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AGENDA
HAMPSHIRE LIQUOR COMMISSION MEETING

December 6, 2018
6:30 P.M.

1. Call to Order.

2. Establish Quorum.

3. Approve Meeting Minutes of October 4,2018.

4. Review and Approve Renewal of Liquor Licenses for 2019.

5. Adjournment.



HAMPSHIRE LIQUOR COMMISSION

October 4 , 2018

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

Also present: Ms. Mital Patel- owner to be & Sandip Patel her husband

Trustee Kraus moved, to approve the minutes for July 5,2018.

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

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

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

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

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

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

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

Jeffrey R. Magnussen, Village President
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Phone: (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

DATE: II Lwj,....:...I..;;;...t _

NAME OF BUSINESS: TA Operating LLC d/b/a TravelCenters of America SALES TAX ID: 2494-071 2

NAME OF APPLICANT: Patricia A. Burton_ ...:..:..c.... _

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

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

MAILING ADDRESS: 847-683-4558--------- ---- - ---- - - -------
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 A-1- $1,500.00

Class A-2 - $1,250.00

Class B-1- $1,500.00- - - -
X 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. 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- s 500.00---

Commencing on January I, 2019 and ending December 31, =.20.::...1..:....9=--_._ _ 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% ofthe corporation stock:

BIRTHDAY: - - - - - - - - - . .._-- _ . ...._.-

HOME ADDRESS : . _

DRIVERS L1CENSE# _

BUSINESS STATUS :

PERCENTAGE OF STOCK HELD : _

_ _ ______ HOME PHONE# _

Name: _

BIRTHDAY: _

HOME ADDRES S: _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD: _

(If additio nal space is required, please attach aseparate sheet of paper)

5. is the applicant a citizen of the United States? --!..CN!.L.J/A'--'----- _

If naturalized, st at e date and place of naturalization: _

If an Illinois corporation, state date of corporation: ..LN.:uILA.>.LI _

If a fore ign corporation, stat e date qualified to transact business in illinois pursuant to the Illinois

Business Corp0 rat ion Act. -'O""'-""c.....to.....b"""e.u.(->3...,,0"-',.......2.....0"'-'0.uZ'----- _

6. State the character of the applicant's busine ss, and in case of a corporation , the objects for

which it was formed. TA Operating I LC is a multi-state retail licensee engaged in travel hospitality ,

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

licen se and the nature ofthe business at such location ,

19 N 430 I JS Highway 20, Hampshire, IL 60140 - Travel Center

8. State whether the applicant has ever had a liquor licen se issued by th e Federal government, any
State government or any municipality. _V.I..Je""'S.::L- . _

If answer is in the affirmative, state the name ofthe licen sing unit of government, when and

where said of license was issued. Please see attached rider _'_'_ "



9. Has the applicant ever had any previous liquor license revoked? ---'...N'-'o"-- _
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?---J.-v""'-e""'-s _

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. Local applicant was fingerprinted

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

12, State the name of the person who will generally be managing the ongoing affairs ofthis business
at these premises . -'P_a_t_r_ic_ia.;.;.....B_u_r_to_n _

State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. Yes - 11 /21 /2017

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

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

Yes * 2018 bond is on file , 2019 renewed bond will be prOVided under separate cover shor

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? -1V-'-e....sL-- _
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? -....LN.>Llo..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? Yes - please see attached rider .

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? --LN.:oo..L.- _

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

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

No

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



20. Does the applicant understand and agree that during the license period, any violation of Federal)
State or Village laws and ordinances will be referred to the Local liquor Control Commission and
that such violation may result in the suspension or revocation of said license? --'yc....:e:...: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? _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 transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? ----'-Y-"8'-"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? -w.NL).</AC-.- _
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 thi s license . (If any

additiona l entertainment is planned during the period of this license, such entertainment mu st

be listed and described for) and approved by, the Hampshire liquor Commiss ion prior to being

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

Village Clerk.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

Pres._--l- """""-_.>....£. _

Willi am E. Myers, II, As,;:;'

Commonwealth
STAAl OF Massachuse t t s }

) SS
County of Middlesex )

Mark R . Young
Executive Vice President
& General Counsel

Notary Public

ttd and sworn to before me this

da 0 ~_....

» Notary Public

W}COflIUONW£AlTH OF MASSACHusms
My Commission Expires ..-__~~~_..:....- _:_:_:_-------.;:----=~

July 24 , 2020

CORPORATE SEAL

The undersigned swears that all statements are true ~

Subsc i
~'?



TA Operating LLC d/b/a TravelCenters of America
Village of Hampshire, IL Class B-2 License Application

Rider to Questions 8 & 16

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

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

DocID : 484 1-925 1-1873.1



TA Operating LLC Members, Executive Officers and Directors

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

CONFIDENTIAL

NAME TITLE OWNERSHIP HOME ADDRESS PHONE DATE OF DRIVER'S
INTE REST NUMBER BIRTH LICENSE

NUMB ER

Adam D. Portnoy
Managing

0
198 Commonwealth Ave.

617-796-8242 6/2011970
Director Boston, MA 02 ] ]6 MA S] ]6660] 8

Andrew J. Rebholz
Managing

0
18054 Spyglass Hill Dr.

440-878-1556 3/5/1965 OR RT651354Director, CEO Strongsville, OH 44136

Barry A. Richards President, COO 0
7774 Rice Rd

440-471-7845 7/7/ 1952
OR TPI05 182

Amherst, OR 44001

EVP, CFO,
13429 Cliff Drive

William E. Myers II Treasurer, Asst. 0 Lakewood, OR 44107
216-471-8404 10/1011 966 DL-TX674703

Sect'y

Mark R. Young
Exec. Vice Pres.,

0
134 Cushing Avenue, Unit 3

617-533-7013 8/28/1962 MA S21305138General Counsel Dorchester, MA 02125

Rodney P. Bresnahan
EVP, Retail

0
75 Beech CliffDr. ,

440-250-2 888
7/27/1968

OR RN591287
Operations Amherst, OR 44001

John T. McGary
EVP,

3561 Monroe Trail
Commerc ial 0 440-808-4419 9/2011958 OH UA097659

Services
Westlake, OH 44145

Jennifer B. Clark Secretary 0
88 Hudson Road

978-440-7876 6/1/1961 MA S26151553Sudbury, MA 01776

Resident
1355 N. Arthur Burch Dr. Lot M-

IL B635-6817-Patricia A. Burton
Manager 0 2, Bourbonnais, II. 60914 847-683-4550 3/29/1978

8691

Travel Centers of
24601 Center Ridge Road,

America Holding Sole Member 100% 440- 808-9100 N/A N/A
Company LLC

Westlake, OH 44145

DocID: 4844-6743-4881.1
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ACORO~ CERTIFICATE OF LIABILITY INSURANCE I
OAHi (MMIODIYYYY)

~
11/30 / 2018

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

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

PRODUCER ~~~~~CT Willi s Tow ers Watson Certificate Center
Willis of New Yo rk , Inc .

WgNJo Extl: 1-877-945- 7378 I FA)( 1-888-467-2 378
c /o 26 Century Blvd iAic Nol:

E·MAIL
P .O . Box 3 051 91 ADORESS: c e r t i f i c a tes@will is . c om

Na shville , TN 312 3 051 91 USA INSURERISl AfFORDING COVERAGE NAICR

INSURER A : Arch Specialty I nsurance Company 211 99

INSURED INSURER B :
TA Ope rating LLC .-
2460 1 Center Ridge Road INSURERC :

Sui t e 30 0 INSURER D :
Westlake , OH 4414 55634

INSU RER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER' W9001779 REVISION NUMBER'

THIS IS TO CERTIFY T HAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITH STANDING ANY REQUIR EMENT . TERM OR CONDITION OF ANY CONTRAC T OR OTHER DOCUMENT WITH RESPEC T TO WHICH THIS
CERTIFI CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN CE AFFORDED BY THE POLICIE S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM S.
EXCLUSIONS AND CONDITI ONS OF SUCH POLICIES. LIMIT S SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

INSR ADDL SUBR
I~~~J~~ \ l~g~~~LTR TYPE OFINSURANCE IN"D Iwvn POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 2, 00 0,000
f--
~ CLAIMS-MADE 0 OCCUR

DAMAGETORENTED
PREMISES{Eaoccurrence) s 300,000

f--
A X SI R: $5 00 ,000 MEOEXP(Anyone person) $

f--
DPCIOD8715- 02 12 / 01 /2018 12/01 / 2 01 9 PERSONAL & ADV INJURY $ 2 , 000,000

f--
P1'L AGGREGATE LIMITAPPLIES PER: GENERALAGGREGATE $ 4 , 000,000

X D PRO- D PRODUCTS- COMP/OPAGG S 4, 000 ,000POLICY JECT LOC

OTHER: s

R·O."~""~
fE~~~d~~t~ INGLE LIMIT s

ANY AUTO BODILY INJURY (Per person) $

OWNED - SCHEDULED BODILY INJURY(Pet accident) $AUTOSONLY AUTOS
HIRED - NON-QWNED rp~?~c?c%"z'RAMAGE sAUTOSONLY r-r-r--: AUTOS ONLY

$

UMBRELLA L1AB HOCCUR EACH OCCURRENCE $
f--

EXCESS L1AB CLAIMS-MADE AGGREGATE $

OED I I RETENTIONs $

WORKERS COMPENSAnON I~~fTUTE I
I OTH-

ANDEMPLOYERS' LIABILITY ER
Y IN

ANVPROPRIETORIPARTNERlEXECUTIVE
D

NIA
E.L. EACH ACCIDENT $

OFFICERIMEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE- EAEMPLOYEE s
If yes , oescobe under

E.L.DISEASE· POLICYLIMIT $DESCRIPTION OFOPERATIONS below

DESCRtPTION OF OPERAT)ONS I LOCATIONS f VEHICL.ES (ACORD 101, Addit ional Remarks Schedule , may be attached if mor e apace is requir ed)

Re: 19 N 430 US Highway 20 , Hampshire , I L 6014 0 General L iability includes Liquor Liability - $1 ,000 ,000 Aggregate

Limit Village of Hampshire i s hereby added as an additional insured as required by written contract and/ or agreement .

CERTIFICATE HOLDER CANCELLATION

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

Illinois Liquor Control Commi ssi.on
AUTHORIZEO REPRESENTATIVE

101 W. Jefferson Street

Suite 3-525
/!~Springfield, IL 62 7 02

ACORD 25 (2016103)
© 1988-2016 ACORD CORPORATION. All nghts reserved.

The ACORD name and logo are registered marks of ACORD

SR 10: 171108 69 SATeD : 9 71 8 61



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. 2019 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 30th

day of November, 2018 .

RLI Insurance Company
Surely

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, IL 6161 5

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

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

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

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

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

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

Vice President

CERTIFICATE

RLI Insurance Company
Contractors Bonding and Insurance Company

By: ~~ ld·sPX
Barton W. Davis

} SS

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these present s to be executed by its respective Vice President with its corporate seal affixed this 13th day of

December , 2017 .

County of Peoria

State of Illinois

On this 13th day of December , 2017 , befor e me, a Notary
Public, personall y appeared Barton W. Davis, who bein g by me duly
sworn, ackno wledged 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 ackno wledged said instrum ent to be
the volunt ary act and deed of said corporation.

.
By: \J+lJ,~ '/..~~_

Gretchen L. Johnigk ~ Notary Pubii c

I, the undersigned officer of RLI Insurance Company and/or
Contractors Bonding 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 C0:£A and/or Contractors Bonding and Insurance
Company this day of U£.vu.•[,<r ,~.

RLI Insurance Company
Contractors Bonding and Insurance Company

GRETCHEN L JOHNIGK

"OFFICIAL SEAL"
My CommIssion EJtptres

May 26. 2020
Corp orate Secretary

10544480202 /1
A 0058817
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DATE: / \ ~~. U v. M f) {. [Z

APPLICATION FOR ALCOHOLIC LIQUOR

"i'1 rrl 7q
SALES TAX ID : ~.5 .,(,;;( [..., " ~ cA INAME OF BUSINESS: - i2:'lc.. lc () LT D, J 'b C'___

NAME OF APPLICANT: g t,; -C I ,,; t (-i<.~_,.:r_" _

ADDRESS OF 8USII"JESS: ~ ~i 0 CCJv h",.,IV ' . A L_ '>L

BUSINESS PHONE NO.: gL.t I (~-, 8 - I! / /

MAILING ADDRESS: r'S) b C{ ' N t IV I A L Dd, IJ\/JJ2 ,C;l0l-6 I l L 6 c':iLI D
I I

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):

''I;,

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 I , ~ (»)1 and ending December 31, ;7 () /? or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

D Partnership



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or 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: il [\.H i~,,) t 1)[ ?:~~·HL
BIRTHDAY: b /! (' //'7 4' <;

l

., r
[ .> \...-' t I J ( ( II) ) Z

( l.. " c\ c;? GI,O.Le
(

BIRTHDAY: 1- /1- /tfsq
HOME ADDRESS: I L( j c' ?
DRIVERS L1CENSE#_&. :J t-} 0 ~1 LI as -9J D Y HOME PHONE# i 4' / 1(5-8 l~1,/ '"I b
BUSINESS STATUS: e,l ' 1'0 / l. / i ~'>\;l-LI..(' i · /;i /A /1- ,:" {.-- {fe. / 0 '.; \ ; ; J e'1,--,r -

~, , I 7 '
PERCENTAGEOFSTOCKHELDJ ? s:oc!r1 /v'!Arci, ··\ Ci ( l'l f,Ct-:: ;JS 0;6 ~!ll-)O-~5JS-130~

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

5. Is the applicant a citizen of the United States? __\'f-l .JoCC:........=S'------ _

If naturalized, state date and place of naturalization: _

If an Illinois corporation, state date of corporation: _..=t./_'·.....b'-------cf--) ----""z---'C"""',,_O_ (_) _
If a foreign corporation, state date qualified to transact busi~ess in lliinois 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
.-:-). ..,. ~ ~ ~( t. r. -r ~ r> f ':l . " I I' I

which it was formed. L i 2 21Af:£oS.tl!4yTL/~ "J I .-, t o f--.:. <"'''' L(~I ~·IJi ·'Jt) -V( N t. V

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 U I'- i "" ,'v .coL v&rr) (::: L((y-j:\;/Jri l-(

- . .'2 . -- ." J I .- ,b i: G t/! 1\ j'; T t {J q .J:1 (.(Jl-'; { .s1/L- I I J.,j A 1/

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

State government or any municipality. 'tb; '> ( ~ ) hI- ( N O f S
If answer is in the affirmative, state theharneofthe licensing unit of government, when and
where said of license was issued. Sitrt-e 0 ( / L I. ,' /v _' ) s -:rulvt: (/ ( 70 / ??

/



9. Has the applicant ever had any previous liquor license revoked? --/-N->-\ ><..'·· _

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?~-r;~S"------------------

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. ----jy~b-"'-:-=S"'____ _

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

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

7f: s

14. If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? --:;V--'GO-·.....S"____ _

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? -+-!'-J~,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? --'rV'---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 the affirmative, has the stamp been issued for any portion or all of the time to be

covered by this applicant? -""~77.:i,;oao..c;:..-----------------------

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 veteran s, their wives or children, or any military or naval station?

N fJ
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? AID



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? -\-Tl,G;.-;>=>------

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? \[ ;;;' !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 execution,

nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being

encumbered or hypothecated? -1-.--=G-~ ;=.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? \ l f}.
---'~,L-----

On the attached ddendum for Entertainment, plea se list and briefly describe, any and all

entertainment to be provided in your establishment during the period of this licen se. (If any

additional entertainment is planned during the period of thi s 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.

)

) 55
)County of _:::........:>....:...-~ _

SIGNATURE OF APPLICANT (5)
CORPORATION'SIGNATURE '

9 . r ~ I \ J ... j f
Pres .'- ',, /"/ '~.:c J s~(.

sec~(JI(ljWM{f), '4P1»
XL

t<ANr
I'lOFFICIAL SEAL"

M.8RANOES
No8y~ ", ..~

Mlj ~ 09tIQ'19

The undersigned swears that all statements are true and correct

STATE OF _

CORPORATE SEAL

su~ and sworn to b{/re me this
yof Na '
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/. COMMERCIAL BUILDING LEASE
,

/
rms LEASE AGREEMENT is made by and between"

• \\ Q...I"\~T -.p(2. 0 'PQ r+ I~s' jj.... (L'. (hereinafter referred to as "Lessor") and
~1~h~vc\'"B. GljeLe. Q"c.l Q..N~D(\y"t.p~·th (hereinafter referred to as "Lessee").

W ! T N E ss E T H:

Article ·1. PREMISES. Lessor, for and in consideration of the covenants and
agreements hereinafter mentioned to be kept and performed by Lessee, hereby leases to Lessee the
real estate commonly known as "8'~4 C-en1-e. t'\f\ fAL-Hampshire, Illinois, (hereinafter referred to
as the "Leased Premises").

Article 2. TERM. The original term of the Lease shall be for 'i;1\.l e (6; from
:rlAr'\e. . t; ~ 0 'llP -mA~ '3'I~ ~b~ Iunless sooner terminated as provided herein.

Article 3. BASE RENT,

3.01 Lessee agrees to pay to Lessor, as rent for the Leased Premises for the term
hereof, (hereinafter referred to as "BaseRent") in addition to all other sums due hereunder a monthly
sum payable on the first day of each month during the term of this Lease, in accordancewith the
following schedule:

Lease Year

SelLUoRl~ d e.. ~o~'\t

:ru.N.e.. \ ,.;(b'~ -mAl Ef } ~Ofca-

:Ju, No € \ , ~ D \ l! - mo) 3/} ~ o a {

MonthlY Rent
..II 00
l1' ;lSoo. - JJ

o 0 11" ~ 0011 I 0 00 . - Lttl'Y1 ~60.-

S e..e. A +lr Poe.hQ c\
E.~n I '0 (\- "A I'

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

3.03 Each and all installment payments of the Base Rent, and all payments of
Additional Rent, shall be paid in such coin and currency of the United States of America as at the
time of payment or payments shall be legal tender for the payment ofpublic and private debts and
shall be made to, or upon the order of Lessor, at Hampshire, I11inois, or to such other person or
persons, or at such other place or places, as Lessor or Lessors beneficiary may from time to time in
writing designate.
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.md :>t:~' . Ity ,_,[' :hc: C..»nn .c n .vrcus: .il.irm .md l. .c 'ia tc lY systems , tnsur.mce, I[1L : l1 J in ~ L L'\ Cr Jg r.:

JgJ l l1S[ tire. ilood, ihctt o r other L2 JS Uil !tiI.'S, \\()[KCr'S cc mpcns.i tion insurance or sim ilar in surance

-': 0 \ ~' r :1;; ;' L' rSL) r.nc l. insurance .l';il i IiSt :iJbl :ity .or .issaul: .md b.urcrv. Lk ~~Hn J ti\J n :l[1J cl.uins oti alsc
.irrcsr L1 CLUlT l1;:: , )11 and Jb,JU I .he l: ,)ml1l vll _'\[:::.15, m .nn tcnancc ,) ( sprink ler system s: r-:1110\ -:1 1 of

\\ atcr . snow. iel.', trash, .uul .lcbris: the 1.:'.15t5 () f ,l l l materials. supplies and services purchase d or hired
rherc torc : install ing and maintain ing IJf sig ns: tirc protect ion: mai ntenance. repair anti replacement
,1f ll l i li ly sysu.ms serving the Com mon .vreas , including, but nut limited to, water. sun itary sewer
:1Od storm water lines and other utili ty lines. pipe s and conduits; cos ts and expenses of inspec ting
mach inery :1nJ equ ipment used in the operation and maintenance o f the Common Areas JnJ personal
property taxes and other charges: co sts and expen ses otrcpair or replacement ofawnings, paving,
c ur bs , walkways, landscaping, drai nage, pipes. ducts. conduits and similar items , lighting facilities,
and roof: costs and expenses o f planring, replanting, rep1:1l.: ing and displaying Ilowers, shrubbery and
planters ; costs of provid ing light and power to the Common Areas; and administrative cos ts
a ttribu table to the Common Areas equal to fi fteen percent l15 %) of the total costs and expenses of
operating and maintaining the Common Areas.

Article 42. RLLES AND REGeL\.TlONS. Less ee shall occupy and use the
Leased Premises in compl ian ce with the Rules and Regulati ons set forth 00 the attached Exhibit B.

IN \VITNESS WHEREOF, the parties hereto have set their hands and seal s on the date
w ritten below .

LESSOR:

D ~ ll('J :
___0 . ~ _

O:llCd



the prior; year's bill, ifany,for such taxes or asses~~en~. and otherwise lfP9P Lessor'sbesi.good-faith

esS~~t~,ap~ .s~~9>~ P;:~.%?¥ J.;ry.~:~~ !~ ~es.~qf.N ~p :~~,d: ?:f,~·~5~ptl? ~~~gJ.~~~ t~. ~'!.1 f~g~f~JE).j~:~agn
ofsilch taxes or·asses~;m~p:ts up~p. receipt ofthe ~ctt!f! bills therefor ~nd to prompt paym~D~ of any
credit resulting · ~o theparty entitled thereto by the otherparty.

5.02 A~AdditionalRent for the.LeasedPremises, Lessee shallpay, at-thetimes and
in the manner here.lpaft~r·pjov~dep., all insurance premiums insuring the Leased Premises.

