
<,J\\\ag(>
of

HAMPSHIRE
----E.L18i6---

Proud Past... Promising Future

AGENDA
HAMPSHIRE LIQUOR COMMISSION MEETING

December 5, 2019
6:30 P.M.

1. Call to Order.

2. Establish Quorum.

3. Approve Meeting Minutes of June 20, 2019.

4. Review and Approve Renewal of Liquor Licenses for 2020.

5. Other Business

6. Adjournment.



HAMPSHIRE LIQUOR COMMISSION

June 20, 2019

Jeff Magnussen, Chairman, called the meeting to order at 6:30 p.m.
Present: Trustee Klein, Kelly
Absent: None
Also present: Ted Tegtman- Early times street rods

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

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

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

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

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

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

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

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

Jeff Magnussen, Village President



234 S. State Street
Hampsh ire, IL 60140
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Proud Past... Promisin g Future

APPLICATION FOR ALCOHOLIC LIQUOR

, ~ , .-3 20i9

VILLAGEOF HAt,I?SH\[([

Phone: (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

SALES TAX ID: p- 3 10 ~dJ. l

DATE :~I- _

NAME OF BUSINESS::lliM. -1"\1'1-\)0\ i b.I.N\.'s IlAc..

NAMEOFAPPLICANT: M.lk ()"- ll o """", .1 ~ e -~£ .v.~<A>r.:Lk '(

ADDRE SS OF BUSINESS: 10 0 0 S '"2;t,-~ e S-\--o 'So -\-- e.. A

BUSINESS PHONE NO.: _

MAILING ADDRESS: I ODD S" ~bd:-e $'+--'-,_..L:....:>..>..:...~ _
TO: Local Liquor Control Commi ssion

Village of Hampsh ire, Ill ino is

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of th e Municipa l 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) :

v- Class A-I- $1,500.00

_ _ _ _ Class A-2 - $1,250 .00

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

Class C-1 - $1,500 .00- - - -
_ ___ Class C-2 - $1,500.00

ClassC-3 - $1,750.00- ---

2. License Period :

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

Class D - $1,750 .00
- --

Class E - $1,750 .00---
_ __ Class F - $1,500.00

Class G - $ 75.00---
___ Class H- $ 500.00

Class 1- $ 500.00- --

Commencing on January 1, dOaQ and ending December 31, d Od Q or
Commencing on and ending December 31, _---,---__,--

3. Type of Business Entity (check one]:

o Individual

o Partnership

09- Corporation

o Other (specify)



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

NOTE: Full names must be list ed with middle initials. Furthermore,
the applicant must notify the local liquor Control Commission of
change in th e partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of th e stock or
ownership interest, or managers of the establishme nt w ith in ten
(10) days of said change.

M(rJ;heL JD ~l-=eit 64vt.-d
l-: / 7..--'6 7

'=-72 ~5 It(."..} IHq~/.J);' J:.<.. 6~/d"2

b - t/oo - 'STOre -70 l "Z-

HOME ADDRESS:_----"~~~~=~~r..!..!i:C~_.:...:_:..:L=_.L:::.~~_=__=____=_ _

Name: _ _ ----'-----'-.L..l.=>~=----_-"L:-.=~::..::...-='--'--'=----------------

BIRTHDAY:,_ _ ---'-_-'---'=---"---L _

&o1« 0

Ken -1lf" -9Ll:JHOME PHONE#

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:_.\:;0L7L-°.!..(~l>~ _

Name : ~e\frc 1 (),-...,l N/{w(oJc ~

BIRTHDA Y: l2 - 2 L - lSI I
HOME ADDRESS: to I'-{ DA V I ....c..; {) ( .
DRIVERSLICENSE# 1J'l.O-l..(S.I(-lJ"3
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?~'-''C=--::5'----------------
If naturalized, state date and place of naturalization: _

If an Illinois corporati on, st ate date of corpo rat ion :_~(_' D-+UL/..:b-+f-'-f_7-L- _
If a foreign corpo rat ion, state date qualif ied to transact business in Illinois pursuant to the Illinoi s
Business Corporation Act, _

6. State the character of th~applicant's qusiness, nd in case 0 a sorppJ; 'onj th e objects fo r J / /1
which it was formed . (jt\ l av# r~i-u· I?ttSJn~' ) Sw<! 6-j'--:zI!N~

7. State the location and physical description of th e prem ises wh iF~ is to be ope rated unde r such
license and the nature of th e business at such location. 50v~ w <"5+ C c ( n -e ..
tL8-.cc-- t. " ..l ~ I'" ~ ("-~ \ " .... 6"- s ,[.f-~ +.oJ~

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _ -"A)"'--'o'---- _
If answer is in the affirmative, state th e name of th e licensing unit of government, when and
where said of license was issued. _



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 Illinois or any of the ordinances of
the Village of Hampshire in conducting buSineSS?----lJ-.::'-<''--'=)'- _

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

thereof. ~f."~"'>"---------------------------
Note: This application will remain incomplete and will not be

considered until question 1/11 can be answered in the
affirmative.

12. State the name of thefle~~n who will generally be managing the ongoing affairs of this business
at these premises . -..k..\-4 ~A vJ (~_L.
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. ,(oR"?
Note: This application will remain incomplete and will not be

considered until question 1/12 can be answered in the
affirmative.

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

14. If the applicant does not own the premises fo r which the license is sought oes the applicant
have a lease for the full period for wh ich the license is to be issued? __-t-_.e8-:- _
If the answer is in the affirmative, attach a copy of said lease to the applica ion .

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? _..IN--''-u=- _

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? __N_ O'---- _

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.J 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? _

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? ,,(.)0



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? _yfJl=·'--'='S'-- _

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith?~~J2=-.:::~ _

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? ----j{-"eo:.,5<o- _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptabil ity of all entertainment shall be subject to review by the Local Liquor Control
Commission? -l{-=-e:...L.) _
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.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

)
) SS
)Countyof __

SIGNATUREOF APPLICANT (S)
CORPORATI I UR

STATE OF _ -'-- _

Pres.-,t--,-i~-'--<l--=-------:,..___-------

The undersigned swears t hat all sta tements are t rue and correct.

a:F1ClAL SEAL
MIIRANOES

NOTARY PU8UC . STATE (If LLNlIS
MY ElCPlRES:10111123

CORPORATE SEAL

S~~~:~ sE 2C-before m~ _th~~::;....o.....:.(_q__./VI
-_--.:~~~~::=......-_--

Notary Public



~ . . . ... . ..••. . . . .•.. . .. .. . .. ... . ~

~~
Effecti v e Dat e : Dec ember 3r d, 201 9

Western Surety Company
LICENSE AND PERMIT BOND

KNOW ALL PERSO NS BY THESE PRESENTS:

Tha t we, Tmm Minni han' s Inc . dba Mi nni han ' s Sports Bar

Bond No. 6488 84 03

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

Il li no i s

Vill a ge o f Hamps hire

sum of One Thousand Fi ve Hundred and 00/ 100 DOLLARS ( SL 500 . 00 l,
lawful money of the United States, to be paid to the Obligee, for which paym ent well and truly to be made,
we bind ourselves an d our legal repres enta tives, firml y by thes e presen ts.

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

licensed Sports Ba r Village of Hamps h i re

____________________,-- by the Obligee.

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

December 3rd 2020, unless renewed by Continua tion Certificate .

This bond may be terminated at any time by the Surety upon sen ding notice in writing, by First Class
U.S. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thir~Wlft'W,J.!lYS from the mailing of said notice, this bond shall ipso facto t erminate and the Surety
sh'l!f.'~Y.tlJlM.~lieved from any liability for any acts or omissions of the Principal subsequent to sa id
d~~J!&~il-~~e number of years thi s bond sha n continue in force, t he number of claim". made
al'.h'j~t;lffis bon<l:....~~the number of premiums which shall be pa yable or pai d, the Surety's tota l limit of
I~~~ shall not\1~ulative from year to year or period to peri od, and in no event shall the Surety's tota l
H\fi!lit~&>~&\lI~lo1i,xceed the amoun t set forth above. Any revision of the bond am ount shan not be
cUi:l\liTh:t,tve. .," ~..... ~

~;"'"Qj~<i;.· · ·•••····d Q ,A"!'
>?,;:r. "># J :A.- .....1\ - .. -~........

"".....l ¥? :=,6..-." <t.';.'r

Da;;~'{Wi7j"'" 3rd day of December 2019

Tmm Minnihan 's In c . dba Mi nnihan 's sports
Ba r

Principal

Principal

COMPANY

nat, Vice Presiden t
Fonn 532-1 1-201 9

~ . -- _ - ~



STATE OF SOUTH DAKOTA
COUNTY OF MINNEHAHA

ACKNOWLE DGMENT OF SURETY
(Corporate Officer)

ACKNOWLEDGMENT OF PRINCIPAL
(Individ ual or Partners )

'Rfb~
- - - - - ""N:!cotaryP>- Public _ South Dakota

On this 3rd day of Decembe r 20 19 ,before me, the undersigned officer,
perso nally appeared Paul T. Bruf lat ,who acknowledged himself t o be the aforesaid
officer of WESTERN SURETY COl'v1PANY, a corporation, and tha t he 8S such officer , being authorized so to do, executed
the foregoing instrument for the purposes the rein contained. by signing the name of the corporation by himself as such
officer.

IN WITNESS WHEREOF , I have hereunto eel my hand and officialeeal .
• " ...C, .... loo...... ., ..c..... ." ....... .. .. "'....c., +
$ L. Bauder $
:~NOTARY PUBL1C~~
, SOUTH DAKOTA ,, ,
t t

My Commi ssi on Expi res January 29 , 2022

STATE OF }55
COUNTY OF

On this _____ day of _ _ _ ___ , before me pe rsonally appeared

known to me to be the individual _ described in and who executed the foregoing instrument and acknowledged to me
that _he _ executed the same.

My commission expire s

Notary Public

STATE OF - ------ - - } 55
COUNTY OF

ACKNOWLEDGMENT OF PRINCIPAL
(Corporate Officer)

On this day of _ _____, before me personally appea red

who acknowledged himsel£lhers elfto be th e -,--_ _ .,-,.---:-_,.-_

of . a corporation, and tha t he/she as
suc h officer being authorized so to do, executed the forego in g in strument for the purposes therein contained by signing
the name of the corporation by himselflherself as such officer .

My commi ssion expires

Notary Public
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Western Surety Company
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:
That WESTERN SUR ETY COMPA NY, a corpor ation organ ized and existing under the laws of the State of South Dakota, and

authorized and licensed to do business in the States of Alaba ma, Alaska, Arizona, Arkansas, Ca lifornia , Colorado , Connecticut.
Delaware. District of Columb ia, Florida , Georgia , Hawai i, Idaho, Illinois, Indiana , Iowa, Kansas , Kentucky, Louis iana, Maine,
Maryland , Massa chusetts, Mich igan, Minnesota, Mississippi , Missouri, Montana, Nebraska , Nevada. New Hampshire, New Jersey ,
New Mexico, New York, North Carolina , North Dakota , Ohio, Okla homa , 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. Bru fl a t of S i oux Falls
State of South Da k at a I its regularly elected V j ce p r es ; d ent •
as Attomey-in-Fact , with full power and authority hereby conferred upon him to sign , execute , acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the foilowing bond:

One Spor ts Ba r Vi l lag e of Harrpsh i r e

bond with bond number ---'6,,4"'8"'8"'8,,4-"'0,,3 _

for Trnm Mi n nihan ' s Inc db a Minnih an ' s Sports Bar

as Principal in the penalty amount not to exceed : $ 1 . SOO 0 0

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
dury adopted and now in force, to-wit;

Section 7, All bonds, policies, undertakings, Powers of Attorney. or other obligations of the corporation shall 1:1e 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. poj ctes. 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 Witn ess Whereof, the said WESTERN SURETY COMPANY has caused thes e presents to be executed by its
Vj ce p r e s j den t with the corporate seal affixed this 3 rd day of De cemb e r

201 9

ATIEST

L. Nelson, Assistant Secretary

On this

STATE OF SOUTH DAKOTA}
5S

COUNTY OF MINNEHAHA

~'':,\~\~R?l!r~:i","~
~'\; S;~ :"::"--'; ~7~.

~":,~ •..". ··-. O..~
~~..... -~IO~ ....~~
§~/~~ . · ·4...,_...~~
S~1i it$" ~\~ ~
::; !!.::I; • .Ao. :t- . - ' ~-
~~\ ~~Io.vl*§%';j\.::... ~ r ....~'V-..i~

, fJd:.;::..····-::i;.f:: ...~""
"" l l 1 H 0;\- 'I!t'"

·;/~.umm~~~\~o;

3rd day of De c emb e r 20 19 , before me, a Notary Public , personally appeared
Pa u l T. Brufla t and ..!L"'.'--'N"'e..1"-s"-0"'-!n _

who , be ing by me duly sworn. ackn owledged that they signed the above Power of Attorney as Vice Pre s ide nt

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

voluntary act and deed of said Corporation.

+~~~~~~~~~~~~~~~~~~~~~~~~ +

~ J . MOHR ~
~~NOTARY PUBLIC~$ (I ~/\I1 iJt I

t~SOUTH DAKOTA , 'If .-l..!..1!22l_L.
~ ~ ~ ~ e".., t My Commiss i on Expires June 23 , 2021 Notary Public

To validate bond authenticity, go to www.cnasuret y.com > Owner/Obligee Services > V alidate Bond Coverage.

Form F197 5-1·2 016 ":)



MINSPOR-01

CERTIFICATE OF LIABILITY INSURANCE

ABUI

I DATE (MMIOOIYYYY)

1213/2019
THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATNELY 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 SUBROGATION IS WAIVED, SUbject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this cert if icate does not con fer riahts to the certificate holder in lieu of such endorsement(s).

PRODUCER I 2~Ul~CT
Broadmoor Agency Hp!!H~Of."''--'''''8:-1:-5''''''' 9'''6'''5-6''''''7'''0'''0------T<.,.---------j
PO Box 17069 I-fAICO'tf"l'0>2.",;!t :T'iit('ii:0I~5.=====::::=---'-="-'!"'-'''-''eL.:~''''-'-''''-------1
Rockford,lL 61110 ' ';.!'nAJ• ••.CL[Qlbroadmooraoencv.com

INSURER'SI AFF ORDI NG COVERAGE NAte.

INSURER A • Badaer Mutual Insurance 13420
INSURED INSURER B :

TMMJ MINNIHAN'SINC DBA MINNIHAN'S SPORTS PUB
1000 S STATE SffiEET
Hampsblre.H, 60140

INSURERC :

INSURER 0 :

INStJRER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHERDOCUMENTIMTH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOAll THE TERMS,
EXCLUSIONSAND CONDITIONSOF SUCH POLICIES. LIMITS SHOIMl MAYHAVE BEEN REDUCED BY PAID CLAJMS.

Irf: TYPE OF INSURANCE ADO SUBRI PQUCY NUMBER 1 1~}ifJJt:v1 POUCY EXP

PRODUCTS· CO MPIOP AGG S

A X COMM ERCIAL GENERAL LIABILITY I

f-+-~! ClA'MS....AD. ~ OCCUR 10072156B71

-
-

~
GEN''L AGGREGATE UMITAPPL IES PER:

POLIC Y 0 ~~c?f 0 LOC

I OTHER:

12/1/2019
EAC H OCCURRENCE
DMAAGE TO RENTED

MEO EXPrlVri oneDeI'S«Il

PERSO NAL & ADV INJURY

GENERAL AGGREGA TE

$

$

$

s
s

1,000,000
100,000

5,000
1,000,000
2,000,000
2,000,000

~TOMOBI"E UABILITY

_ ANYAIJTO _

O'fot.lEO SCHED ULED
_ AUTOSONLY _ AUTOS

_ ~I\'fo"s ONI.Y _ ~~"o'S'm'L~

COMOI~EO SINGLE LIMIT 't

BODILY INJURY Per ........... $

BODILY INJURY IPet ..ment S

I-- UMBRE LLA U AB U OCCUR

EXCESS UAB I ICLAIMS --MADE

~4r.~nr.CURRENC E 't

AGGREGATE S

OED I I RETENTION$ ! I t
WORKERS COMPENSATION
AN D EMPLOYERS' llABIUTY . 0"
Am PROPR!ETORJPARTNERJEXEClITIVE

8::~~~1~~~' EXC\.U0ED7

g~S~=~~PERAT1ONS b&low
A Liquor Liability

NIA

0072156671 1211/2019

I E l EA CH ACCIlENT $

E.L DISEASE . EAEMPLOYE S

E.L DISEASE - PO ICYLIMIT I $

121112020 Liquor 1,000,000

DESCRIPTION OF OPERAn ONS I lOCATIONS f VEHICLES (ACORD 101. AddJtlonal Rem arlll Sched ule. mlY be Ittlched it more I pl ce i. requlr&d)

CANCELLATIONCERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POU CIES BE CANCELLED BEFORE

Village of Hampshi re
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDA NCE WITH THE POLl CY PROVISIONS.

234 S Slate 51
Hampsblre. H, 60140

AU~R~ED REPRESENTAnvE

I
~~

ACORD 25 (2016/03) © 1986·2015 ACORD CORPORATION. All rlqhts reserv ed.

The ACORD name and logo are registered marks of ACORD



234 S . State Street
Hampshire. IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

Phone: (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

DATE: \1 1.:951';>0 19

NAME OF BUSINESS: 1~ ') l o(.. k5

NAME OF APPLICANT: r"\-+ct.l

W·/l r'h4rkt:

.{? rp~l

SALES TAX ID: _

ADDRESS OF BUSINESS: Iqq fY'1c1oLe- PI't.CQ...
1

BUSINESS PHONE NO.: '6 Lf f - tp?13- (;1'531 _

MAILING ADDRESS:_C""',.l-=-9.uco'-'-"'e-=- _

TO: Local Liquor Control Commission
Vill age of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, 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) :

1

2. License Period :

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

Class D - $1,750.00
---
___ Class E - $1,750.00

Class F - $1,500.00---
Class G - $ 75.00

- - - Class H- $ 500.00

___ Class 1- $ 500.00

Commencing on January 1, :;loJ 0 and ending December 31, Ju ;) 0 or
Commencing on and ending December 31, _

3. TYrJe of Business Entity (check one):

o Individual

o Partnership

l)a Corporation

o 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:

S3r.....r .\~_ lc.J.- .:I:L LeO l o S

HOME PHONE# Le 3D - t "'l 0 - CfL( $ lj

( f}6C\(~ ~rrt) (Y'fLr-ke.f- )

Name: --'-'--"'--'-'=::...._--"'.-'--_ '--'-== '----- _

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant mu st 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.

e. (f>ev\Q\
BIRTHDAY:--J 0 - 3 ·- 1'3 15
HOME ADDRESS : / ,;) \ t 'fuO.... Sid..e_ Ci: ccl<2.

DRIVERS L1CENSE# Q 340 - 55 (0)-.- ')~~

BUSINESS STATUS : gax-er<;p 310ca+ L~u.W

PERCENTAGE OF STOCK HELD: -.9.=S"-'91""t)'-- _
Name: _

BIRTHDAY:. _

HOME ADDRESS : _

DRIVERS L1 CENSE# HOME PHONE# _

BUSINESS STATUS : _

PERCENTAGE OF STOCK HELD:--,--_ ---,_ ----,,----,----,----_ --,----;-_ _ --,------:---,-----;__,---- _
(If addit ional space is requ ired, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? -Y"'£-SJ.' - - :---:-- --,--- - - - - - -:o----,--
If naturalized, state date and place of naturalization: 'X;u+~ k,\;lO\c{ \ <CM" .ce...~~ ,ALl~ ~. Ict'\\e

If an Illinois corpo rat ion, stat e date of corp oration : ~(,Q(\:) £,U (u.. q LLL q L~L(/:;{ol');
If a foreign corporation, state date qualified to transact business millinois 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 . .±elC orpefS 'h'O\f\$ oi' Y,\()c~ fuJ QN Gy"l.lU'C

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

license and the nature of the business at such location. \0(" Nrn \9'1 fuCl.Q lo Plccce
t-\s.cop$"\\ ('!L 11 to 01L\() (3'v (Jl4r ± \ i.~ ,t.LtT . ~

8. State whether the appli cant has ever had a liquor license issued by the Federal government, any
State government or any municipality. ...,LfJ::....:../ .!.4'- _
If answer is in the affirmative, stat e the name of the licensing unit of government, when and
where said of license was issued. _



AJtJ9. 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 Illinois or any of the ordinances of
the Village of Hampshire in conducting business?~""f£2""- _

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

thereof. t}tS q 10/(0 l06t;?1J. I~ eI, }-k<f?!psf.-., rf:.
Note: This applicat ion 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. S C,n A,. i:> ' Ii · 1'c4e--(
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. ' JC?; 91.;)(01 2li~ ' )tl\4~ f eve ff.;::,QU.VhPS""-"-"Lh::...1r-e.'--=, _
Note: This application will remain incomplete and will not be

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

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

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

have a lease for the full period for which the license is to be issued? -----'Q-=Lu={\'---e"", -"~"'~ _
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? ------'AJ=-...,O'-- _

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? _.:-IV------'O"-'---- _

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? _'.LtV"---"'Q _

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

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

ag::JC/ indigent persons or for veterans, their w ives or children, or any military or naval station?

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



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and

that such violation may result in the suspension or revocation of said license? -!91"-J?:L-- ---

21. Does the applicant understand and agree that members of the Local Liquor Control Commission

and/or Hampshire Police Department shall have the authority to enter at any time upon the

premises licensed hereunder to determine whether any State or Village laws and ordinances

have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith?~L- _

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? ---'U* OJ.:.0L-----------------------

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

Sec. _

)
) S5

)

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

54~ed ands~ to before me this
dayof 4 'Mt?tM , y 19

. ....
E':r:oI...CollI '11' [11 OWUIlII
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Western Surety
CONTINUATION CERTIFICATE

64438665Western Surety Company hereby continues in force Bond No, __.J~LLCl2.ll;L briefly

described as LIOUOR YUJ,AGE OF HAHPSHIRE

for PARAHGURU 9, LLC DBA BLOCK'S FRESH HARKET

_____________________________________, as Principal,

in the sum of $ ONE THOUSAND FIYE HUNDRED AND NOIlOO Dollars, for the term beginning

2020December 032019 , and ending lll:~lIWil__ll.L_December 03

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,

201920thDated this _--"".u.JU-_ day of Noyember

URETY COMPANY

THIS "Continuation Certificat>e" MUST BE FILED WITH THE ABOVE BOND.

Form 9().A·8·2012



~
ACORD" I DATE (MMIODIYYYY)

~ CERTIFICATE OF LIABILITY INSURANCE 11/1912019

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 POUCIES
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.
" S\J6ROGA.T\OM 'S WA.\vED, 'Sub)9ct to tM ten'Mo ana ~ond'\\on'& of thtt po\\q I ceT'ta;npo\k.ies may ft'qUWe an ent\on.&men\. A.'!ota\emem 01\

this certificate does not confer rlahts to the certificate ho lder In lieu of such endorsement(s).
PRODUCER I~~alg''''1 DIVYESH PATEL

KWlK INSUREU INC. Pl'::'1fo Ext : 630-605·8695 IlAIc, No): 866-869-2596

28 15 FORBS AVE. SUITE 107 ADDRESS: DA VEra!XWIKINSVREU.COM

HOFFMAN ESTATES. ILLIN OIS 60192 INSURER!S) AFFORDING COVERAGE HAle '

INSURER"' : GUARD INSURANCE COMPANY
INSURED INSURER B :

PARAI,lGURU 9 LLC INSURERC :

DBA BLOCK'S FOO D AN D LIQUOR IN5URERD :

199 SOUT H MAPLE PLACE INSURERE :

HAMPSHIRE lL 60 140 INSURERF :

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER·
THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOlWlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAC T OR OTHE R DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAI N, THE INSURANCE AFFORDED BY Tl-IE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM S.
EXClUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAlMS.

