i Village of Hampshire
H Hampshire Liquor Commission Meeting
Thursday, December 2, 2021 - 6:00 PM

.
Ws&ne Hampshire Village Hall — 234 S. State Street
/ —

AGENDA

1. Call to Order.
2. Establish Quorum.

3. Approve Meeting Minutes of October 7, 2021.

4. Review and approve Renewal of Liquor Licenses for 2022.
5. Other Business
6. Adjournment.

Attendance: By Public Act 101-0640, all public meetings and public hearings for essential governmental services may be
held by video or tele conference during a public health disaster, provided there is an accommodation for the public to
participate, and submit questions and comments prior to meeting. If you would like to attend this meeting by Video or Tele
Conference, you must e-mail the Village Clerk with your request no later than noon (12 PM) two days prior to the meeting,
and a link to participate will be sent to your e-mail address the day of the meeting, including all exhibits and other
documents (the packet) to be considered at the meeting.

Accommodations: The Village of Hampshire, in compliance with the Americans With Disabilities Act, requests that
persons with disabilities, who require certain accommodations to allow them to observe and/or participate in the meeting(s)
or have questions about the accessibility of the meeting(s) or facilities, contact the Village at 847-683-2181 to allow the
Village to make reasonable accommodations for these persons.



HAMPSHIRE LIQUOR COMMISSION
October 7, 2021

Mike Reid, Chairman, called the meeting to order at 6:30 p.m.
Present: Trustee Koth, Mott

Absent: None

Also present: Alma - Early times street rods

Trustee Mott moved, to approve the minutes for June 23, 2021.

Seconded by Koth

Motion carried by voice vote
Ayes: Koth, Mott, Reid
Nays: None

Absent: None

Ms. Carranza introduced herself to the commission; she owns a restaurant in East
Dundee, her husband owns a Rosati’'s in Carpentersville. She will be serving food at the
bar half American and half Mexican.

Trustee Koth moved, to approve the new owner at Jimmy’s Sports Bar Alma Carranza
Class A-2., and pro rate the fee in the amount of $208.00 for the last two months of the
year. Contingent upon her fingerprints coming back from the 1llinois State Police.

Seconded by Mott

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

Nays: None

Absent: None

Other Business:
Trustee Koth would like know the requirements on fencing for beer and wine events.
The requirements will be on the agenda at the next liquor commission meeting.

Adjournment
Trustee Mott moved, to adjourn the Liquor Commission meeting at 6:43 p.m.

Seconded by Koth

Motion carried by voice vote
Ayes: Koth, Mott, Reid
Nays: None

Absent: None

Mike Reid Jr., Village President
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APPLICATI I{FOR LIQUOR LICENSE

DATE: 11/17/2021

NAME OF BUSINESS: CASEY'S GENERAL STORE #3066 SALES TAX ID: 3519-3385

NAME OF APPLICANT: CASEY'S RETAIL COMPANY

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

BUSINESS PHONE NO.: 847-683-9110

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

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

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

License as follows:

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

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

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

x Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 ~ Class F - $1,500.00

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

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

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

2. License Period:

Commencing on January 1, 2022 and ending December 31, 2022 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

] Individual Corporation

[[] Partnership [] Other (specify)



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

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

Name: PLEASE SEE ATTACHED OFFICER LIST, 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)

5. Is the applicant a citizen of the United States? YES, ALL OFFICERS ARE CITIZENS BORN IN THE U.S.
if naturalized, state date and place of naturalization:

if an Illinois corporation, state date of corporation:

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

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

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. CONVENIENCE 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




9. 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.

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

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

of the corporate stock have been fingerprinted by the lllinois State Police and, if so the date
thereof. 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.

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

State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. KIMBERLY CARROLL WILL GO TO PD TO BE FINGERPRINTED THE WEEK OF 11/22/2021
Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

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

THE SURETY BOND WILL COME TO THE VILLAGE FROM OUR BONDING COMPANY, CERTIFICATE OF LIABILITY INSURANCE IS ATTACHED.

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

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

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

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, 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 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 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? YES

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

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

23. (if applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? YES
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} FOR CASEY'S RETAIL COMPANY

CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. BY STEPHEN P. BRAMLAGE, PRESIDENT
Sec. _ / BY DOUGLAS M. BEECH, ASSISTANT SECRETARY
STATE OF IOWA )

) 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 before me this
17TH __ day of NOVEMBER | 2021

e | JAMIE DIETRICH G/wmm ﬂm

¢ ‘@? Commission Number 820699
My Commission Bxp, 1 0/15/2022 Notary Public




DATE (MM/DD/YYYY)
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ACORD CERTIFICATE OF LIABILITY INSURANCE 611412024

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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SOMIACT | ori Godbe
LMC Insurance & Risk Management, Inc. -mﬁg . [FAX
4200 University Ave., Suite 200 | (AIE, No. Ext;: 515-237-0114 |[AC No): 515-244-9535 |
West Des Moines IA 50266-5945 ADbREss: lori.godbey@Imcins.com _
INSURER(S) AFFORDING COVERAGE | NAC#
- iNsURER A : ACE Ameerican Insurance Company 22667
INSURED CASEGEN-D1| \wsurer B : Indemnity Insurance Company of North America 43575
Casey's General Stores, Inc. YT .
P O Box 3001 'INSURER ¢ : ACE Fire Underwriters Insurance Company 20702
One Convenience Blvd mnsurer b : ACE Property & Casualty Ins Co 20699
Ankeny A 50021 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 50251628 REVISION NUMBER:

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

INSR ADDLSUBR] | POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE lu.ﬁﬂ,lrww POLICY NUMBER (RO YY) | (Maluomrwl - LIS
A | X | COMMERCIAL GENERAL LIABILITY XSLG72488556 7M/2021 7/4/2022 | EACH OCCURRENCE 1,000,000
| ! " o e e—— $'7’
DAMAGE TO RENTED
_ CLAIMS-MADE OCCUR | | PREMISES (Ea occurrence) | $ 1,000,000
| X | $1,000,000 SIR MED EXP (Any one person) | $0
- | PERSONAL & ADV INJURY | $ 1,000,000
| GEN't AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE | §5,000,000
| pouicy e ]:) Loc | PRODUCTS - COMP/OP AGG | $ 5,000,000
| OTHER: | | $
A | AUTOMOBILELIABILITY ISAH25553032 | 712021 712022 | GOMBINED SINGLELIMIT | $5,000,000
X | ANy auTO BODILY INJURY (Per person) | $
OWNED [ SCHEDULED [ y : .
JIGWNED sy (1) 355 BODILY INJURY (Per accident) |
HIRED || Non-owneD PROPERTY DAMAGE 3
| AuTos ONLY AUTOS ONLY | (Per accident) _
Dedluctible $2,000,000
D | X |umBRELLALIAB | X | ocour | XEVGT2528207001 7/1/2021 7/1/2022 | EACH OCCURRENCE | $5,000,000
| ExcEsSLaB CLAIMS-MADE | AGGREGATE $5,000,000
DED | | RETENTIONS | $
B |WORKERS COMPENSATION WLRC67812591 7/1/2021 2022 X | BRnre | [ O
C |AND EMPLOYERS' LIABILITY YIN SCFC67812633 71142021 7/11/2022
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E | N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Liquor Liability XSLG7248B556 7172021 7/1/2022 | Each Ocourence 1,000,000
Aggregate 1,000,000

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

Named Insured Includes: Casey's Retail Company, Casey's Services Compang Casey's Man(eting Company, Casey's Services Company, CGS Stores, LLC,
Buck's, Inc., Buck's, LLC; Chicago SPE (N), LLC, Buchanan Energy (N), LLC, Buchanan Energy (S), LLC, Buck’s LLC of Collinsville, C. T. Jeweli Company,
Inc., Buck’s Intermediate Holdings LLC and Buck’s Holdco, Inc.

RE: #3066 liquor permit

CERTIFICATE HOLDER CANCELLATION

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

Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

234 S State Street
PO Box 457 AUTHORIZED REPRESENTATIVE

Hampshire IL 60140-0457
Anne MucFobanels

© 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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MERCHANTS S

BONDING COMPANY-

MERCHANTS BONDING COMPANY (MUTUAL) P.O. BOX 14498, DES MOINES, JOWA 503006-3498
PHONE: (800) 678-8171 FAX: (515) 243-3854

CONTINUATION CERTIFICATE

(to be filed with the obligee)

IL 57104 $1,500 Liquor Retailer
BOND NO. AMOUNT DESCRIPTION
OBLIGEE Village of Hampshire

MERCHANTS BONDING COMPANY (MUTUAL) hereby continues in force Bond for:

PRINCIPAL CASEY'S RETAIL COMPANY
DBA
All liability under this Continuation Certificate is effective 12/01/2020 and terminates midnight 12/01/2021

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

Witness the signature of its President under the corporate seal on October 1, 2020

T e MERCHANTS BONDING COMPANY (MUTUAL)

Attest:

Yy, hown . 3y, G Py Tl

.

Secretary KN/ e : "\‘\*.' / £ President
L

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

IN TESTIMONY WHEREOF, | have hereunto set my hand as President and affix the Corporate Seal of the MERCHANTS

BONDING COMPANY (MUTUAL) .
this  1st dayof __ October 2020 o _\,‘3%..0,.0. 7%, MERCHANTS BONDING COMPANY (MUTUAL)
Attest: SN0 T
2T on OB e 2
. ezl S
2, 2pmer ., S ’ %
Secretary .'. y“, ...... -'Q\’Q?.. President

On this __1st day of October 2020 before me appeared Larry Taylor, to me personally known, who being
by me duly sworn did say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL), the corporation
described in the foregoing instrument, and that the Seal affixed to the said instrument is the Corporate Seal of the said
Corporation and that the said instrument was signed and sealed in behalf of said Corporation by authority of its Board of

Directors. )
October 1, 2020 ; 0‘/114 nase—

Witnessed to and subscribed by me on
Notary Public G

POLLY MASON
Commission Number 750576
My Commission Expires

SUP 0012 (2/17) January 07, 2023
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H& PAID Village of Hampshire
Horppshire NOV 1 5 2001 Phone $47.683 2181 - wry hampehieiorg
| Souchmasoman Village of Hampshire
APPLICATION FOR LIQUOR LICENSE
DATE: /! [/ 1 I/ 20z |

NAME oF BUsINEss:_Keb(_x Kesmuraot £ Bar sates Tax ID: 3413 ~06E'T
NAME OF APPLICANT: /) 4 AIAX_VIKK( INC, d/b,/a ped (o Kecl puaraiit 4{‘5“
ADDRESS OF BUSINESS : /29 E . LAA KA}OLL) HAMPSHIRE T2 émé{O
BUSINESS PHONENO.: 4 7~ L83 - 2 3CO

MAILING ADDRESS: /29 & 0 AK KIJOLL_, YAAMRSHIRE, T2, LOI4D

TO: Local Liguor Control Commission
Village of Hampshire, lllinois

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

License as follows:

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

Class A-1 - $1,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- § 75.00
Class C-2 - $1,500.00 ClassH- S 500.00
Y Class C-3 - $1,750.00 Class|- § 500.00

2. License Period:

Commencing on January 1, 2022 _and ending December 31, 2 O 22~ or
Commencing on and ending December 31,

3. Type of Business Entity (check one):
[[] Individual N 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: INIMITRA.  PANTELLS
BIRTHDAY: [2. — 1O - /958 ,
Home appress: 1410 Pheasant Trail ) HampsilikE  ZtL. ECI40D
DRIVERS LICENSE# 2534} 1605 -85 51 HoMe PHoNE# P 7-683- 104

BUSINESS STATUS: __ (O N ER
PERCENTAGE OF STOCK HELD: (D ‘0//

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? k/E\S
If naturalized, state date and place of naturalization: _i( lu 23" /‘75,} CHIcA 60 TL,

If an Illinois corporation, state date of corporation: I } [4 }Z 002
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. FVLl, SceVicE RESTADARANT AND | ODOGE,

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location. 4 { [N
129 £ 0hK KNow LAMPSHIRE T. FULL TERVICE RESTAUKANT
AND LOPOSE,

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. Y&ES
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. ViLLAGE OF HAMPSH IRE ISTHTE OF 3‘LLI/\)O{JI /"IT




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

[

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

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

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof. YES  NOUEMBER ZC05.
Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business

at these premises. __ D /M ITRA PAANTE LIS .
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. YES, NOVEMBEER ZCO03.
Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?
VES.  (ATTA CMG*b) .

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 beissued? _ Y&€5 O WA} T«
If the answer is in the affirmative, attach a copy of said lease to the application.

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

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

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? ___ AJC.

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

~

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



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

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

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

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

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

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

STATE OF ‘UV‘N‘OF,S )

)
County of Qe“'ﬁvg )

The undersigned swears that all statements are true and correct.

$ OFFICIAL SEAL
3 DANIEL KRULL
§ NOTARY PUBLIC - STATE OF ILLINOIS
CORPORATE SEAL $ MY COMMISSION EXPIRES:10/08/24

Subscribed and sworn to before me this

1 dayof _ Noveraber , 2021 . >

Notary Public
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| Western Surety Company |

; CONTINUATION CERTIFICATE

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

| described as E f
{ for MARIA & VIKKI, INC. DBA RED OX RESTAURANT & BAR
S , as Principal, (B

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

November 26, _ 2021  andending _______ November 26 , 2022 , subjectto all &
d  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 °

]l under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed (K

4l the total sum above written. g

: Dated this___8th _ dayof October 2021 . -

+ | T T WESTERN-—SU "

: %§3§3@%§?§’;i2¢% WESTERN URETY COMPANY E.

I ,ﬂ.”?ﬁ% ,'_u..on.v‘l(:c.s.". i’@‘é}o .

: ] By a../é . :

: Paul T. Bruffat, Vice President |f:

1 SRy S EJ
) 'f'rfl'?,-,: ', . ’,_e%t," A ;

g i :

: :

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

¢ .ji
E Form 90-A-8-2012 j

WESTERN SURETY CZSHPANY



DATE (MMDD/YYYY)

N
AC ()_RD® CERTIFICATE OF LIABILITY INSURANCE 11/23/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER COMTACT  Peter Stavrou
Linda Lee Enterprises Inc Pg";gNhlEo £xy (B47) 7930775 m’c‘ Noj. (847) 793-0776
DBA: FTS Insurance EDDR‘ESS: pete@stavinsurance.com
14045 W.Petronella Dr., Ste. 2 INSURER(S) AFFORDING COVERAGE NAIC #
Libertyville IL 60048 INSURERA: Badger Mutual Insurance Co 13420
INSURED NSurerg: Standard Fire Insurance Go. 18070

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

129 E. Oak Knoll Drive INSURERD :

INSURERE :

Hampshire IL 60140 INSURERF :

COVERAGES CERTIFICATE NUMBER: _ CL20112315232 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDLSUBR Y POLIC
ey TYPE OF INSURANCE INSD | WVD POLICY NUMBER u‘a’ﬂ:"ﬁ%wfﬂ% won}{vawﬁ‘] LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE ¢ 1,000,000
| DAMACE TORERTED 50,000
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s O
<] Liquor Liability MED EXP (Any one person) | § 5000
A 0070373965 12/01/2020 | 12/01/2021 | pcpsonaLsaDVINURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2.000,000
X| rouicy RO Loc PRODUCTS - COMPIOPAGG | § 1000,000
. Liquor Liability s 1,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIWIT s
a acch
ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED
e ONLY e BODILY INJURY (Per accident) | §
| HIRED NON-OWNED "PROPERTY DAMAGE Iy
|| autos onwy AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN XS | [ T
B | R o e e U TVE NiA UB6N079046 05/10/2020 | 05/10/2021 | EL EACHACCIDENT :
(Mandatory in NH) EL. DISEASE - FAEMPLOYEE | 3 500,000
if yes, describe und 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § ,
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)
Location: 129 E. Qak Knoll Drive, Hampshire, IL 60140
CERTIFICATE HOLDER CANCELLATION

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

Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

243 S State Street
AUTHORIZED REPRESENTATIVE

PO Box 457
Hampshire IL 60140-0457 % Z %;{7
!

© 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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,a{: 234 S. State Street, Hampshire, IL 60140
PN Phone: 847-683-2181 = www.hampshireil.org
S N
EMBRACE OPPORTUNITY T ;‘}“\ \ A\ \‘
HONOR TRADITION P S

APPLICATION FOR LIQUOR LICENSE

DATE:  11119/21

NAME OF BUSINESS: Love's Travel Stops & Country Stores, Inc. SALES TAX |p: 3383-8836

NAME OF APPLICANT: Love's Travel Stop #763

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

BUSINESS PHONE NO.;_847-683-7433

MAILING ADDRESS: Atftn: Licensing, PO Box 26210, Oklahoma 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 Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

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

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

2. License Period:

Commencing on January 1, 2022 and ending December 31, _ 2022 or
Commencing on and ending December 31,

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

[] Partnership [[] oOther (specify)



DocuSign Envelope ID: A72AE4D4-C495-49CE-9733-39CB40D255EC

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

Yes

v

Is the applicant a citizen of the United States?
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 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. Convenience store wffuel, fast food, tire sales/repair, light Mechanical & Roadside assistance

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. _1-90, Exit 42 towards Route 20

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._ Please See Attached List
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9.

10.

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 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 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. __ Nil Patel

State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. August 2020

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 fur\?ished 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? __ NA
If the answer is in the affirmative, attach a copy of said lease to the application.

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

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

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

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

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 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 involuntarily, or subject to being
encumbered or hypothecated? _Yes

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? N/A
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire 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

DocuSigned by:
Pres. ‘ SW u}(A'ay\LmA’-Shane Wharton

| &
Assistant Sec. A'wf il | -Amy Guzzy
T20ABF CAE224406. .