5.03 Lessee shall deposit monthly with Lessor 0I;l the first day 'of each month
during thy term hereof a sum equal to one-twelfth (1/12) 'o fth~ aggregate ofthe sums due pursuant
to paragraphs 5.01 and 5.02hereof, or such estimate to be b~~~4 0.4 tiie actualbills for the-prioryear
or en Lessor's best good faith estimate, which mopthly d~pqsits shall be .held by Lessor or, at
Lessor's election,·deposited with Lessor's present orfiiture #lQitgClg~eor trustee atri1!use'd as afutid
to be applied, to theexten] thereof, to-the paymentofsaid obligitloris'as thesame becorne due and
payable, The eXistel1C~ 9i' saidfund sban p-qt limit or.~1te(LeS.~~e'~. obligationto pa¥ the taxes ~W:i
assessments with respect to which the fund was created; provided, however, thatsaid fund shallbe
fully utilized for the payment of such obligations. Tqe amount of the furid shall be r~~CljUsted. .. . . . ... ... ' - . . '

annually, 3? soon 3.'? practicable ~fter the issuance of the tax~W or irisurancepremium inquestion
showing the actual amount ofsuch obligations for the year coveredby said-bills, to reflect the-actual
amount of obligations. . , .

5;04 L~SS9.r shall, at its option, havethe right, but shitll not be obligated so to do,
to 1?ay ~ny such obligations not paid by Lessee, and the aW9)ll1.ts so'paid, including reasonable
expenses and attorney's fees, shall 'be so much additional [e4t due at the next rental payment day
after such payments together with interest as hereinafter provided, • ,

5.Q5 Notwithstanding anything herein containedto the ccgitr.ary, Lessee sh~jI not
be requiredto.pay apy .\~xes,assy~~~§nJs; tax .~~J}S or :o't4~r :~i#jiq§~tjq~'Qr~nih:~~s .~pqn 9i ?g·~i9St
the-Leased-Premises, or' ~ltY'n~~ thereof, nor-shall Lessor ~:av~,~he right .topay -the~~m~, s9.JOn,g·4S
Lessee shall in ~6Qd fagli and witb due·4Uigenct?, c9ute$.f fhe s~e orthe v~l~djij t~~reo(i:ly
appropriate le~al procee4i;q.gs which shall have the effect dfp~eventi.ng the collectionof the .t~,

assessment, tax lien 91' .other imposition or -charge so contested and 'the same or forfeiture of the
LeasedPremises or atiy part thereof or any interest therein to satisfy the same, and provided 'that,
pending any such legal proceedings Lessee shall deposit and keep OIl deposit with Lessor security,
and from time to time s};aU deposit and'keel? on deposit with L~sQr~dQitiop~isecurity ifany, in
such form and amount as Lessor may reasonably require ~o ~ute payn;epf9f.the 8Jnotglt ofSl.!ch •
tax., asses.,~~~:n.t, tax ~,~!1or 9ther~P9si~OIl or charge, ~d'~l* i~te:r~t ~Q.p~g.~ti~·s ther~,If. ~u.qh
sectirity~lial1be held, bi ~~sS01·Witir~e))::aSe4Pr'eInis~ ~1ia!J,h~ve p~eriTde.a~r~ ~1djscparged

from any su,ch t?:x, ASs~~stnent, taX lien or other impo~jtion or cbaIge,qhd sha1J~her~u.p.oIi be
returned to L~see less t~e arilo~t of ali)' loss, cost, da,Jllage and re.asonable eXpenSel; that Lessor
may sustain in c~:)Drtec~ioti with the.t~, assessment, tax lien or citp.er cR~ge s6 conte?ted;provi.ded,
however~ :t4?t if L~s.~e fails to pros'ecl,lte sUQh contest with tl.u¢ diligen.ce, or fails to make or
maintain deposits as above provided, Lessor may use the sect¢ity so dep9~ited to pay the 5$e.

Article 6. INSuRANCE.

3
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. 6.0~ "Lessee will not do, stiffer or permit any-actsor omissions; whether upon the . r

Leased Premises.or otherwise, which might increase the risk of loss or ptemi~tl}~ payable ensaid
policies or would result in voiding"or impairing' the obligations of the u~derwnt~rs under such
policies of insurance:

6.04 If Lessee fails to comply with the.provisions ofthis Article 6, Lessor may
obtain-such insurance.andkeep the same in effect and"Lessee-shall I>ay to Lessorthe premium costs
thereof upon demand as Additional Rent.

6.05 ' Lessor andLesseeagree to use their best efforts to have all-fireand extended
coverage and other property damage insurance which may be carried 'with respect to the Leased
Premises or thb contents thereofto he endorsed with the clausewhich reads substantially as follows :
." , . ,, " _. _ "" . ,

"This insurance shall not be invalidatedshould the insured waive in Writing prior to
a loss,any-and all rights of recovery against any party for loss occurring to the
property describedherein," <

Lessor and Lessee each hereby waive all claims for re~overy or, from the .other or rights of
subrogation against the other for any loss or daniage to the Leased Premises except. as may be
otherwise provided in this Lease or to thecontents of'the building located on said LeasedPremises
where such loss or damage is insured by a valid and collectible insurance policy but only to the
extent ofany amount recovered from such insurer with respect to such loss; subject to the condition
that this waivershall be effective only when the waiver is permittedby such insurance policy and
does not invalidate same.

Article 7. CONDITIOl'l, MAINTENANCE AND REPAms.

7.0~ _Lesseeacknowledges that immediately prior to such Commencement Date,
Lesseep.asexamined the condition ofthe Leased Premises and agreesto take possessionof'the same
on as "as is" basis. Lessee.agreesthat no representations with respect to thecondition ofthe Leased
Premises or with respect to the condition of any plumbing, electrical, heating, ventilating, air
conditioning, cooling or refrigeration equipment, or any mechanicalequipment or apparatus located
in the Leased, Premises have been madeby-Lessor or its agents, exceptascontained herein, andthat
Lessor shall not be bound by any promises to decorate, alter, repair, modify, maintain or improve
the Leased Premises or any of the foregoing unless the same are contained herein or made a part
hereof. . . . -

7,02 Lessee shall, .at its. own expense, keep and maintain the structure and
component parts and mechanical systems of the Leased 'Premises and surrounding improvements,
including, without limitation, the repair and maintenance of the roof, walls, doors and windows,
interior and exterior, all interior plumbing equipment -and water pipes, sewer and gas pipes, drains,
fixtures, structures, surfacing, paving, driveways, landscaping, lawn and other unimproved areas,
lighting, electrical, heating, air-conditioning, cooling and refrigeration equipmerit and all other
equipment, apparatus.andappurtenances to the Leased Premises, andshallkeep the-Leased Premises

5
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(b)

(c)

(d)

(e)

(f)

(g)

. ') ~

which approval shall not be unreasonab ly withheld or'de.l~yed 'by Lessor, s~
long-as (1) su~h:pJ~; spedficatioils;·~~d~orr(ing.dr?~i?~s,c.o#iplY .wiJh,aU
applicablemunicipal ordinances, ap.O:th~ rules,r'eguJ.~m~?S ~.9 t~q·~r~D1ep.ts

ofpropermunicipal officers pro.mulg~(edpursuant tlJ.gi~.fo; (2)J4e Alterations
'.C9hft;ti1~l,ate9 ~is:~ch plans; specifications ·arid workingdrawjngs will noi,
in :~J:I.~ solediscretion ofLessor.cause 0~va.l\f~ qr.~.~.~Jne~$9Uhe:L~.gS,~d
Premises to 'diminish or impair the structural integrity of the Leased
Premises, and (3) such Alterations will not, in Lessor's sole discretion,
materially change the nature of character pf the Leased Premises, will ri,cit .
decrease the desirability of said LeasedPremises for futwe rental, and will
not resultiri same ;~1Qt being ill conformity with the' existing zoning and
building laws, codes, ordinances and'regulations. .

~!i~c'shall provide Lessor with all,re~h~r.egpermits, licell!~~s,and.apprpvals
lSS~~ by appropriate governmental units approvmg all Alterations to be
completed, -

Lessee shall provide Lessor with .aschedule..showing the total price ofdoing
such Alterations'and adetailed breakdown ofall C6St's involvedin such work.

,
Lessee shall provide Lessor with a contract with .a .bondable general
contractor reasonably acceptable toLessor, needing only Lessee's execution
thereon to be binding, pursuant to which said contractor contracts to
undertake the Alterations shown in the plans 'and specificationsdescribed in
subparagraph (a) hereof for the price described in the -schedule provided '
pursuant to subparagraph (c) hereof.

Lessee shall have demonstrated to Lessor's satisfaction the source or sources
of funds il~ccissarY to pay for such Alterations .and shall, if requested 'by
Lessor, deposit said funds into a construction escrow account established,
withLessor for thepayment ofsuchAlterations, which trust shallbe on terms
reasonably acceptable to Lessor,

Lesseeshall furnish Lessorwith-certificates ofinsurance.fromall contractors'
performing labor or furnishing material insuring Lessor against any and all
liability which may arise out of or be connected in any way with such
Alterations.

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

7
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10.05,' As toany Restoration which Lessor undertakespursuant'to Paragraphs i0.03
or 10,04 above:

(a)

(b)

, S~ch restorationshall be commenced 'upon the last ~o occui: .of (1) Le?s~~

' ci,b~t,ajn i~g PQss~~si6ri ofthe Leased Premises' as providedin S!i.bp;ir~grap)1
lO;'05(e)b,e.lQw;~pd (,ii) Lessor's receipt from ~h~ insurance :aiji~r,ofth~

, proceeds.9.f insurance payable with regard to said Total L9~S or Partial'L9sS
(asjhe case may Q~)'; . I

Lessor and.its agents .andcontractors shall diligently pursue the'completion
or'tbe'workrequired'for the restoration in a good and workmanlike manner
and, shall substantially complete same within a period (the "Completion

~. . . .......

Period") equal-to: "

(i) ,

(ii)'

OQe Hundred Eighty (180) days following the commencement of
such Restoration plus

Such additional time as may he reasonably required .by reason of
construction delays caused by the occurrence.ofany Acts ofNature,
riots, strikes, lockouts, boycotts, labor.disturbances or other similar
causes beyond the control,of'Lessorfherein calledt'Reasons of Force
Majeure'.'). ' .

(c) IfLessor shall f~.h to so complete the Restoration within the Completion
'Period then Lessee, ' ~t: Lessee's election and as Lessee's sale and exclusive
remedy, may terminate-this Lease as of the day ofsuch Total Loss or Partial
Loss (asthe case may be) by notice givento Lessor not sooner than the end
ofsaid CompletionPeriod,

(d) If this Lease is not terminated by reason of any Total Loss or Partial Loss,
then noBase Rent or other sums required 'to be paid by Lessee to Lessor
hereunder shall abate, be apportioned, or tease ill whole or in part. If,
however, thisLease is terminated, by reason of such Total Loss or Partial
Loss as provided herein, then all BaseRent and other sums-due and payable
by Lessee to Lessor hereunder shall be apportioned on a per diem basis -and
shall be paid to the date of such loss. .

(e) -In fhe case ofRestoration following a Total Loss, Lessor and its agents and
contractors shall have total and exclusive possession ofthe Leased Premises
in order to 'complete suchRestoration, In the case ofRestoration following
a Partial Loss, Lessee shall afford Lessor and its agents and contractors
possession of such portion of the Leased Premises as may be reasonably
requited to complete'suchRestoration without needlesscost and expense,and
for the storage ofrnaterials and equipment tobe used in connection therewith.

9
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Article 12. ASSIGNM~NT OIt S-UBb~TTING.

" , 12.01 Lessee 'shall not sublease the whole or any 'part' of the. Leased Premises
without Lessor's prior written consent, which consent shall not be unreasonably withheld provided
that:

(a)

(b)

. (c)

(d)

The proposed sublessee shall n-ot he permitted to make my- use of the
premises not permitted to be made by 'the Lessee hereunder; and

A copy afthe proposed sublease between Lessee and"the proposed sublessee
shall first b~ provided to Lessor;

Lessee herein named shall continue to remain primarily.liable to Lessor for
the fullperformanceof all of the terms, covenants .andconditions of this
Lease on the part ofLessee to beperformed; and'

. .., ~ ,

Lessee shall pay to Lessor: a) all costs incurred by Lessor in reviewing the
proposed sublease a~d 9) a fee of$l,OOO.OO', '

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

Article 13. EMINENT DOMAIN.

13.01 In the event that the whole ofthe Leased Premises, or so much thereofas to
render the balance of the Leased Premises completely unusable for the purposeshereinabove set
forth, shall be taken O{ condemned by-any public authority liavm~ the power ofeminent domain, or'
conveyed 'to such public authority in .lieu of the exercise by such public authority of its .power of
eminent domain, then the-termofthe Lease shall cease uponbutnot before the date'when possession
of the Leased Premises, of such portion thereof so taken, shall be required by the condemning
aut40gty without apportionment ofthe condemnation award ~g ail rent shall bepaid up 19 that day.
Lessee'shall have no right to share in such award except to the extent .provided in subparagraph
13.02 hereof

i 3.02 In the event that onlya portionofthe Leased Premises is so taken or conveyed
under the power of eminent domain as aforesaid, and such taking -or conveyance doesnot thereby
render the Leased Premises completely unusable for the purposes hereinabove set forth, this Lease
shall remain in full force and effect except thai the Base Reiit shall be reduced by an amount which
bears the same proportion to the total Base Rent as ,that portion of the Leased Premises so taken or
conveyed bears to the entire Leased Premises, and 'Lessor shall, at its own cost and expense,
promptly make all necessary repairs or alterations to the Leased Premises .so as to render it
reasonably suitable for the purposes for which it was leased, provided tMt Lessor shall not be

1 1
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In case any action, suit or proceedings is brought against Lessor or Lessor's mortgagees,
beneficiaries, agents or employees.by reason of any such occurrence, Lessee will, at: Lessee's
expeqse; resist 'and defend such action, suit or proceedings; or cause the same to be resisted and .

. defended, by counsel approved by .Lessor, The providing Py Lessee of any jnsurance, whether
pursuant.to the'requirement of this Lease, or otherwise, shallin no way diminish the obligations of
Lessee as contained in this Article 14.

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

Article 15. NON~,LiAJJiLI'rY. Lessor, and Lessors beneficiaries, except for the
negligent acts or omissions of Lessor, shall not be responsible or liable to Lessee for any loss or
damage that may be occasioned by or throughthe acts or omissions of persons occupying any
premises adjoining the Leased Premises.or for any loss or damage resulting to Lesseeor its property
from burst 'or broken pipes, stopped or leaking water. gas. sewer or steam pipes or 'electrical or
heating failures, or from 'any damage Of loss of'property within the Leased Premises from, any cause
whatsoever. ' ,.." -,'

Article -16. NET ~TURN. Except asto those-expenses for which Lessor may be
required to pay Under the express provisions provided for in this Lease, the Base Rent.shall be ail
absolutely net return to Lessor for the term hereof, free ofany expense or charges withrespect to the
use: or occupancy of the Leased Premises, including, without limitation, maintenance and repairs,
utilities, insurance and taxes and assessments imposed upon theLeasedPremises, commonly known
as real estate taxes, 'anytaxes and assessments whether by way-of an income tax or otherwise, which
may be levied, assessed or imposed by the State ofIllinois or by any political or taxing subdivision
thereofuponthe income arising from the operation or control of the Leased Premises in lieu ofor
as a substitute for taxes and assessments imposed upQn or related to the Leas~d Premises and
commonly known as real estate taxes, and that Lessee, and not Lessor, shall be required to and shall
pay as Additional Rent all such expens~sor charges, taxes and assessments, but Lessee shall not be
obliged to pay any income, personal property orfranchise taxes whichmay be levied against Lessor,
except personal property taxes attributable to any improvements to the Leased Premises made by
Lessee and taxed to Lessor.

Article 17. SUBORDINATION OF LEASE TO MORTGAGE.

17.01 Lessee agrees to subordinate this Lease and all ofLesseeISrights and options
arising hereunder to any mortgage, trust deed, or other encumbrance which may hereafter be placed
on the Leased Premises and to any advances to be made thereunder and to interests thereon and all
renewals, replacements and extensions thereof, and Lessee agrees to execute any instrument or
instruments which Lessor or any such encumbrancer may reasonably require to effect such
subordination. provided that Lessee. its successors and .assigns, shall have the right to freely I

peaceably and quietly occupy and enjoy the full possession and use of the Leased Premises so tong
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advanced by Lessor for .such purposes together with interest thereon as hereafterprovided'shall be
somuchAdditional Rent due fromLessee -to Lessorat the-time of the next.Base Rent payment-date
aftersuchpayment by he~sor. Failure by Lessee to pay such Additional Renishall be a default by
L~'s.se'e hereunder. . , ,. , .

. 18.03 " 'Lessee shall not do any act which shall in any way encumber the title of
Lessor in and to the Leased Premises, n'6r'shaUthe interestor estate ofLessor 'in tbei~~ed Preiriis~s

'1' ,:/ c • . ' • . . .... . '

be in any way subject to ;:I.11Y,claim by way of lieriorencumbrance, whether by.operation of law or
by virtue of any express or implied contract by Lessee. Any claim to, or lien uPOI1, the Leased
Premises arising from any act or omissionof Lessee shall accrue only against the leasehold estate
ofLessee andshall be subjectand subordinate to the paramount title and rights ofLessor in and to
the Leased Premises,

Artitle 19. SURRENI>ER OF PREMISES,

19.01 Upon th~ termination o'1tlrl.s Lease, whether by'forfei~et lapse of time or
otherwise, or upon 'the termination ofL6~,~e~'s right to possession of the Leased Premises, Lessee
shall at once surrenderand deliver up *e..Leased Premises, together with all improvements which
w~ie Iocated.thereon af the inception ort4is Lease and all improvements-placed thereon by Lessee,
in good condition and repair, reasonable Wearand tear which isnotrequired to be repaired by Lesse~
elsewhere in this Leaseexcepted, Said improvementsshall include all plumbing, ilghting, electrical,
heating, cooling'and ventilating fixtures and equipment and articles ofpersonal propertyused in the
operation of the Leased Premises, as distinguished from operations incident to the business of
Lessee; together with all duct work. Ail additions, hardware, non-trade fixtures and all
improvements, temporary or permanent,in or uponthe Leased Premisesplaced there by.Lessee shall
becomeLessor'sproperty and shall remain UPOIl the LeasedPremises upon such termination of'this
Lease bylapse of'time at otherwise, witlgiu! compensation or allowance or credit to Lessee, except
that Lessor may require the removal ofall improvements made'by Lessee as provided elsewhere in
this Lease. " .

19.02 Upon the termination of-this Lease by lapse of time, Lessee may remove
L~~~'~ t~adtfixtures ariel all o!Lessee's p~tso~~I.prQpertyand. equipment other tJ:1841 such personal
propertyand equipment as are referred to in subparagraph 19.01 above; provided, however, that
Lessee shall repair any injury or damage to the Leased Premises which may result from S'~9h
removals. IfLessee does not remove Lessee's furniture, machinery, trade fixtures.and all other items
ofpersonal property of every kind and description from the Leased Premises prior to the end Ofthe
term, however ended, Lessor may, at its option, remove the same anddeliver the same to any other
place ofbusiness of Lessee or warehouse the same, and Lessee shall pay the cost of-such removal,
including the repair or any injury or damage to the Leased Premises resulting-from such removal,
delivery and warehousing to Lessor on demand, or Lessor may treat suer property as having been
conveyed to Lessorwiththis Lease as a Bill ofSale, without further payment or credit by Lessor to
Lessee, '

15
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in or to theLeasedPremises thatmay be reasonab lynecessary or convenient. If the LeasedPremises
are relet and a sufficientsum shall-not be realized from suchreletting afterpaying~11 ofthe expenses
of'suth decorations, rep airs , changes, alteratibn~; additi.9ri~, the e.?C-petlses of such .relerting,

" . < • • • .. ' • • , ... ' , . I , , ~ ' . .. ! " ~ ... , .. . . •

reasonable attorney's fees and reasonable brokers' c6~issi'6ns;·to satisfy the'rentherein provided
to' be paid for the remainderof the term of" this'Lease, Lessee 'shall pay to Lessor on demand any
deficieii~y and Lessee agrees that Lessor may file suit to recover any sums falling.du~ under the
termsof'thisparagraph from time to time, '

20.04 If Lessor at ~Y time, by reason of any breach by Lessee of any of the
provisions of'this Lease is compelled to payor elects to pay, any sum ofmoneyordo anyact which
will require the payment of ~y' s~ of money,' or incurs apy expense; ·in.cJ~di;tg reasonable
attorney's fees, in instituting or prosecuting any action' or proceedings to enforce 1essor's rights
~_~r~up.sJer" ~~ s~ or-sums so paid .9YLessor t?g~~~r' vyith t¢I! percent (1 0.%) il:ltere~t thereon from
the -date commencing on the thirty-first (31~t)'day _following'~~en notice to Lessee of Lessor's
expenditure of said sum, shall be deemed to be Additional Rent hereunder and shallbe due from
Lessee to Lessor with any installment of rent following the payment of such respective sums or
expenses.

20.05 In addition to any-other available remedy to Lessor upon default by Lessee,
if Lessee fails to cause Lessor to. receive'by the fifth (5t1:J) day of the month the Base Rent and
Additional Rent due on tl1e first day thereof, Lessor shall be entitled to receive as Late Rent a sum
equal to; .

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

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

All sU,c~~'!te R~m..sums due Lessor under this Article 20 shall be due and payable along with the
payment of the Base Rent and Additional Rent for the month in questionand non-payment ofsuch
additional sums shall be a default hereunder by Lessee. Receipt by Lessor of Lessee's check shall
not constitute receipt by Lessor on such date of the funds.represented by said check if same is
subsequently dishonored by the bank on which it is drawn.