'em TYPE Of INSURANCE INSD WVD POUCYNUMSER MM LNiTS

~
COMMERClAL GENERAL UABIUTY EACH OCCURRENCE S 1,000,000

h ClAIM$-MAD E ~ OCCUR PREMISES Ea ocx:urrenoel S 50,000

- MED EXP (Anyone person) S 5,000

A - PAB P064SS7 11129/2019 1112912020 PERSONAl & ADV INJURY S 1000,000

~=r AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE • 2,000,000

poucyD~ O I..OC PRODUC TS · COMFl'OP AGG S 2,OOO,(}(J()

OTHER: S

AUTOMOBILE UABIUTY Ea acddenl ' "'M" S

~ ANY AUTO BODILY INJURY (Per pefSOfI) S
I- OWNED - SCHEDUlED BOOlLV INJURY (Per acdOert) $
I- AUTOS ONLY - AUTOS

HIRED NQN.()'NNE D
Per~r S

I- AUTOS ONLY - AUTOS ONLV
S

UMBRELLA LlAB

H~UR EACH OCCURRENCE S
I-

EXCESSllA.B ClAIMS-MADE AGGREGATE S

OED I IRETENTION $ S
!WORKERS COMPENSATION

I STATUTE 1 IER -
lAND EMPLOYERS' LIABILITY Y / N
~y PRDPRIETORIPARTNER!EXECUTNED

H IA
E.L. EACH ACCIDENT S

FFICERIMEMBER EXCLUDED?
Mandatory In NH) E.L. DISEASE · EA EMPlOYEE s
yes, describe under
ESCRIPTION OF OPERATIONS below" E.L. OISEASE· POLICY LIMIT S

AGG ERGATE 1,000,000

A LIQUOR lfABlLITY PABP064557 1112912019 1112912020

DESCRIPTION OF OPERAnoNS I LOCAnONS I VEHK:LES (ACORD 101, Addition-' R~rUSchedule , may ~ .u.ched if more space is ... quired)

CERTIFiCATE HOLDER CANCELLATION

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

AUl'HORIZED REPRESENTAT1VE

DIVYESH PATEL,

ACORD 25 (2016103)

© 1988·2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



234 S. State Street
Hampshire, IL 60140

0/IA . "?
(VjG~ v -0'9

I:. O'F I,
f !A
11'j' ,JII--Sft

I/r;:
Phone : (847 )683-2181
Fax: (847) 683-4915
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

NAME OF BUSINESS:

BUSINESS PHONE NO.:__---'::........:--'--_ --=--:....::..._ .:.....:...'-- _

MAILI NG ADDRESS:_----L-----''--------=---=---==---....:.--=- _

ADDRESS OF BUSINESS :_---'-L--'--'-...:....._-'---- _

NAME OF APPLICANT:__----'O-..---'-__-'- _

DATE: _ _ I 2.. - "3 - /0,
gor;e bc<rJPII e--=-('.-<-r-'-'f:.---_ SALES TAX ID: 3'1n - <;J (9

Je Iw /12-;.;
,q Cj . ( Sj.,je 5l

f/, 4 r

I- O. B t''( 9tJ(~

TO: Local Liquor Control Commission

Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code

of Hamp shir e, 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 A-2 - $1,250.00- ---
___ _ Class B-1 - $1,500.00

Class B-2 - $1,500.00----
_ :--:--_ Class C-1 - $1,500.00

Class C-2 - $1,500.00
- -----'-- -
____ Class C-3 - $1,750.00

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

Class D - $1,750.00
- - -
___ Class E - $1,750.00

Class F - $1,500.00---
_ __ Class G - $ 75.00

Class H- $ 500 .00- - -
_ _ _ Class 1- $ 500 .00

2. License Period:

(} Ol OCommencing on January 1, 10)0 and end ing December 31, -:. or
Commencing on and ending December 31, _

3. Type of Business Entity (check one]:

D Individual

D Partnership

[lj Corporation

D Other (specify)



4. The fo llowing information must be provided with respect to any and all individual own ers,
partners, corporate officers, corporate directo rs, resident managers, and, if a corpo rat ion,
all persons owning directly or beneficia lly mo re th an 5% of the corporation stock:

HOME PHONE# ,£( 1- 9 j) - J t Yi'

506

BUSINESS STATUS:__"'-'- _

BIRTHDAY:_ _ ----l.L.2---'--_ --'----'----_....:....-':---,---_

PERCENTAGE OF STOCK HELD: _

Name: {<'ttY! j}ZlZ.;
o [ ~ ft1 - ~t{

1~J.. VI~e ~f
DRIVERS L1CENSE# I} 2~ r) , r~O) - 4 t3S

OftYl

BUSINESS STATUS:__----"'-'---'---_----:: _

Name : _ _ --"-_-'-_ _ ---'-- _

HOME ADDRESS:_---L.-:--=----_"--'~~...:....; _

NOTE: Full names must be listed with middle init ials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in th e partnership, officers, di rectors, persons holding
directly or benef icially more than 5% in int erest ofthe stock or
ownership interest , or managers of th e establi shment within ten
(10) days of said change.

Je 1-0" fft/~i
OS , '?/ - 7-t-

HOME ADDRESS: ]- / {j U--'-;_,,_l-----')---'f'---· _

DRIVERS L1CENSE# If JZ0 -/31]7- 12 Lj g
Ofe,.,

BIRTHDAY:_ _ -"--'-------'--'----.!. _,_-

PERCENTAGE OF STOCK HELD :.---;-_----=-_~~"__;_-_,_____=--_,______,,_____~,_____-,_____-----
(If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a cit izen of the United States? ----'-v,-=e--'J'---- _
If natura lized, state dat e and place of naturalization : _

If an Illinois corporation, state date of corporation : 0 f., - 2- 00 3
If a foreign corporation, sta te date quali f ied to transact busine ss in Ill ino is pursu ant to the Ill inoi s
Business Corporation Act. _

< ).0Y- State th e character of the applicant 's busin
wh ich it was formed. -=$'-'-' +=----"<-"'-'<::..:.:..._ --=="--L-"'--"'-"-'-'-''--- _

7. State the location and physical description of the premises ~~ich is t~1be operated IInder SYF~

license and the natu re of the business at such locat ion . .s 1-f cJI()v/I'l {Le-.r h un.!/
IOLtc!lJ uk 5h.. k &/. ..,j J e P C'f )C 11

8. State whether the applicant has ever had a liquor lic nse issued by the Federal government, any
State government or any mun icipality. -'-/11-'.-'-(.> _

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



/11 09. Has th e applicant ever had any prev ious liquor license revoked? _
If answer is in th e affirm at ive, state the date and reason for such revocati on. _

10. Has th e applicant and the designated managers read and do t hey 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 conduct ing business? 'IJ....::e..:) _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been flngerprtnted bv the Ill inois State Police and, if so the date
thereof. \{ t,£ fh-l9 ~ d.. 'J-O lf'"

Note: This application will remain incomplete and will not be
considered until quest ion #11 can be answered in th e
affi rmati ve.

12. State t he name of the person who will generally be managing e ongo ing affa irs of this business
at these premises. ,( to" .~ ' \
State whether said manager has been fingerprinted !ly the llli po is State Police and, if so the date
thereof. '( e)' I'I-u f In-+- ')0 IS'

Note: This applicati on will remain incomplete and will not be
considered until question #12 can be answered in th e
aff irmat ive.

Vef

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this applicat ion
or already furn ished it to the Village?

14. If the appli cant does not own th e premises for which th e license is sought, does th e applicant
have a lease for t he full per iod for which the license is to be issued? _ -----<y'-.tZ----'-J _
If t he answer is in the affirmative, at tach a copy of said lease to the applicati on.

15. State whether th e applicant has ever been convicted of a felony offen se under any Federal or
State law? /7;0

16. State whether th e applicant has ever been convict ed of a violat ion of any Federal.Qf State law
concern ing th e manufacture, possession or sale of alcoholic liquor? .L;1/_ _u _

17. State whet her a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
th e applicant, th e prem ises, or to any corporat ion in wh ich th e applicant hold s 5% or more
Stock? NO
If answe r is in the affirm at ive, has th e sta mp been issued for any portion or all of the t ime to be
covered by t his applicant? _

18. Is the premises with in 100 feet of any real prop erty of any church , school, hospital, hom e for the
aged or indigent persons or for vete rans, the ir wives or children, or any military or naval stat ion?

Il/O

19. Are the premises for which license is herein applied for a store or other place of business wh ere
th e majority of custom ers are minors of school age or whe re th e pri ncipal business transacted
consists of school book s, school supplies, food , lunches or dr inks for such minors? IIJ U



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ord inances will be referred to the local liquor Control Commission and
that such violation may result in the suspension or revocation of said license? II ( )"

21. Does the appl icant 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 t ime to examine the premises of said licensee in
connection therewith? --'~'-'e.=l _

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 , garni shment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? \j-'={..::..,)'-- _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand th at the
acceptability of all enterta inment shall be subject to review by the local liquor Control. /

Commission?~c..:e::....:...) _

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is 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.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

Sec._~<-.1.Jc.:.:.:'--!.,,--- ,-,--- _

SIGNATURE OF APPLICANT (S)

CORPORATIO ~ATURES

Pres. .

5tfM fiit fJ

STATE OF _

County of _...::.....:-:..!..: _

)
) SS
)

The undersigned swears that all statements are true and correct .

CORPORATE SEAL

SUbscr~~nd sworn to before me this C,

3 of ~ • dOl f

OFFIClAl SEAl
MBRANOES

NOTARY PUBLIC - STATE Of ILLINOIS
MY COMMISSION E RES:10118123

Notary Public
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ACORD" CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMlDDIYYYY)

~ 0810512019

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 AFFORD EO 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 cert ificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provis ions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions ot the policy, certain policies may require an endorsement. A sta tement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER 302-674-3500 ~2al~cT David Sciortino
L & W Insurance Agency I-J:iiONE 302-674.3500 I FAX 01,302-674-2909P.O. Box 918 1M:. No, EII1): (AIt: , No :
Dover, DE 19903 E-MAIL
David SCiortino

INSURER/ 51 AFFORDI NG COVERAGE NAIC'

INSURER A : Cincinnati Insurance Cornnanies 10677

INSURED SA·TA Inc INSURER B :
DBA Rose Garden
199 S State St INSURER c .
Hampshire, IL 60140 INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER ' REVISION NUMBER '
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQU IREMEN T, TERM OR CONDITION OF ANY CON TRAC T OR OTHER DOC UMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR IBED HEREI N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CON DITIONS OF SUCH POLICIES. liMITS SHOVVNMAY HAVE BEEN REDUC ED BY PAID CLA IMS

I ~';;: TYPE OF INSURANCE ~D'p'!- ~.," POLICY NUMBER
POL ICY EFF POLJCY EXP LIMITS

A X COMMERCIAL GENERAL LIAB ILITY

IBKS60000107
EAC H OCCU RRENCE , 1,000,000

1 CLAIMS-MADE [K] OCCU R 0712512019 0712512020 DAMAG E T91=~ENTE~e ei , 100,000

- MED EXP IAnv one person) , 5,000

PERSONAL & ADV INJURY , 1,000,000
-

2,000,000
~'L AGGREGATE L,MIT APPLIES PER GENERAL AGGREGATE ,

POLICY D ~C8i 0 LOC PRODU CTS - COMP/OP AGG , 2,000,000

OTHER Emp Ben. s 1,000,000

~TOMOBILE LIABI LITY ~~I~~~tf INGlE LIMIT
'O<!<>

,
- ANY AUTO - BODILY INJURY (Per cerscm ,

Ov.JNED SCHEDULED

f- AUTOS ONLY - AUTOS BOD ILY INJ URY Per accoent ,
HIRM' N8N.~\M<ED I rp~?~te%Z.SAMAGE

r- AU S ONLY - A TO ONLY
,
s

f-
UMBRELLA lIAB --1 OCCUR EACH OCCURRENCE ,
EXCESS lIAB CLAIMS·MADE AGGREGATE ,
OED I I RETENTION s ,

A WORKERS COMPENSATION X I ~~~T"= I I l?JH-
AND EMPLOYERS' LIABILITY YI N XW060000107 0712512019 0712512020 500,000ANY PRQPRIETORIPARTNER/EXECUTIVE D E L. EAC H ACCIDENT ,
OFFICERIM~MBER EXCLUDED? N / A

500,000jM.llnd al ory In NH) EL DISEASE - EA EMPLOYE ,
If yes. oeseee under 500,000DESCRIPTIO N OF OPERA TIONS below E L O'SfASE - POLICY LIMIT ,

DESCRIPTION OF OPERATIO NS / LOCATION S / VEHIC LES (ACORD 101, A dditional Remark s SChedule, ma y be anached it more space is req uired )

CERTIF ICATE HOLDER CANCELLATION
CITYHAM

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

City of Hampshire
ACCORDANCE WITH THE POLICY PROVISIONS.

234 S State Street
Hampshire, IL 60140-0457 AUTHORIZED REPRESENTATIVE

W4?/~/.1
I

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and 1090 are re9 istered marks of ACORD
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Western Surety Company
CONTINUATION CERTIFICATE

6189 27 ° 9Western Surety Company hereby continues in force Bond No.__--'l.LO"'"'''''~ briefly

described all J.rOlJOR VILI AGE Of HAMPSHIRE

fur SA-IA INCQRPORATED DBA; THE ROSE GARDEN fAMILY RESTAURANT

_____________________________________, as Principal,

in the sum of $ ONE THOUSAND FIyE HUNDRED AND NOI100 Dollars, for the term beginning

20J9December ]92018 , and ending --'''''''''"''''''.<....J.:!._Dec.ember 19

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.

06 December 2018

URETY COMPANY

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

Form 9(}-A,-&-2012
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Western Surety Company
POWER OF ATTORN EY

KNOW ALL MEN BY THESE PRESENTS:
That WESTERNSURETY COMPANY, a corporatiOn organized and existing under the laW8 ot the State 01Sooth Dakota,

and authorized and licensed to do bul ine'. in ltIe Statel 01 Alabama, Alaska, Arizona, Arkansa s, Cafifornia, Colorado,

Connecticut, Delaware, District of Columbia, Frorida, GeorIJia. Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky,
Louisiana, Maine, Maryland. Man ,achusetls, Michigan, Minne sota, Mississi ppi, Missouri, Mont ana, Nebr aska, NlWada, New
Hampshire, New Jerslity, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,

Rhode Island, South Caro lina , Sovt h Dakot a, Tennessee, Texas, Utah, ve rmont , Virginia, Wash ington . West Virg inia ,
Wisoo nsln, Wyoming, and the Uni1ed States of Ame rica, does hereby make , constl1Uteand appoi nt

Paul T. BNflat of ~"~o~u~x~F~.~".:,_ _

S1ate01 South Dakota ,ill regularly eJected --c,.-_Vl~,~c.,,-!:p~r.~'~id~.~n~t -r-__
ae Attorney-in-Fact, with fun power and authority hereby confe rred upon him to aign , execute , acknowledge and de liver lor

and on it. behal ! aa Surety and aa ite act and deed, the folloWing bond :

One LIOUOR VILLAGE OF HAMPS HI RE

61892709

tor SA-TA IN CORPORATED DBA: THE ROSE GARDEN FANny RESTAURANT

as Principal in the penally amountnot to exceed: ~$",....,,5"O"OL."O"OL _

Weste rn Surely Compa ny lu rther certifies th at the lol lowlnl,l i$ a true and exact copy 01 Section 7 01 Itle by-laws or Western Scre ty
Companyduly a doP ed and rlOW in force, to-wit:

Section 7_ All bonds, policie!l, unde rlakings, Powers ot All orney, or 0111&1ol:lligMlonS otlhe corporation sha Rbe eyeculed in the corporate
name or the Company by the Preside nt, SliICllltar y, any Asseient Secretary, Treasu rer, or any VIC(!Preside-fl! , Of by sI,/Ch othtlr o tficen; as the
Bo....d 01 Dif li'Ctoffl: may aulhOfi<! lj . Thlj Pre-side-nl, any VICe Presiden t, Secretary, any Ass istant SE'Cf" lllfy, ()I" tile- Treasurer mll Y appoint
Attorne J's·;n-Facl or agenll; who chait have authority 10 itr.ue bontlG, potici&c, or und",rt ;aking& in tne name of rne Com pany . The corpo rate
sn l is nol MElC&SS3.ry lor lhe valld~y 01 My bonds, poliCies, undertakings, Powerl 01 Attorney or other obhg(llro ns of the ccrpcrauen. The
signature01 any auch officei' and the corpor ate seal may be printed by facsimilll

to be executed by its
20 18 .

LNelsor.,k.sislant SeCfel.ary

In Witness Whereof, the said WES TERN SURET Y COMPANY har.
Vioe President wi1tl the eerperere leat affixed th il _~Q~6,,-__

ATrEST g,

STATE OF SOUTH DAKOTA

COUNTY OF MINNEHAHA

No tary Public

Validat e Bond

e

On thi. ___"Q~6,--~. day 01 De cember 2018 , betore me, a N01ary Pl,Jbllc, pe r&Onafly appeare d
Pa l,JlT . Bruflat and --'L~. ~N~.~I"'''''n_..,..,_."..-,,.------

who , be ing by me duly sworn , acknowledged lt1at!hey signed the above Power 01 Attorney al VICe President

and Assistant Secretary , respe ctively, of the sa id WE STERN SURETY COMPANY, and acknowle dged said instrument to

be the volu ntary act and deed 01said Corpo ration .+ ~ +
: J. MOHR ~

:~NorARVPU811C~f (! J?2MlJ\ d
s~SOUTH OAKOTA I ~
~"""Io. : My Comm~,;,ftio" Expirei>June 23, 2021

To validate bond authenticity, go to www .cnasurety.com > Owner/Obligee Se rvices .>
Coverag-e,
Form F197S·1-2016
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SFMW

fax Server

POBonon $10"' F...10 so ~7I1J-50071

December 06, 2018

SA-TA INCORPORATED DBA: THE ROSE GARDEN FAMILY RESTAURANT
199 S State Street
Ha mpshire, IL 60140

File # 6 1892 709
SA-TA INCORPORATED DBk THE ROSE GARDEN FAMILY RESTAURANT

$ 1,500_00
Company Code: 0601
Written By: WESTERN SURETY COMPANY
LIQUOR VILLAGE OF HAMPSHIRE

1.S00..131..iOS3
FaK1-605-335-{\357
w_ .cnll slIrely.cum

Enclosed is your renewal certificate. To continue your bond cover age and keep it In force, you must
file thi s renewal document with the village or Hampshire.

If you ar e no longer require d to post this bond, please ..... rite the word "Cancel" dire ctly on the
document. and return it to CNA Surety.

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

Enclosure



234 S. State Street
Hampshire, IL 60140

-; i.\lagc·
(If

HAMPSHIRE
---b<.15:6 - - - 

Proud Past... Promising Future

r"·'\)
..,~ - t. ?Oi9

. r C)\' \ \i\Nlt'SHIRE
PtW'rM'~q847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

DATE: -----f!IL..U...LL-f--=--"--f-"""'-''''-'--1-------- -----------

APPLICATION FOR ALCOHOLIC LIQUOR

fl) 0 rJ J29 /20 / ?,
, ~ I

NAMEOFBUSINESS:'1= K i c l s L,D ,ih" hQ5r.lls of Utl:1D!$/J !~hs TAX I D : 3J.. 'J o··s;n<f
NAME OF APPLICANT: _

ADDRESS OF BUSINESS : ~?,1 6 ( efJ., tE ui/, A i.

BUSINESS PHONE NO.: g'1 7 (" ~,; / III

MAILINGADDRESS: 2 J L C r l.Jfg lJl1,al DtU[f ~ A i1f P'S; /.i.rM'; ILl. Ol iD
; )

TO: Local Liquor Control Commission
Village of Hamp shire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcohol ic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, as amended, and pursuant to Chapter 43 of the Ill inois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquo r
License as follows :

1. License Class and Annua l Fee (check one):

Class C·4 - $1,500.00- - -
___ Class D - $1,750.00
___ Class E • $1,750.00

___ Class F - $1,500 .00

Class G - $ 75.00
- --
___ Class H- $ 500.00

Class 1- $ 500 .00---

2. License Period :

Commencing on January 1,~ 'D J, 0 and ending December 31, 0-. 0;3 0
Commencing on and ending December 31, _

or

3. Type of Business Er,tity (check ope):

o Individual

o Partn ership

I)(l Corporation

o Oth er (specify)



4. The following informat ion must be provided with respect to any and all ind ividual 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 : fl AJ "T 1.J o,}1 M '2 p..r T"f
BIRTHDAY: ~ /1 0 1114 9,
HOME ADDRESS: ;} 'D 0 S.).. k 1 N I ,. l, "" 12 A

DRIVERS L1CENSE# ? .5 00 0 I ..) 4 1J 0( 7
BUSINESS STATUS: VI ( f ?[( ( S v D c.- PJI

PERCENTAGE OF STOCK HELD:_---"'~"-O""___O'-I""D'----_ ___,- - - - - - _r;__- - - - - - - -

Name: 12.. " c L1,. fl D C·,G, (; L-( ci H....o,l..l(-J''-'-C"-,, nL...U-oJ-:CI",---=~,\-,-,-,--,, _

BIRTHDAY: J-h I -.5Q 1, 2J..~S q
' J ~ /, . I 'P, I4l b7J rJ .

/;r:>-lO < ' ~ --

DRIVERS L1CENSE# _ .'-L-a-....u..L-_.L-l<4-.L_'-f..J....<'----'---'l-_ HOME i?HONE#..::3_'_I _ --:..c:::...:=:.....:.....L....:"-

BUSINESS STATUS: '?1¥ S I~ <j.. . 5e~tfJ- -----
PERCENTAGE OF STOCK HELD~{;OI-,-___,___,=J.,1"'->.5..Llj,J]{,(}I-,-~ --,---___,,-----,-------

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

5. Is the applicant a citizen of the United States? _ '.j..1t;",,::..:.5_' _

If naturalized, state date and place of naturalizat ion : _

If an Illinois corporation, state date of corporation: _--,c'l2-'1/ ......<.2"-"0"--'0"'-0=- _
If a foreign corporation, stat e date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act . _

6. State the characte r of the applicant's business, and in case of a corporation, the objects for
which it was formed. f t2 z. i\ h Q'>T ALj? ANI

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. :8J /,., Ce ad? N .111 (' / 1J. bel Vr
~-\. A tt l ?S 1-\', itt 1< b ( \ ( 4 0

8. State whether the app licant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _yl-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.L-l l\?L.. o L. L.;c e ,\)J, <? I AI !c Ake (kQofl. ( l ie

I



9. Has the applicant ever had any previous liquor license revoked? -i-,A"/....:O"- _
If answer is in the affirmative, state the date and reason fo r such revocat ion . _

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

the Village of Hampshir e in conducting buSineSS?_~+-'£'---"'S=----------------

11. State whether all individual owners, partners, officers, directors, per sons holding more than 5%
of the corpo rate stock have been f ingerprinted by the Illino is State Police and, if so th e date

th ereof. -f~""'e.....?'--- - - - - - - - - - - - - - - - - - - - - - - -
Note: This application will remain incomplete and wi ll not be

considered unti l quest ion #11 can be answered in the
affi rmat ive.

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

at these prem ises. f1A I T No AJi & ?A~
State wheth r said manager has been f ingerprinted by t he Illinois State Police and, if so the date
thereof. g,S

Note: This applicati on will remain incomplete and will not be
considered until question #12 can be answered in the
affi rmat ive.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this applicati on
or already furnished it to the Village?'1£S

14. If th e applicant does not own the premises for wh ich the license is sought, does the applicant
have a lease for th e full period fo r wh ich th e license is to be issued? -'\('I---"'Co:...: "">=__ _
If the answer is in the affirmative, attach a copy of said lease to the application.

15. State whether the applicant has ever been convi cted of a fe lony offense unde r any Federal or
State law? -Jb.~I{)l>L- _

16. State whether t he applicant has ever been convicted of a violation of any Federal or Stat e law
concern ing the manufacture, possession or sale of alcohol ic liquor? -IN-'''---'''O<- _

17. State whether a Federal Gaming Device Stamp or Federal Wager ing Stamp has been issued to
the applicant, the prem ises, or to any corporation in which the applicant holds 5% or more
Stock? 1\/0
If answer is in the affirmati ve, has th e stamp been issued fo r any portion or all of the t ime to be
covered by thi s applicant? _

18. Is the premises with in 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for vet erans, their wives or children, or any military or naval station?

/\ / 0
~q

19. Are the prem ises for which license is herein applied fo r a st ore or oth er place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school boo ks, school supplies, food, lunches or drin ks for such minors? ,J.N-'l-.'12"'- _



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? _'1+'-"Z;:::.-~"",-- _

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 t ime to examine the premises of said licensee in
connection therewith? _..:'-1-1"'C""S"-- _

I

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not const itute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? ---,}/-"-e"'s"-- _

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

acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? -+,I...:{:,'-';,"-- _
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 descr ibed for, and approved by, the Hampshire Liquor Commission prior to being

conducted or performed. Additional entertainment forms are availab le at the Office of the

Village Clerk.