STATE OF QOklahoma )
) SS

County of Oklahoma

The undersigned swears that all statements are true and correct.

DocuSigned by:
(LT
ﬁ“Y Cosry Amy Guze VS bueiary

N 720A6F5AE294466... S0 2 /,{’
CORPORATE SEAL § Qg:*‘"*‘oTARy %
S ] g1a008048 % 2
. | Exp.08R2122; 2
Subscribed and sworn to before me this EXTN FSF

& day of November . 2021 /’”’{\?) PUB\—\O“fQ\o\\\\\

%, \«

Notary Public




F &D Fidelity and Deposit Company of Maryland

M Home Office: P.O. Box 1227, Baltimore, MD 21203-1227

for Miscellaneous Term Bonds

LOVE'S TRAVEL STOPS & COUNTRY STORES, INC.
asPrincipal, and the  FIDELITY AND DEPOSIT COMPANY OF MARYLAND , as Surety, in a certain

Bond No. LPM9259649 dated the, 1st day of March .

_ 2019 inthe penalty of

One Thousand Five Hundred and 00/100

Dollars ($__1.500.00 ), in favor of
VILLAGE OF HAMPSHIRE , do hereby continue said bond in force for the further
term of one year beginning on the 1st day of March . 2022

Provided, however, that said bond, as continued hereby, shall be subject to all its terms and conditions, except as herein
modified, and that the liability of the said FIDELITY AND DEPOSIT COMPANY OF MARYLAND under

said bond and any and all continuations thereof shall in no event exceed in the aggregate the above named penalty, and that
this certificate shall not be valid unless signed by said Principal.

Signed, sealed and dated this 18th day of November 2\0\\2\1“”“”””
N

LOVE'S TRAVEL STOPS & COUNTRY STORES, INC. Q PS & ’,
“Hhowa_ j(V\W\f \'%«%:IPOES
) I L0
=AY A
NI~ 2 WW S ERAL) R

X \ , Ptinci ;:{g EAL

3
=
i£3
5
N
N
»)

. (SEAL)
Principal

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

b Amekihar

Tonie Petranek, Attorney In Fact

LPM90001ZZ0500f



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

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

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

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

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

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

By: Robert D. Murray
Vice President

EDarn € YUSran

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

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

IN TESTIMONY WHEREOF, I have hereunto set my hand and atfixed my Official Seal the day and year first above written.

MQ.C..M ’

R -
5 :"\r—\"‘T "f§§3 Constance A. Dunn, Notary Public
"',f‘»"i-';.'i;\‘i{""’\e‘ My Commission Expires: July 9, 2023

Mg

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



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal. appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any

time,"
CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and T do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Sea) of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this_18th day of November . 2021.

© [ Hedye—

By: Brian M. Hodges
Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056
www.reportsfclaims@zurichna.com
800-626-4577

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



g hve's 10601 North Pennsylvania Avenue, Oklahoma City, OK 73120
/ www.loves.com

November 19, 2021

Village of Hampshire
PO Box 457
Hampshire, IL 60140-0457

Dear Madam//Sir,

Please find enclosed the Alcohol Renewal for Love’s Travel Stop #763. Also please find a check in
the amount of $1500.00 to cover the fees.

Please send the license/permit and all correspondence to the corporate office
address listed below.

Love’s Travel Stops & Country Stores, Inc.
Attn: Licensing Department
PO Box 26210
Oklahoma City, OK 73126

Should you have any questions or require any additional information, please call or email me. I may
be reached by telephone at (405) 302-6770 or by email at Rhona.Freeman @Loves.com. You may
also contact the Licensing Department at storelicensing@loves.com or 405-463-8891.,

Sincerely,

%M

Rhona Freeman
Licensing Coordinator Lead
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H da g Village of Hampshire

e —— .
s&'e o .\,‘\' 2{%8. State Street, Hampshire, IL 60140
- %Q\ %@Q& 47-683-2181 = www.hampshireil.org
EMBRACE OPPORTUNITY Q\\e\%@
HONOR TRADITION . e
Q\\\%Qx

APPLICATION FOR LIQUOR LICENSE
DATE: Ii’\[_\)\! e VLA
NAME OF BUSlNESS:/R[‘( \A 'P( WYX 3(*‘ ¥ D SALES TAX lD:&mm
NAME OF APPLICANT: /\)\(( X \/’P( e Ll
ADDRESS OF BUsINEss - |11 102\ Uhi\( 0L AD ) HL \f(\‘\:ﬁ\\ (1,11

BUSINESS PHONE No.:E:\FjM\\“C\F‘\l D - t@? U l?@bﬂ\’\(t“
A_J ‘ ‘ f;;A‘ d\ ,A,; “ A_“.;ﬁ

MAILING ADDRESS:

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, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

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

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

2. License Period:

Commencing on January 1,% and ending December 31, @E_ or

Commencing on and ending December 31,

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

[] Partnership m Other (specify) -—-\_.,LC_



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

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

wme: OUEL S ONOCR0A Wt

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? T\\\ QOOND L_LQ/
If naturalized, state date and place of naturalization: __{"\\ 1[\'3(

\ 0~ A\ =
If an Hllinois corporation, state date of corporation: \'fﬁ.) \t —-C\r)
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act. \

6. State the character oj the appllcant s business, and in case of a corporation, the objects for )

which it was formed. ¢ % ( \d\’(\\"{( \'\'\—\J\(\(‘LL \\\ S 0O\ \k\ D
\NN\OOR-
7. State the location and physical description of the premi scwhlch isto be operated undersuch_
,Ilcense and the na&ure of th(e busmess at such locatio (5 ‘ﬂ 0 (% I ﬁw D @IEeY
R ax ALK S k\\\\\ \Y&\\\CM“\\U e 5 0

8. State whether the applicant has ever had |qu\0|’ license issued by the Federal government, any
State government or any municipality. \ X
If answer is in the affirmative, stat he name o the Ilcen5| unit of government, when and
where said of license was issued. K \ (\ k\\\ \\ \




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

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

JE———

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? | \"4'-*_&‘3

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, |f the date
thereof. ff‘&'\k } Ei N O\P?(‘ LS AN (\ OGS \ AN N

Note TFns appllcatlon will remain mcomplete and will not be K@\’Q w}w
QO

considered until question #11 can be answered in the
affirmative.

State the name of the person who W|I| generally be managing the ongoing affairs of this business

at these premises. Jebtea \ PG \2{ 1 00
State whether said mana er has been fmgerprmted by the lllinois State Police and, if so the date

thereof. |\ \ N GVa \\ \
Noté. This appllcation 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
(ilready furmshe it to the Vlllage?
A

JTHENAVENC(S

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? LA
if the answer is in the affirmative, attach a copy of said lease to the appllc\atlon \\{\x C\X\Q@(\(\

State whether th\e applicant has ever been convicteg of a felony offense under any Federal or
State law? \

State whether the applicant has ever been convicted of a violation of anf 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 applica{\k‘ e premises, or to any corporation in which the applicant holds 5% or more

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

covered by this applicant? ——

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

)

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

the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? i g Q }



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

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? \”\F 7Y

-

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, yoluntarily or involuntarily, or subject to being
encumbered or hypothecated? \;\:

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? !\k\ \Sv
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 ATURES —_— INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pre§__ : /

ﬂ ‘JA_/ -
STATE OF o, )
) SS
County of Coo )
The undersigned swears that all statements are trueam;% ;
' AP A ,-avvvw?
: OFFICIAL SEAL $
CORPORATE SEAL AHMED RASOOL :

NOTARY PUBLIC - STATE OF ILLINOIS ¢
§ MY COMMISSION EXFIRES:10/06124 ¢

L

L

Notary Public

Subscribed and sworn to before me this
_ 29 dayof_Novembe . 209




EXHIBIT A

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

OFFICERS
Marko Zaro Moraga DOB: 11/02/1979  SS#: 662-31-4602  TITLE: Manager

ADDRESS: 104 Governors Way, Hawthorn Woods, IL 60047 DL: IL Z656-5407-9312
Email - mzaro@roadrangerusa.com Phone: (815) 387-1700 x 346

Jake W. DeArvil DOB: 03/30/1990  SS#: 319-86-2883  TITLE: Secretary
ADDRESS: 415 Roland Avenue, Rockford, IL 61107 DL: IL D614-4399-0092
Email: jdearvil@roadrangerusa.com Phone: (815) 387-1700 x 370

OWNER

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

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




LIQUOR CONTROL COMMISSION
Governor JB Pritzker

STATE OF ILLINOIS

Letter ID: L0951605680

5A-0105946

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL
ACT OF 1934, THIS CERTIFIES THAT:

ROAD RANGERLLC
ROAD RANGER L.L.C.

HAS PAID ALL FEES
AND IS ISSUED A
LICENSE IN THE:
FOLLOWING CLASS:

BASSET

4930 EAST STATE ST
ROCKFORD IL 61108-2289

ISSUE DATE:

10/14/21 Effective: 10/14/21

Winnebago

THIS LICENSE 07/31/22

EXPIRES ON:

THIS LICENSE NOT TRANSFERABLE

THIS LICENSE MUST BE FRAMED AND HUNG INPLAINVIEW  g1oc Tav Acct # 26380730

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

AS TO PRINCIPAL

P-000102




—— AR

5000 W . Galer d.#
‘prora, I 80506
|

\
2@®7K®2®545

\
| cANDY  WESHAN
SR - KARE COUNTY, T

[
|
RECORDED: 221 jeet] 3158 M
@ RHSPS FeE 18,90

'|
\ 0 FEES 26, U
PHEES: B

q
| Lowndes, Drosdick, Doster, Kantor & Reed, P.A-
' 450 South Orange Avenue, Suite 250
| Orlando, Florida 32801
| (40T)RA3-4600

| RECORD

NG REQUESTED B Y. ANDWHEN

4930 East State eet
I Rockford, {nois 61108
| Attn: Legal Department
' (8)8387-1700

] Road Ranger, LLC

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

| listed on commitment)

|
‘ THIS MEMORANDUM OF LEASE is made as ofthe | &= _day of February,
\ 2007 pursuant to Section 3.1 of a certain AND BUILDING LEASE AGREEMENT dated

February 12—, 2007 (the «1_ease™), between the parties identified below.

| This Memorandum of Lease 1S made and entered into DY and between
| - NATIONAL RETAIL PROPERTIES, LP, 2 Delaware limited partnershiP, (“Landlord”) and

| ROAD RANGER, L.L.C., an Qlinois limited liability company (“Tenant™) who agree as

| follows:

|| 1. Terms and Premises. Pursuant to the Lease entered into by and between
|_ Landlord and Tenant, Landlord leases to Tenant and Tenant leases from Landlord that certain
' real property, together with all the improvements thereon and appurtenances thereunto belonging

(the «premises”), which legal description is attached hereto and incorporated herein as Exhibit

«p » commonly known as:
\ ROAD RANGER STORE NO. 235
19 North 681 US Highway 20,
|] Hampshire, Illinois
| :
001491002493 111026993\
/‘ No. 235, Hampshire, linois

e
s

- —



Client#: 1542330

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ROADRAN

DATE (MM/DD/YYYY)
10/28/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
USI Insurance Services, LLC PHONE .. 800 969-2399 % No): |
13075 Manchester Road, Suite 325 E-MAIL
. i ADDRESS:
Saint Louis, MO 63131 | INSURER(S) AFFORDING COVERAGE NAIC #
800 969-2399 | INSURER A : Cincinnati Specialty Underwriters Ins 13037
INSURED | INSURER B : Bridgeway Insurance Company 12489
Road Ranger, LLC | INSURER ¢ : Homesite Insurance Company 17221
1501 Woodfield Road, Suite 300 S | INSURER D : PinnaclePoint Insurance Company 15137
Schaumburg, IL 60173 INSURER E : The Cincinnati Insurance Company 10677
INSURER F : Lexington Insurance Company |18437
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE 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 TYPE OF INSURANCE IA[N RR WD | POLICY NUMBER | RSN | BE YY) | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY | Csuo0142124 10/28/2021 | 10/28/2022 FACH OCCURRENCE 51,000,000
___l CLAIMS-MADE OCCUR | PRV ISR e |5100,000
| X| BI/PD Ded:5,000 | MED EXP (Any one person) | 3 ]
] | PERSONAL & ADV INJURY | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 i
|| PoLICY D JPERc?-T ‘z\ Loc PRODUCTS - coMP/oP AGG | $2,000,000
OTHER: | $
E | AUTOMOBILE LIABILITY EPP0364214 10/28/2021|10/28/2022 FVENED SINGLELIMT | 1,000,000
| X| any auTo | BODILY INJURY (Per person) | $
owNED v | ] SCHEDULED | BODILY INJURY (Per accident) | $
—X HIRED zl NON-OWNED [ PROPERTY DAMAGE s
|\ AUTOS ONLY AUTOS ONLY (Per accident; _ |
' $
B | |UMBRELLAUAB |X occtR | 8EA7XL000210400 10/28/2021 | 10/28/2022| EACH OCCURRENCE 52,000,000
c |_X| EXCESS LiAB CLAIMS-MADE | CXS00044300 10/28/2021|10/28/2022 AGGREGATE $2,000,000
F | Joeo | X rerenmions10000 021908075 s
WORKERS COMPENSATION - PER OTH-
D | AND EMPLOYERS upﬁau.rrv YN | . WCP7002688 10/28/2021(10/28/2022 X sTamire =)
él'\:l;l CPES/TEIEI’Q%@IE/)\(%{SEE]E;ECUTNE /A ‘ E.L. EACH ACGIDENT 51,000,000
| (Mandatory in NH) ‘ E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LmiT | $1,000,000
A |Liquor Liab |CSU0142124 10/28/2021/10/28/2022  $1,000,000 - occurrence
‘ | $1,000,000 - aggregate
|

Location: Store 235, 19 N 681 US Hwy 20, Hampshire, IL 60140

written contract.
** Excess Liability Information **

(See Attached Descriptions)

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

Certificate Holder is included as Additional Insured with respect to General Liability, if required by

CERTIFICATE HOLDER

CANCELLATION

Village of Hampshire
234 S State Street
Hampshire, IL 60140

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

AUTHORIZED REPRESENTATIVE

NL 2

ACORD 25 (2016/03) 1 of 2
#533899358/M33898886

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ALPAR




EXHIBIT ROAD RANGER, L.L.C. LIQUOR LICENSE APPLICATIONS
LICENSES ISSUED TO ROAD RANGER, L.L.C.

Street Address

3752 Camp Butler Road

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

100 Plaza Drive

205 North Highway Drive
1101 N 7th Street

905 Hen House Road
500 Toronto Road

501 South Main Street
1311 North Carolyn Drive
4980 South Main Street
68070 Gardner Street

902 North Elida Street
102 East Woody Drive

890 E Hwy 38

7500 E Riverside Blvd
2835 North Main Street
19 North 681 US Highway
1946 A Energy Drive
22345 Highway 28

3041 N IL Route 71

1801 South Galena Ave

700 King Road

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

2202 N Main St

1701 IL Route 148
2300 TX 464 Loop Road

29-Nov-21

City
Springfield
Champaign
Cottage Grove
Tuscola
Mendota

Elk Run Heights

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

New Berlin
Pharr
Grayville
Marshall
Moore
Odessa
Encinal
Combes
Sonora
Lacy Lakeview
New Boston
Brinkley
Marion
Monahans

ST
IL

iL
wi
It
It
1A
MO
fiL
IL
iL
IL
IL
fL
IL
L
Wi
IL
IL
L
IL
Wi
MO
IL
IL
IL
X
iL
IL
X
™
X
X
X
X
X
AR
iL
X

County
Sangamon
Champaign

Dane

Douglas

La Salle
Black Hawk

St Louis

Ogle
Washington
Sangamon
MclLean
Woodford
Winnebago
Winnebago
Winnebago
Monroe
Ogle
Winnebago
Bureau
Kane
Walworth
Pulaski
La Salle
Lee
Sangamon
Hidalgo
White
Clark
Frio
Ector
La Salle
Cameron
Sutton
MclLennan
Bowie

Monroe

Williamson
Ward

Zip
62707

61821
53527
61953
61342
50707
63026
61068
62271
62711
61754
61760
61102
61080
61088
54660
61068
61111
61356
60140
53120
65584
61350
61021
62670
78577
62844
62441
78057
79763
78019
78535
76950
76705
75570
72021
62959
79756

Mon-Yr
Issued

Dec-06

Jun-08
Nov-08
Dec-07
Apr-07
Nov-07
Dec-06
Feb-07
Aug-07
Dec-11
Apr-13
Jun-12
May-07
Jun-08
Feb-09
Jun-08
Oct-18
Apr-07
Apr-08
Dec-07
Jun-08
May-07
Dec-11
Sep-11
Dec-12
Sep-14
Dec-14
Dec-14
Mar-15
May-15
Dec-15
Dec-15
Mar-16
Oct-16
Jan-20
Jun-20
Oct-20
Aug-21



described as _LIQUOR VILLAGE OF HAMPSHIRE

Ll;_g‘ﬁ ~~~~~~~~~~~~~~~ WESTERN SURETY COMPaAMY D HERICA'S OLCEST GONDINC k“.v.c':unu...::
5 \V g
:;j
% Western Surety Company
CONTINUATION CERTIFICATE ,

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

for ROAD RANGER, L.L.C.

, as Principal,

in the sum of $ ONE THOUSAND FIVE HUNDRED AND NO/100  _ __ Dollars, for the term beginning
December 31 2020 | and ending ___ December 31 | 2021 | subject to all

<Zpof00 <-impcow

<I*90Y00 L-AmucH

"0 mzo

0 ®mEQ

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

MesM-nmIn
©WudO=nNMI D

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

P
w“oumorgp

the total sum above written.