. '

20.06 No remedy herein or other conferred ,upon or reserved to Lessor shall be
considered to exclude or suspend anyother remedy but the 'same shall be cumulative md shall be
in addition to every other remedy given hereunder now or hereafter existing at law or In equity or
by statute, and every power and remedy given by this Lease to Lessor may be exercised from time'
to time as often as occasion may rise or as may be deemed expedient. No delay or omission of
Lessor to .exercise any right or power arising from any default shall impair any such right or power
or shall be construed to be a waiver of any such default ,or acquiescence therein. Neither the rights
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Article '23. GRAMIVIATlcAL CIfAl'JGES~The necessary grammatical changes
_required to make the 'provisions ofthis Lease apply to the past,presentand future, and in the pl~t~l

sense where appropriate, and to corporations,-~so~ia~.i.~~s,p~1~rship~Qr individuals, male or
female, shalf in- all instances be assumed asthough in each Case fully expressed. ' .

Article 24. HEA.IlINGS. The headings of the several sections contained herein
are for convenienceonly and db not limit or construe the contents orsu'ch sections.

Ar(jc)e'15. TRANSF)!:R OFPREl\V:SE~. The term"Lessor" asused in this Lease,
so far as covenants or obligations on the part ofLessor are concerned, shall be limited to mean and
include only the Lessor herein described at the time in question 'and; in the event OfaIJ.Y transfer or
'transfers of L~ssors interests in the Leased Premises, Lessorherein named. vand in case -of any
~u,b~'equ~i:lt tr~~fers ' 0tconveyances, the t~eq transferee, shallbe 'automatically freed andrelieved, '
from and after the "date ofsuch transfer, of all liability as respects the performance ofany covenants
or obligations on the-part of Lessor contained in this Leasethereafter to ~eperf(>-rlpec( "~d anyfunds
in the hands ofsaid Lessor or the then transferee at the time ofsuch transfer in which Lessee has an
interest ~Qa1lbe turnedover to theU:.~f~ree who shall '~s~~''!ll ·respon.si~ ility therefor, and Lessor
shall thereupon be relieved of any further liability to Lessee fat such funds. . "

AiticJe'26.. StJCCESSO~ A,NDASSIGN8. Theterms, covenants and conditions
hereof shall bebinding upon, apply and inure -to the 'bep.c;:p.t of the heirs, executors, adiriini.stra,tors,
successors in interest and assigns"of'the parties hereto. No rights, however, shall inure to the benefit
ofanyassignee, sublessee or licenseeofLessee unless such assignment, sublease or license has been
consented to by Lessor in writing as provided herein.

Article 27. RECEIPTOF MONEY. No receipt ofmoney by Lessor from Lessee
after the termination of this Lease, or after the termination ofLessee's right of possession of the
Premises, or after the service of arty notice, or after the commencement of any suit, or after ffual '
judgment for possession of the Premises, shall reinstate, continue or extend the term of this Lease
or affect any such notice, .demand or suit.

_ Article 28. JNTERPRETATION. The submission ofthis Lease for examination
does not constitute an offer to lease, nor a reservation of or option for the Premises, and this Lease
becomes effectiveonly upon execution and delivery thereofby Lessor and Lessee. This Lease,when
executed, shall constitute the entire agreement between the parties and theparties shall notbe bound
by any oral or written discussions, negotiations, correspondence, terms Of conditions riot contained
herein. This Lease may be modified only by a written document executed by all parties hereto.

Article 29. RECO~ING. This Lease shall riotbe recorded, but the parties agree,
at the request of either of them, to execute a Short Form Lease or Memorandum of Lease for
recording containing the names of the parties, the legal description and the term ofthis Lease.

Article 30. SEVERABILITY. Ifany clause, phrase, provisions or portion.of this
Lease shall be invalid o~ shall later be declared invalid', or unenforceable under any applicable law
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Artic~~,~6. AUTHORITY OFLESSE~ Lesseerepresents and warrants: (a) that
ithas ,b~~n" d~Iy au.it19~?i~qpyi!~ ~~?J:eh~f<;lir~and <Jir~d~~r~ to executethis ~ease and t~~erform .t~e
covenants set forth therein aJ}Q (b), tqat a' certified copy of such enabling resolutions of said
shareholders and.directors.shall be delivered to Lessor simultaneously with the execution of this
Lease by Lessee: , .

Article 37., ENVIRONM~NTAL MATTERs.

37.01 Lessee shall, and shall cause the Leased Premises to, comply with all
Environmental Laws. Ifany portion,of the Leased Premises; or materials, equipment or supplies
~sedby Lessee in the operation Ofitsbusiness, are declared to be or containHazardous Substances,
Lessee, atits sole cost and expense, shall comply with the appropriate removal abatement or
regulation requirements, and in'Suph ,eventLe!?~r~' at its S91e cost and ~xp~?s.~, shallreplace tI::qse
materials with others of similar quality, excepting they shall contain n<) Hazardous Substances,
Lessee, at its sole (:05t and expense. shall -comply with allsuchlaws, ordinances, codes, rules,and
regulations, including, without limitation, removal of Hazardous Substances, if and as .legally
required, from Leased Premises, including providing an Environmental Report to Lessor in order
to demonstrate that the Leased Premises.hasnotbeen adversely affectedby the hazardous materials
on 'the Leased Premises,

, . 37.02 The Term "EnvironmentalLaw" means andincludes,without limitation, any
federal, state or local law, statute, regulation, or ordinance pertaining to health, industrial hygiene
or the environmental or ecological conditions on, under orabout the Premises, and the rules,
'regulations and 'ordinances of the U.S. Environmental Protection Agency, lllinois Environmental
Profeetion Agency, and of all other federal, state and local agencies, boards, commissions, bodies
and officers having jurisdiction over the Premises or the use or operation 'thereof.

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

(a)

(b)

(c)

Those substancesincludedwithin the definitions of"hazardous substances,"
"Ha~ardous materials," "toxic substances," or usoUei' waste" in any
Enviropmental Law; or

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

Those other substances. materials and wastes which are or become regulated
under any applicablefederal, state or local law, regulation or ordinance or by
any federal, state or focal governmental agency. board, commission, or other
governmental body, or which are or become classified as hazardous or toxic
by such law, regulation or ordinance; or
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tot specific performance, declaratory judgment, or injunction, and in no event shall Lessee be
~Q.~~tJ~"~ to anymoney damages for a,breach of such covep,@t;,mrq ~I). nl? event shall :r,.e~~~~ claimor
assertany claim for any rriohey damages iii any .action or py."·Way set-off, defense orcounter Claim,
Lesseehereby specificallywaives 'the right to any rrtoneyqa.mages or other reih'eq.i~s.

Article 41. COMMON AREAS.

41.01 Lessor grants to Lessee a non-exclusive Iicense to use the Common Areas in
common with others during the term of'thisLease, subjectto the exclusive control arid management
thereof at ail times by Lessor, '

41.02 Lessor shall operateand maintain, or .shall cause to be .operated arid
maintained, ~,h~ QOzn.IAO~Areas jn a, manner q~~lD.~dby Lessorto be reasonable and appropriate arid
in the best lAtei'~S"tsbf~eLeasedPremises. Lessor shall pave the-right (a) to.establish, ni9dffy and
terminate easements aha regulations with respect to the Comriion Areas; (b)" toenterinto, modify
andJerminate e~~~~ep.tsaI1:4 o~e.r a~e~m~iit$ pertlliriing:to the use and?1~~~en~G~ofthe~~~on ,
Ar~~; (9) to close all '?!~y portion of the Common Areas to 'such extent as rnay, ~ the -opinion of
the Lessor.be necessary to prevent a dedication thereof'or the accrual ofany rights to anyperson or ,
to '!:4¢public therein; (d) to close temporarily,any or all portions of the Common Areas; (e) to'
~isc~u~ge non-customerparking, and (f)to do and perform ,suc~ other acts in and to said areas and '
improvements as, in theexerciseofgoodbusiness/judgment, Lessor shall d~~errn.jne to be advisable.

41.03 Lessee shall pay Lessor, as Additional Rent, a proportionate share of'Lessor's
operating c0¥S which shall be computed bymultiplying Lessor's operating costs by a fraction, the
numerator ofwhich is Lessee's leased square footage and thedenominator ofwhich is Lessor'sIe~Q .
square,footage in thebuildings ofthe Hampshire Professional Center: 'Such proportionate share shall
be paid by.Lessee in arrears'in monthlyinstallments in such amounts as are estimated arid l?{l.led by
Lessor at ,the beginningof each calendar year, each installment being due on the' first"day of each
calendar .month, At anytime during any such calendar year Lessor may re-estimate Lessee's
proportionate share of Lessee's operatingcosts to .reflect ,IIlore' accurately Lessee's proportionate
share ofLessor's operating costs, Within one hundred tw<mty(120) days, or such additional t~e
the~~a_ft~r as i~ reasonable under the circ~s~fes,after 1:4e'endof each calendaryear, ~ess6r shall
deliver to Lessee a statement ofLessor's operating costs for such twelve (12) month penod and the
monthly installments paid or payable shall be adjusted betweenLessor and Lessee, and Lessee shall

pay Lessor or Lessor shall credit Lessee's account, or, ifsuch adjustment is .at the end of the term,
Lessor shall pay Lessee, as the case may be" within fifteen (15) days of receipt of such statement.
such amounts as may be necessary to effect such adjustment, Upon reasonable notice, Lessor shall
make available for Lessee's inspection-which inspection shall be at Lessee's sole cost and expense,
at Lessor'soffice, during normal business hours, Lessor's records relating to Lessor's operating costs
for such preceding twelve (12) month period. Failure ofLessor to provide the statement called for
hereunder within the time prescribed shall not relieve'Lessee from its obligationshereunder,

41.04 The term "Lessor's operating costs" means a,11 costs and expenses incurred by
or on behalf of Lessor in operating, managing, insuring, securing and maintaining the Common
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T RICKS LTD DBA ROSATI'S PIZZA OF HAMPSHIRE
826 Centennial Dr
Hampshire , IL 60140

File # 6 2893474
T RICKS L T D DBA ROSATI'S PIZZA OF HAMPSHIRE

$1,500. 00
Company Code: 0601
W ritten B y: WESTERN SURETY COMPANY
LIQUOR LICENSE VILLAGE OF HAMPSHIRE

SFMW

1 -800 - 3 3 1- 6 0 5 3
Fax 1-605-335·0357
WWW.cn3surety.com

Enclosed is your r enewal certificate. T o con t in u e y our bond coverag e and k e ep it in force, you must
file t h is renewal document with the village of Hampshire.

If y o u a r e no lon g e r r equired to post this bond, please write the word " C a n cel" d irectly o n t he
d ocument, a n d return i t to CNA Surety.

If you have any questions, ple ase cont act y o u r loc a l agent.

Enclosure



Western Surety Company
$ f!IXil$

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:
That WESTERN SURETY COMPANY, a corporation organized and e xisting under the laws of the State of South Dakota,

and authorized and licensed 10 d o business in the States of Alabama, Alaska , Arizona, Arkansas, Califomia , Colorado ,
Connectiout, Delaware , Distriot of Columbia, Florida, Georgia, Hawaii , Id aho, Illinois , Indiana, Iowa, Kansas, Kentucky,
Louisiana, Maine, Maryland , Mas sachusetts, M iohigan , Minnesota, Missis sippi , M issour i, Montana, Nebraska, Nevad a , New
Hampshire , New Jersey, New Mexico , New York, North Carolina, North Dakota , Ohio, Okl ahoma, Oregon , Penn sylvania,
Rhode Island, South Carolina, South Dakota, Tennessee, Tex as, Utah, Vermont, Virginia, Washington , West Virginia,
Wisconsin, W yoming, and the Un iled States of America, does hereby make, constitute and appoint

P aul T . Bruflat of S:..i:..:o:..:u:..:x..:...cF_a:..:I:..:ls=-- _

S1ate of S outh Dakota , its regularly elected V.:....:.:ic"'e::...:P....:..:re::.s::.i:.od::e"'n:..:t'---- _

as Attorney-In-Pact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver fo r
a n d o n its behalf a s S u rety and a s rt s act and deed, the following b ond:

O ne LIQUOR LICENSE VII.T.AGE OF HAMPSHIRE

b o n d with bond number 6 289 3474

fur T RIC KS LTD DBA ROSATI'S PIZZA OF HAMPSHIRE
a s Principal in the penalty amoun1 not to exceed : $v.-"1........~5'-'O"-"'O~.'-'0"-"O'- _

to be executed by its
2 0 18

~1~tSecretary

W e st e rn Surety Company further cert ifi e s th at t h e fo llowing IS a tru e an d .. x ac t copy o f Sect ion 7 of th e b y-l aw s o f W e stern S u re ty
Company d u ly a dopted an d now In force, to -w it.

S ec tio n 7 . All bonds , policie s . u nd e rta kings , P owers of A tto rney, o r othe r o b ligations of th e corpora tion shall be executed in the co rpora te
name of th e Com p a n y by the Pres ~dent, S e c re tary, any As sistant Secre tary . TreasurerJ o r a ny V ioe Pres ident, or b y such other o fficers a s the
Board of D ire ctors m a y aut horize. T he Pres ide nt . a ny Vi ce P resident, Secre t a ry , an y Assistant Se c re tary , or the T re asu rer m ay appoi nt
Attorneys -in -Fact or agents w ho s ha ll have aut ho rity to Iss ue bonds, pol io io e , or undertaki n gs in the name o f th e Com pany . The co rporate
sea l is not ne c e ssary for the v a lid ity of any b on ds , po licies. un de rtak ings, Powers o f Atto rney o r ot he r ob ligatio ns o f the corporatio n . The
s ig n a tu re 0 1any such o f ficer an d the corporate seal may be prin te d b y fa c si m i le.

In Witne s s Whereof, the s aid WESTERN SURETY COMPANY h as
V ice President with the cor porat e seal affixe d th is __1......1 _

ATTEST

S T A T E OF SOUTH DAKOTA

C O U N T Y O F MINNEHAHA

Notar y Publ ic
My Commission Expires June 23, 2021

'W'WW.cnasurety.colTl > O~er/Obligee S ervic es > V alidate Bond

()

On this ____....1_1"-_ d ay of J u Iy 2018, befo re me, a Notary Public, personally appeared
Paul T . Bruflat a n d --=L"'....:Nc..:..::e"'ls::.o::.n:..:..-_-,-.,,---,=---,--, _

Who, being by me duly sworn, acknowledged that they signed the a bov e Power of Attorney as V ic e President
a n d Ass is1ant S e c re tary , respeotively, of the said WESTERN S U R E T Y COMPANY, and acknowledged said instrument to

be the ~0~~~~~..a~~~~~~~'Z,~~~~~~2.:'~0~ation.

} J MOHR ~
s' s:
}~NOTARY PUBLiC~~
s~SOUTH DAKOTA~Ss s
+e..,Coo)~ ~t.o)c..;,~~ ~c.;.e.,c.:.~~Co)I:.:iot..:l.t.,.~~e.:,,~e., +

T o v alidate bond authenticity, go to
C o v e ..age .
F orm F19 7 5 ·1·2016



$i!IX#$

Western Surety Company
CONTINUATION CERTIFICATE

6289 3474Wes tern S u ret y C ompan y hereby contin u es in fo rce B ond NO. --"-''''-''..2....<=L-':t'-- briefly

d e s cribed as LIOUOR LICENSE VILLAGE OF HAMPSHIRE

for T R ICKS LTD DBA ROSATI I S PIZZA OF HAMPSHIRE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , as Principal ,

in the s u m of $ ONE THOUSAND FIVE HUNDRED AND NO/IOO D ollars , fo r t he ter m b e ginning

August 26 2018 AUi:'ust 26 2019

the covenan ts a n d con d itions of t he original bond r eferred to a bove.

This contin uat io n is issued upon t he express co n d itio n that the li a bility of W e s tern Suret y Com pan y

u nde r s a id B o n d and t h is a n d a ll co ntinuations t he reo f s hall n ot b e c u m u lative and s h a ll in no event exceed

the total s u m a b ove w r itten.

July11Dated this __........."--__ d a y of_----"''-'''-''''-.J'. , 2018

UR ETY COMPAN Y

THIS "Continuation C ertificate" MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8 -2 0 12
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lJatlllll) ~ occummct! l

L..=----L
I

e'5~ :
I

IFarml~ :Hlch Liability

U·20' E . SlOO Stock Nc 085613 ev 7102



CNA
Billing Ouosti ons (888) 866-2666
Email J.f11Q~j) cnas u rEtty c

Notice of Premium Due 08/26/2018

,

ROSATI'S PIZZA OF HAMPSHlRE
826 CENTENNIAL DR
HAMPSHIRE, IL 60140

Premium $50 .00

IAmount Due $50 .00 I
t B~nd Detail 1
Bond tI 62893474 Bond Penalty $1 ,50000
Com pany Western Surety Company

EHective Date 08/26/2018
Anniversary Date 08/26/201 9

Description IL Liquor License Village of
Hampshire

~gent I~f~rm~-,-U_o,-n _

A F B Martin W Walsh
790 W. Barlett Rd .
Bartlett. IL 60103
Phone : (630}893-1461

Me~~~~~ I

I ._ f::'ayment Instructions _ I
• Pay Online at ONLINEPAY.CNASURETY.COM
• If paying by mail. please send payment 2 weeks prior to due dat e to ensure rece ipt

Mal<e check payable to CNA Surety
Detach pay ment stub and return with payment

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



234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

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

r. o. (3 Of- 90&

29,

f 0 {J.0 (p e.- rJe»

/;,' A .
IOAtf -z-tl-(

110. 5~ 71u I- c 5 f .
tr;Yl G<b1- 1J71o
(qq. <; e 5 f 4 Ie ('I

DATE: _

BUSI NESS PHONE NO.: -'---_--""--- --'-'--- _

MAILING ADDRESS: -'- --'- _

NAME OF APPLICANT:__---'---"-'--'--t-_'---~'__'___.:_...._ _

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 ofthe 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-I - $1,500.00--- -
Class A-2 - $1,250.00----
Class 8-1- $1,500.00- - - -
Class B-2 - $1,500.00--- -
Class (-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 :

20i'1/) 0/ &1Commencing on January 1, _-<__ and ending December 31, or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

D Ind ividual

o Partnership

I:g] 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:

DRIVERS L1CENSE# _

fi l-t vvt (? 5" J'I I ~ Z
•

HOME PHONE# <j '-I"] qr I - ] 7Y

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.

Hz( i (
OCb . J I - 7 7-
1llt V l(/\ t )" 1'

v' ' 1
.-,r

BIRTHDAY: -"--=--'-- _

Name: __---'-_---'- _

HOME ADDRESS:-------------'--'--"'-1-----------------

V I"" e 5-I .
BIRTHDAY:______________ ._

f-lc" w..(? sA 1(' e

PERCENTAGE OF STOCK HELD: _~'---'--=- _

Name : f", m AZ-l'i-l

() )" - I 1-( , ') Lf

HOME ADDRESS: _---''---'-__--=---'-- :-- _

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

DRIVERS UCENSE# HOME PHONE# '11.-( 7 ?Jr I - ) } iN- - - - - - - - - - - - - - - - -
BUSINESSS~TUS : L_:~~~R_~ ~

PERCENTAGE OF STOCK HELD:_ _ -=-5~O....,.fo'____ _
(If additional space is required, please attach a separate sheet of paper)

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

2 0 iJIf 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. (/ Of {Jo wf1 12e.("h1v ( it~f-

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location. s/+ lv,v il' 12 ~Q ~C-tv r,,/t

at { o ('(l ~~r u( ~ I~ J( <;f- c.",v( J.zJl' (UfJv-- i ~~ /-!vtJl1f JA ,l.(

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. ~~.1!_\ _
If answer is in the affirmative, state the name of,the licensing unit of government, when and
where said of license was issued. :; -t'W..f~ of ,:7 / I,n Ul ~ ....... L jA.r (.2v<. r



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? \(_e-----..:.( _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
ofthe corporate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof. '-1 cL<' ~ - /-- JY

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 ger;:l.,eralLY,be managing the ongoing affairs of this business

at these prem ises. 10 (I.~-~f"\-1,_~-1,-----------------
State whether said manager has bee~ fingerprinted by the Illinois State Police and, if so the date
thereof. \.l e { y- 1 - ,'1..f

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? l /
-, t. \

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?~L. ~::.......!-< _

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? rJ 'J

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-",--,e.L. _

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? NO
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant? _

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

(VO

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 Q



20. Does the applicant understand and agree that during the license period, any violation of Federal,

State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? ~,-:e=----« _

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? '1-€' \'

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

shall not constitute property, nor shall it be subject to attachment, garnishment or execution,

nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? . "'\ e:< ,, _

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

acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? .'-\ t <;.
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 S,~~A-rtJR6S INDIVIDUAL OR PARTNERSHIP SIGNATURES

~

STATE OF )
) 55

County of )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
___ day of -J _

Notary Public



C;l UIEjU-LUl~ ':/:4/ AM rax ~ ronv I.Jl

Aconif CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DDIYVYY)

"'---" 8130/2018

THIS CERllFICAlE IS ISSUED AS A MATTER OF INFORMAll0N ONLY AND CONFERS NO RIGHTS UPON THE CERl1FICAlE HOLDER. THIS
CERl1FICAlE DOES NOT AFFIRMA11VELY OR NEGAllVELY AMEND, eXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERl1FICATE OF INSURANCE DOES NOT CONSll1UlE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTAllVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDIlIONAL INSURED, the pollcy(les) must haw ADDlll0NAL INSURED provisions or be endorsed.
If SUBROGAll0N IS WAIVED, subject 10 the terms and condl1lons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rfghts to the certificate holder In lieu of such endorsementts).