Sec. _

II iPres. _

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES

STATE OF M
countYOf_~~

)
) SS
)

The undersigned swea rs that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me th is
2 dayof Q..."-'1 "-~ 20\~

OFFICIALSEAL
ANGELA SYOUNG

NOTARY PUBLIC · STAT.OF ILLINOIS
MYCOMMISSION EXPIRES101()5122



Insured's Name and Address
T-Ricl<s Ltd .
826 Ce ntennia l Dr
Hampshire , IL 60 140

CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance Company 0

America n Family Mutu al Insurance Compa ny, S .1. if select ion box is not checked .
6000 American Pky Madison, Wisconsin 53783-0001

Agent's Name, Address and Phone Number (Agt.fDist.)
Martin W Walsh
790 W BARTLETT RD
BARTL ETI, IL 60103
(630) 893-146 1 (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 cert ify that policies of msurance lis le(! below reve oeee issued to the Insured named above for the pol ICy period indica ted. no!WllhSllnc!in\l any requi rement , term or condition of any contract or other
documen t w ith respect to whICh this certificate ma y be issued or may pertain, thll lflsurance afforded by the polICIElS described heeem is subject to all the terms , exclusions, and ccooocos of such po llCtf'S

TYPE OF INSURANCE
POLICY DATE

POLICY NUMBER
(~~;~7) ~~I~JI~~

LIMITS OF LIABILITY

Homeownersl Bodily Injury and Property Dama;e

Mobilehomeowners Liability Each Occurrence $ ,000

Boatowners Liability
Bodily IrljUfy and Property Damage

Ead'l OCCurrence S ,000

Personal Umbrella Liability
Bodily InJIA'Y and PropE'rtyDamage

Each Occurrence $ ,000
Farm liability & Perllonal liability

E8d1 Oo::urrence s ,000
Farm/Ranch liability

F. m Employer's LiabiIrty

Each occereoce S ,000
Statutory --_.._-

Workers Compensation and Each Accident S ,000
Employers Liability t neeese . Each Employtle $ ,000

Disease · Policy lllTllt S ,000

General Liability G_" I Aggregate S ,000

D Commercial General
p roeocts • Complet8d Operat ions Aggregalll $ ,000

Liability (occurrence) Personal and Advertlsirlg Injll)' $ ,000

0 Each occorreoce s ,000

0 Damage to Premises Rented 10You S ,000
Medical Expense (Any One Person) s ,000

Buslnessowners Liability
Each Occurrencet t S ,000
Aggregat et t S ,000
Common Cause Umll S 1,000 ,000

Liquor Liability 12-XH6108-05 08 /0212019 08/0212020
Aggregate Limit S 2 ,000,000

Automobile Liability Bodily InJury · Each Person S ,000

o Any Auto
Bodily Injury · Each Accident S ,000o All Owned Aulas

o Scheduled Autos Property Damage S ,000
o Hired Auto
o Nonowned Autos Bodily InjUry and Property Damage Combined S ,000
0
Excess Liability

o Commercial Blanket Excess Eactl OCo..d't'enceJAwegate S ,000

0
Other (Miscellaneous Coverages)

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I RESTRICTI ONS 1SPECIAL.ITEMS t The ndividual or partners o Have
shown as nsu:-ed eleded to
be eoeerec under rtuspoliCy o Have not

ttProdUCls·Completed Operat ions aggrll gate
.s equal to each occurrence limIt and IS
II'ICluded iI'IPO!lCY aggregate

CERTIFICATE HOLDER'S NAME AND ADDRESS CANCELLATION

Attention : Linda Vasquez
' ~ Should any of the above ce scri eee .poIicle s be cancelled before th e expiration date

thereof, the company Will end ea vor to mal l -( 30 day s) written notice to the CenrflC81e

Village of Hampshire Holde r na med , but failure to mail sud! notice shall impo se no obligation or liability Of any kind
upon the company , its ag ents Of repres entatives . ' 10 days unl ess different number of days

234 S. Stale St shown.

I ~L TnIS cer1rfie s coverage on the date of issue only The above eesereee pol icie s are

Hampshire, IL 60140 sub,ect to cancellation In conform ity with their terms and by the laws of the state of issu e .

DATE ISSUED IAUTHOR IZED REPRESEN TATIVE

08/07/2019 MARTIN WALSH

U-201 Ed, 5/00 Stock No. 06668 Rev. 7/02
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62 8934 74

CONTINUATION CERTIFICATE

~~®

Western Surety Company

Wes tern Surety Company hereby conti nues in force Bond No. __--"'.......'--""-'-'''- briefly

, ,
, ,

I

i

described as LI QUOR LI CENSE YIL LAGE OF HAMPSHI RE

for I RI CKS LID DBA ROSATI' S PIZ ZA OF HAM PSHIRE

__________ __________________ _______, as Principal,

in the su m of $ ONE THOUSAND FIYE HUNDRED AND NO/1 00 Dollars , for the te rm beginn ing

20202019AUius t 26 i
I

I
This conti nuation is issued upon the express condition that the liability of Western Surety Company II

I[
i

t he total su m above wri tten,

under said Bond and this and all continuatio ns thereof sha ll not be cumulative and shall in no event exceed

the covenants and cond itions of the original bond referred to above.

201912Dated this _ -"...._ _ day of J u ly

S URETY COMPA NY

. '

Form 9O·A·8·2 012

THIS "Continua tion Ce rtifi ca te " MUST BE FILE D WITH TH E ABOVE BOND. i: I
I-
I
I

I:
-:-W



234 S. State Street
Hampsh ire. IL 60140

r~. \ \,

\\(00 .)J -1t
~ L..\~1.91\

Phone: (847)683-2181
Fax: (847) 683-4915
www.hampsh ireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

SALES TAX ID: ;'&'13 -tf7%5

BUSINESS PHONE NO.: ~ _

DATE: 11//5"/17,

NAME OF BUSINESS: dijJeedw,,--y ~30

NAME OF APPLICANT: $ P e. td wa-y U-c

ADDRESS OF BUSINESS : //0 Ar,~wluad D,j lit} Ha.rnP.J-h, ('~" IL
•

(1'11) 6S3 - 931;1.

MAILING ADDRESS:5(JlulWIlAf Lu. Ucen50J &pt" Pt2 8~x 15£12) S;wOj/'uJd, OJ-!
TO: Local Liquor Control Commission Jf550!

Village of Hamp shire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code

of Hampshire, Illinois, as amended, and pursuant to Chapter 43 of the Ill inois Revised Statutes,
as amended, the undersigned hereby makes appl ication for an Alcoholic Liquor

License as follows :

1. License Class and Annu al Fee (check one):

Class C-4 - $l,SOO.OO- - -
___ Class D - $1,750.00

Class E - $1,750.00---
___ Class F - $1,500.00

Class G - $ 75.00---
___ Class H- $ 500 .00

Class 1- $ 500 .00---

2. License Period :

Commencing on January 1, Jp:J.~ and end ing December 31, j pJP
Comm encing on and ending December 31, _

or

3. Type of Business Entity (check one) :

D Individual

D Partnership

D Corporation

o Other (specify)~



E 1if ,'n l IL-
HOME PHONE# _

4. The following informat ion 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 direct ly or beneficially more t han 5% of the corporation stock:

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

Name : Corpora...k oFfI~C LJsf A1f a.d1cd .
BIRTHDAy : _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD: _

Name: 0 U1ueJ JV1tlr\Ctaer : J O"C'i,..::lA""e:..=s-'_____L--=./l.--'r;;--'o:..:..r1:..::.d---=---- _

BIRTHDA Y: I()1_'-'-.8-,---'-'-.1Cf...:...7..:..:3::....- _

HOME ADDRESS: JZL[-D Umbde.n st ock Rei . !

DRIVERS L1CENSE# L 153 4B~78 ;;.q 1

BUSINESS STATU S: _

PERCENTAGE OF STOCK HELD: O~D
(II addition-al'--s""'pa""'2oLe-"iS-r-eQ-U-'-ir-ed-'-,-p'-le-as-e-a'"'tt-ac-'-h-a-s-ep- a-ra'"'t-e--;sh-e-et:-o--;I-p-ap-e--:r j,------ - - - - -

5. Is th e applicant a citizen of the United States? ...:tJ~/_f1-,---. _
If natural ized, state dat e and place of naturalizat ion : _

If an Illinois corporation, state date of corporat ion : _

If a foreign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corpo ration Act._--'Ic.:O::.,!,...,2=-..!'1-1-!...!.1_9'--!..9_'7'-- _

6. State the character of the applicant's business, and,in case of a corporation, the objects fp r I .
wh ich it was formed"l(i OWnJooero.fe., cha lo of can Vfll lencesfvre.s r..oi-thfta:so I n~

r ' ~-hOn.s
7. State the locati on and physical description of t he premises whic h is to be operated under such

license and the nature of the business at such locat ion. _
~ I0 ArrllWh ea.d D.Lr.ui Vf~~L·'_____. _

8. State whether the applicant has ever had a liquor license i sued by the Federal government, any I ..J.,

State government or any municipality 000 Who pe.r/YI1l5
If answer is in the affirmative, state the name of ttie licensing unit of government, when and
where said of license was issued$ptedvJtty LLt~'n 30 SllL+t",3~, _



9. Has the applicant ever had any prev ious liquor license revoked? _Ll..L.;;.e..:s:....:-. _

If answer is in the affirmative, state the date and reason for such revocation . _
_ _ ~Att£lchmeOU_-4-_=______.!2-=_ _

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 Ill ino is or any of the ord inances of
the Village of Hampshire in conducting business?---:V'f-e"'--Su. _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the co;;porate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof.LD • " . t n ' 0 S- ' Ie:

Note : This applica ion will re ain incomplete and will not be
considered until question #11 can be answe red in the
affi rm ative .

13. Has the applicant attach ed Surety Bond and Certificate of Liability Insurance to this appl icat ion
or already furnished it to the Village ?l/es - Mo..cbed,-=---" _

14. If th e applicant does not own the premises for wh ich the license is sought, doe s the applicant
have a lease for th e full period for wh ich the license is to be issued? _ ...IN'-'¥/--'A-'...:.." _
If the answer is in the affirm ative, 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? I'JjIi ) AiD

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning th e manufacture, possession or sale of alcoholic liquor? tJ /A I Nor J

17. State whether a Federal Gaming Device Stamp or Federal Wager ing Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant hold s 5% or more
Stock? IJ/Ii, No
If answer is in~he affirmative, has the st amp been issued for any portion or all of th e t ime to be
covered by th is applicant? _

r ,

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, thei r wive s or child ren, or any military or naval station?

tJ /A . No

19. Are the premise s for which license is herein applied for a store or other place of business where
t he majority of customers are minors of school age or where th e pr incipal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? ---,-,1J"-,,,O...J"~__



INDIVIDUAL OR PARTNERSHIP SIGNATURES

20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordina nces will be referred to the Local Liquor Control Commission and
that such violation may result in th e suspension or revocation of said license? --;'t,..,e........S..... _

21. Does th e applicant understand and agree that members of the Local Liquor Contro l Commission
and/or Hampshire Police Department shall have the authority to ent er at any t ime upon the
prem ises licensed hereu nder to dete rmin e whether any State or Village laws and ordinances
have been or are being viol ated, and at such t ime to examine th e premises of said licensee in
connection th erewith? --'Y:re"S.......... _

22. Does t he applicant unde rstand 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 executi on,
nor shall it be alienable or t ransfera ble, voluntarily or involuntarily, or subject to being
encumbered or hypothecated ?.slss: _

23. (If applying fo r other classes except Class B-1 and B-21 : Does the applicant understand that the
accepta bilit y of all entertainment shall be subject to review by the Local Liquor Control
Commission? -lJ.J.LA-,--,--. _
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your esta blishment during the period of this license. (If any
additional entertainment is planned dur ing the period of this license, such ent ertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed . Addit ional ente rta inment forms are availabl e at the Offic e of the
Village Clerk.

SIGNATUREOF APPLICANT (S)
CORPORATION SIGNATURES

P"'~~Presidm,,--....,...--:t-fi"or----,;~-e3-il-By.-- IlC-- - - -----*- - - - - -

Sec. ~f.~
Lallie E. Pall , ~"'=tary for~J IlC

STATE OF_ --""= """'--- _

county of --'<:Ol<_~_~ _

)
) SS
)

The underSi~{1~__~~hat all statements are t rue and correct.

,~o ~"1'" ~ /:? _ ./! . <% JILLMSHAW 1!~{ , vO~'/
-* '" NOTARY PUBLIC· OHIO
~ ~"" ,,,,:, . . *~ CLARK COUNTY Iavid E. Pall, Oecretary for~ IlC

CORPORkl" ",1';, ." s MY COMMISSIONEXPIRES
'-','!'): . .":' . ,o~~ 0710812023

"'1''J'"E -' oY\. ,,""
Subscribed an\:l'~bn1'to before me this
/511v dayof~ • ~tJ
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ACORO® CERTIFICATE OF LIABILITY INSURANCE I

DATE {MM/DD/YYYY}

~
03/27/2019

THIS CERTIFICATE rs ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT IVELY 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), AU THORIZED
REPRESENTATIVE OR PRODUC ER, AND THE CERTIFICATE HOLDER .

IMPORTANT; If the certificate ho ld er is an ADDITIONAL INSURED, the poticy( ies) must have ADDITIONAL INSURED provis ions or be endorsed.
If SUBROGATION IS WAIVED, s ubjec t to the te rms and condit ions of the poli cy , certain policies may require an endorsement. A s t atement on

t h i s certificate does not confer r ig h t s to the certi fi cate holder i n lieu of such endorsement(s) .

PRODUCER CONTACT Lorene KutznerNAME:Marsh USA, Inc PHONE I F~2 No): 412-552-5999Six PPG Place, Suite 400 AIC N EKt\: 412-552-5163

Pittsburgh, PA 15222-5406 E-MAIL lorene,j ,kutzner@marsh,comADDRESS:

INSURER/S) AFFORDING COVERAGE NAIC#

CN108262920-MPC-GUAL-19-20 swro R014 INSURER A : NfA NfA

INSURED INSURER B : National Union Fire Ins Co Pittsburqh PA 19445
Speedway LLC
500 Speedway Drive INSURER C :
Enon, OH 45323 INSURER 0 :

INSURER E :

INSURER F :

COV ERAG ES CERTIFICATE NUMBER CLE 006414865-01 REVISION NUMBER ' 2
THIS IS TO CERT IFY THAT THE POLIC IES OF INSURANCE LIS T ED BELOW HAVE BEEN ISSUED TO T HE INSURED NA M ED ABOV E FOR T HE PO LIC Y PE RI OD
INDICAT ED N OTW ITH STA NDIN G A NY REQU IREMENT, TERM OR CONDITION OF AN Y CONTRAC T OR OT HE R DOCUM EN T W ITH RESPECT TO WH ICH T HIS
CERT IFICA TE MAY BE ISSUED OR MAY PE RTAIN , THE IN SURA NCE A FFORDED BY TH E PO LICIES DESCRIBED HEREIN IS SUBJECT T O ALL THE TE RMS,
EXCLU SIO NS AND CO NDI T IONS OF SUC H PO LIC IES, LI M IT S SHOWN MAY HAVE BEEN REDUCED BY PA ID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICYEXP
LTR TYPE OFINSURANCE POLICY NUMBER MMIDD/YYYY MMIDDN YYY LIMITS

B X COMMERCiAL GENERAL LIABILITY GL5442484 04101/2019 0710112020 EACH OCCURRENCE S 1,000,000
r- =:8J CLAIMS-MADE D OCCUR I ~~~C~~S Ea occorrencetf-- $ 1,000,000

f-- MED ExP (Arly one person) $ 5.000

PERSONAL & ADV INJURY $ 1,000.000
I--
~'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 1.000,000

X o PRO· 0 PRODUCTS - COMP/OP AGG $ 1,000,000POLICY JECT LOC

OTHER $

AUTOMOBILELIABILITY COMBINED SINGLE LIMIT $Ea accidentr-
ANY AUTO BODILY INJURY (Per person) s

r- OWNED r- SCHEDULED
AUTOS ONLY AUTOS BODilY INJURY (Per accident) s

f-- HIRED r- NON-OWNED I iFROPERTY DAMAGE s
l-r-- AUTOS ONLY f-- AUTOS ONLY Per accirien!

s
UMBRELLA lIAB HOCCUR EACH OCCURRENCE sf---
EXCESS LIAB CLAIMS-MADE AGGREGATE $

OED I I RETENTION $ $
WORKERSCOMPENSATION

I ~~~TUTE I
IOTH-

AND EMPLOYERS' LIABILITY ER
Y I N

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 EL EACH ACCIDENT $
OFFICER/MEMBEREXCLUOED? N I A
(Mandatory in NH) EL DISEASE - EA EMPLOYEE s
If yes. describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT s

DESCRIPTIONOF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addit ional Remarks Schedule, may be attached if more space ;s required)
Re: Speedway LLC dba Speedway#5036, located at 110 Arrowhead Drive, Hampshire, IL 60140

Liquor Liability is included under General Liability policy,

CERTIFICATE HOLDER CANCELLATION

Village of Hampshire SHOU LD ANY OF TH E ABOVE DES CRIB ED POLI CI ES BE CANCE LLED BEFOR E
234 S. State Street THE EXPIRATION DATE THEREOF, NO TI CE W tLL BE DEL IVERE D 'N
Hampshire, IL 60140 ACCORDAN CE WITH THE POLICY PROVISIO NS.

AUTHORIZEDREPRESENTATIVE
of Mars h USA Inc,

Manash i M ukherjee -.:t-t.a.~ h..O.~~

ACORD 25 (2016/03)

© 1988·2016 ACORD CORPORATION . All rights r e s erved .

The ACORD name a n d logo are r egistered m arks of ACORD
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TRAVELERS J
Travelers Casualty and Surety Company of America

CONTINUATI ON CERTIFICATE
FInRLlTY OR SURETY BONDSIPOLICIES License No.

amount of $1,500 _

In consideration of--'$_75'-,_00 dollars renewal premium, the term of Bond/Policy No. 104087 486-291

. issued on bchal r01' Speedway LLC (Unit # 5036)

in the

.'

whose address is 500 Speedway Drive, Enon, OH 45323

in favor o f Y illage of Hampshire, IL

whose address is 243 S. State Street, Hampshire, IL 60140

in connection with Travelers Casualty and Surely Company of America is hereby extend ed to

subject to all covenants and conditions of sa id bond/pol icy .

Decem ber 3 1, 2020

This cert ificate is des igned to exte nd only the term of the bond/policy. It does not increas e the amount which may be

payable thereunder. The agg regate liabi lity of tile Company under the sa id bond/polic y toge ther with th is certificate sha ll

be exa ctly the same as. and no greater than it would have been, if the sa id bond/poli cy had originally been written to

expire on the date to wh ich it is now being extended .

November 14, 2019Signed, sealed and dated _ -,,-,-,-,=-=-_ _-,--,,-,--,-_

Travelers Casualty and Surety Company of America

l3y : ~ ----:;, /

:\Iichacl l). Ray. JR Attomcy-in-Fact

F-51)·:-"1 (8i06)



TRAVELERS
Travelers Casualty and Sure ty Company of America
Travelers Casualty and Sure ty Company
St. Pau l Fire and Marine I nsurance Company

POWER OF ATTORNi"Y
KNOW ALL MEN B Y THESE PRESENTS 'I t-a t Treveters Casua lly and Surety COll'pany of America , 'rreveiers c ascetty and Surety Com pany, and SI
Paul Fire ana Mari l"~ tnsur ence Comp any are corporations duly org anized under the laws of the State of Ccnnectcut (herem couectrvely called the
"Companies') , a'ld tnat the Ccrnpames do hereby make. constitute enc appoint Michael D. Ray of Findlay
Oh io • their true and lawful Attcmey-rn-Fact 10 5 'gO. execute, seal and acknowteoqe any and all bends. recoanlzar ces.
condmonal lJnder1akings and other wrilLngs obligatory in :he nature thereof on behalf of the Compan ies in the ir buairesa of guaranteei'l9 the
fide lity of persons , guarantee ing the performance or contracts and executmq or quaranteemq bonds and undeltakil' gs -eqused or permrnec in a!1V
actions or p-oceedin qs auowe d by law .
IN WI TNESS WHEREOF, the Com pen.es have caused this mstrumenttc be Signed, and their corporate seals 10 be hereto affi xed. t t us 3rd day of February .
2017 .

' .
\ -, , .~.y

' --:-/
s tate of Connec ticut

City of Har.ford 5S

By:
Robe rt L Raney , Senior Vic e President

My ccrmusson expires the 30th day of June, 2021

On this the 3rd day of Feb ru ar y. 2017 , before me personally appear ed Robert l. Rane y, whO aCknow1edged t umsett to be the Senior Vice President of
Travele rs Casualty and Surety Company of Am enca . Travelers Casual ly and Surety Company. and St Paul Fire and Manne Insurance Com pany , and
tnat he , as suc h, being authonzed so to do, executed the foregoing instrument for the purpo ses therein co ntained by sig ning on behalf of the corpo ratrons
by himself as a duly authorized officer.

In Witness Whereo f , I hereun to set my hand and offici al seal

ThiS Powe r of Attorney is gran ted under and b'l tne auth ority of the follOWing reso.uticns adopted by the Boards o r Direct ors or Trave lers Casualty and
Surety Company of Ame nca . Travelers Casua lty and Surel y Compa ny , and 5 t Paul Fire and Manne Insurance Company, v,N ch resolvucns are now m
full fo rce and effe ct , read ing as follows:

RESOLV ED that the conn-en, the Presioeet. any Vice Chairman, any Executive Vice Presi dent. any Senior Vice President. any Vice Pres ident . any
Seco nd Vice President. the Treasure r. any As sistant Tre asurer , the c oree -ate Secretary or any ASSIsta nt Secretary may appoint Attcmeys-m-Fact and
Agents to act for and on be halt of the Com pany and may give suc h appointee such authority as his or her certrtcate of author ity may presence 10 sig n WIth
the Company's name and sea l WIth the Company 's seal bonds . recoqruz ances. contracts or indemnity, and other writrngs obligato ry in the nature of a
bond, reco gnizance, or ccrc ttcnal Undertakin g, and any of sa.c officers or the Board of Directors at any time may remove any such appointee and revo ke
the power given him or her: and 'l IS

FURTHER RESOLVED tnat the Cha irma n, th e Pres loent . arw Vice Cha.rm an, any Executive Vice President . any Senior Vice Prestce nt or a ~y Vice
Pres iden t may delegate all or any part of the fo~egoing eutnonty 10 one or more ottcers 0: employee s ot tb tscompany. provided that each such dele gati on
is 10 wnl ing and a copy thereof is filed In the o ffice of the Secretary, and It IS

FURTHER RE SO LVED, that any bond. recccruzance. contract of Indemnity, 0 : v..,..tn g obligatory m tre nat ure of a bond, recognizance , or condit ione
undertaking sha ll De valid and bind ing upon the Company wh en (a) Signed by the Presid ent. any VIce Chairm an. any ElCeC1.11ve Vice Presid ent , any Semo r
Vice President or arrj VICe President . any Second Vice President, the Treasurer, any ASSistant Treasurer , ire Cor porate Secretary or any Asseta-c
Secr etary and duly attested and sea ted wth the Company's sea! by a Secretary or ASSI~ant sec-eterv: or (b) du ly executed (under seal, ,f required) by
one 0 1 mo re Attcmeys-m-Fact and Agents pursua.nt to loe powe r prescribed In tus or f-er ce rt'tcet e or their cerufi cetes of aJ~ho nty or by one or m ore
Com pany office rs pursuant to a ....-uten delegation of a utbcnty : and ,t is

FURTHER RESOLVED , that the signatu ~e of eaen of the follovving offi cers : President. any Execut ive Vice Presroent any Senior VIce Pres ident, any Vice
Pres ide nt ar y Assi stan t Vice Pres-d ent any Secretary , any ASSIstant Secretary , and tne seal of the Com pany m ay be afF. J(ed by tacsimne to any Power
of Attorney or to any ce rtncate re lating thereto ~PPOtOting Resident Vice Prewe eote. Resident Asslsta n! Secretaries or Attcmeys-m-Fect for purp oses orly
of executing and attesting bond s and und ertaKings and otner wri tIngs obligatory in the nature tt -ereo t. and any s~ch Power of Atto~ey or certificate bear' ng
seen tacsmnle SIgnature or facsim ile seal sha ll be val-e and binding upon tne Company and any such po wer so executed and cer tified 't1y such Iacsimde
Sign ature and facSltTt i:e sea t shalf be vatrd ana blnd mg on the Company in the future with respect to a "t'f ba M or underst andIng to ....~:Ch it is attacneo

I, Ke vi n E, Hugh es :ne underslgfled , Assistant Secreta ry of Tra....eters Casu alty and Surety Company of America, Travelers casce'tv and Surety
Com pany, eoe SI Paul FIre and Marine Insurance Company. do hereby cert ify that the above and roregoing is a true and correct copy of the Power of
Attorney exe cuted by sere Compames . which remains In fu ll force and eflec:.