Dated this___12th = day of _November , __2020 .

»JIcn @zr-ozom

Am-ZoVIONn OL-OZom

Laysasd sty - [
@ﬁfa'ﬁ%‘i%?";”‘*‘@ﬁ, WESTERN URETY COMPANY i

S L % 5

£ BTN 5 X :
D VO I L7 :
; Fasies oG el By ; : : ;
; A Pz Paul T. Bruflat, Vice President |}
; w8 e XX 1
3 R ey et N gfy B
: 5y T :
: ‘}"Q«”.:’e £of QM.ES‘Q(”' 9\\‘?’ :
% Cespapgpp et h
&) )
3l i
4 k)
Y Y
9, )
; 4
; ;
2 THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND. ;
9 ;
4 7,
4 Form 90-A-8-2012 !
'y )

WESTERN SURETY COCMPANY » OWNE QF A MERICATS OQLCEST BOMNDINC € om P aNles EOOOOOOICOCIENION0



Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota,
and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawalii, 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 Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint

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

One _LIQUOR VILLAGE OF HAMPSHIRE

bond with bond number 69614427

for _ROAD RANGER, TL..L.C.
as Principal in the penalty amount not to exceed: $1,500.00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety
Company duly adopted and now in force, to-wit: -
Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attormey or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.

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

Vice President with the corporate seal affixed this __12th  day of November , 2020
ATTEST df WE N SUR COMPANY
/7 N~ Nelslomt Secretary By Pauﬁ. Brufiat, Vice President
o 'qgssm;ﬁ "

Q',ﬂ'ﬁ%., FARY LY
S LT
a7 2

,;} @ »? -

STATE OF SOUTH DAKOTA
G R0 et
COUNTY OF MINNEHAHA ﬁ%}:fl‘_}'&; &?{é%&@
tgiapspensy ™
Onthis _— 12th  dayof_November , 2020 | before me, a Notary Public, personally appeared
Paul 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 io

be the voluntary act and deed of said Corporation.
Fannhhnutthanthiattyiiri ittty ¢

J. MOHR
(G NOTARY PUBLIC /ZZ >

AL ) SOUTH DAKOTACSEAL q VY [otn

Frntatntrtrtnirtrtytatstintintatrthrtatrtatataty 4 My Commission Expires June 23, 2021

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond
Coverage. '0:‘
L |

Form F1875-1-2016

Notary Public

Bty
PN RN



BASSET Card <§mi " STATE OF
. Allinois

LIQUOR CONTROL COMMISSION

October 15, 2019

IV A G E R D

Letter ID: LO353908304

SALLY HANSEN

PO BOX 88 . .

UNION IL 60180 Llce_nse No.: 5A-0105946
Expiration Date:  9/23/2022
License Type: Basset Card

Your “Student ID number” is: 20190923001
Your “Trainer's ID number” is: 5A-0105946

Your BASSET Card is located BELOW

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

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

E ILLINOIS LIQUOR CONTROL COMMISSION
' 100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601

; BEVERAGE ALCOHOL SELLERS AND SERVERS |
: EDUCATION AND ERAINING [BASSET] CARD |
| Date of Certificatign: 9/23/2019 Expires: 9/23/2022 |
1 Trainer’s IL LiguorLicense Namber: 540105946 »
! SALLY HANSEN 4 s '
! PO BOX 88 !
! UNION IL 60180 :
E **Card is not transferrable - OFF-PREMISE ONLY** E

LCCB-01 (N-01/15)
P-000064



BASSET Card > N—

% >~

¢ Iinois

LIGUOR CONTROL COMMISSION

Qctober 15, 2019

I

Letter ID: L0219690576

JEFF RAPP

5576 REIDENBACK RD . .

SOUTH BELOIT IL 61080 + License No.: SA-0105946
Expiration Date:  9/27/2022
License Type: Basset Card

Your “Student ID number” is: 20190927003
Your “Trainer's ID number” is: 5A-0105946

Your BASSET Card is located BELOW

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

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

EI ILLINOIS LIQUOR CONTROL COMMISSION
' 100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601

: EDUCATION AND TRAINING [BASSET] CARD |
» Date of Certificatig -‘"71‘29}9/";13}_xpires: 9/27/2022 ‘
¢ Trainer's IL L icerise Nimmber: 5A-0105946
! JEFF RAPP i v :
! 5576 REIDENBACK RI ’ :
! SOUTH BELOIT IL 61080 - :

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

LCCB-01 (N-01/15)

P-000580



BASSET Card

h1 N

< ,“ « STATEOF

uogof'? ?ONTRDIL'(I]JRQIS!I§
P

——

October 15, 2019

LT

STEVEN ROTHMAN Letter ID: L 1696085584
274 WILKINS DR,

DES PLAINES IL 60016

License No.: 5A-0105946
Expiration Date: 9/22/2022

License Type: Basset Card

Your “Student ID number” is: 20190922002
Your “Trainer's ID number” is: 5A-0105946

Your BASSET Card is located BELOW

DO NOT throw awa

y this letter as you will need your
“Student ID number”

directly above to re-print your card.

IMPORTANT:

To re-print your card, visit the Hlinois Liquor Control Commission website at ILCC.illinois.gov
(click on the RESOURCES tab to access the “BASSET Card Looku

P” page).

; 100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
i+ BEVERAGE ALCOHOL SELLERS AND SERVERS

: EDUCATION AND TRAINING [BASSET] CARD
Date of Certificatié :
Trainer’s IL I%;]uor
| STEVEN ROTHMAN:
LTTAWLKINS DR,
| DES PLAINES IL. 60016

LY**
' **Card is not transferrable - OFF-PREMISE ON

312019 Expires: 9/22/2022
icense Number: 5A-0105946

-
P R

A ]
1
1 )
1
13
13
A ]
L]
]

P-000153
1 (N-01/15)



BASSET Card P —
¢ _lllinois
LIQUOR CONTROL COMMISSION
October 15, 2019
I 0 0
NADJA FELL ‘ Letter ID: L1427650128
ng?lgs)m;?s L 60110 License No.: 5A-0105946
Expiration Date:  9/26/2022
License Type: Basset Card

Your “Student ID nhumber” is: 20190926001
Your “Trainer's ID number” is: 5A-0105946

Your BASSET Card is located BELOW

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

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

ILLINOIS LIQUOR CONTROL COMMISSION
100 W. Randolph Street, Suite 7-801 - Chicago, IL. 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS

EDUCATION AND TRAINING [BASSET] CARD

RS g
Date of Certificati s 912 fzg;iy”{gxpires: 9/26/2022
Trainer’s IL Liguor Licerise Ngmber: 5A-0105946
NADJA FELL E 4
PO BOX 478 E
HAMPSHIRE IL. 60110

o~

i

s

LCCB-01 (N-01/15)

P-000928



A o

ll l Village of Hampshire
1755'4"“ 234 8. State Street, Hampshire, IL 60140
Phone: 847-683-2181 = www.hampshireil.org

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE

DATE: 11/5/2021

NAME OF BUSINESS: TA Operatlng LLC d/b/a TravelCenters OfAmeI'ngALES TAX ID: 2494-0712

NAME OF APPLICANT: _Fatrick Hyland i

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

BUSINESS PHONE NO.: 847-683-4558

MAILING ADDRESS: 255 Washington Street, Suite 100, Newton, MA 02458

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, 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-1-51,500.00 - Class E - $1,750.00
X ~ 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 ClassH- S 500.00
Class C-3 - $1,750.00 ~ Classl- S 500.00

2. Llicense Period:

Commencing on January 1, 2022  and ending December 31, 2021 or
Commencing on and ending December 31,

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

[[] Partnership [X] Other (specify) Limited Liability Company



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

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

Name: Please see attached rider.

BIRTHDAY:

HOME ADDRESS: _ - =N

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS: - - —

PERCENTAGE OF STOCK HELD: S

Name:

BIRTHDAY:

HOME ADDRESS: e =

DRIVERS LICENSE# HOME PHONE# -

BUSINESS STATUS:

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

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

If an [llinois corporation, state date of corporation: NA
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the Illinois

Business Corporation Act. Ociober 30,2007

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

travel hosgltall

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 liquor license issued by the Federal government, any

State government or any municipality.
If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued._please see attached rider.




9. 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.

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

the Village of Hampshire in conducting business?__ Yes

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

thereof. _ Local applicant was fingerprinted 11/16/21
Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the

affirmative.

12. State the name of the person who will generally be managing the ongoing affairs of this business

at these premises. Patrick Hyland = :
State whether said manager has been fingerprinted by the Ilinois State Police and, if so the date

thereof. -
Note: This application will remain incomplete and will not be

considered until question #12 can be answered in the
affirmative.

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

_Yes - S —

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

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

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 liguor? Yes - please see attached 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 B - -

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

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

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



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

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

connection therewith? __ Yes

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

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

Commission? N/A

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

Village Clerk.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

Mark R. Young, Executive \&e President, General Counsel

XSEx

Commonwealth of

svareoF _(\ ASSAhuseds )

) SS

County of Middlesex )
The undersighed swears that all statements are true Arre .

TA Ogerating LY.C
By:

CORPORATE SEAL & Generdl Counsel

taobefore methis

i % ki NOTARY PUBLIC L’BT W d
%\ »L/;;." C’mlnomdmofm»admm L/(/l Coos

ion Expires-On-
07/15/2027 Notary Public

Mark R. Young
Executivg Vice President

Subsc@ed an
dayo




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, Illinocis subject to all the conditions and terms
thereof through December 31, 2022 at location of risk.

This Continuation is executed upon the express condition that the Surety’s
liability shall not be cumulative and shall be limited at all times by the amount of the
penalty stated in the bond.

IN WITNESS WHEREOF, the Surety has caused this instrument to be signed by
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this 8th
day of November, 2021.

RLI Insurance Company
Surety

By: WW

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




POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

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

Know All Men by These Presents:

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

That 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 Georgia its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execcute, acknowledge and deliver for and on its bebalf 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 band by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

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

IN WITNESS WHEREOF, the RLY 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 ___2nd __ day of
June , 2020 .

RLI Insurance Company
Contractors Bonding and Insurance Company

. BA T

Barton W. Davis Vice President

State of 1llinois
} ss

County of Peoria CERTIFICATE
On this __2nd _ day of __June 2020 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared __ Barton W. Davis _, who being by me duly sworn, Contractors Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Aftorney as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, 1 have hereunto set my hand and the seal of the RLI

Insurance Company and/or Contractors Bondini %d Insurance

i Company this &1 _ day of NIV,
By: GOISM:\M,& &A&!“- RLI Insurance Company

Catherine D. Glover Notary Public Ceutracters Bonding and Insurance Company

By: Qx—#"“ﬂ D j‘l(/k'

- Jeffrey DCFicl UV Corporate Secretary

1054448020212 A0058D19



Hheae t_-. Wl Seller/Server Teainin 3 & Food Handley

This Certificate of Conpletion is to Certify that

PATRICK HYLAND

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

llinois Basset Alcohol I'raining

Completion Date  GR/27/2021 Stake Student 1D 402307
Expiraion Date Ce/08) 094 Course/Exam Provider Number 5A-007

e IMefwise rmaticraiodg biv vy i EL sl ||

Dawversys Learnng Ine, .T.n BASSETpenmst com and SureSell Bascet ’\Kn & ‘
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VILLAGE OF HAMPSHIRE
234 S. State Street
Hampshire, Illinois

Hompshire

RECEIPT FOR FINGERPRINTING

_ | .
DATE RECEIVED: Y\~ -k
-_:1 - A ) || ' o
Rexeived from: LAY RAIC @: WANW
724 Pechey WAOA R
—Scnaumaite [L 04143 Alp
'4"1‘_?5! ” 6‘
o ¥ g, ¥ "
\": [ . S/ o gi y:;):'/aee (':.'?{!
Paid: [ = Cash__ A Check No-__ W "g;:”fa
' 5’:?39 .
i A_ﬁ']fe
) ﬁ }.—--.____\
: S, ! |‘ \
>{LT £ ‘\:._z _\‘ b e
“Linda R &d::qurz\krk
‘\\.
RECEIPT FOR NOTICE
| /__u\
Fig | g ‘{/’I
Dae: __PjMEVEL 5‘, PO
Signdture |

= b i ni

Please call the Ha ire Police rimept to

« Hampshire Police Dept:. 215 fndustnias Drive Unit D Phone @ 847-6583-2240

» Copy of this recerpt must be taken 1o the police depariment before fingerpnnting



HUSCHBLACKWELL

Martha Mitchell

Paralegal

190 Carondelet Plaza, Suite 600
St. Louis, MO 63105

Direct: 3143456339

Fax: 3144801505

! ot > \
martha.mitchell@huschblackwell.com P L "W&)‘f j
i‘\‘:“‘ RS RN C -V
November 17, 2021 \T/: \E‘\'gk‘? o //
Via Federal E T i J
ia Federal Express NS s
Ms. Linda Vasquez \k* ,,'5.;-"?’/
Village Clerk -
Village of Hampshire

234 S. State Street
Hampshire, IL 60140

Re: TA Operating LLC d/b/a TravelCenters of America
2022 Renewal Application for Alcoholic Liquor License

Dear Ms. Vasquez:

We represent TA Operating LLC (“TAO”) in its alcoholic beverage regulatory matters. Enclosed with
this letter please find:

1. Executed License Renewal application for alcoholic liquor and responsive rider for questions 8
and 16.

2. A rider of TAO’s member, officers and directors. The rider contains their personal information

and has been marked confidential. We kindly request that the Village of Hampshire maintain it as

such.

The original Surety Bond Continuance Certificate for the above license.

The Certificate of Insurance for 2022 will be sent to you upon receipt.

A check made payable to the Village of Hampshire in the amount of $1500.00 for the applicable

Class B-2 fee.

bkl

Please note that the previous reported manager John Beuckens has been replaced by a new manager,
Patrick Hyland. Enclosed is a copy of the paid receipt for Mr. Hyland’s background check and
fingerprint processing along with a copy of his BASSET certificate.

After your review of our license renewal documents, kindly forward a copy of the new license via email
to Martha.Mitchell@huschblackwell.com..

Please do not hesitate to contact the undersigned at (314) 345-6339 or at the above email address should
you have any questions or require additional information.

Husch Blackwell LLP



HUSCHBLACKWELL

Thank you for your kind attention to this matter.

Very truly yours,

000008~

Martha Mitchell
Paralegal
Enclosures

HB: 4841-9274-1586 Husch Blackwell LLP



IH
|_BLLJY Village of Hampshire
%”Vlfs‘éﬁe 234'S. State Street, Hampshire, IL 60140

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

EMBRACE GPPORTUNITY

HONOR TRADHTION

APPLICATION FOR LIQUOR LICENSE

DATE: hl&"'!&l

NAME OF BUSINESS: _CIMS, i ¢, &M eTies et S Winkd s piiaa SALES TAX ID: 3939 ~ B4 39

NAME OF APPLICANT: Mukesl, © Parer

ADDRESS OF BUSINESS : 1077 v . Onik Koo D HM?BRYQ TL, 60140
BUSINESS PHONENO.:___ 8471~ 683 ~164 1

MAILING ADDRESS: SPme A Apve

TO: Local Liquor Control Commission
Village of Hampshire, llinois

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

License as follows:

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

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

L Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class £ - $1,500.00

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

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

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

2. License Period:

Commencing on January 1, 933 and ending December 31, 3033 or

Commencing on and ending December 31,

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

[T] 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: MWKES\\ € Qfﬂ“ﬁ? L

BIRTHDAY: l‘}i‘g,wﬁ LY _
HOME ADDRESS: 106 K'\gﬁ’mes Pve . STt tes TL. 6oy

DRIVERS LICENSE# P BHD -5H2 6~ K01g HOME PHONE# € 30 - 587017173

BUSINESS sTATUS:  Couuiiend

e [«
PERCENTAGE OF STOCK HELD: 10%

Name:  Dhavine Pavelkh

BRTHDAY: 1t N

HOME ADDRESS: 2871 Sonoaa D, 61331\, IL, 60lay

DRIVERS LICENSE# P60 = CU —=1111g™ HOME PHONE# B 7~ 612~ [oes

BUSINESS STATUS: o vdun o

PERCENTAGE OF STOCK HELD: 20 70
(i additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? té»“‘-é-
If naturalized, state date and place of naturalization: tl«kumf}a -9 L

If an lllinois corporation, state date of corporation: _ D Ecempen. 3 I00¥
If a foreign corporation, state date qualified to transact business in illinois pursuant to the llinois
Business Corporation Act. NA

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. RE"TAZEL! ReTATL SALE of Wira s Spiviss

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. 10T W. 0AK ¥noit D
Hpvmnes wmRe, L. 60140

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _‘Ata—
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. STATE o & linais 3“}»3 |




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? ‘3 ES

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, P Ec 3008, Nov 2009 Sept 3nll | Mivoeso
Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. M ke Ceter
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. __ Vies. M#P)Q0ed Spob ol
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?
‘éi/y)-—»‘

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? “Ata- C.sme Copy o file)
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
R . P £
concerning the manufacture, possession or sale of alcoholic liquor? /MO

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©

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?
Ne

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? Mo



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? __ 24—

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

connection therewith? VR 4

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

Village Clerk.

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

Pres. MM&S\/\ ‘?Pr“(‘-c(,

Mw{cq. M CeTe
STATEQF _ Hlols )
) sS
County of Kaume )

The undersigned swears that all statements are true and correct.