PRODUCER ~WtCT aient Set'\liceTeam
Arthur J . Gallagher Risk Management Services, Inc.

~N.I. "ytt 63Q-694-4268 Ir~ Nol: 630-694-44012850 Golf Road
Rolling Meadows IL 60008 i~~ss: USdientservi~aj!J.can

INSlJRERlSJ AFfORDING COVERAGE NAIC'
INSlJRERA : O1io Security Insurance Company 24082

INSURED SA-TlNe..tll INSURERS : Olio Casualty Insurance Company 24014
SA-TA Incorporated

INSURERC :199 S State Street
PO Box 906 INSURERD:
Hampshire IL 60140 INSURERE :

INSURERF:

COVERAGES CERnFICATE NUMBER: 211$456967 REVISION NUMBER'
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREONAMED 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,
EXCLUSIONSAND CONDITIONSOF SUCH POliCIES. LIMITSSHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
'TYPE OF INSURANCE I"OllCYEFF II~~ UMITSLTR POUCY NUMBER

A X COMMERCIAL GENERAL UABIU'TY Bt{S~~~J1~~ tu: :l!t1tj 7ff-.rl~1'J EACH OCCURRENCE S l ,ODO,lJ'JOr--o CLAlMS-MADE 0 OCCUR ~~~'H Y~':d~~enC"1r-- s. ~~I{).{)'JO

I-
MEnEXP (Ally ooa perSOll) S 15,000

r-- PERSONAl. &ADVINJURY S 1,000 ,000,
~'LAGGFlEGATE LIMITAPPLIES PER: GENERAlAGGREGATE S ~ .OOO .(y')O

X POLICY D r:8i 0 LOC PRODUCTS - COMPIOP AGG S 2,110O.0')0

OTHER: S

AUTOMOBILEUABIU1Y ~M':J~~FNGU- LIMIT S
r--

ANY AUTO BODILY INJURY (Pe< persoa) S
I--- OWNED r- SCHEDULED BODILY INJURY (Per accidenl) S
I--- AUTOS Ot-lLY f-- AUTOS

HIRED ~lON.()W~'EO fpS~n:rMAGE S
I-- AUTOSONLY f-- AUTOSOt-lLY

S

UNlBREllA UAB
HOCCUR EACH OCCURRENCE t- EXCESSUAB ClAIMS-MADE AGGREGATE S

DED I IRETENTION $ S

6 WORKERS COr.IPENSATlON X\'\'() ;;S53 1 .ss~ lI.l5 ~~ 1 8 7125fl~ I J X I~~TUTE I 1 0TH.ERAND EMPLOYERS' LIABlU'TY YIN
ANfPROPRIErORIPARTt-IERlEXECUTlVE 0 NIA

E.L EACHACCIDENT S5'Xl.OtjQ
OFFlCERIMEMBBlEXClUOED?
(Mandalory in NH} E.L DISEASE - fA EMPLOYEE S 5~-o .a~-o

g~rc~I'1irC:~ OnF~PERATlONS below E.L DISEASE . POUCY UMIT ssoe.coo
A Uqu-Jr Liabil~1 ~(s55SJ,15~l m5~)18 l ar"m13 PM QarDl $1 .00~ .~il~

A_ al e $ , ;[I(I'J ;')O';;

DESCRIPTlONOJ'. OPERA1l0NSI LOCATIONS I VEHIClES (ACORD 101, Additional fama",," S~hedule,may 1m lI!tlK:hed if more sp."" is required)

CERTIFICATE HOLDER CANCELLAllON

SHOULD ANY OF "!HE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
'THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH 'tHE POUCY PROVISIONS.

Village of Hampshire
234 S state St AUTHORgEJJ REP~.seJ\lTA liVE
Hampshire IL 60140

,&4.r;~~
I

ACORD 25 (2016/03)

@198B·2015ACORD CORPORAll0N. All nghts reserved.
The ACORD name and logo are registered marks of ACORD



CNA Su rety - Online Payme nts

•n If a...._.

11/28/18, 10:11 AM

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

Please keep a record of your Confirmation Number, or prln lhi~ page for your records.

Confirmation Number CNASUR000835318

ay l;;Jn D t ils

Description CNA Surety
Bond/Policy

Payment Amount $1,500.00

Payment Date 11/28/2018

Status SCHEDULED

Bond/Policy # 61892709

Writing Company 0601 - Western Surety Company

P vrne Me 10

Bank Routing Number 071923909

Bank Name FlFTH THIRD BANK

Bank Account Number *5739

Bank Account Type Check ing

Bank Account Category Business

Confirmation Email tazi zi1@hotmail.com

httos i//eoavment .eovmtservice.co m/mainJpavmentconf irmalion/paym ent Conf irmati on?_id_"14- 2-034C 414 D773FF3268 F47A08EB39A6 740 Paqe 1 of 1



234 S. State Street
Hampshire , IL 60140

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

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: 'Jury. 19, 2o/V

SALES TAX ID: J173 ~ 1/7&'5

I-Iamp~h;re I / L-
._ - - - - - -

NAME OF APPLICANT:__----:. -tt..- _

BUSINESS PHONE NO.:. _

NAME OF BUSINESS: Spaclwd'Y J()36

5jJeedway u-:

ADDRESS OF BUSINESS: 11f) Arrowhead Dr.,
(!1/r;) 6%3- 931;;..

MAILING ADDRESS: .5tfduJrMj L..LL,. Licensi'2!J Deft)
TO: Local Liquor Control Commission

Village of Hampshire, Illinois

& Box /580/ .SptifJjBeld, tJH
'-I55IJJ

Pursuant to the provisions of Chapter IIIV, Alcohol ic Liquor Regulations, ofthe Municipal Code

of Hampshire, Illinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,

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

License as follows:

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

Class A-1- $1,500.00----
Class 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 :

Commencing on January 1, ;l 0/ f.J and ending December 31, ;26/9
Commencing on and ending December 31, _

or

3. Type of Business Entity (check one):

o Individual

o Partnership

o Corporation

[2( Other (specify) iu>



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:

BIRTHDAY: _

A -f!a.cJJ ecl : l-isfof()!P,cers J-

$ch~d..u-It: tJ( OW71Lf'SfUp
Name:---iC-.:...-~---=--.:.....!....=----"----":""""::"------=-"":""-----=-":"'-+--=-:......L---=--"::~~""""':"" _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD: _

£ig/~, /L
HOME PHONE# _

Name: t;enem.L..MantJ.M£-_:-----t----'-----'----'-=---------

BIRTHDAY: /0/19/ /q,..,'3
HOME ADDRESS : 1;)1-/0 Urnbdens-mck Rd.,
DRIVERS L1CENSE# 1- /53 '-/3$"73 ;;2 9 7
BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:_----'={)'---L-Z_~ _

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

'-Its5. Is the applicant a citizen of the United States? _
If naturalized, state date and place of naturalization: _

If an Illinois corporation, state date of corporation: _
If a foreign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act. lo/;rq / / 9CJ7r ,

6. State the character of the applicant's business, and in case of a .corp
which it was formed . 0 0 0 n (5f1

--'--=--=-.J~.L+-~:...r.<..!....r...t:>o<'_=.....J<:...:'_">O<'-'<.L..L.."_..........~'__='=__"'<....J'__"_'__"'_''''-=-L............_'__;__';p:...:.....:........>''-'-><..>...L~

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 . /to Arr~(;Jhea.d Dr.

8. State whether the applicant has ever had a liquor license i u d by the Federal overnment, a/lYl iI5
State government or any municipality. lJJ it t'laSS fOOD IClJJ10 pt(m
If answer is in the affirmative, state the name of Hie licensing unit of government, when and

where said of license was issued .~II,K,v' 1tJ, IL, MI, W~ WI, LNJAkJ Flo 6A, MA, NY) AI,? AlC,
VA).${:



9. Has the applicant ever had any previous liquor license revoked? ----.'ff-'f....::S"--- _

If answer is in the affirmative, state the date and reason for such revocation.
___df/achment I -I- A+tachment Z- - - - -

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any ofthe liquor laws of the United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting buSineSS?_.....:0'1-':es......L-- _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have,been flngerprinted b~ the Illinois State Police and, if so the date l.
thereof. CorpIJra;/{ OfEcecs resldeluuproved rJutorSfoJc (,{JIM 0% In+ere~1

Note: This application ~ill remaiA 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. t ltuf;ues fA.-EDtJd
State whether said man~geras been fingerprinted by the Illinois State Police and, jf so the date

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

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

13. Hasthe 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 soughtrdoes the applicant
have a lease for the full period for which the license is to be issued? _..:...N-+L/_IT _
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? _--lNL-:-={) _

16. State whether the applicant has ever been convicted of a violation of any' Federai or State law
concern ing the manufacture, possession or sale of alcoholic liquor? ----L.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? NO
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant? _

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

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 t::sacted
consists of school books, school supplies, food, lunches or drinks for such minors? ----L./J--"-"iJtJ."--__



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? -----;'tr-e.::..::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
connectiontherew~h?_~~~~~ ~

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

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

Commission? IJ/ It
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 (5)
CORPORATION SIGNATURES

Pres. --,-:;-:....-"--------::--r-=---~_=__
~~ IlC

INDIVIDUAL OR PARTNERSHIP SIGNATURES

STATE OF ...........~c..::....::. _

County of --=::....::..::o...c.-----'-"'-- _

)
) 55
)

CORPORATE SEAL

The undersigned swears that all statements are true and correct.

~~.~
Iavid E. Pall, Secretary for~ TT~ t , I I I Ii I

~~ I,
"~\At.. "

JANA R. CROSBY ,<' p" .se ''',
NOTARY PUBLIC· STATE OF OHIO : .... oA"..·~\H/);;· ..-y( \

Recorded in ClarkCounty =Z ;~;., " :~" -
SUbJ~~ed and sworn to before me this "2 My commlssk>n expires Aug. 22, 2023 -' =: • ~

IV! day of~--'_d()~,,--I __ : • :. ..= 0 :
: ....

......... J4. •••• •••• .J" ...
" ~)- 0,,'

'1 "'t It 1111\\\'



CONFIDENTIAL - DO NOT DISTRIBUTE

Tit le Name Addre ss OOB license #

President Anthony Raymo nd Kenney 10623 Sunderland Wo ods Court , Centervill e, OH 454S8 10/ 9/ 1953 RP282692

Senior Vice President Operations Glenn Michael Plumby 281 South woo d Trail , Beavercreek, OH 4S440 3/2 /1 959 RU179982

Chief Oper ati ng Officer Glenn Michael Plumby 281 Southwood Trail, Beavercre ek, OH 45440 3/2/1959 RU179982

Senior Vice President Marketin g Timoth y Lee Rupp 292 Signature Drive South, Xenia, OH 45385 1/ 30/1969 RK360240

Secretary David Eugene Ball 5560 Enon-x enia Pike, Fairb orn, OH 45324 6/17/ 1960 RR468190

Treasure r Joey Keith Allen 9962 Creek Landing Way, Dayt on, OH 45458 3/9 /1 965 RQ761020

Revised on: M ay 17,2018

Speedway LLCOffi cers



SCHEDULE OF OWNERSHIP

SPEEDWAY LLC
(a De lawa re limited liab ility company; permit holder)

President:

500 Spee dway Drive

Eno n, OH 45323

Antho ny R. Kenney
Ow nersh ip interest : -0-

OR

Secretary:

P.O . Box 1500
Sp ringfie ld, OH 455 01-1 580

David E. Ball

Ownership interest: -0-

HOLDER OF 100 % INTEREST IN SPEEDWA Y LLC:

MP C INV ESTMENT LL C (a Delaware lim ited liabili ty company)

539 South Main Str eet

Findlay, Oh io 45 840

HOLDER OF 100% INT EREST TN MPC TNVESTM ENT LLC :

MARATHON PETROL EUM CORPORATION (a De laware corpo ratio n)

539 South Main Stree t
Findl ay, O hio 45 84 0

("') Marathon Petroleum Corporat ion is a publicly-held company whose common stock is traded on the New York Stock Exchange under the symbo l MPC .

Revised March 21, 2012



Speedway LLC

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

ATTACHMENT 1

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

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

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



Speedway LLC

Licensi ng Department
P. O. Box i 580
Springfield, Ohio 45501
Telephone 937-864-3000

ATTACHMENT NO.2

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

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

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

• Speedway #423 7 - 8000 W. 95th St., Hickory Hills, IL 60457
• Speedway #5393 - 15 Randall Rd., North Aurora) IL 60542
• Speedway #5464 -111 S. Kinzie Ave., Bradley, IL 60915
• Speedway #7077 - 2330 W. Station, Kankakee, IL 60901
• Speedway #7448 - 3004 l11 th St. , Naperville, IL 60564

No store operated by Applicant in Illinois has ever had an alcoholic beverage license
revoked.
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~BASSETPerm itcom™
Illinois Alcohol SegerlSe rver Trainirtg& Food Handler

This Certificate ofCompletion is to 'Certify that

J~p;n I~;I'Q:~, lLatend .:
'; \'i"'~l.v.~J~;~ "-",,M . ,~1 ."" . ,i f! ""-'./.

has met all training reqnirementsand suceessfully.completed the following course'and/or exam.

Illinois BASSET Responsible Beverage Server Training

Date of Completion: August 3 I, 2017
Expiration Date: August 30, 2020
107.1(?:>".> otherwise »iaudate.i byvoar localjunsdiction

,
;..

State Student ill: 30 I086
CourselExam Provider Number: 5A-0079696

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

~~
Authorized Signature

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

.-~"'.----:";""1If'!: s .=.....~-;----:.~ L .- '" _ z . ~ . '--'"
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~BASSETPerm it.eom™

Illinois Alcohol Seller/Server Training & Food Handler
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Authorized Signature

Diversys Learning, lnc.
I101 Arrow Point Drive, Suite 302
Cedar Park, TX 78M 3
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ThisCertificate of Completion is to Certify that

~c

Illinois BASSET Responsible Beverage Server Training
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Date of Completion: December 04, 2017
Expiration Date: December 03,2020
;fnh:...... .. "·,.(.}l~.":· ~~ ·.i.., ·<...· ' 7wr~;)~ ~;~ :! f.y '~~;r : [n>~d j-a:«:..Y·!!<'l/~

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

State Student ID: 301785
Course/Exam Provider Number: 5A-0079696

~~lel~,~, AI>lb-~II"
~1Ii11" ~"~i~oI\~ "'v~~ ~

has met all training requirements and successfully completed thefollowing course and/or exam.
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·'BASSETPer-mIt.com™
!lIinois Alcohol Seller/Server Training &Food Handler
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"1 'Illinois BASSET Responsible Beverage Server Training

This Certificate ofCompletion is to Certify that

~:l~llM' ~' l~!"~" ~,. "',1 ' " " ,J<' ·IT ',"', ,I~ , I , I , ~!. i ~
i I • t,. -f _II~ .. " _ - . ~ ,.~ ,J" "", ,~, ] , " k ~ ,~ :J~ . ; • ~. " . H

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

r ;Ii

; 1M:

f i

LI
.~ ~

" :n
~ -IN
; ';':

;~

fI Date of Completion: October 17, 2018 f
1:0 Expiration Date: October 16, 202l ~:i! """,,<"""m," -""" ","""J""d ". ..."'. ,.,,,"'i"'·"""··"'·'" i'
: :11 State Student In, 303842 ~.:
}~ CoursefExam Provider Number: 5A-0079696 ID ·
q k'J,J.l4 ' 'Ir .I~ BASSETpenniLcom is approved by [he Illinois LiquorControl ~~ •\ ,!
: :~ Commission, Your trammg information has been submitted to 'I:
; ;~ the ~llinois Liquor Contr~l Commission. ~his i~ a tempo~ Authorized Signature :
1; certificate and your official BASSET certification card will be ., ~ i~

, mailed to you directly from them. Diversys Learning, Inc. Hi
, 1 I J01 Arrow Point Drive , Suite 302 tif CedarPark, IX 78613 II
} j ~
It L~· UO: \I.. "n" rl.M,~,"1;;m"""'!_""·"''''' '''P1'Iml! I' ' ' n "~~!·J'1'''l!mJ u ,~)''1''j>.''1lOItm<!''!!;r: : :'r1'11"" "'!",\L1P" mnlp ,,,~n"~I I IT;l'''' ''''!' 'l'''1'1''"1S'','n! I '~!!!lllll '''''' ' ''I 'L,,,,,,,,'\, l! I~""1l,_.,'''''~';,"!1'''~: II I ! '' ' ' '! ' '" '''"""'''''~'r;''' "!'''1'm" ,,,,",,'!''J'11l ''''·''!.,,,,,if;
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~BASSETPernl itcorTl™
lHinols Alcohol SeUerlServer Training &Food Handler
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This Certificate ofCompletion is to 'Certify that.

An'n~l p:n;p~ho~
trt l~l » .. ~ ~~;; I~'~~ ,~: !~~

'.

Date of Completion: May 10,2017
Expiration Date: May 09, 2020
unless othe):..vise mandute.! fJ:",- vour Iocal ji!risdi.:. lion.

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

Illinois BASSET Responsible Beverage Server Training
i
t

1
i

t

j
"t

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

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

~~
Authorized Signature

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

Authorized Signature

This Certificate of Completion is to Certify that

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

Date of Completion: March J0, 20 J8
Expiration Date : March 09,2021
lin j~:i~' If:/;,.'TT, ;~c '~'",:rid,iiL'i.l !': l " . ~ ~)I;..'· :(1.';;,ljt:i isdit' !iul:

State Student ID: 302425

Course/Exam Provider Number: 5A-0079696

~" M- \lj~-~~f - I , , Jl . - : ' ~ ~lJ . .. ~ .
.' ,~l ,~f' '",,~ J '''" . ',u : '""

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

Illinois BASSET ResponsibJe Beverage Server Training
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Illinois Alcohol Selier/Server Trainlnq & Food Handler
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Illinois BASSET Responsible Beverage Server Training

This Certificate of Completion is to Certify that

ell · t In ~ .~~
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has met all training requirements and successfully completed the following course and/or exam
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Date of Completion: October 18,2018

ExpirationDate: October 17, 202 1
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Slate Student ID: 303847

, ,~ Course/Exam ProviderNumber: 5A-0079696 ,; ~,.t 1
I j /.I1I/u~ ~
;i~ BASSET~ermit.com i~ ~ppr?ved by ~e Illinois Liquor,ContrOl V~~ ~,
;' ,V Commission. Your trammg information has been submitted to ~;

1, ~ the ~ll inois Liquor Cantr?l Commission. ~his i~ a tempor~ry Authorized Signature J;
J '~ ceI!lficate and ~our official BASSET certification card WIll be " Ii

!~ mailed to you directly from them, Diversys Learning, Inc, H,
; ~ 1101 Arrow PO lltt Drive, Suite302 (
'; ~ Cedar Park, TX 78613 il

J J' \, ,.
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This Certificate of Completion is to Certify that

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

Illinois BASSET Responsible Beverage Server Training
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Date of Completion: September 07, 2018
Expiration Date : September 06,2021
:I: !;,',.' . " 'J:I! "?'i. ;~~: ,';.'(J' irj...~<·d A1 ~'r TU,' :,'. l .:.1/j !fI. -..sdi,:t,:~·1'i

State Student ID: 303605
Course!Exam Provider Number: 5A-0079696

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

~.~
Authorized Signature

Diversys Learning, Inc.
11 01 Arrow Point Drive, Suite 302
Cedar Park, TX 78613
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Authorized Signature

,.d:\"'~~-r"; ':i~...~ m·;''',it ~ iI<..lt l.;.l ... .......UU ~•. ,,; ,..tl. 'i l,," ,.!l,;.i :..~ .; :..J...1" 1;n' ;\."" _. ..... l .,"!h,,l..."a , ' -.:..~u:·_U"~~ "'LH ... ' )' '"''-'oLi t'~u _· ·.i;"~l l\~ i ...,.!.. "' . .....;,:,.'-.-;i1 WIl.' U .. ,,d.,;~ ..m' ·.iLWt';

State Student ill : 38406

CourselExam Provider Number: 5A-0079696

Date ofCompletion: April 24, 2017

Expiration Date: Apri1 23, 2020
-!. : ,r' ':~,:.~- ';, ,: ..I '~'.' ~ ;.;.c ;~~ :;;'Ul" u.::d j~ ~ , i": Ji1 ,' i!n ~" !:l j1~:·J·"·.J[". :[".>1:

This Certificate of Completion is to Certify that

~M~" ~ _illl~'I~ ~ \I ' . '" " ' , j 1I ' \~n'~ " I. . . " ,..If) I I . .'1
has met all training requirements and successfully completed the following course and/or exam.