Dated this I '{ day of N C'X. -. ~ I1f , :l.6'(4

..~~ I{?~"":~
i!'''-'OK\ ',) ItI •• ,.., I
·;·~/i: ,~:UJJ

. " , 'f~

To verify the authenticity a'this Power ofAttorney, p!e"'5e Cdll us at 1 ·8OD-421·3B8a
Please refer to the above-namedAttorney-in-Fect and the details of the bond to wh ich tJ:epower Is ilttache:!.
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\)\GE. 234,8:' State Street

\ilL Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: [ 'I /J.ci.-J 20 I 9,,-, _

NAME OF BUSINESS: Wed Ox ReshWtvrt , fMc SALES TAX ID :~0 ?
NAME OF APPLICANT: 1lJ1t8 /A ,!lOW ale djhlt;\ Red ()y 0 dlll/Qld f8lic
ADDRESSOFBUSINESS: 12/1 ? OIJ-b K~DlL, J-I/l-M f:OIJ/Kf,7/, 6OJ4{)

BUSINESS PHONE NO.: 842- 6t23- 2:5DO

MAILING ADDRESS: 129 E , O/flS KrJOLl"" Ue- fnps Hl RF:, 77 6014D
TO: Local Liquor Control Commission

Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquo r Regulations, of the Municipal Code
of Hampsh ire, Ill inois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby make s application for an Alcoholic Liquor
License as follows:

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

_ _ _ _ Class A-1 - $1,500.00

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

Class B-2 - $1,500,00- - - -
Class C-1- $1,500 ,00----

_ _ _ _ Class C-2 - $1,500 .00

t-/"" Class C-3 - $1,750.00

___ Class C-4 - $1,500.00

Class D - $1,750.00---
___ Class E - $1,750,00

Class F • $1,500 .00- --
_ _ _ Class G - $ 75.00

Class H- $ 500.00- - -
Class 1- $ 500.00- --

2, License Period :

Commencing on January 1, 20 ZOand ending December 31, 2'Oz,'f). or
Commencing on and ending December 31, _

3, Type of Business Entity (check one) :

o Individual

o Partnership

[g""'Corporation

o Oth er (specify)



lUt/YJE:5 JJt g~ TL. 60 /10
HOME PHONE# 847-&8 3-TJ{) 4-1

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 establ ishment within ten
(10) days of said change.

Name : n I t>1/nA P A N T E L.! S

BIRTHDAY: !z - 10 - 10, -58
HOME ADDRESS: /1/0 PiiF:48/tNT TgA IL

)

DRIVERS lICENSE# P 5 ? 4 · I '745 ·· 8 q ~ (
BUSINESS STATUS: J,....LL"'-4"J.."""'-'t=_--;- _

PERCENTAGE OF STOCK HELD: _ _ -'--=-='-jLC...;L- _

Name : _

BIRTHDAY:, _

HOME ADDRESS: _

DRIVERS lICENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:,--;-_ ,--_,--,----;-_,-----:-__----:----:,--:-;,--,--,-- _
(If additional space is requ ired. please attach a separat e sheet of paper)

5. Is the applicant a citizen of the United States? -'y_c=.:S""-_---;":=t-~=,...".-----_

If naturalized, state date and place of naturalization : lUl u 2 3 f.CI 198'0 CJtl CAr~o.
::::] I > ) I

If an Illinois corporation, state date of corporation: II .I 19 / 2 0 0 2.,
If a foreign corporation, state date qualified to transact business in Ill inois pursuant to the Illinois
Business Corporation Act . _

6. State the character of the applicant's business, and in case of a corporation, the objects for
which it was formed . F IJ i ( 6pgll Ie E .e.. B S TAilB A N -r -f Leu,(j ~E

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such locatio~l Sm l2-y 81 ' 1L OP IlI l ") AT

12.4 e , 01 K /=.JIOu- 1/9N+?9(/e-S :11.. <f;/; i '5'Ff? k' feE RF:5'rA llgAtJT
~ ) ) ~

-Z. '-OLhv q C- '

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _ _ y-'-"'6"--'":5L- _
If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued. YiLt AC?6 C' F=' .JlA kl P:ni[f36 SW EoF TUIAI6/S tt-'T F;
/ j



9. Has the applicant ever had any previous liquor license revoked? 1110
If answer is in the affirmative, state the date and reason for such revocation. _

10. Hasthe 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? ...!Y-,E.=..,5~ _

11. State whether all individual owners, partners, officers, directors, persons holding mo re than 5%
of the corporate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof. tit;; "5 1\' 0 vgM b 6 R 2.00..') .

Note: This apGlication will rema in 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 th is business

at these prem ises. ;p 1M Ir e t4 pAN T E LdS
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. '1 &S lJeVG M BER- ZOCO
?

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

13. Has the appl icant attached Surety Bond and Certificate of liabil ity Insurance to this application
or already furnished it to th e Village ?

--I b 6

14. If the applicant does not own the prem ises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? y E 5 Q VVtJ "TT.
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? .A!() .

16. State whether the applicant has ever been convicted of a vio lat ion of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? NL.::!...l,O~ _

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? N O
If answer is in th e affirmative, has th e stamp been issued for any portion or all of the time to be
covered by th is applicant? _ _10=0""-- _

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?

,,\V

19. Are the premises for which license is herein applied for a store or other place of busine ss where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunche s or drinks for such minors? 1\10



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? y E '9

21. Does the applicant understand and agree that members of the Local Liquor Control Commission

and/or Hampshire Police Department shall have the authority to enter at any time upon the

premises licensed hereunder to determine whether any State or Village laws and ordinances

have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? '/G;?

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

shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? __-L'I-'6:::...:.S"', _

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

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

Commission? Y G"5
On the attached addendum for Entertainment, please list and br iefiy 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 th is license, such entertainment must

be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Addit ional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPORAl: ON SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

STATE OF I /I; "'-0 ; s

County of J<":~:l...!:"'-..:k-;..,::::...- _

)
) ss
)

The undersigned swears that all state me nts are tr~:_and ? rr ect . " ~ '

~(fMd t lY\.. h 010
/

CORPORATE SEAL

Subscribed and sworn to before me this
/ <y day of JJ 0\1 eo.!:l c-r , ...2,-"O~/_jl--__

OFFICIAL SEAL
JOSEPHSCAMPUS

NOTARYPUBLIC, STATE OFILLINOIS
MYCOMMISSIONEXPIRES01 /18/11

'2:-ry Public
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Western Surety Company
CONTINUATION CERTIFICATE

14540751Western Surety Company hereby continues in force Bond NO ==lLL.L.L briefly

described as RESTAURANT/LIQUOR VILLAGE OF HAMPSHIRE

for MARIA & VIKKI. INC _ DBA RED OX RESTAURANT & BAR

_____________ _ _ _ _____________ _ _ _ ___ ___, as Principal,

in the sum of $ FIVE THOUSAND AND NOIlOO Dollars, for the term beginning

November 26 2019 November 26 2020

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 a nd all continuations thereof shall not be cumula tive and shall in no event exceed

the total sum above written.

10th 2019

URETY COMPANY

THIS "Continuation Certificate" MUST BE FILED WITH THE ABOVE BOND_

~ . --- --- -- -- -.---



From: Linda St u ec k Fax: 18474403514 To : Fax : (847) 683·2388 Page : 2 of 2 10/10/201 9 3:52 PM

ACORD" CERTIFICATE OF LIABILITY INSURA NCE I DATE(MMIDDI'fYYY}

~ 10/10/2019

TH IS CERTIFICATE I S ISSUED ASA MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO LDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT IVELY AMEND, EXTEND OR A LTER THE COVERAGE AFFORDED BY TH E POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S), AU THORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate ho lder i s an ADD ITIONAL INSURED, the policy(ies) must have ADDITIONAL INSU RED pro vis ions or be endorsed .
If SUBROGATION IS WAIVeD, subject to the terms and conditions of the po licy, certain polic ies may requ ire an end orsemen t. A statement on
th is certificate does not confer rights to the cert ificate holder in lieu of such endorsement(s).

PRODUCER ~:::E~~l Peter Stavrou

linda Lee Enterp rises Inc ::g~o Ed l: (84 7) 793-0775 IfM Not (847) 793-0776

DBA : FTS Insurance ~i:fo~ss : pete@stavinsurance.com

14045 W.Petronella Dr., Sle . 2 INSURER(S) AFFORDING COVERAGE NAle.

libertyville IL 60048 INSLRERA : Badger Muluallnsurance Co 13420

INSURED IN$LREFlB : Technology Insun.nc e Company 42376

Maria & Vikki lnc., DBA: Red Ox Restaurant & Bar INSLRER C :

t 29 E. Oak Knoll Drive INSLRER O :

lNSLRER E :

Hampshire IL 60140 fNSLRERF :

COVERAGES CERTIFICATE NUMBER' CL18111612928 REVISiON NUMBER'

THIS IS TO CERT IFY TH AT THE POLI CIES OF INSUR ANCE USTED BElOW HAVE BEEN ISSU ED TO TH E INSURED N AMED ABOVE FOR niE POLICY PERIOD
INDICATED . NO TWITH STAN DIN G ANY REOU IREUEN T, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM EN T WITH RESPECT TO WHICH THIS
CER nFICA TE MAY B E ISSUED OR MAY PERTAIN, THE IN SURANCE A FFORDED BY THE POLlaes DESCRIB ED HEREIN IS SU BJECT TO ALL TtE TERMS .
EX CLUSION S AN D CONDITIONS OF SUCH POLICIES . LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .

IrT~ TYPE OFINSURANCE INSO WVD POLICYNUMBER [MMlOCYYYYY) MM fOr;xy~ LIMITS

X COMMEROAl GENERALLlASIUTY EAOl OCQRREt«::E , 1.000,000

I QAIMS-MACE ~OCClR I PREMiSfS'tE~~ffeacel S 50,000

MEDEXP IMV one pefsoo l , 5.000

A
-

0070373965 1210112016 1210112019 1.000.000PERSONAL& 1DV INJURY •- 2,000,000
~c AGGREGATE LIMITAPPlIESPER GENERK. AGGREGATE ,

POLICY 0 ~ 0 LOC PRCOUCTS . COMP/OPAGG , 1.000.000

OTHER
,

AUTOMOBILE LIABILITY Ea accident
,

~ ANi MJTO B<X)LYIN.A.JRY (Pet person) •f- OWNED - SCHEOLl ED BOOLY IN.A.JRY (Per ecci<fant) ,
I- AUTOS ONLY - AUTOS

HIRED NON·OWNED ip9I 8ttide¥lIlJ\Mf\V~
,

f- AUTOS ONLY - AUTOS O~Y ,
UMBRELLA LIAS H OCCUR EAOi OCCURRENCE ,

"-
EXCESSLIAS CLAIMS-MACE AGGREGATE ,
OED I IRETENTION S ,

WORKERSCOMPENSATION IXl syrruTE I I ~n
AND EMPLOYERS' LIABILITY YIN 500,000

B ANYPRDPRIETORIPARTNERIEXECl/TlVE

~ N IA TWC37112 02 05/1012019 0511012020 EL EACHACQCENT ,
OFfICER/MEMBER EXClUO::O? , 500,000(Mllindatory in NI1 ELO/SEASE EAEMA..OYEE
II V91>.o.SClbe unclel S 500,000DE9:RIPTION OF OPERATIONStlelOl'f EL Ol9::ASE · PaJCY LIMIT

A
liquor Liability

0070373965 1210112018 1210112019 Combined Single limits $1.000,000

DESCRIPTIONOF OPERATIONS' LOCATIONSI VEHCL ES IACOR!! 101. Additi onal Remarks SchediJt, maybe atblchtd if more SPiU;. is tellu iredj

Location: 129 E. Oak Knoll Drive, Hampshire, II 60140

CER TIFICATE HOLDER CANCELLATIO N

SHO ULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCB..lEO BEFORE
THE EXPlRATlON DATE THEREOF, NO TlCE WILlSE OB.. IVERED IN

Village of HampShire ACCOR OANCE WITH lHE POUCY PROVISIO NS.

243 S State Street
AUTHORIZED REPRESENTATIVE

PO Box 457

~Z A / / /J dHampshire Il 60140-ll457
I

ACORD 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All n g hl s reserved.

The ACORD n ame and logo are re gt st ered m ark s of ACORO



234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

Phone: (847)683-2181
Fax: (847 ) 683-4915
www.hampshirei l.org

/ j- :.?:eN
TA Operating LLC d /b/a Travelcenters of America

NAME OF BUSINESS: , . " SALES TAX ID: 2494-071 2

NAME OFAPPLICANT:_s_u,:.p_r_ern_e_ R_ob_'_' n_s_o_n ~"- "'=_ - - _ _ -

'ADDRESS OF BUSINESS : 19 N 43 0 US High way 2 0 , Hamp sh i r e , I L 60 140

BUSINESS PHONE NO . :...:8...:4...:7_-..:6..:8::..3_-::..4::..5 5=-8~__-,--,-,,-__=- _

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

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampsh ire, 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):

x

2. License Period :

_ _ _ Class C-4 - $1,500.00
_ __' Class D - $1,750.00

,,-__ Class E - $1,750.00

_ _ _ Class F - $1,500.00

--=,--_ Class G - $ 75.00
_ _ _ Class H- $ 500.00

___ Class1- $ 500 .00

Commencing on January 1, 2020 and ending December 31, 2",0",2=-,O,-C"-_ _ or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

o Partnership

o Corporation

o 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:

Name: _-!.-""""'''-''''''''--'''--'==-''-'=''''-~~ ~~_~_ _ --=-_ = = ,.,-'=-'-

BIRTHDAY:_,,__==-~~------

HOME ADDRESS:

DRIVERS L1CENSE# .~. = ----",.,_',.,_',.,_'=~__==- HOME PHONE# _

BUSINESS STATUS: ~~~_== = = = _
PERCENTAGE OFSTOCKHELD:__~_~ _"__= ,.,_' = - - --- ---

Name:~~-"---"---=--------------------------

BIRTHDAY·..__ -_~_ _ ~ = _ _

HOMEADDRESS: .__,.,_'_ = =-_- ------ - - - - ----- - ---

DRIVERS L1CENSE# 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? -LN""I.cA'--_=------------~

If naturalized, state date and place of naturalization: _"___"__ - --_ =-- -_.

If an Illinois corporation, state date of corporation: .J.N"'IJ;;A>t.I~__~~_~_~ = _
Ifa foreign corporation, state date qualified to transact business in Illinoispursuant to the Illinois
Business Corporation Act...!O'-&ClltO./.Lb.!J:e"-r-'3,,04,J.2"'01J,,0lL7 _

6. State the character of the applicant's business, and in case of a corporation, the objects for
which It was formed . TA Operating II C is a mlJlti-state retajllicensee engaged in travel hospitality,

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

license and the nature of the business at such location. - _ -- ~_~~

19 N 430 liS Higbway 20 HCjmpshire II 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. _Yl..le",s,,-,-__~,.,_'===_~=~ =_~

Ifanswer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued .--lp~llfje"'aliStie-"Slfjelfjeuajjttjjajjc.db.lte"_dLUridue"rL. ~~ _



9. Has the applicant ever had any previous liquor license revoked? -!.N"'oL- _
Ifanswer is in the affirmative , state the date and rea son for suc h revocation . _

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting business?-ly-"e"'s'--'-__----,., - _ - - - - -

11. State whether all individual owners, partners, officers, directors, persons holding more than S%
of the corporate stock have been fingerprinted by the Illinois State Police and, if so the dat e
thereof. Local appli cant was fingerprinted

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

12. State the name of the person who wili generally be managing the ongoing affairs of this business
at these premises. Supreme Robinson
State whether said manager has been finger printed by the Illinois State Police and , if so the date
thereof. Yes - 11 / 2 5 /1 9

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 furn ished it to t he Viiiage?

Yes

14. Ifthe applicant does not own the premises for which th e license is sought, does the applicant
have a lease forthe fuli period for which the license is to be issued? ----'yJe"'s'-- _
Ifthe answer is in the affirmative, attach a copy of said lease to the application.

1S. State whether the applicant has ever bee n convicted of a felon y offense under any Federal or
State law? -'N"'oLL-_----,., ~_

16. State whether the app licant has eve r been convicted of a violation of any Federal or State law
concerning the man ufacture, possession Drsale of alcoholic liquor? Yes - please see attached rider.

17. State whether a Federal Gaming Device Stam p Dr Fede ral Wagering Stamp has been issued to
the applicant, th e premises, Drto any corporation in which the applicant holds S% or more
Stock? -IN'''o"'- _

Ifanswer is in the affirmative, has the stamp been issued for any portion or all of th e time to be
covered by thi s applicant? __----,.,~=_='--==~ _

18. Isthe premises with in 100 feet of any real prop erty of any church, school, hospital , home for the
aged or indige nt persons Dr for veterans, their wives or children, or any military or naval station?

No

19. Are the prem ises for which license is herein app lied for a store or other place of business where
the majority of customers are minors of schoo l age or where th e prindpal business transacted
consists of school books, school suppl ies, food , lunches or drinks for such minors? "'N=o _



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

21. Does the applicant understand and agree that members of the Local Liquor Control Commiss ion
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 ord inances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? _y-'-"'e;>.s ----------- ~__~

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or tran sferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? ,-lY-'e"'s'-- '"'-

23. (Ifapplying 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? .....,NjLIA"'-:_..,----,__
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 form s are available at the Office of the
VillageClerk.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

STATE OF...d.b-"i-,,( ),,-__~

County of ~ IJ IJ r;,. In0 90 ex : ssr II
The undersigned swears that all statements are true~ /I
CORPORATE SEAL

Subscribed and sworn to before me this
/ y a d ay of November 20 19 •

- IiO<.<&6f&d4-..,L.L1,211~L .~-'-=....~~"..2...,...,,----- _
CAiiM. t OTH Notary Public

NOTARY PUBUC • STATE OFOHIO
Recorded In Cuyahoga County

Mycommissionexpires Nov.13, 2021



CONTINUATION CERTIFICATE

The RLI Insurance Company (hereinafter called the Surety) hereby continues in
force its Bond No. CMS0277196 in the sum of One Thousand Five Hundred Dollars and
00/100 ($1 .500.00) Dollars, on behalf of TA Operating LLC dba TravelCenters of
America in favor of Village of Hampshire, Illinois subject to all the conditions and terms
thereof through December 31, 2020 at location of risk.

This Continuation is executed upon the express condition that the Surety's
liability shall not be cumulative and shall be limited at 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 14th

day of November, 2019.

RLI Insurance Company
Surety

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



POWER OF ATTORNEY
RLI Insurance Company

Contractors Bonding and Insurance Company
9025 N. Lindbergh Dr. Peoria, lL 61615

Phone; 800·645·2402

Know All Men by These Presents:

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

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

John E. Genet. Jarred Hitt. Frank Kinnett. jo intly Of severally

in the City of Atlanta , State of Georgia its true and lawful Agent(s) and Attorney (s) in Fact , with
full power and authori ty hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety , in general, any and all
bonds and undertakings in an amount not to exceed T wenty Five Million Dollars
( $25,000 ,000.00 ) for any single obligatio n.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insu rance 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 Reso lution adopted by the Board of Directors of each such corporati on, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other ob ligations 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 bond s, policie s or undertakings in the name ofthe Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporat ion. The
signature of any such officer and the corporate seal may be printed by facsimile."

Vice President

Bon ding and Insurance Company, as app licable, have
with its corporate seal affixed this 6th day of

RLI Insura nce Company
Conlractors Bonding and Insurance Compan)'

By 13,(1V.?!r"
Barton W. Davis

CERTIFICATE
} SS

IN WITNESS WHEREO F, the RLI Insu rance Company and/or Contractors
caused these presents to be executed by its respective Vice President

August ,~.

County of Peoria

State of Illinois

RLI Insurance Company
Contractors Bonding and Insurance Company

I, the undersigned officer of RLI Insurance Company and/or
Cont rac tors Bondin g and Insurance Company, do hereby certify
that the attached Power of Attorney is in full force and effect and is
irrevocable; and furthermore, that the Resolution of the Company as
set forth in the Power of Attorney, is now in force. In testimony
whereof, I have hereunto set my hand and the seal of the RLI
Insurance comz;;yl and/or Contractors Bonding and Insurance
Company this .,.~ day of N,vl,.l~r . ..R!.!.L.

Notary Public
By: ! fh~ '"~

Gretchen L. Johnigk ~----o-;-,.--;;

On this ---.filh.- day of August , 2019 , before me, a Notary Public,
personally appeared Barton W Davis who being by me duly sworn,
acknowledged that he signed the above Power of Attorney as the aforesaid
officer of the RLI Insurance Company and/or Contractors Bonding and
Insurance Company and acknowledged said instrument to be the voluntary
act and deed of said corporation.

~f'j,:~ GRETCHEN L JOI-INIGK

~
' ~~ ·OFFICIAL SEAl"

i,5rAl f o.< .
IW /YCIU; My Commto;r;ion Ell>'ires

May 26, 2020
Corporate Secretary

105444801011]
A0058817



Page 1 of 1------,
IACORD" CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIODlYYYYI

~
11/30/2018

THIS CERTIFICATE IS ISSUED AS A MAn ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO LDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTI FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING lNSU RER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AN D THE CERTIFICATE HOLDER.

IMPORTANT : If th e certificate holder Is an A DDITIONAL INSURED, th e policy( ies) mus t have ADDITIONAL INSURED provisions or be en dorsed.
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the po licy, ce rtain polid e s may require an endorsement. A sta temen t on
t h i s certi ficate d o es not confer r ig hts to t h e certificate ho ld e r In l ie u of such endorsement(s).

PRODUceR ~~=~~CT Wi lli s To wers Wa tson Ce r tiL i e a t e Center
Willis of Ne w York , I nc . PHONE 1 -877-945-7378 IF~ Nil : 1-88B- 4.67-23 7B
c / o 26 Cen t ury Blv d •
P.O. Bo. 3051 91 ~ifDA~~SS : certifi cates@ wil lis .com

Nashvi lle, TN 3723051 91 OSA INSURER 'SI AFFORDING COVERAGE NAIC"

INSURERA: Arch Specialty Insurance Co~any 21199

INSURED INSURER B :
'IA Operating' LLC
24601 Center Ridqe Road INSURERC ;

Suite 300 INSURERD :
Westl ak e , OR 4414 55634

INSURER E :

INSURER F :

COVERA GES CERTIFI CATE NUMBER· W900 177 9 REVISION NUMBER"
THI S IS TO CERTIFY THAT THE POlICIES OF INSURANCE LISTED BELOW HAVE BEEN ISS UED TO TH E INSURED NAMED ABOVE FOR THE POlICY PERI OD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CO NDITION OF ANY CO NTRACT OR OTHER DOCUMENT W ITH R ESPECT TO WH ICH THI S
CERT IFiCA TE MAY BE ISSUED OR MAY PERTAIN , TH E INS URANCE AFF OROED BY THE POLICIES DE SCRIBED HEREIN IS SUBJE CT TO All THE TERM S.
EXCLUSION S AND CO NDI TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA ID CLAIMS.

INSR
TYPEOF INSURANCE I~~..a; :5J2~ ~~;-J~~

POLICY EXP
LIMITSl'R POLICYNUMBER MMIDDfYYYY

~ COMMERCIAL GENERALUABILITY EACHOCCURRENCE S 2 , DOO ,D DO

X
P a..A1M$.-MADE 0 OCCU~ PREMISES S ) 00 ,000

A SI R : $5 00 ,000 MED EXP (Any oneperscn) s-
DPC10D871S-02 12 / 01 /2018 12/01/2019 PERSONAL & ADV INJURY s 2 ,000 ,000

I-
4 , 00O, ODO

p~F AGGREGm uurr APPl''' PEt< GENERAL AGGREGATE S
X o PRO· 0 PRODUCTS· COt.lpIOP AGG S 4 , OOO, DOOPOUCY JEeT lOC

OTHER: S

AUTOMOBILELIABIUTY COMalNED SINGl E LIMIT S
f-

At('( AUTO 80011..Y INJURY(Per po!I$OI'l) S
I- OWNED - SCHEDUl ED BODILYINJURY (Per areid~ntJ S
f- AUTOSONLY - AUTOS

HIRED NON-DWNED PP~?~~~nRAMAGE
f- AUTOSONLY - AUTOSONLY S

s
UMBREllA LIAB H °CClm EACH OCCURRENCE sf-
EXCESSLIAS

etA...."""" AGGREGATE S

OED I IRETENTION$ s
WORKERSCOMPENSATtON I~fTVTE I 1 ~~·
AND EMPLOYERS' L1A8lllTY V I.
ANY'PROPRIETOR/PARTNERlEXECUT/VE 0 N/ . E.L.EACHACCIDENT S
Of FICERlMEM6EREXCl LUEO?
(Mandatory In NH) E.L.DISEASE. EAEMPLOYEE S

uestR~p~:~ERATIONS below E.L DISEASE- POLICYLtt.A1T S

DESCRIPTION OFOPERATIONSI LOCATIONS/VEHICLES (ACORD 101, AdditiOnAl R~ma r1<5 Schedule,m.~ beattachelilf m Ort! "p.c~ 15 requlredl

Re : 19 N 43 0 US Highway 20 , Hampshir e , IL 60 140 General Liability i n c l ude s Liquor Liability - $1 ,000 ,000 Agqregat&

Limit Village o f Hampshire i s hereby added as an additional i n s ured as required by wri tten contract and/or ag r e e me n t .