(, MR A e Rl e e i e N AH/
s JUSTUS VANDERVIALT 2 Jushors l/awﬁ»@ sl
;g Officis ({ I ?
Merary Public - ﬁtatr of iiingis %
conpammsﬁ% 0 Expires Jan 4, 2023 §
R R S T RS R T R ~f;¢yé

Subscribed and sworn to before me this

30 dayof _ flevesber , 2o . -
v ,,Z’K’ﬁ_"‘_/ éé"' EC.; L .
— 7 4 /
/ Notary Public \/

%

.



e . CJMSINC-01 DFLORES
ACORD CERTIFICATE OF LIABILITY INSURANCE s

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 CGERTIFICATE HOLDER.

IMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RamEner ] .
Bo0 iz Assoclates, Inc R1C o, Ext): (847) 356-1520 | (&%, noj(847) 356-5055
Lake Villa, IL 60046 Etikss; Customerservice@schatzins.com -
INSURER(S) AFFORDING COVERAGE | NAIC #
B - _surer A :Liberty Mutual Group
INSURED INSURER B :
CJMS Inc., DBA: Tuscan Sun Wine & spirits _INSURER C :
107 W Oak Knoll Dr INSURER D :
Hampshire, IL 60140 [
INSURERE : I
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Tys;a' P ADDL SUBR/ - ' POLICYEFF | POLICYEXP |

TYPE OF INSURANCE NSO WVD POLICY NUMBER (MM/DDIYYYY] | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EAGH OCCURRENCE s 1,000,000
. ctamsmane [ X] ocour BZS57452300 1111712021 1111712022 | PRMGSETORENTED  |s ~ 1,000,000
== ———— | | | MED EXP {Any one person) | § _15'000
| |
(I I | | PERSONAL & ADVINJURY | § o
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
| POLICY D RECr Loc _PRODUCTS -COMP/IOPAGG | § 2,000,000
OTHER:
| AUTOMOBILE LIABILITY FOMENED FINGLELIMIT |
| ANYAUTO ) BODILY INJURY (Per person) | § .
OWNED [ SCHEDULED —
| AUTOSONLY | | AUTOS BODILY INJURY (Per accident) | $ .
NON-OWNE | PROPERTY DAMAGE
| Rl’ﬁ%)s ONLY | | AUTO%%L? | (Per accident] ={!'$
| 5
i UMBRELLALIAB | ' OCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
[ sieihuia Ul JOAT J | =
| DED | RETENTION § ) I's
| WORKERS COMPENSATION | | PER OTH-
AND EMPLOYERS' LIABILITY YIN | | STATUTE | ' ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT s
FICERIMIiMﬁIEF EXCLUDED? INIA
andatory in NH) E.L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

A iLIQUOR LIABILITY BZS557452300 111772021 | 111772022 LIQUOR LIMIT | 1,000,000

|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached If more s ace is required) -
This certificate does not affirmatively or negatively guarantee that the terms of any contract between the insured and the certificate holder have been
satisfied.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
234 S State Street
PO Box 457
Hampshire, IL 60140-0457 AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



¢ WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY™

Continuation Certificate

WB Index: 2450257 D

CJMS Inc., DBA: Tuscan Sun Wine & spirits
107 W Oak Knoll Dr
Hampshire, IL 60140-9720

PRINCIPAL

CJMS Inc., DBA: Tuscan Sun Wine & spirits
107 W Oak Knoll Dr
Hampshire, IL 60140-9720

BOND NUMBER: 2450257

BOND DESCRIPTION: License & Permit Compliance Bond
Liquor License Bond

BOND TERM: 11/17/2021 TO 11/17/2022
BOND PENALTY: $ 1,500.00

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

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

OBLIGEE Vvillage of Hampshire

234 S State St ,PO Box 457
Hampshire, IL 60140-7001

AGENT 12007

SCHATZ & ASSOCIATES INC
500 PARK AV UNIT 201
LAKE VILLA, IL 60046

**TELEPHONE 847-356-1520

Dated this  13th  day of November , 2021

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

PRINCIPAL COPY

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

NB 0029 11 17
P.O. Box 620976 | Middleton, WI 53562 | Phone: (608) 410-3410 | Tax: (§77) 674-2663 | www.thesilverlining.com



s WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY™

12007
D

BOND EXECUTION REPORT

Date: 11/13/2021

Bond Number: 2450257

SCHATZ & ASSOCIATES INC
500 PARK AV UNIT 201
LAKE VILLA, IL 60046

PRINCIPAL INFORMATION:

CJMS Inc., DBA: Tuscan Sun Wine & spirits
107 W Oak Knoll Dr
Hampshire, IL 60140-9720

Billing Address - if blank, see Principal above:

clo:

107 W Oak Knoll Dr
Hampshire, IL 60140-9720

Obligee Information:

Village of Hampshire
234 S State St ,PO Box 457
Hampshire, IL 60140-7001

WB Index: 2450257
Bond Eff Date: 11/17/2021
Bond Exp Date:11/17/2022

Bond Type: License & Permit Compliance Bond
Work Description: Liguor License Bond

Current Bond Penalty: $ 1,500.00 Bond Premium: $ 50.00
Previous Bond Penalty: $ 1,500.00 Premium Change: $ 0.00

THIS IS NOT AN INVOICE

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

P.O. Box 620976 | Middleton, WI 53562 | Phone: (608) 410-3410 | Tax: (877) 674-2603 | www.thesilverlining.com



WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®

Continuation Certificate

WB Index: 2450257 D

SCHATZ & ASSOCIATES INC
500 PARK AV UNIT 201
LAKE VILLA, IL 60046

PRINCIPAL

CJMS Inc., DBA: Tuscan Sun Wine & spirits
107 W Oak Knoll Dr
Hampshire, IL. 60140-9720

BOND NUMBER: 2450257

BOND DESCRIPTION;: License & Permit Compliance Bond
Liquor License Bond

BOND TERM: 11/17/2021 TO 11/17/2022

BOND PENALTY: $ 1,500.00

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

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

OBLIGEE Village of Hampshire

234 S State St ,PO Box 457
Hampshire, IL 60140-7001

AGENT 12007

SCHATZ & ASSOCIATES INC
500 PARK AV UNIT 201
LAKE VILLA, IL 60046

"*TELEPHONE 847-356-1520

Dated this  13th  day of November | 2021

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

AGENT COPY

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,

1956 PA 218 and MCL 500.2236.

NB 0029 11 17
P.0O. Box 620976 [ Middleton, WI 53562 | Phone: (608) 410-3410 | Tax: (877) 674-2663 | www.thesilverlining.com



.WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®

Continuation Certificate

WB Index; 2450257 D

Village of Hampshire

234 S State St ,PO Box 457
Hampshire, IL 60140-7001

PRINCIPAL

CJMS Inc., DBA: Tuscan Sun Wine & spirits
107 W Oak Knoll Dr
Hampshire, IL 60140-9720

BOND NUMBER: 2450257

BOND DESCRIPTION: License & Permit Compliance Bond
Liguor License Bond

BOND TERM: 1111772021 TO 11/17/2022

BOND PENALTY: $ 1,500.00
WEST BEND MUTUAL INSURANCE COMPANY hereby continues in force the bond referenced above,
subject to all the covenants and conditions of the original bond.

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

OBLIGEE Village of Hampshire

234 S State St ,PO Box 457
Hampshire, IL 60140-7001

AGENT 12007

SCHATZ & ASSOCIATES INC
500 PARK AV UNIT 201
LAKE VILLA, IL 60046

**TELEPHONE 847-356-1520
Dated this  13th  day of November , 2021
THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

OBLIGEE COPY

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,

1956 PA 218 and MCL 500.2236.

NB 0029 11 17

P.O. Box 620976 | Middleton, WI 53562 | Phone: (608) 410-3410 | Fax: (877) (74-2663 | www.thesilverlining.com



WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®
Bond No. 2450257

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West Bend,
Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings
and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the

sum of.  one Thousand Five Hundred Dollars and Zero Cents 1,500.00

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Directors of West Bend Mutual Insurance Company at a meeting duly called and held on the 215 day of December, 1999.

Appointment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance Company may appoint
by written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds and undertakings and other
written obligatory instruments of like nature. The signature of any officer authorized hereby and the corporate seal may be affixed by facsimile
to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such facsimile
signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsimile signatures
and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other writing obligatory
in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president undersigned and its
corporate seal to be hereto duly attested by its secretary this 17th day of August, 2021. :
@/L\ d- %"‘"—“

Astest ﬁthW-. oy £ «ﬂw.g_v\m‘.
Kevin A. Steiner

Christopher C. Z‘Evs'ghft
Secretary Chief Executive Officer/President

State of Wisconsin
County of Washington

On the 17th day of August, 2021, before me personally came Kevin A. Steiner, to me known being by duly sworn, did depose and say that he resides
in the County of Washington, State of Wisconsin; that he is the President of West Bend Mutual Insurance Company, the corporation described in and
which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;
that is was so affixed by order of the board of directors of said corporation and that he signed his name thereto by like order.

“""uvlthl",’
AN E. 04"":.,
LS AR, A,
§8¢&Q‘:» ) .:%)O".‘
s "3
& &) '? PR A
£ H Ay i"§ Matthew E, Carlton
H iE i
L XY I’UBL\C",' 2§ Senior Corpt?rate Att?rney
e‘z,z:-o.....- G'O\%“ Notary Public, Washington Co., WI
i My Commission js Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin corporation
authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force effect and has not been
revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this _13th dayof _ November 2021

F AT e
L L ] ,
C VoRlde. ﬁ’” gét)m;,&
¢ Heather Dunn
 Vice President — Chief Financial Officer

Notice: Any questions concerning this Power of Attorney may be directed to the Bond Manager at West Bend Mutual Insurance Company.

1900 South 18th Avenue | West Bend, WI 53095 | Phone: (608) 410-3410 | Fax: (877) 674-2663 | www.thesilverlining.com
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Ws&}e V\\\ag 234 S. State Street, Hampshire, IL 60140

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

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE

pate:_November 4,22

NAME OF BUSINESS: ) b}{ sy Frle O c+ SALES TAX ID:

NAME OF APPLICANT: _Steplhane (arone

ADDRESS OF BUSINESS :__ S0 Scilbty Ave. e psis . Tl 0O\4o

BUSINESS PHONE NO.: O T7- LD T-2l90

MAILING ADDRESS:___ . 0. €& 95%  Hawmpshwe T ol4s

TO: Local Liguor Control Commission
Village of Hampshire, lllinois

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

License as follows:

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

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

2. License Period:

Commencing on January 1, 2022 and ending December 31, Zoz2~ or
Commencing on and ending December 31,

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

[] Partnership E 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: _ Ste {-_-.rtla.f-‘ué A Bavva2

BIRTHDAY: Ot ol 95

HOME ADDRESS: _ZI4o  Orthewzt in., Carpentersville, TL &olio

DRIVERS LICENSE# _ [ 050~ 1015~ 4,94 HOME PHONE# D15 ~TleZ- 1o Jo

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD: N !’\

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? Ves
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.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. ]Darw 4 Y€crcahon

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. CoMmunity Kot - 390 Joutta 141/{’./
Seulley, fark=4D E. Jeffemon Lriuce Peoim fark-29 W- Yeleren Lockow Pavio”
¢ J . ! "% BomEe B

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

State government or any municipality. YQS

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

where said of license was issued._ S{7te of TWinoJ




10.

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 lllinois or any of the ordinances of
the Village of Hampshire in conducting business? o5

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. N |A

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

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. S*CFMNZ Eavone

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

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

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or zi,ready furnished it to the Village?
|E 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? t\}":'A
If the answer is in the affirmative, attach a copy of said lease to the application.

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

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? 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? 2

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

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

No

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



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

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? \/&5

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

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? (€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 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
F, 7

Pres. R ]\_[{_,L,{,;, e

F i

L’__/J
Sec.
STATE OF _L1linots )

) SS

County of __ Koy’ )

The undersigned swears that all statements are true and correct.

J
CORPORATE SEAL OFFICIAL SEAL
PATRICIA L PRILL
Subscribed and sworn to before me this § NS\T(/?:RJMPI\HQQ%&SETQESSF (;%L(;ggnks
/5 dayof _November ,_ 2021 . = aaest

./")@5{,'4) X et

Notary Public



P D R M A’\ ‘ A Partner You Can Depend On

PARK DISTRICT RISK MANAGEMENT AGENCY

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 Illinois , as an intergovernmental risk management pool, are held and firmly
bound unto the Village of Hampshire, State of Illinois , Obligee, in the
penal sum of Fifteen Hundred and No/100ths -------------- DOLLARS ($1,500.00)

lawful money of the United States, to be paid to the said Obligee, for which payment well and
truly to be made, we bind ourselves and our legal representatives, jointly and severally by these
presents.

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

NOW THEREFORE, if the said Principal shall faithfully perform the duties and in all things
comply with the laws and ordinances, including all Amendments thereto, appertaining to the
license or permit applied for, then this obligation to be void, otherwise to remain in full force and
effect until _ January 30, 2023 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 11th day of November, 2021.

Hampshire Park District

{ ﬂ( UK pr

T

Prineipal

PARK DISTRICT RISK MANAGEMENT AGENCY

Brett Davis, Chief Executive Officer




CERTIFICATE OF COVERAGE

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

2033 Burlington Avenue 390 South Ave

Lisle, lllinois 60532-1646 Hampshire, IL 60140

630-769-0332

The Park District Risk Management Agency (PDRMA) is an intergovernmental self-insurance and risk management pool

established under the constitution and the statutes of the State of lllinois to provide coverage for its members against
certain claims and losses. Each member of PDRMA is entitled to the scope and amounts of coverage set forth below. In
addition, PDRMA may extend the same scope of coverage to non-members. However, any coverage extended to a non-
member is subject to all of the terms, conditions, exclusions, and amendments that are applicable to the members.

The above named entity is a member in good standing of the Park District Risk Management Agency. The scope of
coverage provided by the agency may, however, be revised at any time by the actions of PDRMA’s governing body. As
of the date this certificate is issued, the information set out below accurately reflects the scope of coverage established
for the current coverage year. This document may not be used to extend Additional Insured status to the
certificate holder or any other individual/organization/entity.

Scope of Coverage |Coverage Document |Coverage Dates Limits Each Occurrence | In millions (000,000)

General Liability L0O10121 1/1/2021-12/31/2021 Bodily Injury and Property
* Commercial general i 3
liability Damage combined

* Occurrence b =

* Liquor liability ersonal injury 3
Automobile Liability Lo10121 1/1/2021-12/31/2021 | Bodily Injury and Property

* any auto Damage combined 3
Workers’ Compensation | WC010121 1/1/2021-12/31/2021 Statutory
Employer’s Liability WC010121 1/1/2021-12/31/2021 3

The Village of Hampshire is/are additionally insured for Hampshire Park District's liquor service locations at 390 South Avenue,
Hampshire, IL, 400 E. Jefferson Avenue, Hampshire, IL, 299 W. Jefferson Avenue, Hampshire, IL and 1363 Romke Road,
Hampshire, IL

Certificate Holder
Village of Hampshire

234 S. State St. g x .
Hampshire, IL, 60140 JM z A
Authorized Representative Date Issued: 11/15/2021
© 2015 PDRMA




BASSET cCard {S STATE OF

¢ Nlino

3

LIGUOR CONTROL COMMISSION

~

August 20, 2021

A L O

ID: L1923082248
STEPHANIE BARONE Letter ID: L

390 SOUTH AVENUE

HAMPSHIRE IL 60140 License No.: 5A-0110606
Expiration Date:  3/31/2024
License Type: Basset Card

Your “Student ID number” is: 18043662
Your “Trainer's ID number” is: 5A-0110606

Your BASSET Card is located BELOW

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

IMPORTANT:

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

LCCB-01 (N-01/15)

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

1 ILLINOIS LIQUOR CONTROL, COMMISSION

! 100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TE;AIN}NG [BASSET] CARD

[ §
:
n [ ]
[ ] [ ]
1 1
] [ ]
[ § . ) ¢ g n
» Date of Certification: 3/31/2021Expires: 3/31/2024 '
1 3 . )
' Trainer’s IL Liguor License Number: 5A-0110606 :
! STEPHANIE BARONE. !
! 390 SOUTH AVENUE * -, '
1 HAMPSHIRE IL 60140 .
: .
1 »
n [ ]
] [ ]

**Card is not transferrable**

P-000405
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H
LN Village of Hampshire
%ﬁ%e 234 §. State Street, Hampshire, IL 60140

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

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE
DATE: V‘M. RS
NAME OF BUSINESS: Tmm Minn hans [ne dbe BSW T satestaxip:fybs =310
NAME OF APPLICANT: Je & Niweek .
ADDRESS OF BUSINESS:__ 000 S- fc[uft sd. ljramfsl?u( e IC (oryo
BUSINESS PHONENO.:__§</ )~ 346~ FILY
MAILING ADDRESS:_|00 0 5. sh/e sh Rcw\,rsln( C W tolvo

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

MNew man

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 Liguor

License as follows:

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

B ,& Class A-1 - $1,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 ~ Class E - $1,750.00

Class B-2 - $1,500.00
Class C-1 - $1,500.00
Class C-2 - $1,500.00
Class C-3 - $1,750.00

Class F - $1,500.00
~Class G- $ 75.00
Class H- $ 500.00
Classl- S 500.00
2. License Period:

Commencing on January 1, 30a 3~ and ending December 31, & 03 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

[] Individual ﬂ 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: V\'\\c/‘/uw—f( (TVMIO

BRTHDAY: | | \2 ! 196 1

HOME ADDRESS: (0 3 )  ©feeny Uiaw DC. A% brpuin L Goloa
DRIVERS LICENSE# (2 400 - ¥50f =~ 10130 HOI\:/E PHONE# §90- Qog— 23
BUSINESS sTATUS: P lesid e ¢

PERCENTAGE OF STOCK HELD: é 7 D/D

Name: SESQ /\lcwﬁa‘_«lc ]

BIRTHDAY:_ ld.| 94 [ (47|

Home abpress: . 01U Da\ ey WN¢ VL&»'/SL.(E_ 1 fot<o

DRIVERS Licenses N Edo-4H3s)- 1363 HOME PHONE#  §47) ~3%6~ §11 ¥
BUSINESS STATUS: Uice  BCesc lend

PERCENTAGE OF STOCK HELD: 3 3%
(If additional space is required, please attach a separate sheet of paper}

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

If an lllinois corporation, state date of corporation: _\o( 30 1 9
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. State the location and physical description of the premises which i§ to be operated under such
license and the nature of the business at such location. $ Jw (otne¢ ok T 7 o).