Illinois BASSET Responsible Beverage Server Training
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; i:~. '.· BASS~T~ermit.com i~ ~ppr?vedby ~e Illinois Liquor .Contro l
,; :. Commission . Your traming information has been submitted to
J ~ the lllinois Liquor Control Commission. This is a temporary
~ 1. certificate and your offi cial BASSET certification card will be
I l mailed to you directly from them. Diversys Learning, Inc.
i ~~ 1101 Arrow Point Drive, Suite 302
: i Cedar Park , TX 78613 ~l

, "

f : ~ I!.I "!'~1n~l~!!T"'n.l::.'tl m~tJ C'f.rW~I~j:ttl~lJ1f'1J ~JI.... J!'l..;!oI'! t~nT-> I =\I~~lJ'!Jl L:-l ;~'!1 .~~~~Tl~ I'ijt2 ~\X"'l'!:·~ ;;Ii::T.'1itlI~E'lm1'1tln1'P'_·~ ~tl "':mffl'~-fI"j<~ l~~}'mlr~l~UI'lJ'-n «1<~~:mry''Il''! r.) ..J''l't''~j t!l~P:i·-j' ''' 11~1~ !1 r;''nl1~~~~~I''W1~p.wq~;

' .' ,. ·. " .. ..."J': t1. ...". ru~;·~' :,... :..;.t..Lil>MHnm;..~~¥~':l~~:ici=~~I"'iuh~u.i!~Ull'I .uni.i~ &:1~'wjt~:,;:;i.U~~....."w~~lk.t~ l...~~~J.iI .::r~~~:. '~.<~·I~.;~l.l:" Ql ;.~ ·i l\t'-l .;,.d.hM~'d ll.........1)t....._U..lJ~.J1;~L'.!o....~~,r.;; a.r .. f.

i1r
J;}

",...."'~ , ,.p,, ·"" !L, · · ·)t l l'n '''' ''_' 'I ' --~ , . .· ,,·..·,....., r.•· 'l'I . ," '" _. •,,;.;r . · .ilIl 1;~"".r.'~ u=>Ilrj""~/J fin-':;'~·H ;~""' l l. l ~ !!->'1 J'«~~~~1:!!'·~ p1 '''';'~~'il~T,'l~l~~;1;f.:qr;pi·'-J!!,!~~t;!U. :<tffi !,~l''' i{; i\1n'::l' ~~·.''''''''''' .t.....,-·."\ ' '''' <:' 'U''''-=:'· '''·~l(,q f '''~'''''' ·:·''4 U'''''.·nl~< '' ''''III I'! l''fTJU I 'I'Ii'\ '''''' ~'''- '''' : ' ~ "'~_'<"

il----~SSETP;~~~~·~Illi<lii~ ~"'~~ ·iWiIii. ' :

[I illinois Alcohol SelJer/ServerTralnlng & Food Handler

.~•.
~;

>,

3
u
(J)
OJ
a.

U1

~

(J)

~
0.

<.D
r0
o
L{)

~
o..--
N
o
co..--
o
N

o
CO
r0
O'l
r0
CO
(f)
~
"'t
CO

"'t

>o
Z



ACORD@ CERTIFICATE OF LIABILITY INSURANCE Page I
DATE (MM/ODJYYYYj

~ 1 of I 03 /06/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT1VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed .
If SUBROGATION IS WAIVED , subject to the terms and conditions ofthe 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 2?~~ACT
Willis of Tex a s , Inc .

~:',~JN",~ ;:\tTI. 877-945-7378 I ~A";. "''"''c /o 26 Cen tury Blvd . 888-467-2378
P . O. Box 305191 ~;:;~~I~cc certificates@willis.com
Nashville , TN 372 30 -5191

INSURER(S)AFFORDINGCOVERAGE NAIC#

INSURERA: Na tional Union Fi re InBuranc e Comp any o f 1 9445 -902
INSURED INSURER B:

Speedway LLC
50 0 Speedway Drive INSURERC:
En on , OH 4532 3

INSURER D.

INSURERE:

I INSURERF.

COVERAGES CERTIFICATE NUMBER- 26146842 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. NOTWITHSTAND ING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTA IN. THE INS URANCE AFFO RDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I,N; "R TYPE OFINSURANCE ~~~L ~,~ POLICY NUMBER
POLICYEFF POLlCYEXP

LIMITS

A X COMMERCIAL GENERAL LIABILITY GLCM 544 24 84 4 /1 /2018 4 /1 /2019 EACHOCCURRENCE $ 1 000 00 0
X ICLAIMS-MAOED OCCUR ~~~ft&~M~~l'?'~n c. ) $

MEO EXP(Anyoneperson} $
f--

f-
PERSONAL & AOVINJURY sR'lAGGREGAf ELIMITAPPLIESPER: GENERAL AGGREGATE $ 1 0 0 0 000o PRO· D PRODUCTS - COMP/OPAGG $X POLICY JEer LOC

OTHER. $

AUTOMOBILELIABILITY COMBINEDSINGLELIMIT
f-

(Eaaccidenll $

ANYAUTO BODILYINJURY(Perperson) s
f- aWNED - SCHEDULED

AUTOSONLY AUTOS BODILYINJURY(Peraccident) s
f--

HIRED - NON-OWNED rp~~f&~~~SAMAGEAUTOSONLY AUTOSONLY s
f-- -

$

UMBRELLA LIAS HOCCUR EACHOCCURRENCE $
f--

EXCESS LlAB CLAIMS-MADE AGGREGATE s
OED I IRETENTIONs S

WORKERS COMPEN SATION 1 :r~~"T~ I I OJ~'
AND EMPLOYERS' LIABILITY YI N
ANY PROPRIETOR/PARTNER/EXECUTIVED N/A E,L.EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?

