 2018  before me appeared Lamy Taylor, to me personally known who beging
by me duly swern did say that he 1s President of the MERCHANTS BONDING COMPANY (MUTUAL) the corporation
described in the foregoing instrument and that the Seal affixed to the said instrument is the Carporate Seal of the said
Corporatton and that the said instrument was signed and sealed in behalf of said Corporation by authority of its Board of

Directors. . - .
10/01/19 &3\_\_&-\-@— \A- Q\_S\.a\d—,

Witnessed to and subscribed by me on

Not Public
P ALICIA K. GRAN o
o A % Commission Number 767430
AR My Commission Expires
SUP 0012 (2/17) Tonr April 1, 2020




H%\{PNHIRE
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234 S. State Street Phone: (847) 181

Hampshire, IL 60140 Fax: (847) 683- 49 W
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR
onte: | =\

NAME OF BUSINESS: (innm@r g) wyel on Slade  saes tax: Y84 G/
NAME OF APPLICANT: Q}@ﬁngi |Q}-1f (& L

ADDRESS OF BUSINESS ;| 1D 5 = -LT,J e b

BUSINESS PHONENO..__ 2 A= 2]1F-1 D0 Q

MAILING ADDRESS: P O, %& L BLS” H{”w%r )< e

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter 11V, 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 A-2 - 51,250.00
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
Class C-2 - $1,500.00 ClassH- S 500.00

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

2. License Period:

Commencing on January 1, &LQQ and ending December 31, Ko O 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 directars, 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: VW\}(K\QH@ P’)Q A L.Ou,"gtr.up

BIRTHDAY: ()7 — Q7- (. 3
Home ADDRESS: % oCa £ lun  SoF p/“mﬁ/j ve ¢ Lfisd O

DRIVERS LICENSE# %622”5‘{/6‘ 15 !-iCGCM/E/PHONE# %‘/7—6 35 7/SS

BUSINESS STATUS: Ledue

PERCENTAGE OF STOCK HELD: S0 ?7@

Name: KP\Ci‘rﬁ p@\fr"z_

BIRTHDAY: (A /06’/7 7 |

HOME ADDRESS: 4/5 fu 4GS Foe L7 X /;“{.-{..W/;f’f Shrre L &0
DRIVERS LICENSE# }"émfu ~ IR~ GCRG HOME PHONE#
BUSINESS STATUS: /)~ S \ 1L

PERCENTAGE OF STOCK HELD: 50 C?C)
{If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? W
If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: %S // 7
If a foreign corporation, state date qualified to transact business i in IIImo:s pursuant to the lilinois
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. CS:%cau ] ‘.,umff

7. State the location and physical description of the premises which |s to be operated under such
hce@itand the nature of the business at such location. | 1R S. S‘:\“&:L < ,)il"
3 v"v\-.‘-_’l%‘:\fl_‘ re e (ofde

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. A e L Sonl (¢ =<
If answer is in the affirmative, state the name of the I|censmg unit of government, when and
where said of license was issued.




10.

11.

12.

13.

14.

15.

16.

17,

18.

19.

Has the applicant ever had any previous liquor license revoked? ﬂ/@
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 litinois or any of the ordinances of
the Village of Hampshire in conducting business? {‘,\\ ) 3

State whether all individual owners, partners, officers, directors, persons holding more than 5%

of the corporate stock have been fi fgg?rprmted by the lllinois State Police and, if so the date
thereof.

Note: This apphcahon 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 generaliyzze managing the ongoing affairs of this business
at these premises. 1] Welle Monlou Sl
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. S / (g
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?

(JICC\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?
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 violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? no

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

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

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

aged:or indigent persons or for veterans, their wives or children, or any military or naval station?
n o

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? #Ls >



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? .‘/f"f S

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? VA =)

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? \l & Q)

23. (If applying for other classes except Class B-1 and 8-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? e D
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
Vitlage Clerk.

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES INDIVIDUAL,OR PART‘N/Ey SIGNATURES
Pres.m.f{dﬂ{{-‘ ﬁ%)uﬂlﬁﬂjd/% //Z:&/é{ié
Sec.
STATE OF
6/ } SS
County of e )

The undersigned swears that all statements are true and cprrect.

7/ ULl ,@_/,{,x u/‘é

CORPORATE SEAL

Subscribed and sworn to before me this
day of ,

Notary Public
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Effectiva Date: June 26th, 2018

Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 63703536 -
That we, Copper Barrel, Inc. _
of Hampshi re , State of Tllinois _. as Principal,

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

Tllincis _, as Surety, are held and firmly bound unto the

Village of Hampshire _ ,Stateof Zllimois | as Obligee, in the penal
sum of One Thousand Five Hundred and 00/10f DOLLARS (31 0. Q0 ),

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 Bar == S— . sl S

___ 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 untif
26tt ' y Continuation Certificate.

w LITVE

3 -

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 thiry-five (35} days from the mailing of said notice, this bond shall ipso facto terminate and the Surety
shall therevpon be 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
agdinst this bond; and-the number of premiums which shall be payable or paid, the Surety's total limit of
liability shall not be sutnulative from year to year or period to period, and in no event shall the Surety's total
lLiability for-all ‘claims exceed the amount set forth above. Any revision of the bond amount shall not be
cumulitive.