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. b L) % NeS
If answer is in the affirmative, state the name of the licef sing unit of government, when and
where said of license was issued. Z—o e\ gmd 5'\7\ t t\ ;;?Jm'




10.

11.

12.

13.

14.

15.

16.

17.

18.

19;

Has the applicant ever had any previous liquor license revoked? M 9]
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? \! 25

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. \,! 23

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. e 4! [ :
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. \| &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?
\|.2>
L5

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? \'{w’S
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? _#J &

State whether the applicant has ever been convicted of a violation of a;ry Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? (®)

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? _ M 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
aged or 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? & 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 Control Commission and
that such violation may result in the suspension or revocation of said license? \!)5 3

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? \! 25

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

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

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 summ INDIVIDUAL OR PARTNERSHIP SIGNATURES

Pres

.
Sec. % //W'//\_-/

STATE OF H—~ )
) SS

County of K?R‘\\F )

The undersigned swears that all statements are true and correct.

rd

CORPORATE SEAL OFFICIAL SEAL $
M BRANDES $

) . NOTARY PUBLIC - STATE OF ILLINCIS  §
Subscribed and sworn to before me this MY COMMISSION EXPIRES:10/1823  §
]

day of _]\] , Q0| .
_0 NV Q2 b/(ﬂm

Nbtary Public




. MINSPOR-01 ABURBACH
/ﬁ r;;
ACORD DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE |y e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POl'.lCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

i ; _
Broadmaor Agency | (RGN, Ext): (815) 965-6700 {41, noy:(815) 965-6703
Rockford, IL 61110 | G, CL@broadmooragency.com
INSURER(S) AFFORDING COVERAGE NAIC #
B | InsurRer A : Badger Mutual Insurance 113420
INSURED | INSURER B :
TMM/ Minnihan's Inc. DBA Newman's Corner Pub INSURER C :
1000 S State Street INSURER D : |
Hampshire, IL 60140 | [
I INSURERE : |
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

rTHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

: i , el PA .
by TYPE OF INSURANCE o POLICY NUMBER | (RBON oY) | (BN | LIMITS
A | X  COMMERCIAL GENERAL LIABILITY [ ' EACH OCCURRENCE s 1,000,000
! ‘ | CLAIMS-MADE OCCUR | 0072156871 | 1212020 | 12112021 PREVELQRENTED o s 100,000
| |'—— o = o | I | MED EXP (Any one person) | § __5’000
|
' — — ‘ || | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APELIES PER: | | GENERAL AGGREGATE | § 2,000,000
| POLICY SESy Loc | ‘ | PRODUCTS - COMP/OP AGG | $ 2,000,000
| OTHER: | | $
| AUTOMOBILE LIABILITY B e NGLELMIT [ ¢
ANY AUTO BODILY INJURY {Per person) | § 5
| ownED SCHEDULED | | | )
AUTOS ONLY _| AUTOS BODILY INJURY (Per accident)| $
Hi ¥ PROPERTY DAMAGE
h— A{ﬁ%DS ONLY | 2\‘8{}‘0%%9 . (_Iﬁer accident] B ]
| $
| UMBRELLA LIAB | OCCUR ‘ | ‘ | EACH OCCURRENCE L$
| | EXCESS LIAB | | CLAIMS-MADE [ AGGREGATE s
o oS | CLAIMS. _ | . — SN
DED RETENTION$ | |
IWORKERS COMPENSATION [ ] ' ' | TEER QTH-
AND EMPLOYERS' LIABILITY YIN ‘ ' | |stAre | 8RT
ANY PROPRIETOR/PARTNER/EXECUTIVE laial | | E.t. EACH ACCIDENT |'s _
REFICER/MEIMEIEF EXCLUDED? N/A | i
andatory Tn NH) , E.L. DISEASE - EA EMPLOYEE| §
‘ If ées, describe under | |
DESCRIPTICN OF OPERATIONS below ! | E.L. DISEASE - POLICY LIMIT | §
A Liquor Liability || [oo72156871 121172020 | 121172021 |Liquor 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

P s THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of lllinois Liquor Control Comission ACCORDANCE WITH THE POLICY PROVISIONS.
Mail Code 7-801

100 N Randolph St

Chicago, IL 60606 AUTHORIZED REPRESENTATIVE
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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in the sum of § ONE_THOUSAND FIVE HUNDRED AND NO/100

& HERien?s

SURETY GOMEAWNY o+ OHE OF

A\V &
Western Surety Company

QLDL3T BONDIND SOMPaN)E s (WO

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No, 64888403 briefly

HIRE

described ag

EWMAN'S CORNER PUR

tdmpc zZumaong B

, 88 Principal,

“<Z>Tron

Dollars, for the term beginning
—u . December 03 , _ 2020 and ending e Decembex 03 2021  subject to all

the covenants and conditions of the original bond refeﬁréd to above,

~0 mzo

~PZAT v rmOrE wesm-mAMITD

This continuation is issued upon the express condition that the lability of Wastern 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___3xd __ day of _Decenber . '‘ 2020 .

R

%@?if’ff

o

3 %@Q @,@@ ,3:;%%'%’:

5 i

URETY COMPANY

T 1L S

Paul T\ Bryflat, Vice President

..»-:—-_1{=_n ox
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND,

Fom 90-A-8-2012

" T
WESTEWRN SURSTY GCOMBDANY , ONE OF uu;n!c.« ) ' _SLPEST PONDINE Cpmr

anics



Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN BURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota,
and authoiized and licensed to do busihess in the States of Alabama, Alaska, Arizona, Arkansag, Californla, Colorado,
Connectieut, Delaware, Distriot of Columbia, Florida, Georgia, Hawali, idaho, llinols, Indiana, lowa, Kansas, Kentucky,
Loulsiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missoul, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oldahoma, Oregon, Pennaylvania,
Rhode Island, South Carolina, South Dakota, Tennesses, Texas, Utah, Vermont, Virginla, Washington, West Virginia,
Wisoonsin, Wyoming, and the United States of Amerisa, does hersby make, constiute and appoint

Paul T. Brufiat of Sioux Falls
State of Seuth Dakota , Ita regularly elocted Vice Presicient .
as Attorney-in-Faet, with full power and authority hereby conferred upors him to sign, executs, acknowledge and deliver for
and oh its behalf as Surety and as its act and dead, the following bond: .

One SPORTS BAR VILLAGE OF HAMPSHIRE

bond with bond number __ 64888403

DBA NEWMAN'S CORNER PUB
ot to exosed: $1, 500, 00

as Principal in the penalty amotmt n

Westerss Surcty Company futher certifies that the following is a true and exact copy of Sestion 7 of the by-laws of Western Surety
Cempany duly adopted and now in faree, toawit: P .

Section 7, All bonds, potielas, undertakings, Powers of Attorney, or other obligatiens of the carporation shall be executed in the carporate
name of the Compary by the President, Seoretary, any Assistant soretary, Treasurer, or any Vioe President, or by such other officers as the
Board of Directors imay authorize. The President, any Vics Prasident, Seoretary, any Aseistant Secretary, or the Treasurer may appoint
Altormeys-in-Fact or agents who shall hava authorily to issue bonds, policies, ar undertakings int the name of the Company. The corporata
seal is not nevessary for the validity of any bonds, policies, undsriakings, Powers of Attorney or other obligations of the camoration. The
signature of any such olfiesr and the tarperate seal may be printed by facsimils. ’

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

Vice President vith the corporate seal affixed this __3kd. .. dayof _ December 2020
ATTEST WE N SUR COMPANY
 SM R
g 3 22 l_&_éa g By ;_./( A |
L. Nelson, Assistant Secretary : Paull. Brufiat, Vice President
ey,
SeORET P,
“\fw‘é ?.’h_.uvawn., %
T O
&"? Q"‘v @ ®a ,&g“_
S0 a0, B
F 633y Pyl
ful feE
.2t &L & ¥
STATE OF S8OUTH DAKOTA %W sg:, & ﬁ:ﬁ’ ‘,-‘i&» &
$s Tﬁ NS ,"“; >
COUNTY OF MINNEHAHA g f@;gg@é&f
7 "%"?#mm w\‘\b

Onthis . 3xd _ dayof December | 2020 _, before me, a Notary Public, personally appeared
Paul T. Bruflat ) ___and _ ) L. Nalson

who, being by me duly sworn, acknowletiged that they signed the above Power of Attorney as _ Vice President

and Assistant Secretary, respectively, of the sald WESTERN SURETY CGOMPANY, and acknowledged said instrument to

be the valuntary act and deed of said Gororation,
3%‘-%% h'@%ﬁ%hﬁﬁﬁ%hﬁhﬁ%ﬁ‘t%i

i J. MOHR
£ 723\ NOTARY PUBLIC R Cl 2 )stn
g SOUTH DAKOTA\SS 3 J Notary Public

tutbhubabannuanynnnnansy ¢+ My Commission Expires June 23, 2021

To validate bond authenticity, go to www.citasurety.coim > Owner/Obligee Services > Validate Bond
Coverage. ‘z'
Ferm F1978-1-2016 &
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HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE

DATE: 7’\41/‘ , 2021
NAME OF BUSINESS: fﬂéedw&j Jo3b sALES TAX ID: 2773 - 97585

NAME OF APPLICANT: eﬁ,ﬂeedw}j Lic
ADDRESS OF BUSINESS : o Arrowhead Pr. ) //erngfh//‘g, /2

BUSINESS PHONE NO.: 6947) £83. 9372
MAILING Aopress: ) Box /580, A#m: License 25%;97".,. %Qr?'/}aqgé/d, o U554/

TO: Local Liquor Control Commission
Village of Hampshire, illinois

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 lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

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

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

2. License Period:

Commencing on January 1, 2022  and ending December 31, 2022 or
Commencing on and ending December 31,

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

[[] Partnership [1 Other (specify) LLe



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 middie 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: ﬂ#amed‘ofﬁcef ',45’1' '

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERGENTAGE OF STOCK HELD: /7 /fﬁ&h(’ A "Sthedule ”l{l Owners I/L“.‘D :

Name:

BIRTHDAY: Ae’nmﬂ M&Lﬂ agel s \/élc wes /éé«/eu‘np(, /O//S’//?ﬁ? bor
HOME ADDRESS: /240 L(,mféa/ ens fZDr/k Rd. £/ gvm
DRIVERS LICENSEY &~ /1S 2 4/3873 277 HOME PHONE#

BUSINESS STATUS:

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

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

If an lllinois corporation, state date of corporation: __/0 /3@ //9?7
If a foreign corporation, state date qualified to transact business in Illinois pursuant to the lilinois

Business Corporation Act.
6. State the character of the applicant’s busipess,.and jn ca‘?aof a corporation, the objects for

which it was formed. QM@MM_@IH of tetay CONVENIENte STDIES 00/ 9_0.50
7. State the location and physical description of the premises which is to be oper/ted under such

license and the nature of the business at such location.wmémmﬂﬂ .

8. State whether the applicant has ever had 3 liquor license issued by the Federal government, any
State government or any municipality. (AR

If answer is in the affirmative, statg the dame of he cen\smg uni ofgovernment whep and
where said of license was issued (47,2 I C@f]




CONFIDENTIAL - DO NOT DISTRIBUTE

Title Name Address DoB License # Phone Percentage
President Timothy Thomas Griffith 754 East Schantz Avenue, Oakwood, OH 45419 8/27/1969 TY994570 937-864-3000 0%
Executive Vice President Glenn Michael Plumby 281 Southwood Trail, Beavercreek, OH 45440 3/2/1959 RU179982 937-864-3000 0%
Senior Vice President Marketing Timothy Lee Rupp 292 Signature Drive South, Xenia, OH 45385 1/30/1969 RK360240 937-864-3000 0%
Assistant Controller Joey Keith Allen 9962 Creek Landing Way, Daytan, OH 45458 3/9/1965 RQ761020 937-864-3000 0%

Speedway LLC Officers



SCHEDULE OF OWNERSHIP

SPEEDWAY LLC
(a Delaware limited liability company)
Date of Formation: July 18, 1997 (Delaware)

500 Speedway Drive (or) P.O. Box 1500
Enon, OH 45323 Springfield, OH 45501
(937) 864-3000 (937) 864-3000

SEl Speedway Holdings, LLC

¢ Delaware Limited Liability Company

» 100% whally-owned subsidiary of 7-
Eleven, Inc.

* ¢c/o Corporate Creations Network, Inc.,
3411 Silverside Road, Tatnall Bldg. #104,
Wilmington, DE 19810

Speedway LLC

e Delaware Limited Liability Company

¢ 100% wholly-owned subsidiary of SEI
Speedway Holdings, LLC

» 500 Speedway Drive, Enon, OH 45323

Revised 5/14/2021
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Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway
Speedway

0001042
0001412
0001414
0001415
0001416
0001417
0001418
0001419
0001420
0001421
0001422
0001424
0001425
0001431
0001432
0002120
0003962
0003995
0003996
0004237
0004249
0004250
0004440
0005004
0005036
0005340
0005343
0005344
0005362
0005380
0005393
0005464
0006207
0006210
0006509
0006809
0006917
0007032
0007047
0007113
0007117
0007220
0007382
0007384
0007410
0007421
0007422
0007459
0007461
0007505
0007514
0007540

3200 6. Cicero Ave.

19730 South Harlem Avenue
19855 La Grange Road
2925 Riverstone Court
11151 West Lincoln Highway
4032 US Highway 34
12502 West 143rd Street
15060 South Bell Road
15551 West 143rd Street
22310 South La Grange Road
900 Brook Forest Avenue
18701 Wolf Road

10250 Lemont Rd, Suite A
939 South Cedar Road
8424 Willow Springs Road
1830 US 30

5951 East Rockton Rd
2091 Crystal Parkway
31776 N US Highway 12
8000 West 95th Street
22W275 North Ave

885 East Touhy Avenue
38980 N Green Bay Rd.
2700 Algonquin Rd

110 Arrowhead Dr

800 Brook Forest Avenue
9059 Kingery Highway
8301 Lemont Road

800 West Maple Street
301 West Maple Street

15 South Randall Road

111 South Kinzie Avenue
1495 E Wilson St

28540 Northwest Highway
498 N Oakwood St.

2139 N Mannheim Ave
417 S Lincolnway

432 East Corning Avenue
1120 Main St

504 South Bridge Street
14002 Cicero Ave

19880 Crawford Avenue
21 West 400 North Avenue
8759 West 95th Street
19301 S Halstead St

2420 Plainfield Road

7859 South Harlem Avenue
2850 Skokie Highway
12700 South Pulaski Road

For
LIt

Cicero
Frankfort
Mokena
Kankakee
Frankfort
Oswego
Homer Glen
Homer Glen
Homer Glen
Frankfort
Shorewood
Mokena
Darien

New Lenox
Willow Springs
Oswego
Roscoe
Belvidere
Volo

Hickory Hills
Glen Ellyn

Des Plaines
Beach Park
Lake In The Hills
Hampshire
Shorewood
Burr Ridge
Darien

New Lenox
New Lenox
North Aurora
Bradiey
Batavia

Lake Barrington
Oakwood
Northlake
North Aurora
Peotone
Crete
Yorkville
Crestwood
Olympia Fields
Lombard
Hickory Hills
Glenwood
Crest Hill
Burbank
North Chicago
Alsip

1395 North Arlington Heights Road Itasca

1570 Big Timber Road

948 North Farnsworth Avenue

Elgin
Aurora

60804

60423-8692
60448-8348
60901-4503
60423-7428
60543-9823
60491-8384
60491-7879
60491-7851
60423-8312
60404-8807
60448-8945
60561-5493
60451-2206
60480-1623
60543-9613
61073-6100
61008-4018
60073

60457-2210
60137-3528
60018-2701
60087-1923
60156-1297
60140-7656
60404-8608
60527-6145
60561-1767
60451-1639
60451-1633
60542-1585
60915-2429
60510-2280
60010

61858-6016
60164-1800
60542-5109
60468-9498
60417-0371
60560-1506
60445-2151
60443-1212
60148-1166
60457-1732
60425-1527
60403-1454
60459-1085
60064-3452
60803-1915
60143-2678
60123-1702
60505-2413

Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales
Beer & Wine sales

o

Beer & Wine sales



Speedway 0007572 24520 Western Avenue University Park IL 60484-3438 Beer & Wine sales

Speedway 0007610 2001 University Parkway University Park IL 60484-4111 Beer & Wine sales
Speedway 0007612 7218 West Lincoln Highway Frankfort IL 60423-9407 Beer & Wine sales
Speedway 0007613 12007 W 159th St Homer Glen IL 60491-7849 Beer & Wine sales
Speedway 0007616 115 North 8th Street West Dundee IL 60118-2013 Beer & Wine sales
Speedway 0007649 201 Milwaukee Ave Buffalo Grove IL 60089-1878 Beer & Wine sales
Speedway (0007760 16649 Kedzie Avenue Markham IL 60428-5512 Beer & Wine sales
Speedway 0007765 7502 South Cass Avenue Darien iL 60561-4442 Beer & Wine sales
Speedway 0008327 701 East Lake Street Addison iL 60101-2827 Beer & Wine sales
Speedway 0008440 701 North Independence Boulevart Romeoville IL 60446-1131 Beer & Wine sales
Speedway 0008799 6800 S Archer Rd Bedford Park IL 60501-2079 Beer & Wine sales
Speedway 0008883 3151May Road Peru IL 61354-9619 Beer & Wine sales
Speedway 0007077 2330 West Station Street Kankakee IL 60901-3072 Beer & Wine sales
Speedway 0008313 5800 South Harlem Avenue Summit IL 60501-1408 Beer & Wine sales
Speedway 0001144 2001 W Walnut St Oglesby IL 61348-0000 Beer & Wine sales
Speedway 0003715 20750 Patrick Drive Crest Hill IL 60403-1467 Beer & Wine sales
Speedway 0003961 4895 Dinius Rd Williamsville IL 62693-9207 Beer & Wine sales
Speedway 0007269 5401 State Route 111 Pontoon Beach IL 62040-2860 Beer & Wine sales
Speedway 0007764 1031 E Main St East Dundee IL 60118 Beer & Wine sales
Speedway 0008544 23730 West Eames Street Channahon IL 60410-3332 Beer & Wine sales
Speedway 0008851 1775 N Lafox St South Elgin IL 60177-1207 Beer & Wine sales



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? %5
If answer is in the affirmative, state the date and reason for such revocatlon See

hmeats I+ 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? r{’j’.