CERTIFI CATE HOLDER CANCELLA TION

SHOULD ANY OF THE ABOVE DESC RIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AC CORDA NCE WITH THE POLI CY PROVISION S.

Illino i s Liquor Control Comm.ission

1 01 w. J e ffe r son Street
AUTHORIZEDREPRESENTATIVE

Suite ) -5 25

#~Sp~in9f ield , I L 627 D2

ACORO 25 (2016103)

@1988·2016 ACORD CORPORATION. All nghts re s erved .

The ACORD name a n d l ogo are re g istered m arks of ACORD

"R 10: 17110869 _Tell : 97 1861



234 S. State Street
Hampshire . IL 60140

II -.J /
,=- I 1

0d.
~() o
~Cl~ '1 \

Phone : (847)683-2181
Fax: (847) 683-4915
www .hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: -----.1lbV. to 1 21{) IS-J-- _
, DO . 'ci:

NAME OF BUS I NESS :~pshlV-e 1OWosJ;,,'p fbr/t.- tstlESTAX ID: _

NAME OF APPLICANT: ...5tepban/,c' t-ttrD....,J")£"-----""' _

ADDRESS OF BUSINESS : 3CJo SOLt-t"Vj .Avu,; .ffz:un/$hw..e,ric 1&:>O14£>

BUSINESS PHONE NO.: 'BY"]- 108.$:- 2 h'-'9C1..o'--- _

MAILI NG ADDRESS:£ O. CSOx 9EL~, ~rm/lr..e i XL. '00140
TO: Local Liquor Control Commission

ViI/age of Hampshire , II/inoi s

Pursuant to the provi sions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, as amended, and pursuant t o Chapter 43 of t he Illinois Revised Statutes,
as amended, the undersigned hereby makes applicati on fo r an Alcoholic Liquor
License as fo llows:

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

_ ___ Class A·l- $1,500.00

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

Class B-2 - $1,500.00----
____ Class C-l - $1,500.00

Class C-2 - $1,500.00- - - -
_ _ _ _ Class C·3 - $1,750.00

2. License Period :

x•

Commencing on January 1, 2.0,2l> and ending Decemb er 31, 2.0ZJ:) or
Commencing on and ending December 31, _

3. Type of Business Entity (check on e):

D Ind ividual

D Part nership

D Cor porat ion

~ Other (specify) 9c::N'Cr'n~nt-



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 initi als. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons hold ing
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:-P.httVlI-C AtYJ &t"-JrC()!<l..lle;..::~,--- _

BIRTHDAY: 4// //qg4
I J •

HOME ADDRESS: 2/40 OYchard. U7 . Ca.rwduwdlv IL b.Qilo
DRIVERSLICENSE# g~o-713ItO - 4-(P9i I H~ME PHONE#~
BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD: _

Name: _

BIRTHDAY:: _

HOMEADDRESS: _

DRIVERS L1CENSE# HOME PHONE#. _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD :,---,- -,-----,---- ----,-_ ----,__,-- _
(If addi t ional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States?_~J-:.eJ.«.:~~---- _
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 Illinois pursuant to the Illinois
Business Corporation Act . _

6. State the character of the applicant's business, and in case of a corporation, the objects for
which it was formed.~'----"~""-'--Y.e--",-,c;y.",,--,~=.:A::~d1::....:..().::.' _n _

7. State the locat ion and physical description of the premises which is to be operated under such
Iic!!nse and t~e?:-ure of the business at such location.~ j(l?'y&~~~
Lt CiNe-. ~O £. JeErevson Av~. ANnUS- W:J£.m-rtM~

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

where said of license was issued...:I1linofs IiftLoY" Cwttnl CoMMim6"



9. Has th e applicant ever had any pre vious liquor license revoked ?~f-'O,,-- _
If answer is in t he affirmat ive, sta te the date and reason for such revocat ion . _

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of t he liquor laws of the United States, th e SWe of Illinois or any of the ord inances of
th e Village of Hampshir e in conducting busine ss?__----J'U."eo<._"S'----- _

11. State wh ether all individual owners, partners, officers, directors, persons holding more than 5%
of the corpo r. te stock have been fingerprinted by the Illinois State Police and, if so th e date

thereof. - 1+fL'l--- - --- ---- - - - ---- ------------
Note: This application will remain incomplete and will not be

considered until quest ion #11 can be answered in the
affi rm at ive.

12. State th e name of the person who will generally be managing th e ongoing affai rs of th is business
at these premi ses. st'4J.:...n....D.n""--!.uK'---JM.."...rtJa.......,"-"-I _

State whether said manager has been f ingerprinted by the Ill inois State Police and, if so th e date

thereof.~.Lk'----------------------------
Note: This appl icat ion will remain incomplete and will not be

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

13. Has the applicant attached Su rety Bond and Certificate of Liability Insurance to t his application

or already furnished it to the Village? ye""~=- _

14. If t he applicant does not own the premises fo r which th e license is SO~Ught, does the applicant
have a lease for the fu ll per iod for which t he license is to be issued? _£A'-I- _
If th e answer is in the affirmat ive, attach a copy of said lease to the applic t ion .

15. State wh eth er the applicant has ever been convicte d of a felony offense under any Federal or
State law? ~...O<- _

16. State wh eth er the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor?---"'J"'QL-- - _

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant , the prem ises, or to any corpo ration in wh ich the applicant holds 5% or more

Stock? ~-"O'---------------------------
If answer is in the affirmati ve, has t he stamp been issued fo r any portion or all of t he t ime to be
covered by this applicant? _

18. Is the prem ises wi t hin 100 feet of any real property of any church, school, hospital, home fo r the
aged * digent per sons or for vet erans, th eir wives or children, or any military or naval stati on?

19. Are the premises for which license is herein applied for a store or other place of business where
th e majo rity of custom ers are minors of school age or where the principal business t ransacted
consists of school books, school supplies, food, lunches or dr inks fo r such minors? --,Nc...!...>u,"-__



20 . Doesthe applicant understand and agree that during the license period, any violation of Federal,
State or Vill age laws and ordinances will be referred to the Local Liquor ControlS~mmission and
that such violation may result in the suspension or revocation of said license? -Lre~e",£,-- _

21. Does the applicant understand and agree that members of the Local Liquor Control Comm ission
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 violate , and at such time to examine the premises of said licensee in
connection therewith? __---Le~~'----- _

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 transferab e, voluntarily or involuntarily, or subject to being
encumbered or hypothecated?_----J'-'e~s'----- _

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

Commission? -I-:.t:.fr.-- - - -
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 th is license, such entertainment must
be listed and described for, and approved by, the Hampsh ire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES

Pres.. _

Sec. _

INDIVIDUAL OR PARTNERSHIP SIGNATURES

v

STATE OF XI//noir

County of Ko.ne
)
) SS
)

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this

7 day of --41JW.m h t r :201 q

Notar Pub tc

PATRICIA l PRill
"OfFICIAl. SEAl."

MrCommission Ellp/res
IoftuIoyOt.2021



Park District Risk Management Agency
"-Leading the Way to Risk

Management Solutions

LICENSE AND PERMIT BOND

Know All Men By These Presents:

That we, Hampshire Park District , of the
Village of Hampshire , State of Illinois , 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, arc held and firmly
bound unto the Village of Hampshire, State of Illinois , Obligee, in the
penal sum of Fifteen Hundred and NollOOths -------------- 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, 2021 unless renewed by Continuation Certificate.

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

Dated this 6th day ofNovember, 2019.

Hampshire Park District

Princ~----
.." ".(---~_.........-

I

PARK DISTRICT RISK MANAGEMENT
AGENCY

I
BrettDavis, Chief Executive Officer



,,:"' ''J. \\.l~~.'",._ . ,-;;r~

HAMRSHIRE
---'-'-'-· ·&t ~'mb

PfllUJ ,F;I~l..:,P~lClii~ln~ fUjllfC

234 S. State Street
Hampshi re, IL 60140

Phone: (847)683-2181
Fax: (847) 683-4915
www.narnpshlrell.orq

APPLICAliON FOR ALCOHOLIC LIQUOR

MuJ.<.~s~ c... 1 1\_T.,::.l2:;-=L _ . _

\ Ol W . 01'1\<.... \C"""tL."1>•. \\l'\w-o>\""R(;. :l:l . (,0 1'1 0

'i5'1/- ~ (O-l{,"\\BUSINESS PHONE NO.: _

NAME OFI\PPLlCI\NT:

ADDRESS OF BUSINESS :

MAILING ADDRESS: ----'_:..=.......:....:.-=------'=--.c'-=- _

TO: Local Liquor Control Comm ission
Village of Hampshire, Illi nois

Pursuant to th e provisions of Chapter IIIV, Alcoholic Liquor Regulat ions, of th e Munic ipal Code
of Hampshire, Illinois, as amended, and pursuant to Chapt er 43 of the Illinois Revised Statu tes,

as amended, the undersigned hereby makes applicat ion for an Alcoholic Liquor
License as fo llows:

1. License Class and Annua l Fee (check one):

><--_Class A-1 - $1,500.00
_ _ __ Class A-2 - $1,250.00

Class B-1 - $1,500 .00----
____ Class B-2 - $1,500 .00

Class c-r- $1,500.00

ClassC-2 - $1,500.00- - - -
_ ___ Class C-3 - $1,750.00

___ Class C-4 - $1,500.00

Class D - $1,750.00---
Class E - $1,750.00---

_ _ _ Class F - $1,500.00

___ Class G - $ 75.00

Class H- $ 500.00- - -
___ Class 1- $ 500.00

2. License Period:

Commencing on January 1, aQ~ and ending December 31, ;)Jv~ or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

o Partnership

J:gJ Corporation

o Other (specify)

--- --- - -------- - ---- - ------- --- - - _ .- -- ------



9. Has the applicant ever had any prev ious liquor license revoked? _-'-N-'....C)...o... _
If answer is in the affirmative, state the date and reason for such revocation. _

10. Has the applicant and the designat ed managers read and do they unde rstand and agree not to
violate any of the liquor laws of the United States, the State of lIiinois or any of t he ord inances of
the Village of Hamp shire in conducting business?__~='C.=S"- _

11. State whether all indi vidual ow ners, part ners, offi cers, directors, persons hol ding mor e t han 5%
of t he corpo rate stock have been fi ngerpr inte d by th e Illinois State Police and, if so the date
th ereof. }) 'C. "- 0---<><::>8", Nov ~o'1 . S~"" ~\ ,

Note: This applicat ion wil l remain incomplete and will not be
considered until quest ion Jill can be answered in the
affirmative.

12. State the name of the person who wil l generally be managing th e ongo ing affairs of this business
at th ese prem ises. M \IIkg Sb ~o.:A, 'I. \

State whe ther said manager has been finge rprinted by th e Ill ino is State Police and, if so the date

thereof. ~ M",,;>'iI-'O""', ';1' e" (J..,o 1,
Note: This applicat ion will remain incompl ete and wi ll not be

considered until question Jl12 can be answe red in the
affirmative.

13. Has t he applican t attached Surety Bond and Certifica te of Liabil ity Insurance to t his appl ication

or alre ady furnished it to t he Village?

~

14. If th e applicant does not own the premises for which th e license is sought , does the applicant
have a lease fo r the full period for which the license is to be issued? ~! c, l'rM1,' l<>£':l u'"' f ; l..)
If the answer is in the affirm ative , attach a copy of said lease to the application.

15. State wh eth er th e app licant has ever been convicted of a felony offense under any Federal or
State law? N()- --'---'-'----- - - - - - - - - - - - - - - - - - - - - -

16. State whether the app licant has ever been convicted of a violat ion of any Federal or State law

concern ing the manu facture, possession or sale of alcoholi c liquor? .....;1\J--=-=0=- _

17. State whet her a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, t he premi ses, or to any corporation in which the applicant hol ds 5% or more
Stock? 1'J 0
If answer is in the affi rm ative, has the stamp been issued for any port ion or all of the t ime to be
covered by this applicant? _

18. Is the premises wi th in 100 feet of any real property of any church, school, hospital, home fo r the

aged or indigent persons or for veterans, t heir w ives or children, or any military or naval station?
No:;:)

19. Are t he premises fo r which license is here in applied for a store or oth er place of business where
the majority of customers are minors of school age or where the pri ncipal business transacted
consists of school boo ks, school supplies, food, lunches or drinks for such minors? _No_ _



20 . Does the applicant understand and agree th at during the license period , any violat ion of Federal,
State or Village laws and ordinances will be refer red to th e Local Liquor Control Commission and
that such violati on may result in t he suspension or revocat ion of said license?~ _

21. Does t he applicant understand and agree th at members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any ti me upon t he
premises licensed hereunder to determ ine wheth er any State or Village laws and ordinan ces
have been or are being vio lated, and at such t im e to examine t he premises of said licensee in
connect ion therewit h?~ _

22. Does the appli cant understand and agree t hat a license shall be purely a persona l privilege, and
shall not const itut e property, nor shall it be subject to attachment, garn ishment or execut ion,
nor shall it be alienable or transferable, vo luntarily or involu ntarily, or subject to being
encumbered or hypothecated? 'ft1c.u..= _

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

On the attached addend um for Entertainment, please list and br iefly describe, any and all
ente rtainment to be provided in your establishment during the period of this license. (If any
additional ente rt ainment is planned during th e period of t his license, such ent ert ainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed . Additi onal entertainm ent forms are available at t he Office of the

Village Clerk.

INDIVIDUAL ORPARTNERSH IP SIGNATURES

c\2~~Pres._-'--'--'- -'-- _

SIGNATURE OFAPPLICANT (S)
CORPORATION SIGNATURES

tv\.~ s"" c, e","*,d
M~\-. c, \l~~\Sec. -'- _

)
) SS
)

STATEOF_ _ '-- _

County of __==...::. _
The undersigned swears th at all statements are true and correct.

CORPORATESEAL

Subscrib ed and sworn to before me t his
1..0 iA day of IV 0" " .... t!> E'"- . ,.1. " 1'1

ROOAll 0 JACOB
Official Seal

Notary Public- Stateof Illinois
My Commtsstc n Expirps Jun 14. 202 1

Notary Publ ic
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ACORD' CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDDNYYY)

10....----' 11/20/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN 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 endorsementtsj.

PRODUCER _~~~~CT
Schatz & Associates, Inc PHONE I FAX

_ .

500 Park Ave, Unit 201 lAIC. No, Edl' (847) 356-1520 (AlC, No,.(847) 356-5055
E-MAiL--C---~~--;--@--- -;~~------'---~---

Lake Villa, IL 60046 r-A0PRf;SS,. ustornerservlce _.schatz lns.com

!~~1t~B(SL~FFORD1NG COVERAGE ~L~INSUR.ERA : Libeffi' Mutual Grou~
INSURED INSURER B :

CJMS Inc., DBA: Tuscan Sun Wine & spirits f-!.,.·t~_U~_EB. C : $107 W Oak Knoll Dr
f--lli-~!:!B.ER O :

Hampshire, IL 60140
r--tt!SURERE:

INSURERF:

COVERAGES CERTIFICA TE NUMBER' REVISION NUMBER'
TH IS IS TO CE RTIFY THAT THE POLICIES OF INSURANCE LIS TED BELO W HAVE BEE N ISS UED TO THE INSU RED NAMED ABOVE FO R THE POLICY PERIO D
INDICATED. NOTWI THSTANDI NG ANY REQU IREM ENT , TERM OR CONDITIO N OF ANY CO NTRACT OR OTHER DOCUMENT WIT H RESPECT TO WH ICH THIS
CE RTIFICATE MAY BE ISSUED O R MAY PERTAIN, THE INSU RANCE AFFORDED BY THE PO LICIES DESC RIBED HERE IN IS SUBJECT TO AL L THE TERMS,
EXCL USIO NS AND CO NDITIONS OF SUCH POLICIES. LIMITS SHO W N MAY HAVE BEEN REDUCED BY PAID CLAIMS,

I,Ni'~ TYPE OFINSURANCE A,9'p'L SUB~ I POLICYNUMBER ~3}ciEYv~ ~gr~~~l LIMITS

A X COMMERCIAL GENERAL LIABILITY

IBZS57452300
~.I-::! OCCURREN..Q i;_~_ S 1,000,000

I CLAIMS-MADE [KJ OCCUR 1111712019 1111712020 DAMAGE TO RENTED 1,006;000
~S.ES_(Ea occy!!'~!!)_ S

1i(000
- r-~QJ::XP (Anyone personl $

- ~QNAL & ADVINJURY 2 _ ___ __ _.~_____ _

R 'LAGGREGATELIMITAPPLIES PER GENERAL AGGREGATE ~$ 2,000,000
POLICY D )~8i 0 LOC

f-' - --._.---- --.- . ------
PRODUCTS - COMPIOP AGGt 2,000,000-- - -- _..-_. . - - -- --- -- - - -_. ----- - --

OTHER: $

~TOMOB ILE LIABILITY Wi~~~~~~llS INGLE LlM~S_ _ ___ _ _ __

f--
ANYAUTO

~
'§"QQIW~Jl)RY iP~f_pe.r~_Q.n) ~___ __________ _

OWNED SCHEDULED
_BOQIh.'CHi JJJB."!:JE!,lf.ac,cidel)l) j.$__ _ _ _ __ __ __ _f-- AUTOSONLY f- AUTOS

f-- ~ll¥H's ONLY f- ~8H§$'m'l9 ~EROPERTY ?AMAGE ---l
E~!3.c ClI:l e.fl t _$_

$

f--
UMBRELLA L1AB H OCCUR ~6_gJ:i9CC1JR_RENg;:_ $._ - - - - - - - _ .
EXCESS L1AB CLAIMS·MADE

A.GQ~EGATE !
DEO I IRETENTION$ $

WORKERS COMPENSATION ~lPER ~U?TH-
ANDEMPLOYERS' LIABILITY 3 IAlUI L EfLYIN
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NI. -.S:h...s6CJ::I fI_C;;r.::.I.QENT S
ffXFICERIMtjMmr EXCLUDED?

andatory n I E_L.DJS~~E -EA~MPLOYE $

~~;~~rti~~ '~)}dedPERAliONS below E L DISEASE - POLICY LIMIT $

A LIQUOR LIABILITY BZS57452300 11/1712019 11117/2020 LIQUOR LIMIT 1,000,000

DESCRIPTION OFOPERATlONS I LOCATlONSI VEHICLES (ACORD101, Additional RemarksSchedule, may be attached If more space Is required)

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
ACCORDANCE WITH THE POLICY PROVISIONS.

234 S State Street
PO Box 457
Hampshire, IL 60140-0457 AUTHORIZED REPRESENTATIVE

Q . ("
, ..}jl.. : ( \ LO...-J,{i., l".' <
v ,

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



~Liberty
~ Mutu al.

S URE TY

National Bond Center
350 E. 96th Street

Indianapolis, Indiana 46240
+1 (866) 8442663 Fax: +1 (866) 5474883

CONTINUATION CERTIFICATE

To be attached to and form a part of surety bond number

66447600000

32S187320

as surety (the "Surety"), on behalf of

dated the 11th day of May, 2009

American States Insurance Company

, in the penal sumof
$ 1,500 .00

issued by

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

The Surety hereby certifies that this Bond is continued in full forceandeffect until the

December, 2020

31st

Said Bond has been continued in force upon the express condition that the full extent of the Surety's liabilityunder said

Bond. andthis andall continuations thereof, for any loss or series of losses occurringduring the entire time the Surety

remains onsaid Bond, shall in noevent, eitherindividually or in the aggregate, exceedthe penal sum of the Bond.

October, 20192nd_______ day ofIN WITNESS WHEREOF. the Surety has set its hand and seal this

By:

American States Insurance Company

(Surety)

Timothy A. Mikolajewski
Assistant Secretary - Liberty Mutual Surety

DASCO INSURANCE AGENCY INC
628 ACADEM Y DR
NORTHBROOK, Illinois 60062-2421

LMIC·3300



SALES TAX ID:O i...oCR~CJ

APPLICATION FOR ALCOHOLIC LIQUOR

<:J\
S9')d.~

I, ~O<J .6\

DATE: ffiQcrt"e f \ Q~J,"""LC.....L\~.L.:.9--L' _

NAME OF BUSINES~('D.0\l:S(\\"Qf 1( ~~~
NAME OF APPLICANT~ \ \ \. C. '
ADDRESS OF BUSINESS : Q \\\.£\ \1:\ \--\u")\'~JD\'H0J\"\\f\'\\XQ~3L

BUSINESS PHONE No. :l p "S) Cf'fj-QD\~
MAILING ADDRESS\-C\?-;D E.S~O:tQ ~\Q \i\.:IT£C\Tt l Q\\CJ~

234 S. State Street
Hampshire, IL 60140

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, 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 C-4 - $1,500.00---
_ _ _ Class D - $1,750 .00

Class E - $1,750.00- - -
_ _ _ Class F - $1,500 .00

Class G - $ 75.00---
___ Class H- $ 500.00
___ Class I- $ 500.00

2. License Period:

Commencing on January 1,amand ending December 31, clffi
Commencing on and ending December 31, _

or

3. Type of Business Entity (check one] :

D Individual

D Partnership

D Corporation

OQ Other (specify) (L_L.~0



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:

Name:

NOTE: Fu ll names must be listed with middle initi als. Furthermore,
the applicant must notify the Local Liquor Control Commiss ion 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.

QU~~_ ,D~ \ crntY.Ll-n..>....o..~d'-"'--- _
BIRTHDAy :, _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS : _

PERCENTAGE OF STOCK HELD: _

Name: _

BIRTHDAY: _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE#, _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD: ---,-_ -,_----, _
(If add iti onal space is req uired, please attach a separate sheet of paper)

5. Is t he applicant a cit izen of t he United States? WjC-lf\----L--;;:7-}--;::"\.----::C"'"""-'- - - - - - - -
If naturalized, state date and place of naturalization: \\",....\'-\\~£\::::L-----------

If an Illinois corporation, state date of corporation : r"~m\\\7ro \JQ,D \(). \\..-~~
If a foreign corporat ion, sta te date ~ "al ifi ed to t ransactb:fsi;;ess in Illinoi s pursuant toQile Illinois

Business Corporation Act . ~~f-'.~-'----------------------

uor license issued by the Fed:mnment, any8. State whether th e appl icant has ever ha

State government or any municipality. ---'''-"\~'-L----------------

If answer is in the affirmative, state e nam

where said of license was issued ._-'-.L1J.:.2>o_"-'..,.l,-l\,,~,.L~'__'-----'''"_'=____''.....l.~'''''''~ _

6. State the characte r of he appl icant ' s business and in case of a corpo ration, the objects for
whic h it was formed. \ "1 ' ~, " !\

""~\\'\\'~~\\
7. State the locat ion and physical description of the premi s wh ich is to be operated under

~c~l'\se and th :nature.9t:,thr.-?,usiness at such location. ~·:\i~~~~~~-';-;--';;-~~;-l-.u...Ll
~ \J) ~1: Q\\.~1)\ \ ~ "')



f\ \£\
j

9. Has the applicant ever had any previous liquor license revoked? _ --'D.---"Og)""',"-__-=--r:;",- _

If answer is in the affirmative, state the date and reason for such revocation. _ '-'-1-' '-'- _

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting bUSineSS?_--"~3""......S-'- _

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

of the corpo rate stock have been fingerprinted by he Illinois State Police and, j f so the
thereof. {\ ~ .

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

12. State the name of the person w

at these premises. __--l.)!.:;s;::t.D:s.~~I.J~l1.:2::::ceL..i::Q,'OJ--------

State whether said mana6Si.L.T""-

thereof.------........,.A~ ...........L>,---6-A"-'-.>...>..._¥__- - - - - - - - - - - - - - -
Note: This applicatio 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 alr5 !y furnismto the Village , ffi ) ..
\ f'~ - b)Q \rt UO\u\~tn \D oro\,<2o....T1tf) -

14. If the applicant does not own the premises for which the license is sO \lght, does the applicant
have a lease for the full period for which the license is to be issued? -~'>'-'\(A--,D",.L-------
If the answer is in the affirmative, attach a copy of said lease to the appl (Jtion.

~C)CYlr1~l£~ Cl\lO.C'f\.-~.
15. State whether the applicant has eve';1(en convicted of a felony offense under any Federal or

State law?_-'}\L'-"'~':'>- _

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?_--,f\u..;~'6l'-- _

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? 1:\ \t)
If answer is in the affirmative, has the st~been issued for any portion or all of the time to be
covered by this applicant? ..cDl..-LL.I-'\-L..1\ _

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?