f~:~~~~~2:ibne~~~er
E.L. DISEASE- EAEMPLOYEE $

DESCRIPTIONOFOPE RATIONSbelow E.L. OISEASE· POLICYLIMIT $

DESCRIPTION OFOPERATIONSI LOCATIONS ' VEHICLES (ACORD 101. AddltlonalRema rks scneeuie, ma y be attached if morespace is required)
Certificate covers dram shop Speedway LLC dba Speedway #5035, located at 110 Arrowhead Drive,
Hampshire, IL 50140.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCR IBED POLICIES BE CANC ELLED BEFORE
THE EXPJRATION DATE THEREO F. NOTICE WILL BE DELIV ERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Vil lage of Hampshire

~~~C\-)1W\J\.l"'-23 4 S . St a t e Street
Hamp s h.i r e , IL 60140

ACORD 25 (2016f03)

Coil : 5187725 Tpl: 2203477 Cert: 26146842 © 1988- 2015 ACORD CORPORATION . All rights reserved.

The ACORD name and logo are reg istered marks of ACORD



TRAVELERS J Travelers Casualty and Surety Company of America

CONTINUATION CERTIFICATE
FIDELITY OR SURETY BONDSIPOLICIES License No. - - - - - - - -

In consideration of-,<$,-,-7,,-5 dollars renewal premium , the term of Bond/Policy No. 104087486-291

amount of $1,500 , issued on behal f of Speedway LLC (Unit #5036)

in the

whose addres s is 500 Speedway Drive, Enon , OH 45323

in favor of Village of Hampshire, IL

whose address is 234 S. State Street, Hampshire, IL 60140

December 31, 2019is hereby extended to _----"=~'-'='''--''-''-'--''=-'''~_in connection with Travelers Casualty and Surety Company of America

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

This certificate is designed to extend only the term of the bond/policy. It does not increase the amount which may be

payable thereunder. The aggregate liability of the Company under the said bond/policy together with this certificate shall

be exactly the same as, and no greater than it would have been, if the said bond/policy had originally been written to

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

November 18, 2018Signed, sealed and dated _---"-'-'''-'-''=''''--~_'''_''''''_'<__

Travelers Casualty and Surety Company of America

By: --rv7
Michael D. Ray, Jr.

F-58-M (2/95)



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

POWER OF AITORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travele rs Casual ty and Surety Company of America , Traveler s Casualty and Sure ty Company, and SI.
Paul Fire and Mari ne Insurance Company are corporations duly organ ized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make , constitute and appoint of

, their true and lawful Attorne y-in-Fact to sign, execu te, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other writ ings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guaranteeing the perfo rmance of contracts and execu ting or guaranteeing bonds and undertakings required or permi tted in any
actions or proceedings allowed by law.
IN WITNESS WHEREOF, the Companies have caused this instrument to be signed , and their corporate seals to be hereto affixed , this 3rd day of February,
2017 .

State of Connecticut
By: " , ,

City of Hartford ss. Robert L. Raney. Senior Vice President

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

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

In Witness Whereof, I hereunto set my hand and official seal.

This Power of Attorney is granted under and by the author ity of the following resolut ions adopted by the Boards of Directors of Travelers Casualty and
Surety Compa ny of America , Travelers Casualty and Surety Compa ny, and SI. Paul Fire and Marine Insurance Compan y, which resolutions are now in
full force and effect , reading as follows:

RESOLVED, tha t the Chairman, the President , any Vice Chairman, any Execut ive Vice President, any Senior Vice President, any V ice Preside nt, any
Second Vice President, the Treasurer, any Assist ant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such author ity as his or her certificate of authority may prescribe to sign with
the Compan y's name and seal with the Company's seal bonds, recognizances, cont racts of indemnity, and other writ ings obligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said office rs or the Board of Directors at any time may remove any such appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman , the President, any Vice Chairman , any Executi ve V ice President , any Senior Vice Pres ident or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegat ion
is in writing and a copy thereof is filed in the office of the Secreta ry; and it is

FURTHER RESOLVED, that any bond , recognizance, contract of indemnity, or writing obligatory in the nature of a bond , recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executi ve Vice President , any Senior
Vice President or any Vice President , any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attorneys-i n-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers : President , any Executi ve Vice President , any Senior Vice President , any Vice
President , any Ass istant Vice President, any Secretary , any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attorney or to any certificate relating thereto appoi nting Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only
of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the unders igned , Assistant Secretary of Travelers Casualty and Surety Company of America , Travelers Casualty and Surety
Compan y, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Attorn ey executed by said Companies , which remains in full force and effect.

Dated this \ 8' 4- """'

To verify the authentidty of this Power ofAttorney, please call us at 1-800-421-3880,
Please refer to the above-namedAttorney-In-Fact and the details of the bond to which the power Is attached.



234 S. State Street
Hampshire , IL 60140

Nnv 29 2018
VILLAGE OF HAMPSHIRE

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

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: _

NAM EOF BUSINEss'1fll~sh\,re..-~4Pt>l ' '-iL I f) eo. SALES TAX 10: L..J 02,.0 - '3T1 B"
NAME OF APPLICANT: --ti l+-<--& h ?,..-teA
ADDRESS OF BUSINESS : I(J7) 0 .s.S +'" {- ~r.-:, --\-f o..~..sh h/~ JL I:> 0 Iyo

BUSINESS PHONE NO.: ~ l(7- 68'~ -7 J~O

MAILING ADDRESS: fooo ..!p.. ('"2 .f /./ -ffa,¥~hl' ve I L- "0140
TO: Local Liquor Control Commission

Village of Hampshire, Illinois

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

of Hampshire, Illinois, as amended, and pursuant to Chapter 43 of the 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---

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

- --<t....,....--
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. License Period:

Commencing on January 1" :Lo19and ending December 31, ;'0 J G)
Commencing on and ending December 31, _

or

3. Type of Business Entity (check one) :

o Individual

o Partnership

~ Corporation

o Other (specify)



.5td1CtUMbCA~ IL "0173
HOME PHONE# .-g L{? - 8lf4-- 7 102-

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
ownersh ip interest, or managers of the establi shment within ten
(10) days of said change.

Name: :±1...l±-eA\" h oe.=ri.-....-:;& _
BIRTHDAY: or12 <7 I }CZ""-C
HOME ADDRESS:~..c' R~ e:::r,
DRIVERSUCENSE# p 3LfO- 337~-5153
BUSINESS STATUS: ~Y'<e .;:;1
PERCENTAGE OF STOCK HELD: I0 0 0 / t:2

---'--"---"'~-+l"'-:;'------------------

Name: _

BIRTHDAY: _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STO CK HELD : _

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

5. Is the applicant a citizen of the United States?--__---JL- _

If naturalized, state date and place of naturalization: _

If an Illinois corporation; state date of corporation : :Ja. Yl oS, 2-- 0 I J

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 applica~t'sbusiness, and in c~se of a corporation, the objects for -IJ ~
which it was formed. R e.1-o.J \ ~~ S tz±jO"'O IN rtf"C4Jn\l1 e..V\.(2.JA.....Y S',Ple.,

7. State the location and physical descript ion 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 liquor license issued by the Federal government, any
State government or any municipality. VI \\~e . 0 k:=Ka.me~~ 'Ie..
If answer is in the affirmative, state th name of t he"iicensing j?; it of government. when and
where said of license was issued. a b ...v~_-'-=:...:....:..-->.;=:=.-~L.>_. _



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? _

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. {!A
Note: This applica on 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 wiii generally be managing the ongoing affairs of this business
at these premises. _

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 which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? _

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

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

State law? -- N

16. State whether the applicant has ever been convicted of a violation of any Federal or ~t ate law
concerning the manufacture, possession or sale of alcoholic liquor? -- f\) .....~41---

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 '(Jh ir,J1 the applicant holds 5% or more
Stock? - fV v't
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 wive or hildren, 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 per iod, 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~
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? y-b6
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~
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 establ ishment 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 (5)1

CORPORATIO IGN.~U.WS~I Y
!~ ,

Pres, ' /1/

Sec. _

I ,

STATE OF ; \.--L1U D~ So )
) SS

County of CpOU- )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

SUbscri~ed and sworn to before me this
J?:::P day of lJooeu A;) M , ~tB
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TlFFANY1CKCHAMPGAS-01
ACORD- CERTIFICATE OF LIABILITY INSURANCE I

DATE(MM/DDIYYYY)
~. 11128/2018

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

IMPORTANT: If t he cert ifi cate holder is an ADDITIONAL INSURED, the pol ic y(les ) must have ADDITIONAL INSURED provisions o r be endorsed .
If SUBROGATION IS WAIVED, subject to the terms and cond itions of t he pol icy, ce rt a in policies may requ ire an endorsement. A statement o n
this c ertificate does not confer rights to the certificate holder in lieu of such endorsement(s) .

PRODUCER CONTACT
NAME:

Cooper & Allison Insurance Agency, LLC
-PHoNe:- -. - _ .. ... -- - - . ..._- ...

FAX
100 Tower Dr. Ste 129 (A1C-.!'l ~ , ~~!).:J~~g) ~~:4_~!! _ _. (A1c;c 11°1:.(~~~) 468 -17 0 0

Burr Ridge, IL 60527 _~~D"&b§ :. !_ko~l:l!@c~()J~_e!__i~~._c~1!' _~:~ __ . __ - - -_.

.-- _IN_~~~E~(SLAEf9R!l. I t:!!?_<;Q\lEMg~ _ ~AIC #

. .._-_.. -- - - - - . -- - - - - - -- - - i _~~ l,! ~~R A~Al?_Ylty ___ . -- ._ -_.._- . .. . .~. ~
i 1 4 1 8~

INSURED It(Sl,JRE;R_EL :_E!nP-!.Qy.~§J!lli_U.!..'!!If.~_(L - - i, --- - - - , ~

Hampshire G asoline, Inc. INSURER C ,- _.._ - . -
1000 S State Street J!'I~JJRER D :
Hamps hire, IL 60140

-_. i
....i'!.~U RER_~ i . ..- - . .__.... - i
! INSURER F : ,

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED . NOTWITHSTAN DING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE D BY THE POLICIE S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. .- - - - -..... - .---- . . ...-- .- - .- - - - -..- -- .- -- --'- '--1- '-'.- -- - .- - ---..- - .- --- - -- -- ~ ,. ..---- --T"

I~f~ : TYPE OF INSURANCE; 1 ~~f6 ~~i POLICYNUMBER I ~OLlCY EFF I l~gT6~ivWY1 LIMITS

A X COMMERCIALGENERAL LIABILITY
I I~~~g~f~~~~~%B'

I $ 2,000,000
- . [- x-IOCCUR 250,000
_I : CLAIMS·MAOE IZ63529 2/1 /2018 211/2019 I P.8EMISE~E_~_Q~~JI.~I)~!'L. ! $

I MEg_EXP(Anyo~e_ l'erso,:,) . : $
10 ,000

-- _..._ . ~ - -•..~. -- _.. - ..-
2,000,000

-- ... ~ - . .... - PERSO AL.& ADV I ~J'y RY [ $

i GEN'L AGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE i $ 4 ,000,000

lXIPOLICY i·--:' ~~i L.:J LaC
I

f.R~~U~~;~~~Q~e;~p ~GG . 1 s
4 ,000,000

I . -
-1,000 ,000I X , OTHER: liquor Liability , IA g g reg ate i $

A 1_J\l!.YOMOBILE LIABILITY
,

I
I ICOMBINED SINGLE LIMIT :

IZ63529

_(~a1!.C;f19~!!IL__ _._.__ . L __. --- . .. ...
ANYAUTO 2/1 /2018 2/1/2019 IB9D1\,Y I N.JI,tB.'{_{~e!J)ersqn) ! $ -.-
OWNED j·"-i~8~6~ULED

I
..... AUTOSONLY . SlODllY I N ~~.Y.(I'S'~~lid!' ':' t);_ J _
X HIRED .xl NON-OWNED I rl'~?:~~~!?AM~~~ __ _

,
AUTOSONLY 1____ ; AUTOS ONLY __1$_

I
I I I

IINC L UDE D ;$I ,
UMBRELLA LIAB J I OCCUR

I I

I
: $.~Agf:l .Q9_Q.l! lilis!,, <::_E _ __ . _

EXCESS LIAS L_C0 IMS-MADE AG~EGATs. ; $-. - . ,. . .' .. -
I

.. - -- --

OED I RETENTION $ ' $

B I WORKERS COMPEN SATION i ! I J I X I PER I 10TH. ,
I 1- . _LSTATJ.!J.~_ . .EEl.ANO EMPLOYERS' LIABILITY YI N !EIG2638482-00 7/1 12018 7/1 /2019 I

-
1,000,000

:~~},b~~~~~1~~~~m5~/~;ECUTIVE r-Y!'. NI A

I

I !' ,~..J ACH_ACC;;IDENT . . __ i $ __

I s,L:.QI.§E/~.SI:;_ : I:;.J'I_ !:,Mf'b-QYEIL~ 1,000 ,000IMandatory in NH} .
; _.

If yes, describe under I E.L.DISEASE· POLICYLIMIT : $ 1,000,000
I DESCRIPTIONOFOPERATIONS below

A IB uild in g I !Z63529 2/112018 2/1 /2019 IR C $1 ,000 OED ! 1,141 ,196

A iB PP

I
IZ63529 2/1/2018 I 2/1/2019 IR C $1 ,000 OED 150 ,000

!
,
I I, I I :

DESCRIPTIONOF OPERATIONSI LOCATIONSI VEHICLES [ACORD 1 01 , Additional Remarks Schedule, may beattachedif more space is required)
Lo c : 1000 S State St , Hampshire, IL 60140
Bu ild ing Limit Breakdown :
Bi d 1: C-Store- $795 ,000
BId 2: Cano py, Tanks, Pumps- $346 ,196

CERTIFICATE HOLDER

ILLINOIS LIQUOR CONTROL COMMiSSiON
101 W JEFFERSON STREET
SUITE 3-525
SPRINGFILED. IL 62756·7000

I

CANCELLATION

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

AUTHORJZED REPRESENTATIVE

~
ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION . All r ights reserved.

The ACORD name and logo are registered marks of ACORD



RLI Insurance Company
P .O. Box 3967 Peoria IL 61612-3967
Phone: (309)692 - 1000 Fax; (309)683-1 610

LICENSE AND PERMIT BOND

Bond No. LSMI131456

KNOW ALL MEN BY THESE PRESENTS:

That we, Hampshire Gasoline Inc
1000 S'state Street
Hampshire. IL 60140

Illinois

as Principal , and the
of Illinois

RLI Insurance Company , a corporation duly licensed to do business in the state
, as Surety, are held and firmly bound unto the _

Village of HaJIWshire , State of ~~"_"'_ , Obligee,
in the penal sum of Ten Thousand and DOli 00
( $ 10,000 00 ) DOLLARS, lawful money of the United States, to be paid to the said Obligee, for which payment well and
truly to be made, we bind ourselves and our legal representatives , jointly and severally by these presents.

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

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the laws and ordinances,
including all Amendments thereto, pertaining to the license or permit applied for, then this obligation to be void, otherwise to remain in
full force and effect for a period commencing on the 19th day of June ,.2..Ol.8...-, and ending on the J9th
day of June , 2019 .

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

JulyDated this 3rd daY'of_--,,-"--'.I__'-WL.

Principal
(Individual,Partner or Corporate Officer)

RLl Insurance Company

By 1!>ri j{/.~
Barton W. Davis Vice President

R0002307-20,30



234 S. State Street
Hampshire, IL 60140

,""""'"
I, .I 'I ( ?·· 0
I .

()(~ f
'J

r • ~ )S ,
Phone : (847)683-2181 U
Fax: (847) 683-4915
www.hampshireil.org

DATE:-------'--+-----1------"---""""'------------------

NAM EOF APPLICANT: fJ} f\ I

/ . APPLICATION FOR ALCOHOLIC LIQUOR

! I ,;t \) /20(~
l~-, Ox I ;)/'

NAME OF BUSINESS; 1'\ b, I ' 6'1 ) 13+ ') SALES TAX 10: 3L.J /;5., ~67

Ie , d b L Mrl C\r .' t=6 ttUI/1{l f t ,tf)ttr-. .
ADDRESS OF BUSINESS; Iz..q Eo> Oil<. K/\}OCt-; " -!lt lJ]( s i-f /zf) -:JL 00(40
BUSINESS PHONE NO.: eif?- bt<j -2 .3C(()

MAILING ADDRESS: /2..0 E, 01X KJDu~''j H 1t1f1f' )'i-lIi(Ej; Jl,

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 A-I - $1,500.00- - - -
Class A-2 - $1}250 .00----
Class B-1- $1}500.00----
Class B-2 - $1}500,OO----
Ciass C-l - $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:

z vl q orO M
Commencing on January 1,"'2 I I and ending December 31,
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

o Partnership

~ 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:

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.

BIRTHDAY: ----''-------' ''-

PERCENTAGE OF STOCK HELD: -=-_--:~'--------------------

P-A./J Tc L iS
/2. - tO~ 1458

HOME ADDRE SS: /ti /o PHEA SANt ~;2.A;L kPrrrlP~/f.flf\')t:j -rL.0014o
DRIVERS L1CENSE# P 5 :) 4- - )I] L{ :5 - e q 5J J HOME PHONE# 64-.7· be;; -~7D 4--1

(~ {,() IJ 5-R.
100 ,0/0 .

I

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

Name: __....;:.c....--'----:........:.....L~~--'--_----::..._~...::..___'_....,;~=_==__ _

Name: _

BIRTHDAY: _

HOME ADDRESS: _

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? L1e:5 i-d 'OJ . ,

If naturalized, state date and place of naturalization : J 'I LI'1 2."3' J I 'fBb " leA [10 "

If an Illinois corporation, state date of corporation: I ( / I q / z c-c·c~
If i:! 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. F f) LL t:/EA VIce RE'Si!tU g Afl.) - A;J1J Lt )(..J;:.J L)6

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location. .j .:]1"Df2..y () tJ f L-o {IV &t AT
/2 <1 t3" Qd~ f\IJDLL.. kAIVlPStflKE 7L.J rULL.. ,<:J' iFA vi c-E i2-.E57A.UfLAAf r

) ;

A~\Yb L-oc"tJli (5..;

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _Y..:...-E~.J:::..--_· _
If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued. VKUV?j e elF ~ J.- f'Si-t lr:"'Ej Srtm=DE .r U-I!JOIJ, /+7F .



9. Has the applicant ever had any previous liquor license revoked? __---'-1'1---'-,_'C_J. _

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 llllnois or any of the ordinances of
the Village of Hampshire in conducting business? y...!--.:...b---:5:.....- _

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. '/ 6 -:5, !JQV6/~OEA, ZC03,

Note: This application ~ill 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 , 'J) un IT/LA .N . -p A N'i6U c,
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. Yt3?5 IJOVE M.DER-. 1 z.co3 !

Note~ This application will remai~ 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? Y£5, 0 COIV :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/C) ,

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? NO .
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant? __...:...AJ..::<-.(O_" _

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?

f\. r/

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? tJ().



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?'Y55

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 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? Y6-S

-_----!....~-=-~----------------------

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? __....L·)_, ·..:::l::=-=---5:::...·-_·,-'--- _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? YES
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of thi s 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)
CORPORAlilON SIGNATUR INDIVIDUAL OR PARTNERSHIP SIGNATURES

OFFICIAL SEAL
DEBBIE J DONOHUE

NOTARY PUBLIC •STATE OF illINOIS
MY CO SSION EXPIRES:01f13121

STATE 0 F_"'=:::::=::::::::=~~.L1.~ )
) SS
)County of ---.,;=-__

The undersigned swears that all statements are true and correct.

7

CORPORATE SEAL

fore me this
Z DI

\

Subscribed and

G day of J... ~~::...ll:::::..l..:::~.!..J__ -==~...:.......!::!;'--

Notary Public
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CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No.~~------''='''=-'''...L...<'-..I...-~~ briefly

Western SuretyCompany
I;
L

I:
I;.

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 NQIlOO Dollars, for the term beginning

2019November 262018 , and ending -'-'-""'-"-"'........"""'-----"-""'-_November 26

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

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

1

.1
I

, 201811Dated this_~.........__ day of October

the total sum above written.

COMPANYURETY

",

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

Form 9Q-A-6-2012

...



ACORD~ CERTIFICATE OF LIABILITY INSURANCE I
DATEIMMJDDIYYYY)

~ 11/161201 8

THIS CERTIFICATE IS ISSUED AS P. 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 CONTRACH.3ETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESi::NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER •

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

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

PRODUCER CONTACT Peter StavrouNAME:
Linda Lee Enterprises Inc mgNr:'o e"'\, (847) 793 -0775 IFAX (847) 793-0776(AlC Not:

DBA: FTS Insurance e·MAIL pete@stavinsurance.comADDRESS,

14045 w.Petronelia Dr., Ste . 2 INSUReR(S) AFFORDING COVERAGE NAIC#

libertyVille IL 60048 INSURERA : Badger Mutual Insurance Co 13420

INSURED INSURERB: Tecnnoloqy Insurance Company 42376

Maria & Vikki lnc., DBA: Red Ox Restau rant & Bar INSURERC:

129 E. Oak Knoll Drive INSURERO ;

INSURERE :

Hampshire IL 60140 INSURERF :

COVERAGES CERTIFICATE NUMBER' CU8111612928 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. NOTlNlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERnFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES . LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .

INSR
TYPE. OFINSURANCE I l~M~, I~lif~ LIMITSLTR INSD WVD POLICY NUM8ER

~
COMMERCIALGENERAL UABILITY EACH OCCURRENCE s 1,000 .000

t--
o CLAIMS-MADE [8] OCCUR ~~~~~~9~~;'ence\ s 50 ,000

t--
MEDEXP(Anyoneperson j S 5,000

A 0070373965 1210112018 12101/2019 PERSONAL & AOV INJURY S 1,000,000
t-- s 2,000,000
~'L AGGREGATE LIMITAPPLIESPER: GENERALAGGREGATE

DpRG- 0 PRODUCTS· ~OM~OPAGG S 1,000,000POLICY JECT LOC

OTHER: s
AUTOMOBILE LlABILrrv ~~~~~~trINGLE UMIT s

r---
ANYAUTO BODILY INJURY (Parperson) S

f-- OWNED
,.--

SCHEDULED
AUTOS ONLY AUTOS

BODILYINJURY(Pe,accidotll ) s
r--- HIRED

'--
NON·OWNED fp~?~~~I?AMAGE s

r--- AUTOS ONLY - AUTOS ONLY
S

UMBRELLA LIAS
H OCCUR EACHOCCURRENCE Sr---

EXCESS LIAS CLAIMS-MADE AGGREGATE S

OED I I RETENTION S
-

S
WDRKERSCOMPENSATION IXl ~~TUTE I 1

0 TH-
ANDEMPLOYERS' LIABILITY ER

YIN

8 ANYPROPRIETORiPARTNERJEXECUTIVE 0 NIA TWC3711202 05/10/2018 05/10/2019 E.L. EACH ACCIDENT S 500,000
OFFICERIMEMBER EXCLUDED?
(Mandatoryin NH) E.L DISEASE· EAEMPLOYEE S 500,000
It yes. describe unete'

S 500 ,000DESCRIPTIONOF OPERATIONS below E.L. DISEASE· POLlCYLlMIT

A
Liquor Liability

007 0373965 12101/2018 1210112019 Combined Single Umi ts $1,000,000

DESCRIPTION OFOPERAnONS I LOCATIONS I VEHICL..ES (ACORD 101, AddiliOflaJ Remar1<sSchedule, maybe attached~ more space is required)

Location: 129 E. Oak Knoll Drive, Hampshire . IL 60 140

CERTIFICATE HOLDER CANCELLATION,

SHOU LD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Village of Hampshire ACCORDANCE WITH THE POUCY PROVISIONS .

243S Slate Street

PO Box 457
AUTliORlZI;DREPRESENTATIVE

Hampshire IL 60140-0457 ~-Z/1 .t1
I

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

The ACORD name and logo are registered marks of ACORD



Liquor License STATE OF

..--. Ilinois
'k1QUO R C() NTROL COMMJSSI()N

- . ilcdllJriois.gov

October 19, 2018

IIWI/g~III mu ~llll~~ Imlllllll~11 1111111111111101
Letter1D:L1930481200

MARIA & VIKKI INC
RED OX RESTAURANT & BAR
129 EAST OAK KNOLL
HAMPSHIRE IL 60140

License No.:

Expiration Date:
License Type:
Account 10:

1A-0059773

10/31/19

RETAILER
34130667

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

LetterID:L1930481200

&t~\'! '"
-- '---?~#'Y~ IJ'~:~ --STATE-OF' ILLINOIS-- - '-' - -"

(;. ~~. . '" .: . LIQUOR CONTROL COMMISSION
\: ' . 0 Governor Bruce Rauner

1A-0059773
License Number

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

MARIA & VlKKl INC
RED ox RESTAURANT &BAR
129 EAST OAK KNOLL "'.
HAMPSHIRE tL 60140

Kane

HAS PAID ALL FEES RETAILER
AND IS ISSUED A

ON-PREMISESLICENSE IN THE
FOLLOWING CLASS:

ISSUE DATE: 10/19/18 Effective : 11101/18

THIS UCENSE 10/31/19EXPIRES ON:

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES,

Warehouse: N/A

Sales Tax Acct # 34130667
THIS LICENSE NOT ,TRANSFERABLE

AS TO PRINCIPAL



234 S. State Street
Hampshire, IL 60140

d~\~C\\ CK,

~~

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

APPLICATION FOR ALCOHOLIC LIQUOR

DATE:_-----'-~--'----+-'--=-------_-------------------

----'-:.>o:.&:.---++''''''-'-'c.:..:....L_-'--_-=--'--+--~-'--_==...:....:.....l.=..l1 SALES TAX ID: _

BUSINESS PHONE NO.: -'-- ""'"""- _

ADDRESS OF BUSINESS : ~-=I--'-l -=-,1-:....:0-f·r hI I' "c- ) -

MAILING ADDRESS:~_~_, l.=-)_. --'~=..:::..OiL:..-'-.....Jl'_", .::;""_· ="'3 _

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

<,'
. -.

2. License Period:

Commencing on January 1, 2ClQ and ending December 31, _2_C--,-'l c....LJ or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

D Individual

D Partnership

D Corporation

.~ Other (specify) C)::..) 'Ct I' W-/\ ( ,11" \~



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 ofthe establishment within ten
(10) days of said change.

c(

BUSINESS STATUS: - -T.>...4-R----------------------------

Name: .S:: - F) 1 ~ 1I ( ~ . ..&:t /D~

BIRTHDAY: rd~f-'l,-CJ-,' -'c=--' -..L..f _

HOME ADDRESS: 21LJD D v'zVla r c1. Ln.
r

DRIVERS L1CENSE# !5l,Q6b- " 15 - YloQ4

II n4-\ \i
PERCENTAGE OF STOCK HELD:--~,,"+-'--'o-----------------------

Name: _

BIRTHDAY: _

HOME ADDRESS', _

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? --\'f-j{..::.'''''-j---------------
If naturalized, state date and place of naturalization : _

If an Illinois corporation, state date of corporation: _-+F.Jol\./_\;.:...A_- _
If a foreign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act, _

6. State the character ofthe applicant's business, and in case of a corporation, the objects for
which it was formed. DC'- l KJ . ~ tC'CV{7(t::I1 ' :,

\

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

. license_an~ the ,n/ature of the ~usinessP,t such "I o ca t i o ~ .. p\~ os~ ;·:cku tz.. V) (:Z ~ c.L y J'~ "J c'.. 1\C f '·, »e« ,

gCfo FlU- t 1 ;1 \d ! . I-ttl / 1 ? /'-l lv.-(. I L - J') E.. J c- ( c t'...k ! \ ./tvC, C1 (' 1 ,.I I Jv"t'

'3'ss vV' , -c.fi(:' (~~ c- ' 1 h e ,}!-+rt 1 pJi"J:ra.. Vve hdJ " .. ,,'\ ''' U l ' fI J Y l?l /11~ Q a ! ( ~ .' ,f( I"r ",0"11

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

State government or any municipality. ----'\,p~_/=-J---------------- _
If answer is in the affirmative, state the n~me of the licensing unit of government, when and
where said of license was issued .Vi'! IC'9e I:>?-' W(A ~ p \~dvii L.\/ ' "1~.': 1\ I'\ u \) Ll(i ~\cr c,n-\Yv) (G:',' (~"\I JJ 1., ' ,,\



9. Has the applicant ever had any previous liquor license revoked? n('1-----'-----------
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? \KS--1,'-=----------------

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. N\1\----L"'-t-I .....:...._-----------------------------

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

12. State the name of the person who will generally be managing the ongoing affairs ofthis business
at these premises. S1c:-_:r7~) (Lil l c ~(l v CY...,L- '

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

thereof. N!11-
\ Note: This application will remain incomplete and will not be

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

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

\/6

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? ---1t'""'\~w~rP.l--r-----

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

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

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? _ -'-1'1'--'0'-- _

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? nQ

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?

nQ
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? -------'()------'Q=-----__



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? :0-e. S-~-"j/'-=-=------

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
connectiontherewith?~__~~!~~.5 ~

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

I

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? __"-'-il"-l.{=,",,-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 described for, and approved by, the Hampshire Liquor Commission prior to being

conducted or performed. Additional enterta inment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES

Pres. _

Sec. _

INDIVIDUAL OR PARTNERSHIP SIGNATURES

County of_K....:C_L i_·]..;;;~ _

)
) 55
)

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
/ 5 ' day of H.o,' /nhL" 2011

/

Notary Public



Park Dist rict Risk Management Agency

LICENSE AND PERMIT BOND

Know All Men By These Presents:

leading the Way to Risk
Management Solutions

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, are held and firmly
bound unto the Village of Hampshire, State of Illinois , Obligee , in the
penal sum of Fifteen Hundred and No I100ths -------------- DOLLARS ($1,500 .00)
lawful money of the United States, to be paid to the said Obligee, for which payment well and
truly to be made, we bind ourselves and our legal representatives, jointly and severally by these
presents.

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

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

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

Dated this 15th day of November, 2018.

Hamp shire Park District

Principal

PARK DISTRICT RISK MANAGEMENT
AGENCY

Brett Davis , Chief Executive Officer



,-_ .. -- --_ •• I~- - - __ :
..

CE'RtlI=IC'ATE OF CQVERAG.E
- ,-- - -- . - - - - -- --- - - - -

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

2033 Burlington Avenue 390 South Ave

Lisle, Illinois 60532-1646 Hampshire, IL 60140

630-769-0332

SCOPE OF COVE GE
The Park District Risk Management Agency (PDRMA) is an intergovernmental self-insurance and risk management pool
established under the constitution and the statutes of the St ate of Illinois to provide coverage for its members against
certain claims and losses. Each member of PDRMA is entitled to the scope and amounts of coverage set forth below. In
addition, PDRMA may extend the same scope of coverage to non-members. However, any coverage extended to a non-
member is subject to all of the terms , conditions, exclusions, and amendments that are applicable to the members.

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

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

General Liability L010118 1/1/2018-12/31/2018 Bodily Injury and Property

* Commercial general Damage combined 3
liability

* Occurrence

* Liquor liability
Personal Injury 3

Automobile Liability L010118 1/1/2018-12/31/2018 Bodily Injury and Property

* any auto Damage combined 3

Workers' Compensation WC010118 1/1/2018-12/31/2018
Statutory

Employer's Liability WC010118 1/1/2018-12/31/2018
3

DESCRIPTION OF O~~~..A1IONSI CATIONSNEHICLES/SPECIAl ITEMS
The Village of Hampshire is/are additionally insured for HampshirePark District's liquor service at 400 E. JeffersonAvenue, 390
South Avenue, 333 W. Jefferson Avenue in Hampshire, Illinois

Certificate Holder

Village of Hampshire

234 S.State Street

bft!lfr~~Hampshire , IL, 60140

Authorized Representative Date Issued : 11/15/2018

© 2015 PDRMA



234 S. State Street
Hampshire, IL 60140

Phone: '(847)683-218-1'
Fax: (847) 683-4915
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: _

NAME OF BUSINESS: 1'11t~ /1;l;avt iS (~CJ."..;j -[~,f- SALES TAX ID: y~ ~S---3 /~C;
)

NAME OF APPLICANT: '!hOf-ntt5 I~/:l yt ~ l-ti/JA~' Jrl/(;..(~t e ( YJ/l J:' Vl.t.«:

ADDRESS OF BUSINESS :---L.!20tJ S ..5-1:a..f. e.- -S J

BUSINESS PHONE NO.: I ~ 8/) -c.f C('Lf' - ,s--r..jcj51

MAILING ADDRESS: -C:;-J C/2

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 A-1 - $1,500.00

7 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:

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, _/_cr__ and ending December 31, I 7
Commencing on and ending December 31, _

or

3. Type of Business Entity (check one) :

o Individual

o Partnership

Jif 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:

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 ofthe establishment within ten

(10~ days OfJSid chang;. •

Name: MOJYla:S ~ M,n Yl,4 ct ......

BIRTHDAY: (cJ - cl - ! 9S71-/
HOME ADDRESS:~.? VA (:QIv~ 611-7 c- 611/'/ t:t:1ci?-t'J/'1 T I 0/~
DRIVERS L1CENSE# frZ ,<)S~O '6.3C7S Z>Z U HOME PHONE# n-J.~-V 9£.,' .,s-c;e;t~
BUSINESS STATUS : C)k!J&"2, -E-- ;/"

07)$

/11; ~lh I k (J?v1

PERCENTAGE OF STOCK HELD :--------~"---"-~r'-'-"'---------------

Name: lift/c)] c<c, / K
BIRTHDAY: 6 - g S -- /9 9 /
HOME ADDRESS: £R.3 L/;( Ct7/(../YV} 611/7 L 6/vJ J<oci- ).r>1q.f '.-L I c;I/d
DRIVERS L1CENSE# HOME PHONE# / -?P>:-,5S1(-4I82 7

BUSINESS STATUS: ---'-c9L'-e0=u:....c0c--e_'"':..::.....j/'\ _

PERCENTAGE OF STOCK HELD: ".::....5J"'-'-'f!2"-------"-~__>CJ"'_ _
(If additional space is required, please attach a separate sheet of paper)

1 /
5. Is the applicant a citizen of the United States? __--L.L--.:e=......---'("""S'---- _

If naturalized, state date and place of naturalization: _

If an Illinois corporation, state date of corporation: . _

If a foreign corporation, state date qualified to transact business in 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
I' Q ,",- d ...--''' T? ' ' -

which it was formed. u&J< CRv1,;/ b&;A1/rtC1 t=; 't$ }?1v:)lt. ...LYJ-I- .
7

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

license and the nature of the business .at su~h location . / ,;'(;/0 S ':>-'..-I-q -Ie. S.:..; flcevysLz tl/10

!$DO ,,3 <2 F d OVI ~('/l.C~ Oi.-1 -Jhr: S-w ~ Co,/lVj..zV'-
(

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. G en C'q :L I ~ vCjt tJ -h'J4"i.-l S-t
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. _



9. Has the applicant ever had any previous liquor license revoked? --'I\'-----"-.I.....Q'---- _
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 ofthe liquor laws ofthe United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting business?_--i'Y'---'-'c:.c""'s,"'-- _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
ofthe corporate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof. '..,j e5

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

12. State the name of the person who will generally be managing the ongoing affairs of this business
atthese premises. Il1le-b. t7 <:j tvz t;" n ; b 4' '-\...

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

thereof. ~y'----e.S--=--------_---------------------
Note: This application will remain incomplete and will not be

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

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

>/e'-s

0fthe applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? _

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

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

State law? 4 / D

16. State whether the applicant has ever been convicted of 3 violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? ...:.4./'=---_7) _

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

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

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

/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? 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

connectiontherewjth?~~~~~~~-_.,~~~~~~~~~~~~~~~~~~~~~~~

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? "1/ C,S

7 ---

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

Commission? ~/?:1

On the attached a endurn 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 ofthis license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATI N SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

50h /7;d'/h-?rP-S' (J. lnrI-t.J ( CzcVl
7

MIt:- hae.l B. m(~ tA ~L~,;"'-

STATE OF _......::::::;=--..c _

Countyof~~~__=-~ ~

)
) SS
)

blic

CORPORATE SEAL

The undersigned swears that all statements are true ar;J,dtf0rrec\. /

~~~u/~!~~'- -=---,,,...,,...{~.,.~r_ ,
OFFICIAL SEAL

L1NOA RV~~~~lUNOIS
N i/\RVPUBlICO'NSEXPIRESOB130/21

y COMMI$Sl
Subscribed and sworn to before me this
:roc day of I (-~ u - , e? v lrL



\

ad rM I Commercial Policy Pr09r~

,
\
"

I N S U Il A t~ c

1635 W. National Ave . • Mtlwouka8. WI 53204

414/383-1234 • 600/837-7833 Renewal Declaration
Direct

r. POlICYNuMB~R '

00'721-56871

'PoUCY :~ERlbp -12:01 AM STANDARt) TIME

12/01/18 TO 12/01/19 13424

A$ENT'S NA~E ;

.,_;::.,AGENr SNUMBER ,'

(815) 5165-6700

TMM/Minniha.n1S Inc
DBA MinnihanD Sporta Bar
1000 S Seate at
Hampshire I~ 60140-9688

THE NAMED INSURED IS Corporalion

COVERAGES

Broadmoor Agency Ino
3923 EState St
PO Box 17069
Rookford IL 61110-7069

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

COVERAGE PART/POLICY ATTACHED

COMMERCIAL ~ORISM COVERAGE , .
COMMERCIAL PROPERTY COVERAGE ... ............••.... .....•......
COMMERCIAL GENERAL LIABILITY COVERAGE .•.....•..... •..... , ..•.
COMMERCIAL LIQUOR LIABILITY COVERAGE _•.. , ....... ...........• _
COMMERCIAL CYBER COVEAAG£ ...•...................•.....•.....
COMMERCIAL EMPLOYMENT PRACTICES LIABI~ITY ...••.. , ... .........•

TOTAL ADVANCE PF.EMIUM

PREMIUM

$0.00
$582.00

$l,~lO.OO

$1,642.00
$67.00
$87.00

$3,488 .00



®

~

Western Surety Com any
CONTINUATION CERTIFICATE

6344Q715Western Surety Company hereby continues in force Bond No.__-->l..o='-Y...L..-.-. briefly

described as SPORTS BAR VILLAGE OF HAMPSHIRE

for Il:1t1LMINNlHAN' S INC DBA HINNIHAN I S SPORTS BAR

__________________________________, as Principal,

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

December 01 20i6 , and ending December 01 , 2019 , subject to all

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

This continuation is issued upon the express condition that the liability of Western Surety Company

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

the total sum above written.