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. _UrD. S

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

State the name of the person who will generally be managing the ongoing affairs of this business

at these premises. Jocques Labond @ Qeneral M
State whether said manager'?,as been f‘ngerprmted by the Illinois tate Police and, if so the date

thereof. \,/ELS J0| 8
Note: This appllcatlon will remain incomplete and will not be

considered until question #12 can be answered in the
affirmative.

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

\‘/ej.

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 appllcatlon

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 aan Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? (]

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

Stock? 0
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be

covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?
0

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?



Speedway LLC

Licensing Department

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

ATTACHMENT 1

Speedway LLC (“Speedway”) owns and operates gasoline stations and convenience
stores in multiple states coast to coast within the United States of America.

Speedway holds in excess of 1,500 alcoholic beverage licenses.

Despite an aggressive training program for employees, from time to time, on occasion,
Speedway has been subject to disciplinary action for allegedly selling alcohol or
tobacco to an underage person or failure to properly post permits or signage.
Speedway’s disciplinary action is typically a fine or brief suspension of permitted
privileges.

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

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



Speedway LLC

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

ATTACHMENT No. 2

Speedway LLC (“Speedway”) owns and operates gasoline stations and convenience
stores in multiple states coast to coast within the United States of America.

Speedway holds in excess of 1,500 alcoholic beverage licenses.

Despite an aggressive training program for employees, from time to time, on occasion,
Speedway has been subject to disciplinary action for allegedly selling alcohol or
tobacco to an underage person or failure to properly post permits or signage.
Speedway’s disciplinary action is typically a fine or brief suspension of permitted
privileges.

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

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

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

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



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 viclation may result In the suspension or revocation of said license? ’ €3.

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? \}IJES.

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

23. (If applying for other classes except Class B-1 and B-2}: Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commissien? __AJA
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
" ﬁm Presideat far Speediiihy e 1A
imo . Q7 « PRes
sec._N[A - Vacant NjA

STATE OF lO{uoD }
} s8
County of M }

s that all statements are true and correct.

JLLM SHAW M
NOTARY PUBLIC - OHIO -4

CLARK COUNTY
MY COMM ISSION EXPIRES
0710812023

, * AN
g

;,;q r ’ s\\\\\\\

l
Subscribed gm‘ omn to before mae this
o dayof Tpemsen Qv

mm/@m

Notary Public




TRAVELERST

CONTINUATION CERTIFICATE )
FIDELITY OR SURETY BONDS/POLICIES License No.

Effective Date: 12/31/2021

In consideration of $__100.00  dollars renewal premium, the term of Bond/Policy No. 104087485-201 in the
amountof § 150000  _,issucd on behalf of geerowayiic - 5
whose address is 3200 Hackberry Road Irving, TX 75063 B o R s
in favor of VILLAGE OF HAMPSHIRE =~~~ e o s
whose address is 234 S_State Street Hampshire, 1. 60140 i ‘ o s
in connection with m’:ﬁ"ﬁf 0140 ggm”ﬁy auri 45058 @ 11;; Arawheaa Drve. i8 hereby extended to __Detember 31, 2022 ,

subject to all covenants and conditions of said bond/policy.

This certificate is designed to extend only the term of the bond/policy. It does not increase the amount which may be
payable thereunder, The aggregate liability of the Company under the said bond/policy together with this certificate shall
be exactly the same as, and no greater than it would have been, if the said bond/policy had originally been written to

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

Signed, sealed and dated November 10, 2021

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

N\ @j Nk

Kelly A. Westorook  Aftomiey-in-Fact

F-58-M (2/95)



»

i T ' ! Travelers Casualty and Surety Company of America

! A Travelers Casualty and Surety Company
\TRAVELERS) | st Paui Fire and Marine Insurance Company____|
POWER OF ATTORNEY

KNOW ALL HEN BY THESE PRESENTS: That Travelers Casualty and Surely Company of America, Travelers Casualty and Surely Company, and
St Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the Siate of Conneclicut (hersin
colisctively calied the "Companies™), and that the Companies do hereby make, constitute and appoint  Kally A, Westbrook of
DALLAS . Texas , their tue and lawful Atiorney(skin-Fact to sign, exscule, 383l and
acknowledgs any and all bonds, recognizances, conditional undertakings and olher wrifings obligatory in the nature thereof on behalf of
tha Companies in thelr business of guarantesing the fidelity of persons, guarantesing the performance of contracts and executing or
guaranieeing bonds and undedakings required or penmitted in any aclions of proceedings aliowed by law,

1N VATNESS WHEREOQF, the Compenies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of Apri,
2021,

\ 2 ;
State of Cannecticut 7 s -

By: Je 22 “'{é’
City of Hartford ss. Robert L. RaneyrSenior Vice President

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowiedged himself to be the Senior
Vice President of each of the Companies, and that he, as such, being authorized so to do, execuled the foregoing instrument for the
purposes therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

N WITNESS WHEREOF, | hareunto set my hand and official seal,
My Commission expires {he 30th day of June, 2026

This Power of Attomey is granted under and by the authority of the following resolutions adopted by the Boards of Directors of sach of
the Companies, which resolutions ase now ins full foree and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chaiman, any Executive Vice President, any Semior Vice President, any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secrefary may appoint
Attomays-in-Fact and Agents to act for and on behalf of the Company and may give such appoinles such authority as his or her certificate of suthorly
may prescribe to gign with the Company's name and seel with the Company's seal bonds, recognizances, contracls of indemnity, and ather wrilings
obiigatery in the nature of a bend, recognizance, or conditional undertaking, and any of said officers or the Board of Direclors at any time may
remove any such appointes and revoke the power given him or her; and it is

FURTHER RESOLVED, thst the Chainnan, the Presidenl, any Vice Chairman, any Executive Vice President, any Senior Vice President or
any Vice President may delegate all or any part of the foregaing authority io one or maore officers or employees of this Company, provided
that each such delegation is in writing and a copy thereof is flad in the office of the Secretary; and it is

FURTHER RESOLVED, thal any bond, recognizance, contract of indemnily. or wriling obligatory in the nature of a bond, recognizance,
or conditional undentaking shalf be valld and binding upon the Company when (8) signed by the President, sny Vice Chabiman, any Executive
Vice President, sny Senior Vice President or any Viece President, any Second Vice President, the Treasurer, any Assistant Treasurer, the
Corporale Secretary or any Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary;
or (b) duly executed {under seal, i required} by one or more Altorneys-in-Fact and Agenis pursuant i the power prescribad in his or her
cerificale or thelr certificates of authorily or by one or more Company officers pursuant 1o 2 writien delegation of autharily; and itis

FURTHER RESCLVED, that the signeture of each of the following officers: Presidant, any Executive Vice President, any Senior Vice President,
any Vice President, any Assistant Vice President, any Secrelary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to
eny Power of Altornay or to any cedificate relaling thereto appointing Residant Vice Prasidents, Resident Assistant Secretaries or Atlomeys-in-
Fact for purposas only of executing and stlesting bonds and undertakings and other writings obligatory in the natute thereof, and any such Power of
Attorney or cerificate beating such facsimile signature or facsimile seat shall be valid and binding upon the Company and any such power so execuled
and ceriified by such facsimile signature and facsimile seal shall ba valid and binding on the Company in the future with respect to any bond or
understanding to which it is altached,

{, Kevin E. Hughes, the undemsigned, Assistant Secrelary of each of the Companies, do hereby certify that the sbove and foregaing is a
true and comect copy of the Power of Attomay executed by said Companies, which remains in full force and effect.

Dated this 10th  day of November | 202%¢

Lo &

£ Kevin E. Hughes, Assitant Secretary

To verify the authenticily of this Power of Attorney, please call us at 1-860~421-3880.
Please refer to the above-named Attorney{s)in-Fact and the detalls of the bond to which this Powar of Attorney Is attached.



DATE(MM/DD/YYYY)

" @
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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(les) must have ADDITIONAL INSURED provisions or be endorsed. If

Holder Identifier :

SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certaln policies may require an endorsement. A statement on this
cortificate does not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER mm
Aon Risk Services southwest, Inc. PHONE
pallas Tx OFfice ’ PN, £xy,  (866) 283-7122 FAX Moy (800D 363-0105
5005 Lyndon B Johnson Freeway E-MAIL
Suite 1500 |_ADORESS:
Dallas TX 75244 usA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
SEI Speedway Holdings, LLC INSURER B: Ironshore Specialty Insurance Company 25445
3200 Hackberry Road
Irving TX 75063 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570087674420 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

570087674420

Certificate No :

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requasted
'"l ISBR TYPE OF INSURANGE ADMDR"I smuamn POLICY NUMBER I;oaumcnvmen mPouumcvnmm LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE
SMAD! DAMAGE TO RENTED
J CLAIM & I__—[ OCCUR PREMISES (Ea cccurrence)
MED EXP (Any one person)
PERSONAL & ADV [NJURY
—
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
] RO-
POLICY S’Ec.r Loc PRODUCTS - COMP/OP AGG
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
|(Ea accidant)
ANY AUTO BODILY INJURY ( Per person)
1 ownep SCHEDULED BODILY INJURY (Per accident)
] AUTOS ONLY Noreos PROPERTY DAMAGE
HIRED AUTOS NON-OWNED o e
—— ONLY AUTOS ONLY | {Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED |  |RETENTION

WORKERS COMPENSATION AND PER STATUTE | lom
EMPLOYERS' LIABILITY | 3
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIFTION OF OPERATIONS balow E.L. DISEASE-POLICY LIMIT
A | Liquor Liab Cvg HDOG71453558 01/01/2021|01/01/2022| Each Occurrence $500,000
Liquor Liability Aggregate $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may ba If mare space Is required)

Loc. 5036 / 110 Arrowhead Dr., Hampshire, IL 60140, Liquor License dates: 12/31/2021 - 12/31/2022.

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.
village of Hampshire AUTHORIZED REPRESENTATIVE

234 5. state Street

Hampshire IL 60140 usa % %/ZM ‘%Mﬁ

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

i AR E v

'

] atae



AGENCY CUSTOMER ID: 10039991
LOC #:

ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED

Aon Risk Services Southwest, Inc. SEI Speedway Holdings, LLC
POLICY NUMBER
See Certificate Number: 570087674420

CARRIER NAIC CODE
See Certificate Number: 570087674420 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
Named Insured Schedule

e .
ACORID
4

Speedway LLC;

Speedway Prepaid Card LLC

WIP LLC

Speedway.com LLC

SWTO LLC;

PF] Southeast LLC

Speedway of Massachusetts LLC
Tesoro Northstore Company;
Speedway Western Holdings LLC
TRMC Retail LLC

Tesoro west Coast Company LLC;
Tesoro South Coast company, LLC;
Tesoro Sierra Properties, LLC;

2Go Tesoro Company;

western Refining Retail TRS II, LLC
western Refining Retail TRS I, LLC
western Refining Texas Retail Services, LLC
western Refining Retail, LLC

Giant Stop-N-Go of New Mexico LLC;
Giant Four Corners, LLC;

Northern Tier Bakery LLC

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



Jacques LaFond
General Manager Trainer
District 183 Elgin (SO00000026)

Staff
Shelley Acker Whitney Ferraro
Customer Service Representative Lead FT Assistant Manager Lead 30
Angelic Korst ‘ CLAIRE LEGQO
Assistant Manager Lead 50 Customer Service Representative FT
Michael McGuire - Anne Roche
Customer Service Representative FT Customer Service Representative PT
Cynthia Sabin : Jernck Weston
Customer Service Representative FT Cafe Manager
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Village of Hampshire

234 &, State Street, Hampshire, IL 60140
Phone: 847-683-2181 » www.hampshireil.org

EMERALCE GPPCIRTUNITT

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE
DATE: ‘
NAME OF BUSINESS:;HQM_SMAL CJ onpliveg MC. SALES TAX ID: 4—)01627 ’&:’77?
NAME OF APPLICANT:_ F'H \hedh ?mﬁfaf |
ADDRESS OF BUSINESS ; 10‘00 2 .S'M[%. SM 'deﬂ/L;PEl'nfL& L émlt.ft?
BUSINESS PHONE NO.__ BU7- 683 - 7180
MAILING ADDRESS: 000 &.347\(}? SM:’%/;#!‘-«‘-;Q_S[\J‘M | d;r::-ic{o

TO: Local Liquor Control Commission
Village of Hampshire, Hlinois

Pursuant to the provisions of Chapter lIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lilinois 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 - 51,750.,00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - 51,500.00 Class G- § 75.00
Class C-2 - $1,500.00 ClassH-  $ 500.00
Class C-3 - 51,750.00 ClassI- S 500.00

111

2. License Period:

Commencing on January 1,“2-€ 12~ and ending December 31, 2-02- 2~ 4
Commencing on and ending December 31,

3. Type of Business Entity (check ong):

[l Individual % Corporation

[] Partnership [] Other (specify)



4. The follbwing 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.

wame:. —1eR N Patel

BIRTHDAY: O‘:ﬁ/ Q_C)j/ QQ’S‘#
HOME ADDRESS: }b‘-ﬁf' ?wflmm! C/’f So&awu !:)M/lﬁ’)/ L GCN 73 "
DRIVERS LIGENsE# T 240 -2276- 5152 HOME PHONE# %LF? ‘E'«M. ’7IC)L
BUSINESS STATUS: F_,-’MTY"E—LA-"}

PERCENTAGE OF STOCK HELD: | 0 / @

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? yM
If naturalized, state date and place of naturalization:

if an lllincis corporation, state date of corporation: jﬂ-ﬂ oL 2.0\ N
If a foreign corporation, state date qualified to transact business in Illinois pursuant to the lllinois
Business Corporation Act.

6. State the character of thi-fpllcant s business, and in case of a corporation, the ohjects for

which it was formed. Rt l (”Aﬁ") C.“—-)—m."’“"@ﬂ WH-A Canvenience S’,’MQ_.

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 liquar license issued by the Federal government, any

State government or any municipality. V1 1\ 4 ¢ &{%aws Ved AL,
If answer is in the affirmative, state the name of thi hcensmg unit of gavel‘nment, when and

where said of license was issued. 1—-H/ﬁ plf> s h ir’l.;ﬂr—
) [




—

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

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

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corparate stock have been fingerprinted by the lllincis State Police and, if so the date
thereof. Vé._z’;

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 wilcienerally be managing the ongoing affairs of this business

at these premises. MNaxvindev ClvYkova,
State whether said manager has been fingerprinted by the Hlinois State Police and, if so the date
thereof.

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

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

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

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

16. State whether the applicant has evér been cafiVicted of 4 violation of any Fedéral or State law ™

concerning the manufacture, possession or sale of alcoholic liquor? —_—

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? —— 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?

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 }Z\jlr 2—?—’&5 or children, or any military or naval station?

19. Are the premises for which license is herein applied for a store or other pla'ce 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 Liguor Control Commission and
that such violation may result in the suspension or revocation of said license? —

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

VA

22. Daes 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 Liguor Control
Commission? VJ’J/_\
On the attached addendum for Entertainment, please list and briefly describe, any and all
enterfainment to be provided in your establishment during the period of this license. (i 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 (5)
CORPORATION, SIGNATURES | ~ INDIVIDUAL OR PARTNERSHIP SIGNATURES

Hitesbh Fadel

Pres.

Sec.

STATE OF I )
o ) s§

County of C(\f.“at )

The undersigned swears that all statements are true and correct,

MIGUEL A CORTEZ
Official Seal

Notary Public - State of lllinais

§ My Commission Expires Aug 6, 2023

CORPORATE SEAL

Subscribed and swarp to before me this

:%( Sﬁ“ day of OU , B 05&

¢ .// Notbry Public



ACORDY
ACO

CERTIFICATE OF LIABILITY INSURANCE

HAMPGAS-01 GEORGIE1RWA
DATE (MMEDDIVYYY)

11/30/2021

BELOW.
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the cartificate holder Iz an ADDITIONAL INSURED, the pelicy(las) musat have ADDITIONAL INSURED provisions or be endorsad.

If SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policies may require an endorsement. A statement on
this certificate do&s nof confer rights to the certificate holder in liew of such endorsement(s).

FRODUCER
Cooper & Alllson and Huks Intarnational Ltd
100 Tower Dr. Ste 128

Burr Ridge, IL 60527

| GaMTACT Georgie Chico
| THINE, £: (630) 908-42092
Eﬁkﬁsr georgle@cooperins.com

INSURER(S) AFFORDING SOVERAGE

[ % op(630) 46841361

NAIC &

INSURER A ; Acuity 14184

INBURED msuker &6 : Employers Insurance Co
Hampshire Gasollne, Inc, INSURER € -
1000 S State Street INSURER b ;
Hampshire, IL 60140
INSURER E :
. INGURER F : ‘
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEM ISSLED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS

GERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOUICIES. LIMITS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS.

INSR TYPE OF INELIRANCE s W | POLICY NUMBER ,HFM':‘dUmcnYmEFF _mflﬁlfﬁ%‘-",‘f‘f'% LIMITS
A | ¥ | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2,000,000
| cLamsuace [ X ] occur 763529 212021 | 2M/2022 | QAURSETORENTED T 300,000
- MED EXF (AnYy one person} % 1 D,UDO
L PERSONAL & ADV INJURY | 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
X | poucy l:’ S PRODUCTS - COMP/QF AGG | § 4,000,000
X | oThen: Liquor Liability Aggregate Limit 5 1,000,000
A | AUTOMOBILE LIABILITY C"E DMB]N] Eﬁiﬁ'”G'—E LMIT 5 2,000,000

| ] ANY AUTD Z63529 21312021 22022 | sopiLy INJURY (Par parecr) | &

| RO ony i (o BOOILY INJURY {Per scgidant |

X RS ony RS e AMAGE 5

: 3

UMERELLA LIAE OCCUR EACH DUCURRENSE $

EXCESS LIAB CLAIMS-MADE AGGREGATE 3

DED | | RETENTION $ 3

B | oreRs SANRSIATION, . X EfRune [ XTE

ANy P2 ERDPR%E%%?PA NEREXECUTIVE @ NIA ElG263845203 TAI202% | TII2022 [ Lol coment . 1,000,000
(”:';“:::’;bn e E.L. DISEASE - EA EMPLOYEE] § 1,000,000
DEBARIPTION OF BPERATIONS helow - E.L DISEASE - POLICY LIMIT | $ 1,000,000
A |Building Z63529 21112021 2/1/2022 (RC $1,000 DED 1,359,181
A |BPP £63529 2112021 2/1/2022 |RC $1,000 DED 156,000

Loc: 1080 § S5tate St, Hampshire, L 50140

Building Limit Breakdown:

Bld 1: C-Stora- $046,357

Bld . Capopy, Tanks, Pumps- $412,324

Storage Tank Pollution Liability;

Crum & Forster Spaclaity Ingurance

Policy # STP-413232, Policy Period 4-18-21 to 4-18-22
SEE ATTACHED ACORD 101

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLER (ACORD 101, Additional Remarks Schadula, may e attacked if more spaca Is raguirad)

CANCELLATION

CERTIFICATE HOLDER

Village of Hampshire
234 5, State St
Hampszhira, IL 80144

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFGRE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

\
ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registerad marks of ACORD



® P.0. BOX 3967 PEORIA, iL 51612.3967
RL P: (800) 645-2402 E: suretyvil@ritcor.com

RLISURETY.COM
SURETY ‘
CONTINUATION CERTIFICATE
RLI Insurance Company hereby continves in force Bond No. __ LSM1131456
briefly described as
bound unto the Vil ire

on behalf of , __Hampshire Gasoling Ing

"’:l‘ﬁ” ’EJ{ 531 ﬂ\uu}ﬁf

in the sum of § 10,000.00 Dollars, for the term beginning June 19, 2621 and

ending June 19, 2022 subject to all the covenants and conditions of the original bond referred to above,

Thss Continuation Cestificate is executed upon the express condition that the Undersigned company's liability under
said bond and under this and all Continuation Certificates issued in connection therewith shall not be cumulative and

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

Dated this _13th  day of April L2021 .

“\l““'cl'ﬂ.m

o : ‘ o
;-\“fa\)“fﬁ---ﬁ"o;? RLI Insurance Company
A %
;'_: t.:}':. c..oﬂpﬂﬂ-'l L 3 E"% 6 ,{ W ?5 ’
N < ; Barton W, Dievis o Vice President
k- &
i:.-

“hg
% Y PeY "Q\'E' o

N
"'lllnm““\

THIS MUST BE FILED WITH THE OBLIGEE.

MAOONSTN



N Soo W30

)
B 1% _ Village of Hampshire
%mfsgcre 234 S. State Street, Hampshire, IL 60140
i Phone: 847-683-2181 » www.hampshireil.org

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE
pate: 112D 2
NAME OF BUSINESS: R{}’:ﬂjns °{ Ha a2 'n’)"h e SALES TAX ID: ?j,f H’;{,;Z 3}; 2{)5

NAME OF APPLICANT:_ Ma.rian na elgdp
ADDRESS OF BUSINESS : S“l& (U\\ehmaL D({\\& HGmeh\rL IL ZODHD

BUSINESS PHONE NO.: §H1- L3 )11
MAILING ADDRESS: AT Centennial De Ham{')shl‘(‘c,]:L b014D

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

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

License as follows:

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

Class A-1 - $1,500.00 _ Class C-4 - $1,500.00
_ Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class £ - $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- S 500.00

2. License Period:

Commencing on January 1, M and ending December 31, QD2 2~ or

Commencing on and ending December 31,

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

[ ] Partnership [] Other (specify)



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

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

Name: Mamma G\Gjt { ‘r R ddeGm elo

BIRTHDAY: 1 -2 )-54 g L‘f -11- 5q

HOME ADDRESS: l"‘Hl Waﬁ boMth? Pbroy ALW (G TL D10
DRIVERS LICENSE ). 48D vz HOME pHonE#_§ 4 1- 48-044(,
BUSINESS STATUS: A i
PERCENTAGE OF STOCK HELD: .9 C)a ‘zk Q_SL?W

Name: P\r\TmeN [\/\ pﬂﬁl

sirTHDAY: 3 |0~ 14 461

Home Abpress: 28052 ). M;amm St L&Lﬂ;’)’w@& L ooS|
DRIVERS LICENSE# V:BOD 0124 922 ? Home pHones_ (030 - (08 - 415D
BUSINESS STATUS: _ [\ 11 4

PERCENTAGE OF STOCK HELD: 5@ 0
(If additional space is required, please attach a separate sheet of paper)

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

If an lllinois corporation, state date of corporation: JuNe 92, pvoo
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. Rﬁgk/;.uhﬁd{m'zz%cq DiNe-zn), TOWE pur

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. il Dr. : (p0140

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. \! E S
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. N WA £L n@ Ha e hicy




10.

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 lilinois or any of the ordinances of
the Village of Hampshire in conducting business? \,[Eb

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. VIEC)

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. _ [An] T ’3‘\)‘# ParT)
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. MAN J01+
Nofe: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

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

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

State law? \\\1 -— N () -

State whether the ar&icant has ever been convicted of a felony offense under any Federal or
1

State whether the applicant has ever been convicted of a violation of any Federal or State law

concerning the manufacture, possession or sale of alcoholic liquor? N [D

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 p‘erso‘ﬁs 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 transagted
consists of school books, school supplies, food, lunches or drinks for such minors? léz }



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? \/J ES

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 F &,

=

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? 7/ F.‘%

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? \/F )

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.

\_f; "2 M i
Sec. // ](Q M AMMA f\ﬂué.ég"

STATE OF \ L )
County of Kﬁd\)\f— ; >

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

wedi ;not: iKir{Bt\t‘:/before mcf th&o& \

OFFICIAL SEAL
M BRANDES
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:1018/23

- Nofary Public
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Western Surety Company

AHERICA'S OLCEST PONDLIKCG

WESTERN SURETY COMPANY COoMPANIES

CONTINUATION CERTIFICATE

62893474 briefly

Western Surety Company hereby continues in force Bond No.

described as _LIQUOR LICENSE VILLAGE OF HAMPSHIRE

for T_RICKS LTD DBA ROSATI'S PIZZA OF HAMPSHIRE

, as Principal,

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

August 26

August 26 2021 . and ending , 2022 | subject to all

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

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

the total sum above written.

Dated this __22nd  day of _July , 2021 |

URETY COMPANY

&§g3§1w§¥§t§a§$;
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

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

Paul T. Brufiat of Sioux Falls
State of South Dakota , its regularly elected Vice President ,

as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for
and on its behatf as Surety and as its act and deed, the following bond:

One _LIQUOR LICENSE VILLAGE OF HAMPSHIRE

bond with bond number __ 62893474

for _T RICKS LTD DBA ROSATI'S PIZZA OF HAMPSHIRE
as Principal in the penalty amount not to exceed: $1,500.00

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

Company duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or cther 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
Altomeys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.

in Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
Vice President with the corporate seal affixed this —22nd  dayof __July , 2021

ATTEST % WE N SUR COMPANY
5%4@&14_%/ By ;./(7
L -

P. Leitheiser, Assistant Secretary Paulf. Bruftat, Vice President
ﬂ-}g;.g“s's%%ﬁigf;;

S RE Yy,

RN
M fa
”,

&

STATE OF SOUTH DAKOTA .“33:. W, "‘Eh%ii“ ﬁ’v“% &
ss %, S S

.....

COUNTY OF MINNEHAHA

Onthis __22nd _ dayof _July , 2021 , before me, a Notary Public, personally appeared
Paul T. Bruflat and P. Leitheiser
who, being by me duly sworn, acknowledged that they signed the above Power of 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.

42ty Gty Sy Satatstntatatatetytyiatotrtotnintaly 4

P /) Bent
2 \NOTARY PUBLIC /Z_.
S souTH r.wcom@“@J T

o nn a6 annnh ettt hhnntnt + My Commission Expires March 2, 2026

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond
Coverage. '0“
Form F1975-5-2021 CT 4

“@

by bty ty

Notary Public

Bty



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

Insured’s Name and Address
Rosatis Of Hampshire DBA as T-Ricks Ltd.

826 Centennial Dr
Hampshire, IL 60140

Agent's Name, Address and Phone Number (Agt./Dist.)
Martin W Walsh

790 W BARTLETT RD

BARTLETT, IL 60103

(630) 893-1461 (076/809)

This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder.
This certificate does not amend, extend or alter the coverage afforded by the policies listed below.

COVERAGES
This is to certify that policies of insurance listed below have been issued to the insured named above for the policy period indicated, notwithstanding any requirement, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies.
POLICY DATE
TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS OF LIABILITY
(Mo, Day, Yr) (Mo, Day, Yr)
Homeowners/ Bodily Injury and Property Damage
Mobilehomeowners Liability Each Occurrence $ ,000
e Bodily Injury and Property Damage
Boatowners Liability Each Occurrence $ 000
= Bodily Injury and Property Damage
Personal Umbrella Liability Each Oocurence $ 000
Farm Liability & Personal Liability
Each O ,000
FarmiRanch Liability S __ S 4
Farm Employer’s Liability
Each Occumence $ ,000
Statutory [T
Workers Compensation and Each Accident $ 500,000
Employers Liability 1 12-XH6108-93 08/02/2021 | 08/02/2022 -5 e Employee $ 500,000
Disease - Policy Limit $ 500,000
General Liability General Aggregate $ ,000
& Commercial General Products - Completed Operations Aggregate ~ $ ,000
Liability (occurrence) Personal and Advertising Injury $ ,000
O Each Occurrence $ ,000
D Damage to Premises Rented to You $ ,000
Medical Expense (Any One Person) $ ,000
Each Occurrence T $ 1,000,000
B n iabili - - 2/2 POoN
usinessowners Liability 12-XH6108-04 08/02/2021 | 08/02/2022 nggregatett $ 2,000,000
Liquor Liabilit 12-XH6108-05 08/02/2021 | 08/02/2022 | S crese T $ 1,000,000
iquor Liabihity - - Aggregate Limit $ 2,000,000
Automobile Liability Bodily Injury - Each Person $ ,000
O Any Auto
Bodily Injury - Each Accident ,000
1 All Owned Autos 3
(3 Scheduled Autos Property Damage $ ,000
[1 Hired Auto
[Z] Nonowned Autos Bodily Injury and Property Damage Combined  § ,000
O
Excess Liability
[[] Commercial Blanket Excess Each Occurrence/Aggregate $ ,000
O
Other {Miscellaneous Goverages)
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES / RESTRICTIONS / SPECIAL ITEMS 1-The individual or partners D Have
shown as insured elected to
be covered under this policy. [ ] Have not
11 Products-Completed Qperations aggregate
is equal to each occurrence limit and is
included in policy aggregate.

r CERTIFICATE HOLDER’S NAME AND ADDRESS

CANCELLATION

Attention: Linda Vasquez
Village of Hampshire
234 S. State St
Hampshire, IL 60140

U-201 Ed. 5/00

[x] Should any of the above described policies be cancelled before the expiration date
thereof, the company will endeavor to mail *( 30  days) written notice to the Certificate
Holder named, but failure to mail such notice shall impose no obligation or liability of any kind
upon the company, its agents or representatives. *10 days unless different number of days
shown.

] This certifies coverage on the date of issue only. The above described policies are
subject to cancellation in conformity with their terms and by the laws of the state of issue.

DATE ISSUED AUTHORIZED REPRESENTATIVE
09/29/2021 MARTIN WALSH

Stock No. 06668 Rev. 7/02
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Responsible Serving 'of Alcohol
Marianna Gigele

Approved BASSET Program .
by the 1L Liquor Control Commumsion  License 2 3A 0092897
Identification Number: PSCCIu0u$3sng} E

Date of Issuance: 11-25-2019

Date of Expiration: 11-24-2022 .
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Village of Hampshire

e 234 S. State Street, Hampshire, IL 60140
Phone: 847-683-2181 = www.hampshireil.org

==

\

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE

pATE: 1 | L’)O (1|

NaME oF usingss: _[3[0 Clch Fxepln Mantcet  saesTaxibgiqg - 0607
name of appuicant;_Mited K Pabd

apRess oF Business: 944 MePle Place , Heanpshive, LU ColYe:
BUSINESS PHONE NO.: 2Y1- 683 - )53 |-

MAILING ADDRESS: S A &/

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter llIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,

as amended, the undersigned hereby makes application for an Alcoholic Liquor
License as follows:

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

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

111

2. License Period:

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

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

[ ] Partnership [[] Other (specify)



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

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

Name: Vl”"(’/*" ,?- PO&./L:)

BIRTHDAY:__ | © l 3 [ s

Home appRess: L1 [ Ru¥nside iy | Reustlett ; IL) (olo3 -

DRIVERS LICENSE# _ ) ~34 0~ S S 6 — S%8) HOME PHONE# &30 -170 -0 4SY
BUSINESS STATUS:G“&(‘.(W'_?_ 4 |f Qum& Ske ( RC.J'C—-:I> %\Ooc‘) F¥eh e iv)axiCe S

PERGENTAGE OF STOCKHELD: 15 /-

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)

S. Is the applicant a citizen of the United States? YC/.)
If naturalized, state date and place of naturalization: D SiquX I——C\H‘) A Ul({ 7 1996.

If an Hlinois corporation, state date of corporation: DMQ‘T‘V\ vyJ 4 LIC 9 )LQ {)—0 g
If a foreign corporation, state date qualified to transact business in llinois pursuant to the lllinois
Business Corporation Act. —

6. State the character of the applicant’s business, and in case of a corporatlon the objects for
which it was formed. I—OE O!)e/{o_Hoﬂ OJE Blode's, Freni. Maaie i

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. [acadi (611 IG|q MO..NC P(
pandstive, T, 6el4o , (G¥OCesy + (tquoy

8. State whether the applicant has ever had a liquor Jicense issued by the Federal government, any
State government or any municipality. M J i
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? }\p o
If answer is in the affirmative, state the date and reason for such revocation. —

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

+

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have bgen fingerprinted by the I|linois State Police and, if so the date
thereof. _ Y</) Cﬁ T Lo\X Vi HCU%(, ot LhanDShive.
Note: This application will remain mcomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who waLgeneraIIy be managing the ongoing affairs of this business
at these premises. <an :
State whether said manages has heen flngerprlnted by the lllinois State Police and, if so the date
thereof. _ N <D s )_lec\x Villege éh qur—t)ﬂu‘f(,a
‘ Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

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

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

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

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? 0

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

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 ij{iggent persons or for veterans, their wives or children, or any military or naval station?

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



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

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? \! LY.