\\11\
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? D 0)



INDIVIDUAL OR PARTNERSHIP SIGNATURES

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 CO~ion and
that such violation may result in the suspension or revocation of said license?~l-....l1~~='-__

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 vi la ed, and at such time to examine the premises of said licensee in
connection therewith?_~~d..:~ _

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

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all e\tertainment shall be subject to review by the local liquor Control
Commission? a~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 SIB TURES

~'_(":......j..,.L~:""""""".4---=---.,,-__-....l-~)J 'C0'1.D--(\) \-Jt.y~O
'1:rl\\\t\\

STATE OF J..//i rJ Q ; ->

County of vu' ; '1'1t1 eJ "- Y2

)
) SS
)

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
.2(d , day of /1/ 0 v' , '?-'O / 2

Notary Public

M BOURGAULT
Official Seal

Notary Public· State of Illinois
MyCommission Expires Jan 13. 2020



~y®

Western Surety Company
CONTINUATION CERTIFICATE

69614427Western Surety Company hereby continues in force Bond No. _ _ -'''-"''-'.......=''""- briefly

described as LIQUOR VILLAGE OF HAMPSHIRE

for ROAD RANGER. L L C

_____ _ _ _ _ _ _ _ _ _ _ _ ____ _ _ _ _ ______ ___ _ _ _ _ _ , a s Principal,

in the sum of $ ONE THOUSAND FIVE HUNDRED AND NOIl OO Dollars , for the term beginning

Decemb er 3 1 20 19 December 3 1 2020

the coven ants and condi tions of the origi nal bond re ferred to a bove.

This continuation is issued upon the ex press condition that the lia bility of Western Surety Company

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

the total sum above written.

20 197t hDa ted this _---''-'''''--_ day of Noyember

U R ETY COMPA N Y

TH IS "Continuation Certificate" MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012



CERTIFICATE OF LIABILITY INSURANCE 10'2.1) '2SH,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLD ER. THIS
CERTif iCATE DOES NOT AF FIRMATIVELY OR NEGATl VEL '( AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW . THIS CERTIFIC A TE OF INSURAN CE DCE S NOT CON STITUTE A CON TRA CT BETWEE N THE ISSUING INSURER \Si AUTHORIZEJ
REPRESENTATIVE OR PROD UCER, AND THE CERTIFICATE HOLDER

IMPORTA"'7 ; If the ce rtifica te holder i, an ADDITIONAL INSURED th e poli: y(ie" /TI ust hav e AO;)ITIONAL INSURED ::l fovis lons or be en ecrsc e
,f SUBROGATION IS WAIVED, solbJcct to the term s and cond iti on s of the po licy. certam po licies may require an endorsem ent A st atement en
thi s. certifica te does not co nfer rights to me cernt. cet e noldcr In li eu of suc h end orseme nt( s i .
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4£130 East State Street

COV ERAG ES CER TIFICATE NUMBER: 14639 ' 07 REVISION NUMBER' See bet cw
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CERTIFICAT E HOLD ER CA NCEL LATION
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2~ S State Street
Ha-ncsr nre IL €0 140
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Liquor License
I

STATE OF

lIinois
UOUORCONTRQL CQMMI$SION

llc c.illlnois.qov

Letter 1 : L1533733584
ROAD RANGER LL C
ROAD RANGER L.L.C .
4930 EAST STATE ST
ROCKFORD IL 61108-2289

License No.:
Expirati n Date:
License Type:
Accoun 10:

5A·01 05946
07/31 /20
BASSET
26380730

The State of Illinois Liquor License must be FRAMED an displayed
on the licensed premises in plain v iew of the general pu lie.

Letter 10: L1533733584

STATE OF ILLINOIS
LIQUOR CONTROL COMMISSION

Governor JB Pritzker

5 -0105946
License Number

IN ACCOR DANC E WITH THE LIQUOR CONTROL
ACT OF 1934, THIS CERTI FIES THAT:

ROAD RANGER LLC
ROAD RANGER L.L.C.
4930 EAST STATE ST
ROCKFORD IL 61108·2289

H AS PAID ALL FEES
AND IS ISSU ED A
LICENSE IN THE
FOLLOWING CLASS:

ISSUE DATE: 0711 /19

BASSET

Effective: 08101119

Winnebago
T HIS LICENSE

EXPIRES ON :
07/3 120

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

Warehouse : N/A

THIS L CENSE NOT TRANSFERABLE
AS TO PRINCIPAL

P-000153



234 S. State Street
Hampshire, IL 60140

SALES TAX ID: Lfo '2 0 -3 7 78

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: _

NAME OF BUSINESS:-iittT S h \ ve. 04//) 0 Ii v1.L

NAME OF APPLICANT: -+r I+-~ h '"Pot'--j €/(

ADDRESS OF BUSINESS : /000 S, S+,,\e.. Si~r:-fI<1rn psh,ve IL &0/40

BUSINESS PHONE NO.: '15 Lf 7 - (,<2>::, - 7 I '% 0

MAILING ADDRESS: /000 s. S+,·Je: .stALe r ·--H/ltY)(?Sh,ve. IL (;,0/40
I

TO: Local Liquor Control Commission
Village of Hampshi re, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulat ion s, of the Municipal Code
of Hampsh ire, 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 C-4 - $1,500.00

Class D - $1,750.00- - -
Class E - $1,750.00

---
Class F - $1,500.00---

_ _ _ Class G - $ 75.00

Class H- $ 500 .00---
___ Class 1- $ 500 .00

2. License Period :

Commencing on January 1, jLOJ./J and ending December 31, J-O fLO or
Commencing on and ending December 31, _

3. Type of Business Fntity (check one) :

D Individuai

D Partnership

~ Corporation

D Other (specify)



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

u: r;.,OI7"~

'61-+7- 8lf.r- 7 102-

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: ·-fflt-eAh ?~e-~

BIRTHDAY: 5/29 \ \'4 &5
HOME ADDRESS lli r IS.czf(<"llA4 U, ..$c-h Ci'U fY) b L-{ V 11
DRIVERS L1CENSE# P3LjO - 3':>7(; - s, S 2> HOME PHONE#

BUSINESS STATUS : C U"",<ye- Y)--1

\ 00 b(o
PERCENTAGE OF STOCK HELD :------"- -f-".- - - - - - - - - - - -------- -

Name: _

BIRTHDAY: _

HOME ADDRESS : _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS : _

PERCE NTAGE 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-=--=------------
If naturalized, state date and place of naturalization : _

If an Illinois corporation, state date of corporation : -::J"" Y) D:r, 2- 0 \ \
If a foreign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act . _

6. State the character of the applicant's business, and in case of a corporation, the objects for
which it was formed .K.d-a:A I Cf ItA g-I-~q:() W \+f1 CernVe n le~G:2 -.S;tz,y~

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

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

State government or any municipality. VI) Ie'i{if o0ft<: iY'\ p"-,,Suh--'--'...' 0'-.e..=- _
If answer is in the affirmative, stat e the name of i:1\e licensing unit of government, when and
where said of license was issued.__-\-,--,,\ Ct=...."ffi'-'--'-11>""_S,,-"--,'-,-,ss: _



-9. Hasthe applicant ever had any previous liquor license revoked? _
If answer is in the affirmative, st ate the date and reason for such revocat ion . _

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

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

7 Note: This applicat ion 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 lWnerally be managing the ongoing affairs of this business
at these premises. r\\Q "YI \'"\ci e¥ elf''' ' \4ya.
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. _

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

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

,

14 . If the applicant does not own the premises for wh ich the license is sought, does the appl icant
have a lease for the full per iod 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? _

16. State whether the appl icant has ever been convicted of a vio lation of any Federal or State law
concern ing the manufacture, possession or sale of alcoho lic liquor? __--=====- _

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the prem ises, or to any corporation il} '+'~t th=. applicant holds 5% or more
Stock? IV .

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by th is 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 veter~ thei;J'~~hildre:l, or any military or naval station?

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



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

7

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? ,t-I--=£"--"A=- _

/

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute prop erty, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or tra nsferable, voluntarily or involuntarily, v, subject to being
encumbered or hypothecated? ~y'---.e3- _

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

Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPO~S~NATU~

Pres. ~~£~Jl:::::::=::::. _
Sec. _

INDIVIDUAL OR PARTNERSHIP SIGNATURES

...-+i \t--e6~~

STATE OF_~=- _

County of _---==--='--'-"- _

)
) SS
)

CORPORATE SEAL

The undersigned swears that all statements are true and correct.

1"$ ...,~~".Jf.~ .,..

'OFFICIAL SEAL" i
LOURDES COELLO

Subscribed and sworn to before me this l'lolt" , PubliC· SlatoolllYnoiS

/8 day of f'I OVlJ11I" Lr C)-<J i '1 Mj-'i",,,~lqliMAprilOS.2023 ~- \:£ ~Ajg U~;fU"-."- .-
Notary Public



RLI" RLI Insurance Company
P.O. Box 3967
Peoria, IL 61612-3967
Phone: (309) 692-1000 Fax: (309) 683-1610

CONTINUATION
CERTIFICATE

RLI Insurance Company LSMI 131456

Liqnor Liability For Retail Salesbriefly described as --'"'-'lIDlLO...,J.UJ[llJ'-"-""--""""ll...;:!.il!>O>. _

Village Of Hampshirebound unto the ---""Illill;"-'LUlll!!l!p:lillJ"'- _

Hampshire Gasoline Tncon behalfof ---"""''''''''''''''"'''''''''""-'''-'-'-'''- _

Location Name & Address: Bill To Name & Address: (If different)

Ha mpsbire Gasoline I D C

1000 S State Street

Hampshire. II , 60140

J une 19, 2019$ 10,000,00in the sum of -"'---L""""''''''''--- Dollars, for the term beginning -"-"lli.!iCL"-'illAL.- and

June 19, 2020ending __-"-''''''-'''''-''''''''-_ _ subject to all the covenants and conditions of the original bond referred to above .

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

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

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

Apr ilDated this ...l.!l.tb-- day of _---"'IlliJL-_, -..2!IJ..!L.

Barton W. Davis

RL I Insurance Company

THIS "Continuation Certificate" MUSTBE FILED WITHTHE ABOVE OBLIGEE.

M0000615



~ HAMPGAS-Q1 TIFFdNY1"'Kr

ACORD CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMlD DIYYYY)

~ 2119 /2019

THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF ICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLIC IES
BELOW . THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIF ICATE 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 th e terms and conditions afthe policy, certain policies may require an endorsement. A statement on
th is certificate does not confer rlahts to the certificate holder in lieu of such endorsemenlts).

PRODUCER ~2~!~CT Tiffany Leal
Coo~er & Allison Insurance Agency, LlC W~,~.fo! ~~~ (630) J~~-4200 Ir~.NO);100 ower Or. Ste 129
BUrTRidg e. IL 60527 Jto"F:~ss~I_@~~_C?per·ins.com

IN§UREI~{Sl .t.F£.Q!Y>I1'lG_COVE;~GE N,t\J~_.__

J NSU_~Efl_~ : Ac;_l!!!Y 14184
INSURED lNSURER B ,-Em p !9 y e r s _In s u r an c e Co

Hampshire Gasoline, Inc. ~~URE!tC :

1000 S State Street r-!NS URER D :
Hampshire, IL 60140

I,!~_~~R E :

INSURER F :

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

I-=-:XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I~i':r-~ TYPE OF INSURANCE :~9.~ ,~; POUCY NUMBER I POLICY EFF I POlICY EXP, 1 U Mm;

A X I COMMERCIAL GENERAL LIA BILITY I I EACH OCCURRENCE I . 2,000,000=P ClAIMS.MADE =xJ OCCUR Z63529 211/2019 21112020 DAMAGE TO RENTED :el 250,000
--.ER.EMlSES_(E~ce I

MEDEXP(~~~ I 10;000
- 2,000,000
- ~~RS9NA1,._& ~v IN,J.IdBL I

GEN'L AGGHEGATE LIMIT APPLIES PER ~!'J~"-!'GGF!..~GATE I
4,000,000

~ POLICY U ~!'8i L I LOC ~QQQCTS. COMP.19P AG.§ $ 4,000,000

I X OTHER: Liquor Liability ,A g 9regate I • 1,000,000

A ~TOMOBJLE LIABILITY I ~MBIN;~I~INGLE LIMIT 2,000,000u colle $

-
ANY AUTO 'Z63529 2/112019 211 /2020 BOOILY INJURY {Par oerson\ I S
OWNED ~ SCHEDULED

X
AUTOS DNLY L AUTOS ~~URY (Per accident $,

~L~S ONLY X NON-i§WNE~ ~EROPER~t?AMAGE

1-"- i~ AUTO ONL p~ accident $

'.
f---

UMBRELLA LlAB H OCCUR

I
~ACH OCCU RRENCE I

EXCESS LIAS ClAIMS-MADE
AG_G~E_~~ I

OED I T~ETENTION $ •
B WORKERS COMPENSATION I X I~~~TUI' I InH

-AND EMPLOYERS' LIABILITY
Y IN r 1G2636462.00 7/1/2018 7/1 /2019 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE [!J E.L. EACH ACCIDENT I

~FF I~ERlM iM~ER EXCLUDED? N IA .~
Man atory n H)

~_ASE • EA EMPLOYEE S 1,000,000

~lSc~fp~~O#~PERATIONSbelow E.L. DISEASE · POLICY LIMIT • 1,000;000

A ,B uil din g Z63529

I
2/1/2018 2/1/2019 RC $1,000 OED

I
1,209,667

A IBPP IZ63529 211/2019 2/1/2020 RC $1,000 OED 150,000

I
DESCRIPTION OF OPERATIONS I LOCATlONS ' VEHICLES (ACORD 101, Additi onal Remm s Schedule , m" y be attach ed if more space is required)

Lac: 1000 S State St, Hampshire, IL 60140
Building Lim it Breakdown:
BId 1: c-stere- $842,700
Bid 2: Canopy, Tanks, Pumps- $366,967

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

ILLINOIS LIQUOR CONTROL COMMISSION
THE EXPIRATION DATE THEREOF, No nCE WILL BE DELIVERED IN

101 W JEFFERSON STREET
ACCORDANCEWITH THE POUCY PROVISIONS.

SUITE 3-525
SPRINGFILED, IL 62756·7000 AUTHORIZED REPRESENTATtVE

~~,
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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234 S, State Street <'
Hampshire, IL 60140,<

" ;-\ '. "','", ,
APPLICATION FORALCOHOLIC LIQUOR

NOV 0 52019

Phone : (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

DATE: _

NAME OF BUSINESS: Love's Travel Stops & Country Stores, Inc.

NAME OF APPLICANT: Love's Travel Stop #763

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

SALES TAX ID: 3383-8836

BUSINESS PHONE NO. :,...!8~4lL7:!l-6!!l;83~-:J.:.74±,;3~3 _

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

TO: Local Liquor Control Commission

Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, 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) :

x

2. License Period :

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

___ Class D - $1,750.00

___ Class E - $1,750.00

___ Class F - $1,500.00

_ _ _ Class G - $ 75.00

___ Class H- $ 500.00

_ _ _ Class 1- $ 500.00

Commencing on January 1, 2020 and ending December 31, _2,Q0u,2;y0 or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

'0 Individual

o Partnership

G1 Corporation

D Other (specify)



NOV 052019

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 ofthe stock or
ownership interest, or managers ofthe establishment within ten
(10) days of said change.

Name: Please See Attached Lisl

BIRTHDAY: _

HOMEADDRESS: _

DRIVERS L1CENSE# HOME PHONE#. _

BUSINESS STATUS: -'- _

PERCENTAGE OF STOCK HELD: _

Name : _

BIRTHDAY: _

HOMEADDRESS: _

DRIVERS L1CENSE# HOME PHONE#'-- _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:.....,.-_ --.,._ --.,. --.,.--.,.__-r--; ,-----,-,----_ .,.--- _

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

5. Is the appl icant a citizen of the United States? _...!Y.!1e"s _
If naturalized, state date and place of naturalization: _

If an Illinois corporation, state date of corporation : -llN"'/A"- _

If a foreign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act .-'0"'4tL/1"'6"-/"'20"'0'-'2"-- _

6. State the character of the applicant's business, and in case of a corporation, the objects for
which it was formed. Convenience store with gasoline, fast food , tire sales/repair, garage repair and roadside assistance.

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. Exil 42 Towards Royle 20

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. ----'Y.!1e:1>s _

If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of Iicense was issued .---"P...,le",a",s",e",S"e"e""A"-I...la",c",h.L!e",dLL...i,,,scLl _



NOV 05 . .
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9. Has the applicant ever had any previous liquor license revoked? -'-N"'o'--- _

If answer is in the affirmative, state the date and reason for such revocation. -'IN''''A''- _

10. Has the applicant and the designated managers read and do they understand and agree not to

violate any of the liquor laws ofthe United States, the State of Ill inois or any of the ordinances of
the Village of Hampshire in conducting business?-LY"'es"- _

Note: This application will remain incomplete and will not be

considered until question #11 can be answered in the

affirmative.

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

of the corporate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof. --'-"No"-- -,-__-,--,-_-,- _

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

at these premises. Thomas A. Walalce
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. 02/18/2019

Note: This application w ill 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

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? -,N-"I-"A~ _

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"-o"'-- _

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? --"-N"'-o _

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? -:..:N.::.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? -'N:!!.I"'A~ _

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? --!N"'o"- _



NOV 0 5 2019

20. Does the applicant understand and agree that during the license period, any violation of Federa l,
State or Village laws and ordinances will be referred to the Local Liquor Contro l Commission and
that such violati on may result in the suspension or revocation of said license? _y'-'e"'s'-- _

21. Does the applicant understand and agree that members ofthe Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any t ime upon the
premises licensed hereund er 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? ---'Y"'e"'s'-- _

22. Does the applicant understand and agree that a licen se shall be pur ely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or executi on,
nor shall it be alienable or transferable, volunt arily or invo lunta rily, or subject to being
encumbered or hypothecated? ----'Y-"e"-s _

23. (If applying fo r other classes except Class B-1 and B-2l : Does th e appli cant unde rstand that th e
acceptability of all ente rtai nment shall be subject to review by th e Local Liquor Control
Commission? -llN/"'A>-. _
On the attached addendum fo r Entertainment, please list and briefly describe, any and all
ent ertainment to be provided in your establi shment during the per iod of this license. (If any
additional ent ertainment is planned dur ing the per iod of th is license, such entertainment must
be listed and described for , and approved by, the Hampshire Liquor Commission prio r to being
conducted or performed. Addit ional ent ertai nment forms are available at the Office of the
Village Clerk.

SIGNATURE OF A!'PU

CORPO~nSIGJ)"'O'""T,-'1"

P~'"""1liitm/ lWilai'[Oii:::::==-""-- - - - -: ane ha

~ee, k.r¥
Assistant Secret~: Timothy Doty, II

INDIVIDUALOR PARTNERSHIPSIGNATURES

STATE OF OKLAHOMA

County of OKLAHOMA

)
) 55
)



Fidelity and Deposit Company of M aryland

Ilond " 0. LPM9259649

License and/or Permi t Bond

KNOW ALL MEN BY THESE PRESENTS:

Tha t we, Love 's Travel Stops & Country Stores , Inc. . as Principal,
and FIDELITY AND DEPOSIT COMPANY OF MARYLAND, incorporated under the laws or the State of MaIYI"nd.
with principa l offic e 1299 Zurich Way. 5th Floor, Schaumburg, ll 60196·1056 . (IS Surety, (Ire held and firmly bo und
unto Village of Hamp shire . IL as Obligee,
in the penal sum of One Thou sand , Five Hundred and Noll OO----------------------m------m ------------ DOLL ARS
($ 1.500.00 ), lawful money of the United States, for which payment, well and truly to be made , we bind
ourselves, our heirs, executors, administrators, successors and assigns. jointly and severally, firmly, by these presents.

WIIEREAS, the above bounden Princ ipal has obtained or is about to obtain fmm the said Obligee a license or permit for
Village of Hampshire Liquor License : and the term of said license or

permit is as indicated opposite the block checked below:

March

[X] Beginning the -,l."s,-I day of March . 20.llL..-, and

ending the _1",s"t__ day of _-"== ~, 20 ~2",0,-_

o Continuous, beginning the day of " 20 .

Village of Hampshire. ILWHEREAS. the Principal is requiredby low to fil e with _ -'''"''''''-'''-'-'= '''''''-"'''''-'''- a bond for the above
indicated tenn and conditioned as hereinafter set forth.

NOW. l 1iEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, Thal if the above bounden Principal as sneh
licensee or pcrmiuce shall indemnify said Obligee against all loss, costs, expenses or damage 10 it caused by said
Principal's noncompliance will. or breach of any laws, statutes. ordinances, rules or regulations pertaining 10 such license or
permit issued to the Principal, which said breach or noncompliance shall occur during the term of this bond, then this
obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, that if this bond is for a fixed term, it may be continued by Certificate executed by the Surety hereon; and

PROVIDED FURTi lER. thai regardless of the number of years this bond shall continue or be continued in force and of the
number of premiums lhat shall be payable or paid the Surety shall not be liable hereunder for a larger amount. in the
aggregate, than the m UOHlIl of this bond and

PROVIDED FURTHER, that if thi s is a continuous bond and the Surely shall so elect, this bond may be cancelled by the
Surety <IS 10 s ubseq uen t liab ility by giving thir ty (30) days notice in wri ting 10 said Obligee.

, 20 -,1",9 _14thSigned, scaled and dated the _ -"",,- day of Feb ruary

FIDELITY AND DEPOSIT COM PANY or MARYLAND

Love's Travel Sio

By:
,..-0

c

J5I9a



REVIS ION NUMBER

CA N CELLATIO N

CERTIFICATE NU MBER 57 007507434 1CO VERAGES

CERTI FICATE HOLD ER

AC~· CERTIFICATE OF LIABILITY INSURANCE I
OATEC"'MIOO/YY'fY)

------
0211-412019

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFOR MATION ONLY AND CONFERS NO RIGHTS UP ON THE CERTIFICATE HO LDER. THIS
CERTIFICATE ODES NOT AFFIRMATIVEL Y OR NEGATIVELY A MEND, EXTEND OR ALTER TH E COVERAGE AFFORDED BY THE POLI CIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC T BETWEEN THE ISSUING INSURER(Sl , A UTH ORIZED
REPR ESENTATIV E OR PRODU CER, AND THE CE RTIFICATE HOLDER.

IMPOR TANT: If the c ert i fi cate holde r is an ADDITIONAL INSURED, th o policy(ies) mu s t have ADDlTlONAllNSURED prov is i on s o r be endorsed . If
SUB ROGATION IS WA IVED, subje ct to the te rms and c ond iti ons o f the policy, certain policies m ay requtre an en d orsemen t. A s tatem ent on th is
cert ificate do es not confer rights to tho certIfi cate h ol d er In lie u of such endorsement(s).

PfWOUCER CONTACT
Aon Risk servi c~ s scut hwes r , NAME:

r nc .
(8 66) 283- 7122 I r~. No.1: ( 800) 363-0105Hous t on TX Office N C. No. Exl:

5555 san Felipe E.MAlL
sui te 1500 ADDRESS:
Houst on TX ,7056 USA

INSURER(SI AFFORDING COVERAGE NAIC ~

INSURED INSURERA: ACE Ameri can I nsurance Company 22667
l ove ' s Travel St ops &. Count ry Stores I nc INSURERD: ACE Fire unde rwri t ers I n su r ance Co . 2070 2
10 601 N Pennsy l vani a Ave

INSURERC; Indemni ty I ns urance Co o f Nort h Ameri ca 4357 5Ok lahoma Ci ty OK 73120 USA
INSURERD: wes tches ter Fi r e I nsu r ance Company 10030

INSURERE: I ronsho re spec i al t y I nsurance Company 25445

INSURERF: North Amer ican el i t e I nsurance company 29700

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 HERE IN IS SUBJECT TO All TItE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. limits show n are as requested

DR TYPEOFINSURANCE INSO ""0 POUCYMJ~BER MMIO I tMW-oorYWY LIMITS

x COMMERCIALGENERALLIABILITY XS lGl il J.1 l j A ... '''0'''"'' EACHOCCURRENCE Sl , OOO,OOO
t-tJ CLAIMS.MADE o OCCUR

SI R appl i es per po licy ter cond i t ons SlO O, OOO
t- t'nEMISEs Eaccccrrence

I-
MH"l EXP(Anyoneperson)

PERflONAL'" f>,(JV INJURY Sl, OO~.~

~N'LAGG",GA" LIM"""'" PER GENERALAGGREGATE $8 , 000 , 000

0'''0. D S8 ,OOO,000X POLlCY JECT LaC PRODUCTS- COMPlo r AGG

OTHER: Uquor L1I Dllily $1 ,000 ,000

A AUTOMOBilEUAnILITY Y I SA H2S276310 12:/01/2 018 12/ 01/2019 COMBINEOSINGLE LIMIT SS, OOO , OOO,..... ,
·x ANYAUTO BODlLVINJURY(/>orpefSOfl)
- OWHEO ~ SCHEDULED BODlLVINJURY (PerICCidenlj

- AUTOS ONLY - AUTOS
PROPERTYDAIo'AGEH1R£OAUTOS NOH..QWNEO

- ~y - AlITOSONLV Peraccident

F X UMDRELLA LIAB ~ o=,
UMS200 0 33104 12/ 01/2018 12/01/2019 EACHOCCURRENCE. SiO, 000 ,000

- AGGHEGATE $10 .000,000EXCESS LIAB ClAIMS-MADE

CEO X !RETENTION saa.ooe

c WORKERSCOMPENSATION ANO , WLRCb543 22 86 12/ 01/2018 12/01/2019 X I~i':TUTE I IpTH-
A EMPLOYERS'LIABILITY YI N Y Wl.RC65432 328 12/ 01/ 2018 12/ 01/ 2019

Sl , OOO ,OOOe ANV PRQPRLETOR I PlIoRlNERI E.X£CUTIVE ~
N IA Y SCFc6 5432 365 12/01/20111 12/ 01/2019

e r. EACHACCIDENT
OfFICERlMEMB£A U CLUOE01
(Mandatory In NH) E.L.DlSEASE·f AEMPLOYEE $1,000 ,000

~ll¢~~~i~~ ~Fd~ERAT IONS below e.r.DlSEASE·POLICYLIMIT Sl, OOO,OOO
E f nv Site ti ab 002 56R601 12/01/2018 12/01/207.1 Aggr ega t e sio.ooo .ooo

DESCRIPTIONOFOPERATIONS I l.OCATlONSJ VEHICLES(ACORD 101, AddlUan.1 Ramark5Schedule, maybeallached If more space I. requlredl
MCS90 and c I\9948 are i ncl uded on the abov e r e f e r enced Aut omobil e Liabil i t y policy . RE: l ov e ' s Trav el Stop 1/763. ce r t i f i cat e .
Holder i s i nc luded as Addi tional Insured i n accorda nce with t he poli cy provi s i ons o f t he Gener al Lt abf l t ty and Automobi l e
Li abil ity po l i cies. A waiver o f subr09a ti on i s granted in favor of ce r ti ficat e Hol de r i n acco rdance wi th t he pol i c y provisions
of t he General liability , au tcmobt Ie llabil ity an d worke r s ' compens ation po l icies .