201818Dated this _-"'''''--_ _ day of October

URETY COMPANY

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

Fonn SO-A-8-2012



rn
POWER OF AITORNEY

KNOW ALL MEN BY THeSE PRESENTS:
That WESTERN SURETY COMPANY, 8 corporation organized and exlsting under the lawa 01 the State of South Dakota,

and authorized and licensed to do bualneBB In the Statsa of Alabama, Alaska, Arizona, Arkansas, CalifOrnia, Colore.do.
Conneo11out, Oelawar&, District of Columbia. Florida, Georgia, HawaII, Idaho, illInois, Indiana, Iowa. Kansas, Kentuoky,
Leulelana, Maine, Maryland, Mssaachuaeita, Mlohlgan, Minnesota, Mls!l1811lppl, Missouri, Montana, Nebraaka, Nevada, Nsw
Hampahire, New Jereey, New Mexico, New York, North Carolina, North Dakota, Onlo, Oklahoma, Oregon, PennaylvBnls,
Rhode leland, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West VJrtllnla,
Wl8ooo8ln,Wyoming, and the United Statea of America, doea hereby make, constitute and appoint

Paul T. Bruflal of S.:.:i_c_ux'--F_B_IIB _

State 01 South Dakota I IN regularly eleoted V.:..:Ic::oe.::....:..P..:..re:::.;s:::.ld""e::.;n..:.:t'-- -- _
as Attorney·ln·Fact, WfltI fUll power and aUlhcrity hereby aonfGlrred upon him to sIgn, exeoute, acknowledge and deliver tor
and on Its I.lElIlaIf a8 surety and ae ita set ane deed, the fOllowlng bond:

One SPORTS BAR VILLAGE OF HAMPSHIRE

6JMtOZl5bond with bond number _ _ = .............. _

for TMM!MINNIHAN I S INC DBA MINNlHAN' S SPORTS BAR
as Principal In the penalty amount not to I9x~8d: $'1-1.......S"-'O""OOl....a..!.0""0"'--- _

Western Surety Company further aertffles that the folfowlllg fa a lruG and B~act copy at &lolion 7 of ltle by-lawEl of Western Surety
Company duly adopled and now in force, lo -wit

8eotlon 7. Nt 00114a. pellcise, unoortakinlls, POWElr$ of Attolnay. or otoor obligations of the oorporalro" shall be exaout~ in tna corporate
name ol ths Company by ths President, Seoretary, any A8sislant Secretary. Traaaurar, or any Vice President, or by sueh other offioom Bathe
Board of Directons may l!IuthoriZB. The President, any ViaS Preeident, Secretary, any Assistant Seorelary, or the Treasurer may appoint
Attom&ys -ln.Faol or agents who shall have authority 10 issue bonds, policlea, or undertakings in lhe name of the Company. Th& oorporate
saei is nol neceseary for the validity of Ilny bonds, polioie3, undertal<ingll, PoWIllr8 of Attomey or other obliglrtions 01 the cerpcraticn, The
signature of any ~ucn offio9r end the corporate seal may be printed by facsimile .

In Wltneea Whereof, the .ald WESTERN SURETY COMPANY has Qausad the,e prQGna to be GXGcub~d by Ita
Vloa President with thQ corporate oesl affixed thia 18 day of October 2.018 .

AnEeT q.
L. Nelson, A$sIBtant SIllCl6tary

NotaryPublio

Validate Bond

o

STATE OF SOUTH DAKOTA

COUNTY OF MINNEHAHA

,1"\·~U\.Jl"""1.
.~.."",,,U~£ 'r y .....,.•..,

.;t",,~ ?:"'·O-· ....· · ~ 'I ~ ~
~~~,., 0 » , • ••O~

f R}/A~'9 ~1 ~\~~\S
··~ ~v'V p'~~ );l' ~

~~\ }~~
~ '*\, S'lt A"v .... *~f
't:. ~o;:· " " '~~'~

""~ .~v..;: ,.."...d~ ..~ol'
"'''''J ""fJD~V....."

""'11lU;~H~,l\'"

On thlfl ....18""--_ day of October t 2018 •before me. a Notary PUbllo, personally appeared
Paul T. Bruflat and --=L.:-. N:..:..6.:.:f.::..80::..:.n'--_-::-- --:--:-------

who, being by me duly sworn, aoknowledged that they Illgned the above Power 01 Attorney aa Viae President
and Aeelstant S80ratary, respectively, of the Bald WESTERN SURETY COMPANY, and aoknowledged Bald Instrument to
bOt the voluntary aot and deed of .ald Corporatlon.

+~~~~~~~~~~~~-~~~~~~-~~~~t
I I

I J. MOHR $ C) ~/V")
!~NOTARY puaL.IC~~ 'J'fdA..L
I~SOUTHOAKOTA~.t
~ ~ : My Commission Expires June 23, 2021

To validate bond authenticity, go to www.cne.surety.com > Owner/Obligee Services>
Covarage.
FormF1915·1·201S



234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

ID
/!/--
' l Ir)

V/{u ' 04201.
Phone: (!3~~Pr,A18~
Fax: (847) 683-4§'t'&SHIR£
www.hampshireil.org

DATE: 1\ -30 ~ ~DI y-

NAME OF BUSINESS: L!o pl?"' C ~\('j\el T VlC- . SALES TAX 10:
D1br.- Copp--ef' r . {''fe l 0 (\ S~} €-

NAME OF APPLICANT: \f\fj, ) e..-~\--E' \ \ e f)) \: ,,} l/<o W ls,. L-e

ADDRESS OF BUSINESS: ~ l 'J.. S , S~C:A.-+C S ~

BUSINESS PHONE NO.: ~ :;?<,z) L[~ ;A rn~ I~ 0 0

MAILING ADDRESS : {J .O, f6 oc( 5(;.,S'
TO: Local Liquor Control Comm ission

Village of Hampsh ire, 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) :

ClassA-1- $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

--~-rx. Class C-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, 90 !S and ending December 31, aC Ice or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

D Partnership

~ 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:

H- cz VY! jOS:" h ( ce
BIRTHDAy :------+---'---'--'---"----".L- -----

:L l &7.) 1Ljo

HOME PHONE# 3 -t.(7-L:>3"o:"-7 1-S-S-

Name:

~lS l yI X L 00 /,;» 1

HOME PHONE# 8 4 7-S'I"-/- l id... /
'} .

-vfes. (C£;4_/\'~BUSINESS STATUS: __~--=--.;"---'----"-"---'--"'~__+_--I--,--=--=-="----'---:..=;....-'---'------------

BIRTHDAY:-----'''"-+----'::::.-..::<---i-----'--'-------

PERCENTAGE OF STOCK HELD:__--=--='-------'- _

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

5. Is the applicant a citizen of the United States? _ _ --'l-:),+-·e_,-''S= _

If naturalized, state date and place of naturalization: _ 1 _

If an Illinois corporation, state date of corporation: _ S / l C> / ;At, II
If a foreign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act. _

licant's business, and in case of a corporation, the objects for

~sA· · .. (' e.u1\+
6. State the character of the a

which it was formed. __-'----J'-'=--=-"'""""''-=--'--'=-'---'-- ~ _

7. State the location and physical description ofthe premises which is to be operated under such
license and the nature of the business at such location. R 'eS +-c.>--\t"- {' o . r\., t

I { '~ ~ (Sh~e S'\-- \ ~a~n p;dl \r Q

8. State whether the applicant has ever had a liquor license issued by the Federa,l government, any
State government or any municipality. ~L-{,~'~---c" o ·k T (L 1 11 Q I '\
If answer is in the affirmative, state the name of the licensing unit of government, when and
wh ere said of license was issued._ _ ~'---,-A-,-----'-1--'-\_~7=J_5_'_...:...l_=5=_le::I:· _



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? 'j-=,'-\---e_S-"-· _

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. 052 / fb'0/d-,O I~

•
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 "'Yho wil l generally be mar) ging the ongcing affairs of this business
atthese premises. -trY( \ C-\/'L~ \~. ' v tLo u...} S ~---"l
State whether said manager has been f ingerprinted by the Illinois State Police and, if so the date
thereof. OS ) ','1:? );;;L..O I ]{

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? . c.......

ye-->
I

14. Ifthe 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? _ -,,-\ ""'-'41-..Q----"·S=- _

Ifthe 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? r 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? _ ----l.n....l.-.o,.0L, _

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? DO
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?

(\JO

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? nt)



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? tltJ )

------')~:;:>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? \ ~ ec:>0\

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? t""'S''''<---''e'-'-'<2''-- _

)

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? \j t:'7
On the attached adrfendurn 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 enterta inment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (5)

CORPORA:JPN SIG~AT~RES// :ii
pres7J/tdd«~ k

INDIVIDUAL OR PARTNERSHIP SIGNATURES

jj,~~/~Jd-
Sec. _

)
) SS
)

IL
~£County of _

STATE OF -= _

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Notary Public
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®

c L N ows

0655
1111

for successfully completing the standards set forth for the ServSafe® Food Protection Manager Certification Examination ,

which is accredited by the American National Stondards Institute (ANSI)-Conference for Food Protection (CFPI .

5384

EXAM F0 R-M N UM BER

6/25/2023

DATE OF EXPIRATION
cy for recertilico ticn requiremen ts.

~1m

Contocluswithquestion, ct 233 S. Wecker Drive, Sclte 3600, Chicago, IL 60606·6383 or ServSofe@""taurant.0'9 .



/

234 S. State Street
ampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

, - ) I

. . ' .. , riV l:
Phone: '(847)683'-2181' -
Fax: (847) 683-4915
WV'IW . ampshireil.org

( ...

NAME OF USINESS; --L-~~~~~~...::..3I_~~~_ _ SALES TAX ID:d"-:3~ u 3'

MAILI NG ADDRESS; :Ll"') I::::L-

TO: l ocal Liquor Control C mrn ssion
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIlV, 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- S 500.00

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

Commencing on January 1, and ending December 31, or
omm n ing on and ending December 31, Q C lq

3. Type of Business Entity (check one):

o Individual

o Partnership

o Corpo rat ion

Other (specify) L.LC-



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

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

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

D
8IRTHDAY: _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS : _

PERCENTAGE OF STOCK HELD : . _

Name:~ _

BIRTHDAY :. _

HOME ADDRESS: _ - - - - - - - -_. . --- - - -
DRIVERS UCENSE# _ ._.. HOME PHONE# _

BUSINESS STATUS: _ - - - - ._-- ---_.

PERCENTAGE OF STOCK HELD: _

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

5. Isthe applicant a citizen of the United States? ......:!:1iiiI1L~==:~::=::=:3:0.0~.::L~=~=_=~ _

If naturalized, state date and place of naturalization:_--'-=+-J'---= _

6.

7.

8. State whether the applicant has ever had a liquor license Issued by the Federal government, any
State government or any municipality. _---''1...::e=-·~-'''- "'-- _
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. &/-t 1='\ '



9. Has the applicant ever had any previous liquor license revoked? LJ
-~----------

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? \ I e....~------'-=-"'--------------

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 t he date
thereof. ' . _C 6 ", . ;,) l:. - 'I '

Note: This application will remain incomplete and will not be y
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. =-::-k..:re - I'~~ ~Q

(

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

thereof. ·=::50'..N a \(p
Note: Th i ~ application will remain incomplete and will not be

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

t

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

or a 'f~~ f~r~is: i:,~o:e;iIIage?1

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 whichthe license is to be issued? _""'k...·_L:...~'- _
If the answer is in the affirmative, attach a copy of said lease to t he application .

~-\LC>o-N V""-. . 0 ~l':. \ Ae..-\.; t:...O
15. State whether the applicant has ever been convicted of a felony offense under any Federal or

State law? N ....

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? _ . _ _':L.,N-=-.".C-'- _

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? ~~

If answer is in the affirmat ive, 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?

('-:.? U

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 underst and and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local liquor Contro l Commission and
that such violation may result in the suspension or revocation of said license? '......A ::>

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
pre ises 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? __.y........J..;:;,e.""~~ _

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----L.~=2o==;.,_ _ ~ _

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

Commission? N IY?'r
o the attached addendum for Entertainment, please list and br iefly describe, any and all
en ert ainment to be provided in your establ ishment during the period of his license. (If any
add t lonal entertainm nt is planned during the period of this license, such entertainment must

b list ed 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 OFAPPLICANT (5)
CORPOR TION SIGNATURES

)
)
)

INDIVIDUAL OR PARTNERSHIP SIGNATURES

gned swears t at all statements are tru and correct ,

CORPORATE SEA

Subscrl ed and sworn t fore me th '
-:J..y 1t dav of 01)-0 -r _~....;;;....;..;I g::.....-_



ROAD RANG E , L.L.C. 36-4005006
4930 East St· te 't t
o ord, Illinois 6 10

(815)387-1700
I linois Limited Li i ity Comp ny

AGERAN FICERS

Name Title Date of Home Address Nation of Social Driver's
Birth Citizenship Security License

Number
Manager

January 9, 11706 Manda Dr., Huntley, 318-74-
IL 5163-

David J. Saporta and USA 1706-8009
Pres ident

1968 IL 60 142 2823

Executive IL B620-
Vice

September 5251 Gingeridge Lane, 346-48-
7856-8256

Steven E. Brooks President USA
and

8,1968 Rockford, lL 61114 8143

Secretary

Jeffrey Thomas Rapp
Location June 24, 5576 Reidenbach Road,

USA
357-66- IL RI00 -

Manager 1968 South Beloit, lL 61080 2740 4386-8179

E I X INVESTME. TS US, I C. 3 -2640590
4930 East State St eet
ockfor ,I1rno's 6 108

(8 )387-1700
D I we Co poration

BOARD OF CTORS
(Enex Investments US, Inc . will be the sole member ofRoad Ranger, L.L.c.)

Name Title Date of Home Address Nation of U.S. Social Driver's
Birth Citizenship Security License

Number or (Do not hold
Foreign US Driver's

Eau ivalent License)
SSN:

Calle Plaza del None

November
Retiro N° 3841, N/A

Juan Eduardo Lopez Secretary
5, 1960

comuna de Lo Chile Foreign
Barnechea. Equivalent:
Santiago, Chile. 7.015.865-5

(Chile)
President

May I,
Avenida America

Argentina I
SSN:

Francisco Jose Arzubi and Chief Vespucio Sur N° 696-10-0818 N/A
Executive

1977
948, departamento

Italy



Officer 1802; comuna de Foreign
Las Condes. Equivalent
Santiago, Chile . 25.750.780

(Argentina) and
YA4475265
(Italy)
SSN:

Avenida Felipe 612-57-4602

October 5,
Cubillos N° 1641,

N/A
Nicolas Correa Director

1977
Casa 4, comuna de Chile Foreign
Lo Barnechea. Equivalent
Santiago, Chile 13.234.229-6

(Chile)
SSN:

Pintor Camilo Mori
None

Davor Domitrovic Director
September 1928 B, La Reina, Chile I

Foreign
N/A

20, 1959 Santiago, Chile Croatia
Equivalent:
8.847.317-5
(Chile)
SSN:

Av. Pedro Lira 354-94-1500;

September
Urquieta 10560, Lo

Pablo Bauer Director Barnechea, Chile Foreign N/A
1, 1969

Santiago, Chile Equivalent:
7.710.011-3
(Chile)



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

LICENSES ISSUED TO ROAD RANGER, L.L.C. Mon-Yr
Store Street Address City ST County Zip Issued

118 3752 Camp Butler Road Springfield IL Sangamon 62707 Dec-06
132 4910 North Market Street Champaign IL Champaign 61821 Jun-08
136 2762 CountyHiqhway N Cottage Grove WI Dane 53527 Nov-08
139 1112 East South line Drive Tuscola IL Douglas 61953 Dec-07
140 2705 - 12th Street Mendota IL La Salle 61342 Apr-07
144 100 Plaza Drive Elk Run Heights IA Black Hawk 50707 Nov-07
145 205 North Highway Drive Fenton MO St Louis 63026 Dec-06
153 1101 N 7th Street ° Rochelle IL Ogle 61068 Feb-07
157 905 Hen House Road Okawville IL Washington 62271 Aug-07
181 500 Toronto Road Springfield IL Sangamon 62711 Dec-11
185 501 South Main Street McLean IL McLean 61754 Apr-13
186 1311 North Carolyn Drive Minonk IL Woodford 61760 Jun-12
203 4980 South Main Street Rockford IL Winnebago 61102 May-07
205 6070 Gardner Street South Beloit IL Winnebago 61080 Jun-08
206 902 North Elida Street Winnebago IL Winnebago 61088 Feb-09
209 102 East Woody Drive Oakdale WI Monroe 54660 Jun-08
210 890 E Hwy 38 Roche lle IL Ogle 61068 Pending
211 7500 E Riverside Blvd Loves Paork IL Winnebago 61111 Apr-07
225 2835 North Main Street Princeton IL Bureau 61356 Apr-08
235 19 North 681 US Highway 20 Hampshire IL Kane , 60140 Dec-07
236 1946 A Energy Drive East Troy WI Walworth 53120 Jun-08
242 22345 Highway 28 St Robert MO Pulaski 65584 May-07
263 3041 N IL Route 71 Ottawa IL La Salle 61350 Dec-11
265 1801 South Galena Ave Dixon IL Lee 61021 Sep-11
266 700 King Road New Berlin IL Sangamon 62670 Dec-12
267 1

00602

South Cage Blvd Pharr TX Hidalgo 78577 Sepo-14
268 1776 South Court Street Grayville IL White 62844 Dec-14
269 2003 Illinois Highway 1 (One) Marshall IL Clark 62441 Dec-14
270 9977 North Interstate 35 Moore TX Frio 78057 Mar-iS
271 10490 W Interstate Hwy 20 Odessa TX Ector 79763 May-15
272 45 East Texas State Hwy 44 Encinal TX La Salle 78019 Dec-15
273 18337 Templeton Avenue Combes TX Cameron 78535 Dec-15
275 601 Highway 277 North Sonora TX Sutton 76950 Mar-i6
276 6615 N Interstate Hwy 35 Lacy Lakeview TX McLennan 76705 Oct-16

as of: September 18,2018



Return Documents to: x../'.L.
EUip Gttmpbe1i .CkJ. LA,-,-"q
Lav Titl e -.National DlV.
2000 W. Galena Blvd . #200
Aurora. IL 60506

THlS INSTRUMENT WASPREPARED BY: .
Timothy Miedona, Esq.
Lowndes, Drosdick, Doster, Kantor & Reed, P.A.
450 South Orange Avenue, Suite 250
Orlando, Florida 32801
(4D7)B43-4600

RECORDING REQUESTED B AND \YlffiN"

Road Ranger , L.L.C
4930 East State eet
Rockford, Inois 61108
Attn: gal Department
(8 387·-1700

Re: Store No.: 235
Tax ill No.: 01-03-200-014 & 01·02·100-009 (not
listed on commitment)

MEMORANDUM OF LEASE

II ;~mllm"llilllllllllll~lmlllll
2012l7Kt2J2lZJ545

SANDV WEGMAN
RECORDER - KANE COUNTY, IL

RE.G01\DED: 2/21/C1l07 3:50 PfIl
:~:G f;±: 26.00 RfNlS fEE: 10.00

p~bt.s: ~

/"
J

TillS MEMORANDUM OF LEASE is made as of the I L. day of February,
2007 pursuant to Section 3.1 of a certain LAND AND BUILDING LEASEAGREENfENT dated
February ~,2007 (the "Lease"), between the parties identified below.

This Memorandum of Lease is made and entered into by and between
NATIONAL RETAIL PROPERTIESJ LP, a Delaware limited partnership, ("Landlord") and
ROAD RANGER, L.L.C., an illinois limited liability company ("Tenant") who agree as
follows:

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

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

Hampshire, Illinois

00 149 10\12493 1\1026993\1
No. 235. Hampshire. illinois



ROADRAN

A~@ CERTIFICATE OF LIABILITY INSURANCE I DA~~~~;~~~YY)
THIS CERTIFICA TE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA TE HOLDER. THIS
CERTIFICATE DOES NOT A FFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be end ors ed ,
If SUBROGATION IS WAIVED , subject to the terms and conditions of the policy, certain policies m ay require an endorsement. A statem ent on
this certificate does not confer rights to the certificate holder in lieu of s uc h endorsement(s) ,

PRODUCER ~~~~~CT Je nni fe r Harris
Comme rcial Line s - 314-8 75-2750 PHONE 3-1-4-'--5-5-4-'-.'-'-9.:..:72'-'-3- - - - - - - - -'''=-- - - - - - - ----1

AlC No Ext :

INSURERD:

INSURERC:

US llnsurance Services National , Inc. ~~D"Fl~SS : jennifer.harri s2@ usi.com
1-'-' . . - -_ .. .. . - . .. - -_.... . .. ..--• • .- -.. .. .

308 North 2 1st Street INSURER(Sj AFFORDINGCOVERAGE

SI. Louis, MO 63 103 INSURERA: Tokio Marine Specialty Ins CO

INSURED INSURERB: Ci nc innati Insurance C omp any
Road Range r, LLC , Ra nger Holding s,LLC and their subsid iaries

4930 East State St ree t

NAIC #

23850

10677

INSURER E :
Ro ckfo rd, IL 6 1108 INSURER F :

COVERAGES CERTIFICATE NUMBER' 13615385 REVISION NUMBER' See below

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 OOCUMENT 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 PAlO CLAIMS.

INSR ADOl SUBR POLICYEFF POLICY EXP
lTR TYPE OF INSURANCE INSD WVD POLICYNUMBER (MMfDOIYYYYI IMMIDD/VYYYI LIMITS

A X COMMERCIALGENERA)... LIABILITY==:J CLAIMS·MADE 0 OCCUR

AP P1 62249 94 10/28/2018 10/28/2019 EACH OCCURRENCE S