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? ICJ) -

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission?
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. {If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. [/ ) fef v_/f' f/f/[ C/@ J/Q{_—;L
Sec.
STATE OF (J L Lin e )
) SS
County of KCUV( A )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL "OFFICIAL SEAL
CAROL L. ROREQ?\'&O

Notary Public, State of lilinoi
Subscribed and sworn to before me this Commission Expires 08-10-2“6’2':

30 dayof lip Y |
@ ,;,-zH/.--% sz’ﬁ/ﬁ//w

No‘ary Public




" ) ® DATE (MM/DD/YYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE 11(/30/202, )

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [Namer " DIVYESH PATEL -
KWIK INSUREU INC. PN Ex): 630-605-8695 [AIG, No):  866-869-2596
2815 FORBS AVE. SUITE 107 ADDREss: DAVE@KWIKINSUREU.COM
HOFFMAN ESTATES, ILLINOIS 60192 INSURER(S) AFFORDING COVERAGE NAIC #

) INSURERA: GUARD INSURANCE COMPANY
INSURED INSURER B :
PARAMGURU9LLC INSURER C : o N
DBA BLOCKS FRESH MARKET INSURER D : o
199 SOUTH MAPLE PLACE INSURERE :
HAMPSHIRE, IL 60140 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

LTR TYPE OF INSURANCE INSD | WVD | __POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS _
x[ COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
"UAMAGE TU RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)  |$ 50,000
MED EXP (Any one person) s 5,000
A PABP298692 11/29/2021 | 11/29/2022 |PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE '$ 2,000,000
] PRO- -
POLICY I:lJECOT |:| Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY | fE‘;"';EL%EE‘)STNE'--H'W I's
ANY AUTO [BODILY INJURY (Per persan) | §
™| OWNED [ | SCHEDULED rEpl i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
T |HIRED I NON-OWNED PROPERTY DAMAGE 3
| AUTOSONLY | AUTOS ONLY [ (Per accident)
[ $
UMBRELLALIAB | |occur EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $ -
DED | | RETENTION $ $
WORKERS COMPENSATION 1 PER OTH-
IAND EMPLOYERS' LIABILITY YIN STATUTE | £
IANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
IOFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT |$
| AGGERGATE 1,000,000
A | LIQUOR LIABILITY : PABP298692 11/29/2021 | 11/29/2022
| | |

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

DIVYESHPATEL Nov 30, 2021

© 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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LB , Village of Hampshire
%”'70340;9 234 S. State Street, Hampshire, IL 60140
i f——— Phone: 847-683-2181 » www.hampshireil.org

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE
DATE: /- j/)—a/ _
NAME OF BUSlNEss:C;J{'Jr"fgﬁf /f :‘CH’T e/ N 74/ AL saLes TAXID:é/gQXQ* 5874
NAME OF APPLICANT: .,{_/’lﬂf o0 | 5({ of é’ {ﬂ/_
ADDRESS OF BUSINESS :_| ] A O, Tdzk€ -
BUSINESS PHONE NO.:_ A 4= 1% -1 A0 O
MAILING ADDRESS: J 0, f%c v 365 H/x.i.-;"q[’?éj'l e 1Tt /40O

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter 111V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

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

Class A-1 - $1,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 i Class F - $1,500.00
Class C-1 - $1,500.00 Class G- S 75.00
Class C-2 - $1,500.00 ClassH- S 500.00

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

2. License Period:

Commencing on January IM@nd ending December 31, CQK 1o or

Commencing on and ending December 1,

3. Type of Business Entity (check one):

[] Individual M 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: /7 // /( { ” Q J /?()Cl/;é@

BIRTHDAY: () 7 /A 7/!2 3

HOME ADDRESS: a%}(‘ 2’/ ) Si //!f(;‘m /4)/.’//’6 fb &or/<S O

DRIVERS LicENsE# [ A - S—=<513 HOME PHONE#_PY 7-(B5-74S. S

BUSINESS STATUS: ‘& \“k

L)
PERCENTAGE OF STOCK HELD = 0 70
Name: f\; i< TL e P—éf‘é‘z

] / c
BIRTHDAY: u.-k' OB | /7 /

HOME ADDRESS: 4 A (0 HG S 7L7; ZJZZ/;; /u :élfé

DRIVERS LICENSE# ﬂ(/@O 51A7-937 HOME PHONE#
BUSINESS STATUS: ;‘(., Lo _,
PERCENTAGE OF STOCK HELD: 5290

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

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

If an lllinois corporation, state date of corporation: 0%/ I
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. Pedriir rol

7. State the location and physical description of the premises which is to be operated under such
license and the njture of the business at such location. ] 74 < _ LVrde S
x.f—,--rpijfifjll e (.  (0O)H0

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. ] /L - Go0r L1 c—ep1en&
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? f] (D
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? l JE 25
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. AR
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 mangging the ongoing affairs of this business

at these premises. o M« (i & (e AU NI DSIEE
State whether said manager has been flngerprmt d by the III|n0|s State Police and, if so the date
thereof. O”) 1Y

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

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village? _
u} 2D

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? AY®)

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?

Lo

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? _; 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? U ("_’: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? k,il éﬂ

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? L2
On the attached ada/elndum 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 SlGNATURES INDIVIDUAL OR PARTNERSHIP SlGNATURES
Pres. ///// f"-f//A) //)1_."_) f/-'i:u/‘a/f/ ’){/ 7/(4_4/\_4/ /

Sec.

STATEOF /. L )

County of _ /1 /1€ )

The undersigned swears that all statements are true and correct.

/f////,/ G S Lt Z/

CORPORATE SEAL

Subscribed and swo tlo/before me thi .
& day of M 2) ' &ZL /

OFFICIAL SEAL
M BRANDES
PUBLIC - STATE OF

ARSI AT A
A

Notary Public



DATE (MM/DD/YYYY)

N,
ACORD CERTIFICATE OF LIABILITY INSURANCE 012112021

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 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).

ONTACT
PRODUCER s CHUCK P QUICK
CHUCK P QUICK (04624 ‘ i -
822 CENTENNIAL ) [AICNo, Ext:_847-683-2100 | {AlS. noj: 847-683-3130
HAMPSHIRE, IL 60140-0000 AiMites.  CHARLES.QUICK@COUNTRYFINANCIAL.COM i
INSURER(S) AFFORDING COVERAGE | NAIC #
i INsURER A : COUNTRY Mutual Insurance Company 120990
INSURED 4564483 INSURER B : =
COPPER BARREL INC c:
PO BOX 365 INSORERC ‘
HAMPSHIRE, IL 60140 el TN L =
INSURERE :
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[ : ==
INSH | TYPE OF INSURANGE IW! POLICY NUMBER (NUDON YY) | (MBON YY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $1.000,000
A F v |AM9287363 8/10/2021  8/10/2022 | DAMAGE TO RENTED |

CLAIMS-MADE OCCUR | MEDEXP (Any oneperson} | $5,000
v | BUSINESSOWNERS | | PERSONAL & ADV INJURY | $ 1,000,000
. | | GENERAL AGGREGATE l $2.000.000

| COMMERCIAL GENERAL LIABILITY ‘ | PREMISES (Ea occurrence| $50,000

GENL AGGREG_AT:E LIMIT APPLIES PER: | ‘ | | PRODUCTS - COMP/OP AGG | $ 2,000,000 o
vroucy| |PBS | |ioc ‘ | | | | |8
AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT
. AV9300679 1012021 811012022 }ﬁmdem? |'s 1.000,000
Al | anv auTO | ‘ ‘ BODILY INJURY (Per person) | $
[ TALLOWNED |, | SCHEDULED g
. AUTOS . /_ Q%KESVWED EgglL;RI:—I:URY (Pér accident) | $
P DAMAGE
| |HREDAUTOS | | AUTOS ‘ || | ‘ (Per accident] | $
| | K
R - 5 |
o [ UMERELALAS |/ | ocour ‘ | |Auszsso70 8/10/2021  §/10/2022 | EACH OCCURRENCE 51000000 _
|. EXCESS LIAB | | CLAIMS-MADE | ‘ | AGGREGATE | 5 1,000,000
| 1
DED |./ | RETENTION$ 10,000 | | | $
WORKERS COMPENSATION | [ | | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN | _JTORYLMITS| |ER| 0000 =]
ANY PROPRIETOR/PARTNER/EXECUTIVE | | | | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A —_———— —————————— ]
I(flmmmgtory_ga Nué | E.L. DISEASE - EA EMPLOYEE‘ $
es, describe under Y ]
DESGRIPTION OF OPERATIONS below | | ‘ E.L DISEASE - POLICY LIMIT | §
LIQUOR LIABILITY | | AM9287363 |8/1 0/2021 |8/10/2022 | Each Person B! Limit $0
AGGREGATE $ 2,000,000

‘ | | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, If more space is required)
POLICY INFORMATION:
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
lilinois Statute
(CONTINUED)

CERTIFICATE HOLDER CANCELLATION

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

VILLAGE OF HAMPSHIRE ACCORDANCE WITH THE POLICY PROVISIONS.

234 8 STATE

HAMPSHIRE, IL. 60140 AUTHORIZED REPRESENTATIVE )

©1988-2010 ABOGRD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOG #:
Y ) o
AEOFD ADDITIONAL REMARKS SCHEDULE Page ! of
AGENCY | NAMED INSURED
COPPER BARREL INC
PO BOX 365
POLICY NUMBER
AM9287363 HAMPSHIRE, IL 60140
CARRIER NAIC CODE
COUNTRY Mutual Insurance Company 20990 e

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 popm itLE:  CERTIFICATE OF LIABILITY INSURANCE

WAIVERS:
THE INSURING COMPANY WAIVES ITS RIGHTS OF SUBROGATION (RIGHTS TO RECOVER) AGAINST THE CERTIFICATE HOLDER NAMED

BELOW WITH RESPECT TO ANY PAYMENTS MADE FOR LIABILITY COVERAGE(S) UNDER THE POLICY/(IES) SHOWN IN THE GENERAL
LIABILITY SECTION OF THIS CERTIFICATE. THE INSURANCE AFFORDED BY THIS POLICY FOR THE ADDITIONAL INSURED(S) IS
PRIMARY INSURANCE AND ANY OTHER INSURANCE MAINTAINED BY OR AVAILABLE TO THE ADDITIONAL INSURED(S) IS

NON-CONTRIBUTORY,

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




QHNE OF AMERILA’S OLCEST BONDINC compaNics 8

En SO S WESTERN SURETY COMPANY . ONE OF AMERICA’S OLCEST BONDING ¢ ompaNics SHESOONDINICHHEEMINNE |lLJJ
g b
4

\V &
Western Surety Company

CONTINUATION CERTIFICATE

PSR oT

DG

OGS TD

briefly

Western Surety Company hereby continues in force Bond No. 64887997

described as _LIQUOR SALES VILLAGE OF HAMPSHIRE

R s ST T

Zomammg

for COPPER BARREL INC

, as Principal,

. <Z2TVEOO L-mpCo»r

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

» <ZDPVIQO LAmDCL

November 30 , 2021 , and ending November 30 , 2022 | subject to all

ee ) mzo
mo mzo

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

“.320=3mID
»-30-amIp

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

~wmoro
“nmoro

the total sum above written.

; Dated this____6th _ day of __October , 2021 :
] R, WESTERN ~SURETY COMPANY |
g :

BAIRES b

%
4,
%
g
«,‘)' &
£y
@%;&

BT ;
b By :
o Paul T. Brufat, Vice President

5
¥ éé'}'yg

%

g AN
A3
oy Fe
a:% g
&

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

CR RO

Form 90-A-8-2012

T T T T e o e P S O ™)

I'l
|

................

AMERICLA'S OLCEST BONODINC COMPANIES

MDA DR WESTERN SURETY COMPBANY » ONE OF




“‘8@

| u GDcﬂ)
(TN . .
L gy IARTS Village of Hampshire
ngtre 234 S. State Street, Hampshire, IL 60140
e R—— Phone: 847-683-2181 = www.hampshireil.org

EMBRACE OPPORTUNITY

HONOR TRADITION

APPLICATION FOR LIQUOR LICENSE

owre._ NN 24, 202

NAME OF BUSINESS: MMSALES TAX ID: ZLLM%7
nAmE oF AppLicanT:_ YW \’\\J\:\‘h

ADDRESS OF BUSINESS :__| ) 2 WASh f\ﬂ%ﬁ e A L0 B A RY

BUSINESS PHONE NO.: XQ7~ SZ’ [)- 2 /{13

MAILING ADDRESS: D D %T\)(L’ Hﬂ W)Q’HE(‘ [ QDILD

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

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

License as follows:

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

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

2. License Period:

Commencing on January 1, ZD_Z_and ending December 31, Q[(Z 2 2 or

Commencing on and ending December 31,

3. Type of Business Entity (check one):

[[] Individual [X{ 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\J f\ }\\)ér

BIRTHDAY: 5 5@’ \C Q ’
HOME ADDRESS: LL§ W, Tﬂ“f K&(\N “(:\'\' :
DRIVERS LICENSE# R 2“\ Im 7 q0 l Home prone: R ]- &87‘ D )

BUSINESS STATUS: D N“(\\dﬂ‘g‘(
PERCENTAGE OF STOCK HELD: “ n Z“

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? L/\ P S
If naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: /"‘ q -~ &0/3
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act.

6. State the character of _t%pllcant s business, and in case of a corporation, the objects for

which it was formed. C. AN\ S (DED

7. State the location and physical description of the premises which i
license and the nwre of the business at such location.

/V)UP\L \AL IlY\ (%QR 2 (‘CLBPU; \n’r A0

srto e op rated under such

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. “}\\‘D
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? }\m -
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 gie of lllinois or any of the ordinances of
the Village of Hampshire in conducting business? \k

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. ‘\\te

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 erson Wh‘?/ gener |\I'Z be managing the ongoing affairs of this business
at these premises. ‘/\ W éj WD

State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof. __\\ 9&
Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

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

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

State whether tvg 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 apy Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? -

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
stock? _YT\) 7

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

W7

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? §£SE ) -



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? \\ |\~

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? '“\”'ii\/

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 transfera_bivoluntarily or involuntarily, or subject to being
encumbered or hypothecated? \\\ S

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

On the attached Bddendum 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 SIGNATJURES

%// INDIVIDUAL OR PARTNERSHIP SIGNATURES
- N i
Pres. ) ﬂjw

Sec.

STATE OF ‘ l— )

County of KME )

) SS

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
_&_ day of VJ O , @O‘Q \\

OFFICIAL SEAL
T ILLINOIS

RY PUBLIC - STATE OF
N%Acommsm EXPIRES: 10118123

Notary Public
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« ONE OF ANERICA'S OLCEST BONWDINC

Y
Western Surety Company

CONTINUATION CERTIFICATE

WESTERN SURETY COMPANY

64732586 briefly

Western Surety Company hereby continues in force Bond No.

described as _LIQUOR LICENSE VILLAGE OF HAMPSHIRE

for CORNER SPOT

, as Principal,

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

July 24 , 2021 , and ending July 24 , 2022 | subject to all

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

This continuation is issued upon the express condition that the liability of Western Surety Company

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

the total sum above written.

Dated this____4th  day of _August , 021

m«*"“”“”%« WESTERN URETY COMPANY

@&Lﬁ}&&g P

Paul T. Bruﬂat Vice President

”
‘Yi”“sagg wm’-)ﬁ

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

Form 90-A-8-2012
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To: 18476834915

‘ CORNSPO-01 JPORTZE
ACORD CERTIFICATE OF LIABILITY INSURANCE a2t

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 tc the terms and conditions of the policy, certain policies may require an endor t. A stat it on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg{‘,,EACT

GIS Coarnerstone, LLC DBA Cornerstone Risk Management VJPAF}gNNEa exy: (224) 655-2494 | m’c“ no(224) 241-3000

28160 W. Northwest Highway Suite 203

Lake Barrington, IL 60010 | L

NAIC #
[ INSURER A ; ;Societylnsurance 115261

INSURED | INSURER B : =
Corner Spot, Inc. dba The Kave B

David Ruth LISLRERC: S I
320 Jake Lane y INSURERD :
Hampshire, IL 60140 ‘ INSURERE :
| INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: —

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXGLUSIONS AND CONDITIONS OF SUGH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

'E?RR TYPE OF INSURANCE fgfﬁfﬁﬁ _ POLICY NUMEER |M‘Q}ﬁ’% LIMITS
[ A X] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
||| cuamsamoe | X | ocour | |BP18043124 11412021 | 11412022 | PRMAGETORENIED o |5 50,000
ED EXP (Any one person) o 1,000
ERSONAL & ADY INJURY ] 1f°°°-900
GEN' AGGREGATE LIMIT APPLIES PER: ? ENERAL AGGREGATE 2,000,000
L POLICY ! .JER& ' j LoC RODUCTS - COMP/OP AGG 2’00‘);002
X | otrer: Liquor Liablhty 1,000,000
OMBINED SINGLE LT 1,000,000

A AUTCMOBILE LIABILITY [ | Faccmen

Page: 2 of 2 2021-01-14 23:29:52 GMT 12242413000 From: GIS Comerstone

H
5
5
[
s
I3
BOBILY INJURY (Per parson) | 5
[
s
s
$
s
s

| ANY AUTO CA18043144 111412021 | 11142022

OWNED | SCHEOULED

AUTOS ONLY i ODILY INJURY (Per accident)
X | MIRED x ! N N-OWNED ROPERTY DAMAGE

AUTOS Oncy |72 AUTOS ORLY acoident)

UMBRELLA LIAB ;___ OCCUR CH OCCURRENGCE

EXCESS LIAB CLAIMS-MADE REGATE

DED | RETENTION $ |
WORKERS COMPENSATION i TPER ToTH- |
AND EMPLOYERS' LIABILITY i__iSTATUTE | 'ER
ANY PROPRIETOR/PARTNER EXECUTIVE E.L. EAGH ACCIDENT s
OFFICERMEMEER EXCLUDE i e
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! §
i3 yas, dascriba under e =
DESCRIPTION OF OPERATIONS below E.L. DISEASE - FOLICY LIMIT | §

DESCRIPTION OF OPERATIONS ( LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedule, may be attached if more space (s re &
INSURED PREMISE: 123 WASHINGTON AVE., HAMPSHIRE, IL COVERAGE INCLUDES BOBDILY INJURY, PROPqER DAMAGE & INJURTY TO MEANS OF

SUPPORT.
THE VILLAGE OF HAMPSHIRE 1S NAMED ADDITIONAL INSURED.

CERTIFICATE HOLDER _CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

|

[
VILLAGE OF HAMPSHIRE | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
|

PO BOX 451
HAMPSHIRE, IL 60140

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHQRIZED REPRESENTATIVE

Pl
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