-

-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEU EO BEFOkE l HE
EXPIRATION DATE THEREOF, NOTICE WloL BE DELIVERED IN ACCORDANCE IMTH THE
POLICY PROVISIONS.

village of Hampshi r e AUTHORIZEDREPRESENTATIVE
234 S. Stat e St reet -
Hampshi r e Il 60140 USA

~~5:'uWwg~~

ACORD 25 (2016/031
© 19 88-20 i 5 ACO R D CORPORATION . All r ights re serve d .

Th e A CORD name and log o oro r e ql stcrcd marks o f AC O RD
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REVISION NUMBER

CANCELLATION

CERTIFICATE NUMBER 570079278871COVERAGES

CER TIFICATE HOLDER

~

I
DATE{MMfDDIYYYY}

A C C>R 0
8

CERTIFICATE OF LIABILITY INSURANCE............-- 11/1 912019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFARMATIVELY 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(SI, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provis ions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and cond itions of the policy, certain policies may require an endo rsement. A statement on thi s
certificate does not confer right s to the certifi cate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Aon Risk services Southwest, NAM E:I nc. PHONE (866) 283-7122 Ir~. No.): (800 ) 363 ·0105Hous t on TX Of fice lAIC. No. EXI):

5555 San Fel i pe O-MAlL
Sui t e 1500 ADDRE SS:

Houst on TX 77056 USA
INSURER(S) AFFORDING COV ERAGE NAle ,

INSURED INSURER A: I ronshore Specialty I ns ur a nce Company 25445
Love s Trave l Stops & co untry St or es, Inc INSURERB: ACE Ameri can Insurance Company 22667
PO Box 2621 0

ACE Fire Unde rwr i t e r s I ns ur a nce Co. 20702Okl ahoma Ci t y OK 73126 USA INSURERC:

INSURER D: In demnity Insurance Co of Nor t h Amer i ca 43575

INSURERE: Nat ional Fi r e & Marine Ins Co 2007 9

INSURERF: Westches t e r Fi r e In suran ce Compa ny 10030

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 COND ITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIC H 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. Limits show n are as requested

Itf; TYPE OFINSURANCE ,,<SO 'NYO POLICYNUMBER .~~'E!v~ MMU LIMITS
B X COMMERCIAL GENERAL UABILITY Y Y X5LG/1""u, I'V / V EACH OCCURRENCE 11.000 ,000

f-~ CLAIMS-MADE o OCCUR
SIR applies pe r policy te r- s & condi ions

I ~~~~~~uE:~~ence 11 ,000 ,000
f- MEO EXP (Any one person) Exc lude d

PERSONAL& ADVINJURY 11 ,000 ,000

~UGGREGATO UMIT APPUOS PER, GENERALAGGREGATE 18 .000 .000o PRO· D 18.000, 000X POLICY JECT LaC PRODUCTS · COMP/OPAGG

OTHER: Liquof Liability 11 ,00 0, 000

B AUTOMOBILE LIABIliTY Y Y I SA H2528708 3 12101/ 20 19 12/0112020 ~~~~~~ SINGLE LIMIT 15.000,000

r-x- ANYAUTO BODILYINJURY (Pelperson)
'- OWNED - SCHEDULED BODILYINJURY (pel eccoeon
'- AUTOS ONLY - AUTOS PROPERTY DAMAGEHIREDAUTOS NON-ClWNED Peraccoeon- OM.Y - AUTOS ONLY

0 X UMBRELLA L1AB ~ OCCUR
42 uM030948001 12/ 01/ 201 9 12/01 /2020 EACHOCCURRENCE $10 ,000 , 000

- AGGREGATE 110,000 ,000EXCESS LIAB CLAIMS-MADE

DEDI X IRETENTION S25,OOO
0 WORKERS COMPENSATIONAND Y WLRC66037538 12/01/ 201 9 12/01/2 020 X IPER STATUTE I 1 ~~H.

B EMPLOYERS' LIABILITY YIN Y WLRC66037575 12/0112019 12/01/2020
c ANYPROPRIETOR{PARTNER IEXECUTIVE

~ Y SCFC66037617 12/01/2019 12/ 01/2020 EL EACHACCIDENT 11,000 ,000
OFFICERiMEMBER EXCLUDED? NIA
(Ual1daloryIn NH) E.L DISEASE·EAEMPLOYEE 11,000 ,000

~~~C~~~~~PERATIONS below ~.L. OlSEASE-f'Ot..lCVLIMIT Sl, OOO ,OOO
A Env Site Liab 002568601 12/ 01/2018 12/0 1/2021 Aggregate $10 .000, 000

OESCRIPTION OFOPERATIONS{LOCATIO NS I VEHICLES(ACORD101,AdditionalRemarks Schedule, may be . n.ached 11 more spaceis required)
~cs90 and CA9948 a re i nc l ude d on t he a bove re f e r en ce d Automobil e Li a bi li ty pol i cy. RE: Love' s Tr ave l Shop #763. Certi f i ca t e .
Hold e r i s i nc l uded as Additional Insured in acco r dan ce wi th t he pol icy pr ovisi ons of the Genera l liabi li t y a nd Aut omobi l e
Li abil i t y pol i c ies, A wai ver of SUbr ogat i on is granted i n favo r of ce rti f i ca t e Hol de r in ac cordan ce wi t h t he pol i cy prov i sions
of the General Liabil ity, Automobi le L1abi l ity an d wor ke r s ' compensat ion pol icies.

-
SHOULD ANY OF THE ABOVE DESCRIBED POLICtES BE CANCelLED BEFORE THE '"EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN ACCORDANCE WITH THE

~POLICYPROVISIONS.

Vi ll age of Hampshi re AUTHORIZED REPR ESENTATIVE

~234 S . St ate Stree t
Hampshire IL 60 140 USA

~~9"~9"-df«!4C~ ~

•
ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION, All ri ghts reserved.
The ACORD name and logo are registered mark s of ACORD



234 S. State Street
Hampshire, IL 60140

~
Q.,~
J.' ..... /
T/ ~~......... 5'

°0
Phone : (847)683-2181
Fax: (847) 683-4915
www.hampsh ireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE:~--'--\-'~~--------k-...,..--;A----------
~ ~A"'\

NAME OF BUSINESS: L~I\t r ':;, e-e+ Lf\C- .~ \L,,\K...

NAME OF APPLICANT: 12 ....v\ ! l(",-\1...

ADDRESS OF BUSINESS: I)..") vJ ...)~ ~ ....)t,,""
BUSINESS PHONE NO.: <g Ltl- 'J.1J_-_')~(,-,-"'_{ _

MAILI NG ADDRESS: \ )."") \ [_""---'-'5_t.._:-_~-:-+.\-_D_,\-,------,-,,-=,,---....:.....::,--,- _

TO: Local Liquor Cont rol Commis sion

Village of Hampshire, Illinois

Pursuant to the provision s of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipa l Code
of Hampshire, Illinois, as amended, and pursuant to Chapter 43 of the Ill inois Revised Statutes,

as amended, the undersigned hereby makes application fo r an Alcoholic Liquor

License as follows:

1. License Class and Annua l Fee (check one) :

Class C-4 - $1,500.00
---
___ Class D - $1,750.00
_ __ Class E - $1,750.00

_ _ _ Class F - $1,500.00

Class G - $ 75.00---
___ Class H- $ 500.00

Class 1- $ 500 .00- - -

2. License Period :

1.0 ;). DCommencing on January 1, ;},0 ~o and ending December 31, or

Commencing on and end ing December 31, _

3. Type of Business Entity (check one) :

D Individual

D Partnership

~corporation

D Oth er (specify)



4. The following information must be provided wit h respect to any and all individual own ers,
partners, corporat e officers, corporate directors, resident managers, and, if a corporat ion,
all persons own ing directly or beneficially more th an 5% of th e corporation stock:

NOTE: Full names must be listed wi th middle initial s. Furthermore,
the applicant must notify th e Local Liquor Control Comm ission of
change in th e part nership, officers, directo rs, persons holding
directly or beneficially more than 5% in int erest of th e st ock or
ownership interest, or managers ofthe establishment with in ten
(10) days of said change.

Name: :S:2..~~.2J:,-----,\l.c..::."'_\'\--=---- _
BI RTHDAy:~--,\1--,-",~..!!)..-=-- _

HOME ADDRESS: _ , J1) :Y<~,-IL$01\.

DRIVERS lICENSE# --;-_ :-- HOME PHONE#~ - ),'81- 5fo "5 (
BUSINESS STATUS: ~ IV')~ ck "-}-_...,...- _
PERCENTAGE OF STOCK HELD: -----JI-'Q"'-""u'-,,{-J~l2.._ _

Name: _

BIRTHDAY:, _

HOME ADDRESS: _

DRIVERS lICENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:,-,-_ ----,_ _ ----,,----,----__-t-' ----,-_----:_ _ =-- _
(If additional space is required, please attac h a separate sheet of paper)

5. Is th e applicant a citi zen of t he United States? __,,,-+l ---"=(.c..s"- _
If natu ralized, stat e date and place of naturalizat ioh: _

If an Illi nois corporation, state date of corporation: ;to !) .g ( M.",r c. ~
If a foreign corpo ration, sta te date qualified to t ransact businesJ in Ill inois pursuant to t he Illinois
Business Corporat ion Act . _

6. State the characte r of the applicant 's business, and in case of a corporat ion, the obj ects for
wh ich it was formed . _l-L.:.."-=-.J.:.....::'C-::...f=---I\.=--- _

7. State th e location and physical description of th e premises wh ich is to be operated under such
license and the natu re of th e business at such location . I ?:~ W '" '>""- ~"'-;)\-o l\

8. State whether the appl icant has ever had a liquor license issued by the Federal government, any
State government or any municipality. -J....l{"-'5'-- _
If answe r is in th e affirmative, stat e the~e of the licensing unit of government, when and
whe re said of license was issued. _



9. Has the applicant ever had any previous liquor license revoked? _---'--'-- _
If answe r is in th e affirm ative, sta te th e date and reason for such revocati on. _

10. Has the applicant and th e designated managers read and do th ey understand and agree not to
violate any of the liquor laws of th e United States, th e State of Illino is or any of the ord inances of
th e Vill age of Hampshire in conduct ing bUSineSS?~-,-t~7<- _

11. State whet her all individual owners, partn ers, officers, directors, persons holding more than 5%
of t he corporate stock have been fingerpr inte d by th e Illinois State Police and, if so t he date
thereof . ~\c-'-t.",-S-,-- _

Note : This application wi ll remain incomplete and will not be
considered until questio n #11 can be answere d in th e
affirmati ve.

12. State th e name of the person ,:"h~ will g nerally be managing t he ongo ing affairs of th is business
at the se premises. "\) ~ v\ c}.... "'-~
State wh ether said manager has been fingerprinted by the Ill ino is State Police and, if so th e dat e

thereof. '1--'(.=--"'5'-------- - ---- - - - - - - - - - - - - -
Note : This applicati on will remain incomplete and will not be

consider ed until question #12 can be answered in the
affirmat ive.

13. Has th e applicant attached Surety Bond and Certificate of Liability Insurance to th is applicat ion
or already furn ished it to th e Village?

_ _ '{t';

14. If the applicant does not own the premises fo r wh ich th e license is sought,
have a lease for the full period for which th e license is to be issued?__+..k....L _

If th e answer is in th e affirmative, att ach a copy of said lease to th e applicati on.

15. State wh ether the ap licant has ever been convicted of a felony offense under any Federal or
State law? .1....:.-'-''-- _

16. State whet her the applicant has ever been convicted of a vio lat ion of any F,deral or State law
concerning t he manufacture, possession or sale of alcoho lic liquor? _-----"u\"-__U-=-- _

17. State whet her a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
th e applicant, th e premises, or to any corpo ration in which th e applicant holds 5% or more
Stock? ,,-'-C'--JL- _
If a nsw~the affirmative, has th e stamp been Issued fo r any portion or all of th e time to be

covered by this applicant? ¥-..1C---,17'--- ------------- _

18. Is th e premises wit hin 100 feet of any real property of any church , school, hospital, home for the
aged or in igent persons or for veterans, th eir wive s or children, or any military or naval stati on?

o
19. Are the pr emises for which license is herein applied for a store or other place of business where

th e majo rity of customers are minors of school age or where th e principal business tr~nracted

consists of school book s, school supplies, food , lunche s or drinks fo r such mino rs? N 0



20. Does the applicant understand and agree that during the license period , any vio lation of Federa l,

State or Village laws and ordinances will be referred to the local liquor Control Commission and
that such vio lati on may result in the suspension or revocation of said licen se? \/-( 5

I
21. Does the appl icant understand and agree that members of the local liquor Control Commission

and/or Hampshire Police Department shall have th e authority to ent er at any t ime 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 licen see in

connection therewith? -1'--i!r--71-- ------- ------- - --- - - - -

22. Does the applicant understand and agree that a licen se shall be purely a personal privilege, and

shall not constitute property, nor shall it be subje ct to attachment, garnis hment or execution,
nor shall it be alienable or t ransferable, voluntarily or involunt aril y, or subject to bei ng
encumbered or hypothecated? '(_i'"-0-<- _

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 Contro l

Commission? ----.:J..J{"-,'...L7 _
On the attached addendum for Entertainment, please list and briefly describe, any and all

enterta inment to be provided in your establishment during the per iod 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, th e Hampshire liquor Commission prior to being
conducted or performed. Add itional entertainment forms are avail abl e at the Office of th e

Village Clerk .

SIGNATURE OF APPLICANT (5)
CORPORATION SIGNATURES

Pres._-"'<-'--'--'--'-----'---'-- _

Sec. _

INDIVIDUAL OR P

STATE OF "I \\'. j\\")~S

County of _-'---'-'-=~ _

)
) SS
)

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
___ day of -' _

Notary Public
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-WesternSur~tyComp(lny . .
LICENSE AND PERMIT BOND

KNOW ALL PERSONS BYTHESI, PRESENTS:

of ) !" ll'.Pe U .f Q: . ._ _ _. . .. ._ State of 111 i noi s

and WESTERK SURETYCOMPANY, a corporation duly licensed to do

Ll Li. nc.i s

~ 'as Principal,
surety bu siness in .t ho 'Sta te of

sum of .QQfLTltQD~~_~'L~L:(y_~_f:l.\!n~~£r;:;_(;i _?D,cLQ.Q ,G.Q~'L__.~_~~~_~,__~ . DOLLARS ( $J L5JtQ_, .QQ ).

lawful money of the United States, to be paid to the Obligee , for which payment well and truly.to be made,
we bind ourselves and ou.t lega l representatives, firmly by these presents. '

THE CONDlTION OF THE ABOVE OBLIGATION IS SUCH, Th at whereas, th e Principal has been

- . . . . ._. . -----.---- ---_~~--~--_-_ by the Obligee.

·N OW THEREFORE, if t he Principal sh all faithfully -perform the duties and in all th ings.comply
with the laws. and ordinanccs, ,'including all amendments theret-O, pertaining to fhc Iicensc .or -pcrmit
applied for, ' then ' this <obligation to be void. otherwiscto " remain in "full fo rce ' and effect until

. . '. .. 2Q?.Q..._·· , unless renewed by Continuation Certificate.

Thi s bond may be terminated at any,t ime by the Surety .upo n se nding notice in writing, by First Class
U.S. Mail, to the Obligee 'an d to the Principal ac .the address last known .to the Surety, and at the expiration
of t~~¥~~~~~~)-~j}:~ys. from ~emailir:g(~f.said .n()ticf~•.thi~hoIldghallipsofatto .tc~minate and the Sun~~y
s.hlill~"t,ltoP:reup(mJ~!'J~:rgheved from any Iiability for any acts or omissions of the Principal subsequent to said

' d~'t~~~,J.t~~1~i~'·~~e n umber of ~ear8 :his bon~ shall continue in 'force, .the nu~bel' of claims. ~ade
ag(l;l1J~t;:.tflIS boii<f;,~~lli,the number of premiums which shall be payable 01' paid, the Surety's t ot al limit of
l@lillity shall not 'be:;m,nulative from year to year or period to period . and in no event shall the Surety's total
l1i~jtj'<f-o!,>.aY~a,lm1fexc~ed the .arncunt set forth above, Any.revision of the .bond .amountshallnot be ,

cJ~~~:ivi~i,~;~~:;;F .•..... .,. . .. ..' ...
.Dated 'this ;'_,-,---:_ ~ 1.- .t;h-- day of : ,---_~__ ::....JY:~_Y , ;;; OJ 9 _

Principal

-'-'~-'--,'-,,··--'---'-'--~'-:..,..---~--"----·----;-PJ' incipal

at, VicePresident
Form532·12-2015

~ .
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STATE OF SOUTH DAKOTA
COUNTY OF MINN EHAHA

... .... ,"" .... . _ . , _ . , _., - , _ .. . . j

AC~~OWLF~GMENT OFSURETY

(Corporate Office r)

AC~'OWLJillG~lENT OF PlUNCll'AL
(Individual or Partners)

On this L __ .?_'L~.tL~._. day of _ _.~_ " _._.,~..~Jy_:~ ..__~__.~._ ~, * __._.lQ,~.~~~. _. _ , before me, t he unders igned officer,
personally appeared Pa u l 'I' . Br 'Jf J.a t •who ackn owledged himself to be the aforesaid
officer of WESTERN SURETY COMPA.\lY, a corpora tion. and tha t he as such officer. being authorized so to do, executed
th e foregoing inst r umen t for the pur poses therein conta ined, 'by signing the name of. the corporation by himself as such
officer . -' , .

IN WiTNESS WHEUEOF, I have hereunto set my hand an d official seal. ~
........... .....- + /Y)

. ~ M BENT ~r· r
1~NOTARY PUBLIC~: _~ . _
s SOUTH DAKOTA s No~ary Public~ South Dakota

. r ,
-- .+ r.. c. +

My.Corrmis sic r. Exp i r e s Uar ch 2 , 2020.... .. .. . .. .... I
STATE OF ~--"--.-.~~--_.-.~ f "
GOUNTY OF ... . . _ .. _

. On this day of _ _ , before me personally appeare d

known to me to be the individual _. __ described in and who executed the foregoing Instrument an d acknowledged to me
that _ he ,:....._ executed the samt'o . .

.My commiss ion expires

:!'\OUl.l') ' Public

STATE OF .-- ...- ----~---- t s
UOUNTY OF .. .. f

ACKNOWLEDGMEN T OF PRINCIPAL
(Corporate Officer) :". .

On t his day of . • _____ , before me personally appeared

who acknowledged himself/herself to be the _

of. • 6 corporation, and that he/she as
such officer be ing authoru.t..'t1 :;)0 to do. exec uted th e foregoing instrumcntIor the pu rposes therein contained ~Y signing
the n ame of the corporation by hi mselffherse if as suchoffice r.

.My commission expires

c-,
ca

~E :0
"8 0::

e ;>l ~e,
~
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.A~RD' CERTIFICATE OF LIABILITY INSURANCE .1. O~~~~:;;;nl
THIS CERlIFICA~IS iSSUEll AS A"'....TTER OF INFORMATION ON~Y ....NO CONFEI'S NO RIGHT S UPON lHE-CERlIFiCAl~HOWER. THI$
CERTIFICATE ODES NOT AFFIRMATIvaY OR NEGAnvaY AMEND, EXTEND 'O R 'AL TER THE COVERAGE AFFORDED BV THE POUCIES
BELOW. lliiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN lHEISSUINC> INSURERtS),AUlHORIZED
REPRESENTAlIlIE OR PRODUCER,·AND THeCERllFICATE HOLDER, . . ' .. .. . . .

IMPORTANT: If the ,certificate ho lder Is 311 ADOI-nONALINSU RED ; the- pollcyfles) musfhave 'o'\0OlTIONAL INSURED provt-sloll~ot' be end:o~ed.

Lf SUBROGATION ' IS-,WAfVE~ Subj2Ct""tO the terms and cenci ucns of th e-pelic)', c~ain peuclee may requi,re anet\do,rsement. ~ Statement 00
th is certlflcatedoM not center rtcots to the certlflcate holder In lieu of 5uch endarsemenHsl; "

1f.?c,H.1(2241 241-3000

Comer Spol, inc. dba The Kave
David Rulh
320 J ak. ~".

.. Hampslllre, IL60140

I
. I INSURER A :Societv insurance

i IIJ"lJ 1J:i' l=A: B ' .~

i INsU~~ o.~ . : .; _ ~,_.~ _

I ,NS URflR ':;' .

NAle",

- -:----- ---;.,.- - _. - - - .. -

CERTIFICATE NUMBER' . """ I""'N ~ ....n~n ,

THIS IS TOCER·TIFY THAT 1HE POUClES OF INSURANCE, lISTED BELOWHAVE'BEEN ISSUED TO THE INSURED NAMED ABOVE fOR THE POl-ICY PERIOD
INDICATED. NOTWITHSTANDING R-lY REQUIREMENT, TERM OR CONDITION OF ANY CC>lTRACTOROTH'ER OOCUMENTWTTH RESPECTTOWiICH THIS
CERTIFICATE MAY BE I.SSUEO os MAY PERTAN "THE INSURANCEAFFORDED BY THE PO\.ICIES DESCRIBED HEREIN IS SUBJECTTO All THE TERMS,
EXCLUSIONS AND cooOrrIONS.OF SUCH POLICIES, UMITS SHOV'oN >MY HAVE BEEN REDUCEO BY PAIDCLAIMS. . . .

rw: T'tPE Qf INSURANCE i ~~~~ . , POLICYNUMBER .l POLK=Y a-F f'O UCYEX", i liMITS

•,. .i
J

i
i

_. l
-oj,
i,

:1 , 1 ·~?"'BI ~E[~':'P ~(,LE LI," i · T . t

: ~,:~J.!JJ"J~::&J.f((.;":'~,~~ll~l. .i. .._.~_._
sooc'I " ~ JL' : ~ '; (, •..,. !'i:>:k .. "'It s:

I
:j

!

I

WORJ(ERSCOMPEt.lSAnON j

.A.II.O EMPLOYERS'UA8ILITY . y tN- ! ._.
.' 1~\Ll~~~.~~&~~r:u.~xFr.'JJrv~ · r- V ~· i.A, :

I.UnI1M OI'Y!~ 'f'I:i) . .,. '" , I:-: ---,- '! .

~~~~~¥;:~t'~:~~rEP ~fi\"VI~ t~6w .'j . ~

I J
t . •

r .,
OES(RIPTlON OF OP ERATlONSJ LOCA'TIONSr V&IIQ.ES (ACORD 101, Adetit:ional Re:mar~sSc~e. m lY ee~cbed if mOf"e-~"e If U q<Mect!
NSUREO PREPr1ISE: 123 WASHINGTO N AVE.~ HAMPSHIRE,IL COVERAGE INCLUDES BODILY INJURY; PROPERTY DAMJ\liE'& INJU RTY TO.MEANS OF
SUPPORT. . . , ' . ' ., ~' ..