Datedthis _ “86th  dayef __  Junse , — 2018 |

. Principal

_._IJL,‘ _/ ..f_:__ P "7-'"' o =
’ Principal
WESTE SURET COMPANY

o Tl T ]

Form 532-12-2015
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DATE (MWDDFYYYY)

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 81772019

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 be endersed. I 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).

"CHUCK P QUICK (04624) SR CHUCKPQUICK - =
822 CENTENNIAL (Ao o, Exty; 847-683-2100 | {AIC, Na):; B47-683-3130 |

HAMPSHIRE, iL 50140-0000 AopHESs:  CHARLES.QUICK@COUNTRYFINANCIAL.COM :
INSURER(S) AFFORDING COVERAGE |} NAIC # _
| msurera: COU!:\ITBY Mutual Insurance Company ~209%0 )
INSURED 0004564483 INSURER B : - = | i
COPPER BARREL INC INSURERIBE i
PO BOX 365 - = — = ——— —— | 7
HAMPSHIRE, IL 601400365 | INSURER-BF: - —— — —— -
INSURERE : - S |
INSURER F : '

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
WRR‘ = POLICY EXP

TYPE OF INSURANCE W POLICY NUMBER ;&H“ Ver | MM/DOIYYYY) [ LMITS
1
A | R o / | AM9287363 BI10/2019  la110/2020 | EACHOCCURRENCE | $1.000000
| COMMERCIAL GENERAL LIABILITY PHEMISES (Eaocowrence) | $50,000
_ ciamsMaDe | ¥ | oCCUR MEDEXP (Anyoneperson) | $5.000 |
|y | BUSINESSOWNERS - - \ PERSONAL & ADV INJURY | $ 1,000,000 Il
1 ] _ - l | GENERAL AGGREGATE | $2,000,000 |

7[ POLICY TR

| BEN'L AGGREGATE LIMIT APPLIES PER:

} PRODUCTS - COMPIOP AGG | § 2,000,000
s

OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

J It yes, describe under
DESCRiPTION OF OPERATIONS below

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE

£ 1. EACH ACGIDENT

$
E.L. DISEASE - EA EMPLOYEE] §

LOC
AUTOMOBILE LIABILITY ' 1 \ &gngglir:gglsw&ﬁ M|
ANY AUTO BODILY INJURY (Per persor|
ALLOWNED | SCHEDULED T (PR ———
AUTDS AUTOS ._H{.:DILY INJURY (é.'-‘eraa:dnrn:- 5 _ _ i
NON-OWNED PROPERTY DAMAGE f
HIREDAUTOS | | AUTOS | {Per accident) | i
‘ | $
| | umereLLA LB I ! OCCUR TR ! EACH OCCURRENCE s |
B Rl vl | CLAMS-MADE (AGGREGATE 8 ———1
| | DED | | RETENTION $ | | | $
WORKERS COMPENSATION [ [ WC STATL- OTH-
AND EMPLOYERS™ LIABILITY L TORYLWMITS| | FH |

| E.L. DISEASE - POLICY LIMIT | $

NIiA ‘

LIGUOR LIABILITY

S

$0
$ 2,000,000

AMS287363 |8.’1 0/2019 ‘ 8/10/2020  Each Person BI Limit

AGGREGATE

POLICY INFORMATICN:

Ilinois Statute
{CONTINUED)

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

Each Person Property Damage Limit and Loss Of Means of Support or Loss of Society Limit are included In Liquor Liability Coverage and subject to

CERTIFICATE HOLDER

CANCELLATION

VILLAGE OF HAMPSHIRE
234 S STATE
HAMPSHIRE, IL 60140

THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED
AGCCORDANCE WITH THE POLICY PROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

IN

AUTHORIZED REPRESENTATIVE j

ACORD 25 (2010/05)
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AGENCY CUSTOMER iD:

LOC #:
) 2
ACORD ADDITIONAL REMARKS SCHEDULE Page ' of
AGENCY NAMED INSURED
COPPER BARREL INC

POLICY NUMBER FAMPSHIRE., IL 601400365

AM9287363 '
CARRIER | NAIC COOE

COUNTRY Mutual Insurance Company . 20980 -

EFFECTIVE DATE: 8/7/2019

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 copm TiTLE:

CERTIFICATE OF LIABILITY INSURANCE

WAIVERS:

NON-CONTRIBUTORY.

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

ACORD 101 (2008/01)
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