CERTIFICATE HOLDER CA NCl':LLATION

I

V1L~GE OF HA N I'SHlRE .
PO BOX-<l51 .,

. HA.MPSttIRE. IL 60140

SHOIJLOAtfi Of 'THE AS,QVEDESCRIBED PO\.lClli$- ilE c.o.w:ELL.£O~EFQRE

THE EXPIRA.TION DATe THEREOF. NOncE WIt..L 8E DELIVERED IN
ACC'OROAHt%WITH THE.'POLICY PROVlSION9. .

.~. ~".

. A90RO 25 (20 H1J03) @) 19110-Z0 15",CORD CO.RPORAlION,AUrlght. reserved. :



<,J\\lag ('
of

HAMPSHIRE
----E>1. 18;6---

Proud Past... Promising Future

234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: 11-6-19

NAM E OF BUSINESS: CASEY'S GENERAL STORE #3066

NAM E OF APPLICANT: CASEY'S RETAIL COMPANY

~ ) I':::,b 0

\ '-\ OO\"~

c

SALES TAX ID: 3519-3395

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

BUSINESS PHONE NO. :--'84--'--7-6..c.8:..:3_-9_1_10 _

MAILING ADDRESS: CASEY'S RETAIL COMPANY. ONE SE CONVENIENCEBLVD, PO BOX 3001, ANKENY, IA50021-8045

TO: Local liquor Control Commission

Vi llage of Ham pshire, Il linois

Pursuant to the provisions of Chapter JIIV, Alcohol ic liquor Regulations, of t he Municipal Code

of Hampshire, Ill inois, 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 fo llows:

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

_ ___ Class A-1 - $1, 500.00

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

Class B-2 - $1,500.00- ---
___ _ Class C-1- $1,500.00

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

2. licen se Period : JANUARY 1, 2020-DECEMBER 31,2020

Commencing on January 1, 2020 and ending December 31, .=2""02=.:0=--- or

Commencing on and ending December 31, _

3. Type of Business Ent it y (check one) :

D Individual

D Partnership

II'I Corporation

D Other (specify)



4. The following informat ion must be provided with respect to any and all individual own ers,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more tha n 5% of the corporation st ock:

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 estab lishment within t en
(10) days of said change.

Name: PLEASE SEE ATIACHED FOR OFFICERS, NO PERSONS INDIVIDUALLY OR AN AGGREGATE OWN 5% OF CORP STOCK .

BIRTHDAY: _

HOME ADDRESS: _

DRIVERS LlCENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD: _

Name : _

BIRTHDAY: _

HOME ADDRESS: _

DRIVERS LlCE NSE# HOME PHONE#· _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:....,.-_--,_--,--,--,_ _ ,----- :--,--:--,--_ ,-- _
(If additiona l space is required, please atta ch 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 natural ized, stat e date and place of naturalization : _

If an Illino is corporation, state date of corporation: _

If a foreign corporation, state date qualified to t ransact business in Illi nois pursuant to the Ill inois
Business Corporation Act, AN IOWA BASED CORPORATION 04·14-04, QUALIFIED TO DO BUSINESS IN ILLINOIS 04·29-Q4.

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

7, State the locati on and physical descr iption of t he prem ises which is to be operated under such
licen se and the nat ure of the business at such locat ion, CONVENIENCE STORE

CASEY'S GEN ERAL STORE #3066, 820 WARNE R ST, PO BOX 443, HAMPSH IRE, IL 60140

8. State whet her the applicant has ever had a liquor license issued by the Federal government, any
Stat e government or any mun icipality, YES, WE HOLD MANY LIQUOR LICENSES IN ILLINOIS .

If answer is in th e affirmative, state the name of the licensing unit of government, when and
where said of licen se was issued. PLEASE SEE ATIACHED- - --------- -----------



9. Has the applicant ever had any previous liquor license revo ked? _N_O _

If answe r is in t he affirmative, state the date and reason for such revocat ion . _

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of Illinois or any of the ord inan ces of
the Village of Hampshire in conducting business?_Y_E_S _

11. State whether all ind ividu al owners, partners, officers, directors, persons holding more th an S%
of t he corporate stock have been fingerprinted by t he Illinois State Police and, if so the dat e
th ereof. NO PERSONS INDIVIDUALLY OR ANAGGREGATE OWN 5% OF CORP STOCK.

Note: This application wil l rem ain incomplet e and will not be

con sidered until question #11 can be answered in the

affi rmative.

12. State the name of the person who will generally be managing the ongoing affa ir s of th is business
at these premises. ELIZABETH MALCOMIS OUR LOCAL MANAGER/AGENT.

Sta te w hether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof . ELIZABETH MALCOM. MGR/AGENT HAS BEEN FINGERPRINTED 4 YEARS.

Not e: This app lication wi ll remain incomplete and will not be

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

13. Has the appl icant at t ached Surety Bond and Cert ificate of Liability Insurance to this app lication
or already furnished it to the Vi llage?
THE SURETY BOND WILL COME TO THE VILLAGEFROMOUR BONDING COMPANY. CERTIFICATE OF LIABILITY INSURANCEISATIACHED.

14. If t he appli cant does not own the prem ises 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_E_O_W_N_. _

If th e answer is in the affirmative, attach a copy of said lease to the appl icat ion .

15. State w het her the applicant has ever been convicted of a felony offense under any Federal or
State law? _N_O _

16. State whether t he app licant has ever been conv icted of a vio lat ion of any Federal or State law
concerni ng t he manufacture, possession or sale of alcoholic liquor? YES.WE HAVE HADSUSPENSIONS.

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 answ er is in the affirmative, has the stamp been issued for any portion or all of t he t ime to be
covered by this appli cant? _

18. Is the premises within 100 f eet of any real property of any church, school, hosp ita l, home for the

aged or indigent persons or for veterans, t heir w ives or children, or any mil itary or naval st at ion?
NO

19. Are the premises for wh ich license is herein applied for a store or other place of bu siness w here
t he majority of customers are minors of school age or wh ere the principal business t ransacted

con sists of school books, school supplies, food, lunches or drinks for such minors? _N_O _



FOR CASEY'S RETAIL COMPANY

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? _Y_E_S _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand th at 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 Comm ission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

BY JOHN C. SOUPENE, PRESIDENT

BYJULIAL JACKOWSKI, SECRETARY

STATE OF IOWA---------
County of _PO_LK _

)
) SS

)

..""" ... CHRIS MCCREAlJ'f
Il'~"r. COmmission Number 158693
'..g... MY COMM.EX? (/-.1'1-),0

The undersigned swears that all statements are true and correct.

FORCASEY'S RETAIL COMPANY

CORPORATE SEAL

Subscribed and sworn to before me this
6TH day of NOVEMBER -=2:..:0,-,1.=.9 _

·~b~
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ACORD'" CERTIFICATE OF LIABILITY INSURANCE I

DATE (MMfDDfYYYY)

~ 61712019

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 pollcy(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
th is certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ~~~~CT Lori Godbe v
LMC Insurance & Risk Management, Inc. PHO NE Irffc Nok 515-244-95354200 University Ave., Su ite 200 ~~C.1l<>J"'" 515-237-0114

W est Des Moines IA 50266-59 45 ~~DA~~SS : lori.aodbev@lmcins.com

INSURER/51AFFORDIN G COVERA GE HAle ,

INSURER A : Employers Mutual Casualty Company 21415
INSURED CASEGEN-D1

INSURERB :
Casey' s General Sto res, Inc.

INSURER C;P OBox 30 01
One Convenience Blv d IN$URER D ;

A nkeny IA 50021 INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER ' 756345986 REVISION NUMBER'
THIS IS TO CERT IFY 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 DOCUMEN T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COND ITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC ED BY PAID CLAIMS.

l~~: l TY PE OF INSURANCE ~~;I~~ I {t OLle y EFF POllCYEXP
LIMITSPOLlCY NUMBER MMIDDfYYYY MMJDD!YYYV

A X COMMERCIAL GENERAL LIABILITY lX3 036820 71112019 7/1/2020 EACH OCCURRENCE $ 1,000 ,000

I CLAIMS·MADE [8] OCCUR i~~~~~?E~~~~encel $ 100,000

7
MEO EXP (Anyone person ) ,0

Liquor liability PERSONA L /:I. ADV INJURY $1 ,000 ,000
I-R"AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000 ,000o PRO· 0 S2,000 ,000POLICY JECT LOC PRODUCTS · COMP/OP AGG

OTHER: SIR S 500,000

, ~_.''".~
l X3038820 7/1/2019 7/1/2020 I FE~~:~~~t~INGLE LIMIT S 1,000,000

X ANY AUTO BOD ilY INJURY (Per person) s
OWNED r-r- SC HEDULED BODi l Y INJURY (Per accident) s
~PRTJ'DS ONLY I-- AUTO S

NON·OWN ED I rp~~:~~RAMAGE ,
X AUTOS ONlY ~ AUTOS ONLY

s
UMB RELLA L1AB ---1 OCCU R EACH OCC URRENCE ,

-
EXCESS L1AB CLAI MS-MAD E AGGRE GA TE s
OED I I RETE NT ION s s

A WORKERS COMPENSATION 1X3036820 71112019 7/1/2020 X I ~¥~TUTE I 1 0 TH•
AND EMPLOYERS' LIABILITY ER

Y I N
ANYPROPRIETORIPARTNERlEXECUTIVE 0 E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBEREXCLUOEO? N IA
(Mandatory in NH) E.L. DISEASE · EA EMPLOYE E S 1.000,000

g~~t=~ ~1bPERATIONS below E.L. DISEASE · POlICY LIMIT $ 1,000 ,000

DESCRIPTION OF OPERA TIONS ' LOCATIONS I VEHICL ES (ACORD 101, Add itional Rerna",. Schedule. may be atta ched if lnOf"e epace i$ required)

Named Insured Includes : Casey 's Retail Comp any, Casey's Serv ices Comp any. Casey's Marketing Company and Casey's Services Company

RE: #3066 liquor permit

CERTIFICATE HOLDER CANCELLATION

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

Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

234 S State Street
PO Box 457 ]:IZ:RL;=Hampshire IL 60 140-0457

,

ACORD 25 (2016/03)
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MERCHAN~
BOND ING C OM PA N Y~

ME RCH ANTS BONDING COMPANY (MUTUAL) P.O. BOX 14498. DES MOINES . IOWA 50306· 3498
PHONE: (800) 678 -817 1 FAX: (51 5) 243-3854

A G 5065

CONTINUATION CERTIFICATE
(to be filed with the obligee)

I L 57104 1,500 L I OUOR RETAILER
BOND NO. AMOUNT DESCRIPTION

V I L L A GE OF HAM PSHIREOBLIGEE _---'~'""'""'!"'-_"!."'_..!l<==C!2.!"_"'''__ _

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

CASEY ' S RETA I L COMPANYPRINCIPAL _---'===-=---='--'= = = ==--""===-=-- _

DBA. _

Sec retary

Attest:

All liability under this Continu ation Certificate is effective 12 /01 /1 9 and term inates midnight 1 2 / 0 1 / 2 0

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 10 / 01 /19

... \~(,. Co ". MERCHAN TS BONDING COMPA NY (MUTUAL)• ~~ 4t~ •
•'",<>.,,,,,/< p all:';':?;'.

• . ~ ..... .. ".L •
• '%I '~ (f'I ' .

: ~ :' - - 0- 0 :-*
''''' '. 1933 .:3: :.. 'to, .' ;:;:. ~ . ....."'." ::lif·..·· ·'\'\ ". .. . ·c( .. ".. .... .....

CERTIFICATION
I hereby certify that the follow ing is a true and correct copy of Section 1(b) and Sectio n 1(d) of Arti cle VI of the Bylaws of
Merchants Bonding Company (Mutual) duty adopted and recorded to-WIt: Section 1(b) ' The Pres ident, Secretary , or
Treasurer or any Assistant Treasurer or any Assistant Secretary shall have power and authonty 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 Certrficatron 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.6

I further certify that the follOWing are duly elected officers of the Comp any: Larry Taylor, President; and William Warner, Jr. ,
Secretary.

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

th is 1ST day of OCTOBER,

Attest

2 01 9
MERCHANTS BONDING COMPANY (MUTUAL)

Presidenl

On this 1 ST day of OCTOB E R , 2 019 before me appeared Larry Taylor, to me persona lly known, who being
by me duly sworn did say that he IS President of the MERCHANTS BOND ING COMPANY (MUTUAL), the corporation
described in the forego ing instrument, and that the Seal aff ixed to the said instrument is the Corporate Seal of the said
Corporation and that the said instrument was signe d and sea led in behalf of said Corpora tion by authority of ItS Board of

Directors ~ ¥.. _r: _
Witnessed to and subscribed by me on 10 /0 1 / 19 ~

SUP 00 12 (2/ 17)

,,"@I'-\~( -S-'"
o "z ~~ l el0_ ,..... . . .

IOW~

ALICIA K. GRAM
Commission Number767430

My Commission Expires
April 1,2020

Notary Pub lic



234 S. State Street
Hampsh ire, IL 60140

APPLICATION FORALCOHOLIC LIQUOR

NAM EOF APPLICANT:_~~Lj.L+L=.J'-.l..-.lJ-~~:...L-....::.='-.L~~--------

NAM EOF BUSINESS: --'-A...li4'=l---'=::::.J.<:>..L..!,!~JZ1'-'--'-L-"'"""'--=-- SALES TAX ID: i(,;ll&- 'it8/i
c

DATE: _ --'---'---=--=-"='------'--'-__-,..-- _

ADDRESS OF BUSINESS :--.J JJ" '3, 51-o j e s J-
BUSIN ESS PHONE NO.: ,2"2 t.f. - d 1--"~'__-_1L.."3=__.oD"___"CJ"__ _

MAILING ADDRESS: PO. 60 t 3", S- t1c~l'-'{),-sh-<LLL.l(c_,-"",e~' _

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to t he prov isions of Chapt er IIIV, Alcohol ic Liquor Regulations, of th e Municipal Code
of Hampsh ire, Illinois, as amended, and pursuant to Chapt er 43 of th e Illinois Revised Statutes,
as amended, the und ersigned hereby makes applicat ion for an Alcoholic Liquor

License as follows:

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

___ Class C-4 - $1,500 .00

Class D - $1,750 .00- - -
___ Class E - $1,750.00

Class F - $1,500 .00
- --
_ _ _ Class G - $ 75.00

Class H- $ 500.00---
_ _ _ Class 1- $ 500.00

2. License Period :

Comm encing on January 1, Ji),?!t ) and ending December 31, Q?O ·OI- 0 or
Commen cing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

o Part nership

~ Corpora t ion

o Oth er (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:

HOMEPHONE# _

HOME ADDRESS:

BIRTHDAY:---'-'--I-='--""'-'~-\G-_.l----

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: 1'1'\ IcL e l\e b"" til ~o 1.l.S, /.l...:1 £'C.- _

(n- 27 - ~ 3
HOME ADDRESS: '60<.. r [1m St--'--'-''-'4t:..Lf>~''_l_t''-'-'-''''''::-'~----'-~'---='--'''''

DRIVERS LlCENSE# 6~-5'11(,- 3¥'13
BUSINESS STATUS:_---4Q~c_l.Il_r ..,,}-"~>=...--___..,.--------------------

PERCENTAGE OF STOCK HELD: ----=-__5=0'-----'1--1--',....')'---- _

Name:-KC lst, 'c Pere z-
BIRTHDAY: 00\ /0'if/77

I I
Lf3 to 71 51 S- J L f -r7 ';;)"

DRIVERS LlCENSE# Prv 010 - S/.iJ 7 - Cz c.. 3 CZ

BUSINESS STATUS: _ --Ls.!Q,./:,cc..*",,-,,--,,'-.1-'1-&"'-_____,,------------ - --- - --- - -

PERCENTAGE OF STOCK HELD :---:-_~5"'·..::o::....,_o;_/__.>.Q.L..--_____:---__,___,__,--,__-----
(If addit ion al space is requi red, please attach a separate sheet of paper)

5. Is the applicant a citizen ofthe United States? __....;I...>.......e_=;;,..>--- _
If naturalized, state date and place of naturalization: _l _

If an Ill ino is corporation, state date of corporation: '0 15- I, 7----'"""-'-'-f,...L...-t-l-'------------
If a foreign corporat ion, state date qual ified to transact business in Illinois pursuant to the Ill inois
Business Corporation Act . _

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

wh ich it was formed. r-C:: :S:\-q .l ,r w ,"',.:1- - - - - - - - - - - - - - - -

7. State the location and physical description of the premises which is to be operated under such
Iicer~: nd the nature of the busi~ss at su?h location. 11 J-, S . S i e,A,e 5 t

t~ \1'); \ ,J>VI , r € ~ L L , U I ~ 0

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. :I'LL L" '1 y,' l C (I c e_
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of licen se was issued. _



9. Has the applicant ever had any previous liquor license revoked? __--'-rW""--'~ _
If answer is in the affirmative, state the date and reason for such revocation. _

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting business?_-,,-IA),r--'C~S-L... _

\
11. State whether all individual owners, partners, officers, directors, persons hold ing more than S%

of the corporate stock have been fin rprinted by the Illinois State Police and, if so the date
thereof. .

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 e managing the ongoing affairs of this business
at these premises. k
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
th ereof. 0 5 ( I K

Note: This application will remain incomplete and will not be
considered until quest ion #12 can be answered in the
affi rmative.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to th is appl ication
or already furnished it to the Village?
____________-'--'c 1c c,>

14. If the applicant does not own th e premises for wh ich the license is sought , does the applicant
have a lease for the fu ll per iod for wh ich 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? Q 0

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? __....0--'--0""- _

17. State whether a Federal Gaming Device Stamp or Federal Wager ing Stamp has been issued to
the appl icant, the premises, or to any corporation in wh ich the applicant holds S% 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? _

18. Is the premises within 100 feet of any real property of any church , school, hosp ital , home for the
aged or indigent person s or for veterans, their wives or children, or any military or naval stat ion?

11 0

19. Are th e pr emises for wh ich license is her ein applied fo r a store or other place of business where
the majority of customers are minors of school age or where the pr incipal business tr ansacted
consists of school books, school supplies, food, lunches or drinks for such minors? It..., )



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be refe rred to the local liquor Control Commission and
that such violation may result in the suspension or revocation of said license? f e 5

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

connection therewith?------cyt-~-""'7"'------------------------

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 execut ion,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? yf-..:::e::.....)«- _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the local liquor Control
Commission? \;i t'" :>
On the attached addendum for Entertamment, please list and bnefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES

pres.~ Iekl'Uf t6ufIh~
Sec. _

SIGNATURES

STATE OF_---;;::-;- _

County of - F-=---==----

)
) SS
)

CORPORATE SEAL

Subscribed and sworn to before me this
___ day of --' '

Notary Public



... .. . .. . , ."", ~

~w
Effec t i ve Date : June 26th , 2018

Western Surety Company
LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 63703536

That we, Copper Barre l , I nc .

of Hampshire ,State of Illinois . as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do sure ty business in the State of

Illinois

Village of Hampshire

sum of One Thousand Five Hundred and 00 /1 00 DOLLARS ( $1, 500 . 00 ),
lawful money of the United States, to be paid to the Obligee, for which paym ent well and truly to be made,
we bind ourselves and our legal representatives, firml y by these pre sents.

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

licensed "B"'a.:.r ~ _

___ _ _ _ ____________ _ _ ______ _ _ ____ _ by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the law s and ordinances, including all am endments thereto , pertaining to the license or permit
applied for, then this obligatio n to be void, otherwise to re ma in in full force and effect un til

June 26th 2020 , unless renewed by Continuation Certi ficate .

2018Juneday of _ _ ----"""''''-__

This bond may be termina ted a t any time by the Su rety upon sending notice in wri ting, by First Class
U.S. Mail , to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thir18-fi .. (35},l!ays from the mailing of said noti ce, this bond shall ipso facto terminate and the Surety
sh'.\lI'i£lie:reupon b " lieved from any liability for any acts or omissions of the Principal subsequent to said
daie~...Regar<Pe s~ ..orQ>e number of yea rs this bond shall continue in force, the number of claim s made
aga"tist: his bo';k{,..an , the number of premiums which shall be payable or paid, the Surety's total limit of
lfiil)ilify shall not be <lufuula tive from year to year or period to period, and in no event shall the Surety's total
lia .bil1ty l'br, all claim~exceed the amount set forth a bove. Any revision of the bond amount sha ll not be
cU-m,tihitive. I-'- •....·~"r.l'

", ",(Jr· ..· ........0 ,r,
~'I: H D~:'" ,....~

I I i ' ''l.''"II ~ ,·,,1'"
Dated his 26th

Copne r Barrel Inc .

II r~ Principal
WESTE S URE~ C O M P A N Y

By /rf/ hi/
Paul T. Brt"flat, Vice President

Form 532-12-2015

~ .- .



~
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE IMMIOOIYYYY)

I.,......---' 81712019

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).

PRODUCER ~X~~~{;I CHUCK P QUICK
CHUCK P QUICK (04624)

1i
E 847-683-2100 I fM No : 847·683·3130

822 CENTENNIAL ~ N.o-,---~l}·

HAMPSHIRE .IL 60140-0000
-MAlL CHARLES.QUICK@COUNTRYFINANCIAL.COMDORESS·

..SURERISI AFFORDiNG COVERAGE NAlC .

INSURER A : COUNTRY Mutual Insurance Company 20990
INSURED 0004564483 INSURERB :

COPPER BARREL INC INSURERC :
PO BOX 365
HAMPSHIRE, IL 601400365 INSURER D :

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.

IN~: TYPE OF INSURANCE 1 ~~:'il=1 II:OLlCY
EFF If~~~ L.IMITSPOliCY NUMBER

GENERAL.lJABIUTY
AM9287363 ~1 0120 1 9 ~/l 012020 EACH OCCURRENCE • 1 000000

A ~ -I
~s fEa oc:c:arencelr- p RClAl GENERAl. UAB IUTY $50000

ClAlMS-MADE [Z] OCCUR

~.

~
MED EXP IAmI oneDerllOn\ $ 5,000

BUSlNESSOWNERS PERSONAl & ADV INJURY • 1.000 000

- GENERAl..AGGREGATE • 2 OOO,Qlio7i'l AGG~EnE liMIT AP~r PER: PRODUCTS · COMPJOPAGG .2,000000

.f POliCY ~ L.OC •
AUTOMOBU'£ UABIUTY ~~~~FNGl£UMl T •-

""AUTO BOOIL.Y INJURY (Per~l •- All.OWNEO ~ SCHEDUlED BOOIL.Y INJURY (per aa:idenI) •- AUTOS f-- AUTOS
NON-owNED ~~~?AMAGEHIRED AUTOS AUTOS •- f-- •

UMBREL.LA L.IAS H OCCUR EACH OCCURRENCE •-
EXCESSUAB ClAIMS-MADE AGGREGATE •
OED I I RETENTION $ •

WORKERS COMPENSATION I weSTATV-, I 1°J;\'
AND EMPL.OYERS' UABIUTY Y'N
ANY PROPRIETORJPARTNERlEXECUTIVE 0 E.L EACH ACCIDENT •OFFICERIMEMfiER EXCL.UDED? NIA
(~ndatory In NH) E.L.. DISEASE · EA EMPlOYEE •
g~;Sc=~'b~~PERATIONS below E.L. DISEASE · POLICY LIMIT •

uaUOR UABIUTY AM9287363 i8/1012019 8/1012020 Each~ BlI..I"M '0
AGGREGATE S 2,000 ,000

DESCRIPTlON OF OPERATlONS I L.OCATlONS I VEHICLES (ArtM:h ACORD 101, Add itiOfYI Ram.r1I. ScMdul., if mor• • pac. is r.crull'H )

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
Illinois Statute
(CONTINUED)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE

VILLAGE OF HAMPSH IRE THE EXPIRATION DATE THEREOF, NOTICE W1U BE DEUVERED IN
ACCORDANCEWITH THE POUCY PROVISIONS.

234 SSTATE

HAMPSHIRE, IL 60140
AUTHORaEDREPRESENTAnvE

/,,~-c'
e 1988-2010 Aed'RD C~ORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 10: _

LOC#: _

ofPageADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED

COPPER BARREL INC

POLICYNUMBER
PO BOX 365

AM9267363
HAMPSHIRE,IL 601400365

CARRIER INAICCOOE
COUNTRY Mutual Insurance Company 20990

EFFECTIVEDATE; Bn120 19

ADDmONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM ,

FORM NUMBER: ACORD 25 FORM TITLE: CERTIF ICATE OF LIABILITY INSURANCE

WAIVER S:
THE INSURING COMPANY WAIVES ITS RIGHTS OF SUBROGAT ION (RIGHTS TO RECOVER) AGAINST THE CERTIFICATE HOLDER NAMED
BELOW WITH RESPECT TO ANY PAYMENTS MADE FOR LIABILITY COVERAGE(S) UNDER THE POLlCY(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 (2008101) © 2008 ACORD CORPORATION. All rights reserved.

The ACORDnameand logo are registered marksof ACORD