~~~~~~~9E~~~J~r~ncel IS

1,000,000

500,000

I--- --

I--- UMBRELLALIAS H OCCUR

EXCESS L1AB CLAIMS.MADE

EXcluoed

2.000.000

2,000,000

1,000.000

1,000,000

S

IS,

AGGREGATE ! S

EACH OCCURRENCE i S

PRODUCTS· COMP/OP AGG i S

MEDEXP (Anyoneperson)

BODil Y INJURY(Per accident) S

PERSONAL & ADV INJURY I S

~ENE;~ AG~R~-G~-E- - \~

10/28/20 18 10/28/20 19 ~~~~~~d~~lrI NGlE LIMIT S

BODllY INJURY(Perperson) S
EPP 0364214

~ SCHEDULED

- ~g~~5WNED
_ AUTOS ONlY

OWNED
AUTOS ONLY
HIRED
AUTOSONLY

AUTOMOBil ELIABilITY
I---

X ANYAUTO
I---

I--

I---

1- ------- - - - - -
GEN'l AGGREGATE LIMITAPPLIESPER:

RpOLlCYD m?-i 0 l OC

OTHER:

8

A

OED I IRETENTION$
WORKERSCOMPENSAnON
ANDEMPLOYERS' LIABILITY YIN
ANYPROPR1ETORIPARTNERIEXECUTIVE 0
OFFICER/MEMBER EXCl UOED?
IMondatory In NH)

~~~t~~-¥r3~ ~~b'PERATIONS below
Liq uo r Liability

N /A

APP1622499 4 10128/2018 10/28/20 19

i s

I ~~~TUTE I I~~H- I
EL. EACH ACCIOENT S

E L. DISEASE -EAEMPLOYEE S

EL DISEASE- POLICYLIMIT S
S1.000,000 • Occurrence
$1,000,000 · Aggregale

DESCRIPTIONOFOPERATIONS I lO CATIONSJVEHICLES (ACORD 101, Additional Remarks Schedule, may beattachedif morespace is requiredl

Locat ion : Store 235, 19 N 68 1 US Hwy 20 , Ham pshire , Il 60140
Ce rti ficate Holder is included as Additional Insured with respect to Gen eral Liab ility, if requ ired by writte n contrac t

CERTIFICATE HOLDER CANCELLATION

Villa ge of Ham pshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE eXPIRATION DATE THEREOF, NOTiCE WILL BE DEL.IVERED IN

23 4 S State Stree t ACCORDANCE WITH THE POLICY PROVISIONS,

Ham pshire, Il60140

AUTHORIZEDREPRESENTATIVE

I
9t~

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rrghts reserved ,
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Phone: (847)683~2 181

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

APPLICATION FOR ALCOHOLIC LIQUOR

~ lo~
\\'~Cl -\,&

234 S. State Street
Hampshire. lL 60140

NAME OF APPLICANT:

DATE: Ii / 3~ 118"
C -- 1\ \ -r- ,; y,~) S {> ~ 'J" \ct.i .] (' '2C O' LJ

NAME OF BUSINESS: ·) fV\ S , -:J.: rJ .-: , \~bc... \ ;, ,,.~L.~ ~h..-.- W • SALES TAx 10: ~) 1.J' .-.;) .. :"\C)

\V\ vJ~'t- :.\., C 9 i~T( L
- - - - ------- - - - - --- -

ADDRESS OF BUSINESS :

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

TO: local liquor Control Commission
Villa ge of Hampshire, Illinois

Pursuant to the provisions of Chapter IlIV, Alcoholic Liquor Regulations, of t he Municipal Code

of Hampshire, Illino is, as amended, and pursuant to Chapter 43 of the H1inois Revised Statutes,

as amended, th e unde rsigned hereby makes applicat ion for an Alcoholic Liquor
License as follows :

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

X Class A-1 - $1,500.00
ClassA·2 - $1,250.00----
Class a-r- $1,500.00- - - -
Class B-2 - $1,500 .00
Class C-1 - $1,500.00

----
Class (-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 Janua ry 1, a,,,Ie-I and ending December 31, .~ \ 1:'1 or
Commencin g on and ending December 31, ._ _ . _

3. Type of Business Entity (check one) :

D Individual

o Partnership

IS6 Corporation

D Other (specify)



Name:

4. The fol lowing information must be provided w ith resp ect to any and all individual owners,

partners, corporate office rs, corporate directors, re sident managers, and, if a corporation,
all persons owning directly or beneficiall y more t han 5% ofthe corporati on st ock;

NOTE : FuH name s must be listed wit h 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 inte rest, or managers of t he establi shment within ten
(10) days of said change,

Multt.~~ C_ '?,--,m--.,;..\.='~""",__ ~~ _

BIRTHDAY: t1\8'\ 1~ 1;,>""6~ ~_

HOME ADDRESS: ~4 t, L-h~::J_.:::..!~.§:_~__.t\:J. s,~"!..:-S-)J{ ;,\~\.)-~>) -x: L .. C:,~

DRIVERS UCEi'lSE# 't)-~I..~\) ~ '::)L\ '1c.- C"~ '.::. \S HOMEPHONE# 6'3·0- S-%1-· ((1"1.3

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD : cr;v '7'"--,-,::. - - ----
Name: _

BIRTHDAY: _

HOME ADDRESS: _

----_._.~.._._- --

DRIVERS UCENSEft . _ _ _ HOME PH0 NE# .

BUSINESS STATUS: _
~- ..__.._._.,-.._--~..-._.---_._---_......~.._. . ---- --- - - --

PERCENTf\GE OF STOCK HELD: . --,- _

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

S. Is th e app licant a citize n of t he. United States? .---,~,-,-,-,,*-~6).--:;:;.." _~ _

If nat uralized , state date and place of nat uralization:_~_~\CD'Y .- \c\'is'·t

if an Illinois corporation, state date of corporation: ])C~'"~~~_.--'1:::::....,r-' _d._D_t'_}.c-:.t _
If a for eign corporat ion, state d~7 qua lified to transact b...rsiness in Illinois p~rsuant to the Illinois
Business Corporat ion Act. N B.._ ...-_

6. State the character of t he ap plic; t's business, and in case of a corp oration, the objects for
which it was form ed. J3· .. :'\ \~tl 'S: r:\'t_ ~ (;;r~ \;';\ '. '~... 7; S_~J.~ .

7. State the locat ion and physical description of the premises wh ich IS to be operat ed under such

license and the nature of the business at such locat ion.. ~ 1)'1 \A.!, Q l4:t;. \~~ LL ~y..
___. . l": l:J\J'\'\~':"'\jX {L~.; , :k L . (;, l;) ( lj 11

3, State whether the applicant has ever had a liquor license issued by t he Federalgovernment, any

State government or anvrnu nlctpatitv._"""~"'f""...Q",,4:w--_------~
If answer is in t he affirmative, state t he name of the licensing uni t of government, when and
where said of license w as issued. S'n~' ::" ~ -.:.r::.\\ ~ ....-.; ~ ~ -:s .;,~_~~'" \1L,. P\-v::.::9 ~...J...aA :::i\s.1-j lI--vl~

..- - _._ - --



9. Has t he applicant ever had any previous liquor license revoked? No---- ----
If answer is in the affirmative, state t he date and reason f or such revocation . - - - ---

10. Has the applicant and thedesignated man agers read an d do t hey understand and agree not to
violate any of the liquor Jawsof t he United States, the State of Ill ino is or any of t he ord inances of
the Vl1!8gE: of Ham pshire In conducting business?_~?-4- .

11. State whether all individual owners , partners, office rs, directors, persons holding more than 5%
of the corporate stock have been nng,,~ rprinted by t he Illinois State Potice and , if so the date
thereof . _ \) '"" S-..~ '"~....,._ l-J ~ ~j ~ 01, s~ (f.-b..2.-:<':l L

Note : This applicati on will rem ain incomplete and will not be
considered until quest ion #11 can be answered in the
affirmat ive.

12. State t he name of t he person who vIlill generally be managing the ongoing affairs of this business
at these premises. _ _~&~.::K("s~_YN~·I"...:.. . . ~. _
State whether said manager has been fingerprinted by the Illinois State Police and, if so t he date
there of. ~ -- Vu,:~ :j...(.c;."). S'i.: €J(.l :\.-..,)H

Note: This app lication will rem ain incomplete and wHl not be

considered un til questio n #12 can be answered in th e
aff ir mat ive.

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

or already furnished it t o t he VHiage? .
\.,J j l..4--

" J ",

~------_._------_._----------_.- - - - _ .

14. If the applicant do es not o\l',:n the premiSe$fo~ IAlhich the IJce.nse is ~ought, dOr :he applicant ,
have a lease for the full per iod for which the Ilcense lS to be Issued? ~- :::" ?rrYl E: G.£..) \i'lf\f'\ l~'\

J

If the answer is in the affirn;ati ve} 8tt;;lch a copy of said lease t o the applic ation.

15. State whether t he ~ppli cant has ever been convicted of a fe lony offen se under any Federal or
State law? (\LQ.__ . .__. ~ _

16. State whether t he applicant has ever beer. convicte d of a violation of any Federa l or state law
concern in g the manufacture, possession or sale of alcoholic liquor? ._N,-~t=-. _

1.7. State whether a Fed eral Gaming Device Stamp or Federal Wager ing Stamp has been issued to

the applicant, t he premises, or to any corporation in which t he applicant holds 5% or mo re
Stock? No ...
if answer Is in the affirmative. has t he stamp been iSSUBd for any portion or all of the time to be
covered by this app licant ? _

18. Is the premises within 100 feet of any rea! propertv of any churc h, school, hospital) home fo r the

aged or indiger1tpersons or for veterans. their wives or chil dren, or any mHitary or naval station?
_ ____~_o__ .

19_Are the premises fer which license is herein applied for a store or other place of business where
t he majority of customers are mi nors of school age or w here the principal business transacted
consist s of school books, school supplies, food, lunches or drink." fo r such minors? NQ____

•__.. _ ..........,, • • •__ ~ • • • ~ A__.~_ • • . __ •

--_.-...•.._- _.....__.._,....._ - --- - ----- -



20. Does t he applicant understa nd and agree t hat during th e license period, any viola tion of Federal,
State or Vill age laws and ordinances will be referred to the LocaI Liquor Control Commission and
t hat such viol ation may result in the suspension or revocation of said license? ~Q..$

21. Does th e applicant und erstand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Depart ment shall have th e authority to ente r at any t ime upon the

premises licensed hereunder to determine whether any State or Village law s and ordinances
have been or are being violat ed, and at such t ime to examine the pr emises of said licensee In

connect ion th erewith? ---:J-+((,.-=----::s'------- ----- - - - - ---- - ------

22. Does the applicant understand and agree t hat a license shall be purely a personal privil ege, and
shall not constitute pro perty, no r shall it be subject to attachment, garnish men t or executi on,
nor shall it be alienable or transferabl e, voluntarily or involuntarily, or subject to bein g
encumbered or hypothecated? __::J;;;:;j.;-.<z.~;s:............ _

23. (If apply ing fo r other classes except Class B-1 and B-2): Does the applicant unde rstand t hat the
acceptability of all ent ertainment shall be subject to review by the Local Liquor Control

Commission? ~ e.-s.
On th e attached addendum fo r Entert ainm ent , please list and bri efly describe, any and all

entertainme nt to be provided in your est ablishm ent during th e period of th is license. (If any
add itional entertainment is planned during the per iod of th is license, such entertainment must
be listed and described fo r, and approved by, the Hampsh ire Liquor Commission prior to being
conducted or perform ed. Addi tional ent ertainm ent forms are available at the Office of the

Village CJerk.

SIGNATURE OF APPLICANT (5)
CORPORATION SIGNATURES

iVt (Y ,~TE LPres. 1 \Akst >l, (

Sec. M v".kQ. sh C 9 ""'''IE.. L.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

·-~l--"-~~Q/)c"', lt:!" ~

)
) 55
)

U t ,no i-s

tOYLz.

STATE OF

County of _.:..-.;:-;..-=--=- _

The undersigned swears that all statements are true and corr ect.

MEU,NIEBA1EMAN
Olflcia\ Secll

NotaryP\lblic .. Stateo! Illinois
MyCommissionE)pir€sOct 13, 2071Subscribed and sworn to before me this

30 day of tYmt£JY\ b e-v 2-.() l~ .

'--~fVu~~~

CORPORATE SEAL

Notary Public

.._--_.._--_- _ __ __..__.._---- _._ __._•.•.•..•._ _.._ _---_ __._-_•...•__ _----- -



ARUPNOWTUSCSUN 01-
ACORD- CERTIFICATE OF LIABILITY INSURANCE I

DATE (MM/OOIYYYYl

~ 11/30/2018

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

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

PRODUCER ~~~r'"CT

Corkill Insurance A~ency, Inc. rJJg~o, Ext): (847) 758-1000 IFt~ , Nod847) 758-120025 Northwest Point Ivd., Ste 625
~~o"~~SS: certs@corkillinsu!"an~-.:-~omElk Grove Village, IL 60007

INSURER(S) AFFORDING COVERAGE I NAIC#

._-~.. _- -- INSURER A :Ohio Securi!y Insurance Company __124082
INSURED INSURER B :

Tuscan Sun Wine & Spirits IINSURER C :
CJMS Inc
107 W Oak Knoll Drive INSURER 0:

Hampshire, IL 60170 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'

THIS IS TO CERTI FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED . NOTVVlTH STANDIN G ANY REQUIREM ENT, TERM OR CONDITION OF ANY CONTR ACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSU ED OR MAY PERTAIN, THE INSURA NCE AFFORDED BY THE POLICIE S DESCRIBE D HEREIN IS SUBJECT TO ALL THE TERMS ,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIE S. LIMITS SHOWN MAY HAVE BEEN REDUC ED BY PAID CLAIMS.

INSFt TYPE OFINSURANCE ADDL SUBR POLICY NUMBER .~ ;rOLICY EFFn IlrOUC)~l 1 LIMITSLTR INSO WVD MM/DOIYYYY MM/OO
A X COMMERCIAL GENERAL LIABILITY IEACHOCCURRENCE s 1,000,000

f--Q CLAI MS-MADE~ OCCUR BZS57452300 11/17(2018 11(1712019 ~~~~~~~~~~~';~nce $
1,000,000

f--

MED EXP rAn~oersorn S 15,000
- - -

PERSONAL & ADV INJURY s 1,000,000
-- -

2,000,000
~'L AGGREGATE LIMITAPPLIES PER' I GENt RALAGGREGATE s
_-2<_ POLICYD ~r8i 0 LOC I; RODUCTS.COMP/OP AGG 1;- 2,000,000--- --- . - - ---_._-

OTHER: $

I
COMBINEDSINGLE L1 rt.IT 'AUTOMOBILE LIABILITY

-"""- ~ ' --f--

f--
ANYAUTO

r-t-r- SCHEDULEDOVVNED !
BODILY INJURY CPer oerson s

f-- AUTOS ONLY I-
AUTOS ~91 LY INJURY (Peraccidenll. s

~ml:&ONLY ~8tb~~J~ F~OPEFtJ.Y,t~AMAGE i
f--- I-

1
e( acc, ent $

$

UMBRELlA L1AB ~1 OCCUR
I

f---
EACHOCCURRENCE IJ

EX.CESS LlAB 1CLAIMS-MADE AGGREGATE 1$,- - - -_.

OED I IRETENTION$ $

\,/ORKEFtS COMPENSATION I PER I 10 TH-
ANDEMPLOYERS' LIABILITY STATUTE ER

YIN
ANYPROPRiETOR/PARTNER/EXECUTIVE D NJA E.L.EACHACCIDEtIT s
PJf~~~Ii,'Wl~~m EXCLUDED? E.l. DISEASE- EA EMPLOYEE $
If yes, describeunder

E.l. DISEASE· POLICYLIMIT $DESCRIPTIONOFOPERATIONS below
A Liquor Liability 8ZS57452300 11/17(2018 11(17(2019 Each Dec 1,000,000

DESCRIPTION OFOPERAnONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rernarxa Schedule, may be attached If moreapace I. required)
Liquor LiabJity $1,000,000 each oc currence subject to $1 ,000,000 aggregate

Proof of insurance.

CANCELLATIONCERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Village of Hampshire
THE EXPIRATION DATE THEREOF , NOnCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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

/J£if~ ./

I
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234 S. State Street
Hampshire, IL 60140
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HAMPSHIR E
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llro,ml Pa.'!. , ..JJ",mib.!tLg Fllntre

Po 10
. ,' 42018

Phone: (8~~~f2ffW1MPSHIRE
Fax: (847) 683-4915
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

( /10 0

;kNe

if. S' f!vv''1

-;tt If1

13 HAf\J ( , 00

/1;d 47 1
B-L{ 7 L( S 3

/1/ ~ L / 2-c1 i g
I I

frg R... c uJ J-IeAD

ADDRESS OF BUSINESS:

NAME OF APPLlCANT:_ _ -----=.----'---'-'--'----I--"-=-__--.....::.---'---..-=- _

DATE: ----""--'--f--""---+-~""--'--=----~--------------

BUSINES5 PHON E NO. :_ _ -'--~_<__---'--=- ---'- _

MAILING ADDRES5: _

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 1- $ 500.00---

2. License Period:

I ~ ~I OICommencing on January 1, )..-c J and ending December 31, _ _ ~__ or

Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

o Partnership

~ 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:

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 ofthe establishment within ten
(10) days of said change .

Name: /,J AVD~ce SI;V[7Jf 6HI+1J Cr tJ ()

SIRTHDA Y: DLj - c 4 - ! (); Si.. 1

HOME ADDRESS: / 5 2- 2- fl1 0N ,R. 0 E $TtL f- f3 T) L-ltJL-t I(lJ !ftl5. HiU~.i / L-,

DRIVERS L1CENSE# {35 Zo ..... 6, 378 -()LtJer 7 HOME PHONE# _

BUSINESS STATUS : f jZ t;:'Si JirvT
PERCENTAGE OF STOCK HELD: -J!:.-. · .L<O~O~~I-!_· _

Name: _

SIRTHDAY: _

HOME ADDRESS: _

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?-----V-+-,t~:;------------
If naturalized, state date and place of naturalization: _

If an Illinois corporation, state date of corporation: \fL/ LY 2-0/3
If a foreign corporat ion, state date qual ified 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 . r ,e. y CK S 7 Or-

7. State the location and physical description ofthe premises which is to be operated under such
license and the nature of the business at such location. I< 0 \..{,7~ 'k> ex j r (J-Ii 1.~? 0

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

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



9. Has the applicant ever had any previous liquor license revoked? ..c..f\.--l.J_O _
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 ofthe United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting business? '---I £ S___--j/t.......=:::::........,=-- _

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. j Ii S

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

12. State the name of the person who will generally be managing the ongoing affairs of thi s business
at these premises. 1\ /ftt' J) ff P S(Ny H' IbJ--t M\J CZ'oo
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. tt6;;
Note: his 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?

'I P S

14. Ifthe 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? l if S

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

15. State whether the applicant h s ever been convicted of a felony offense under any Federal or
State law? /"0

16. State w~ether the applicant has ever ~een convicted of a ~iol.ation of any Fed,.]' or State law
concerning the manufacture, possession or sale of alcoholic liquor? .. 0

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? VG-5
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant? _

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

' 0

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



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 com9ission and
that such viol ation may result in the suspension or revocation of said license? 6 S

21. Does the applicant understand and agree th at members of the Local Liquor Control Commi ssion
and/or Hampshire Police Department shall have the authority to enter at any time upon th e
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? Lj tE S

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment/ garnishment or execution,
nor shall it be alienable or transferable, vOluntariY ~ involunta rily , or subject to being
encumbered or hypothecated? ~_ . l-b 5 . _

23. (If applying for other classes except Class B-1 and B-2): Does the appl icant unde rstand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission?-------
On the att ached addendum for Entertainment/ please list and bri efly describe, any and all
ente rtainment to be provided in your establi shment during the period of this license. (If any
additional entertainment is planned during the per iod of thi s license/ such entertainment must
be listed and descr ibed for, and approved by, the Hampshire Liquor Commi ssion prior to being
conducted or performed. Add itional ente rta inment forms are available at t he Office of the

Village Clerk.

SIGNATURE OF APPLICANT (5)
CORPORATION SIGNATURES

Pres,L--F---'O-__----'=-<'----:;;..----'"-f(- _

INDIVIDUAL OR PARTNERSHIP SIGNATURES

Sec, _

STATE OF -] .Jl\- \'1.0 ~ .s )

County of _-'-M----:..,..H.e..""v'1- : ss

The undersigned swears that all statements are true and correct.

GRICEl A AYA LA
Official Seal

NotaryPUblic - State 01Illinois
My Commission Expires Jul 13, 2019

6LOG'cL Inr S3ji dX3 U O i S S iWWO~ ..I.I"J
S!OUilil 10 aieis • ::l llqnd AJelON

IB;)S \B! ::liIiO
'rIlVA'V \lGl3 81'd9CORPORATE SEAL

SUbL(ibed and sworn to before me this

day of l>pc < I 7D 1ce -: ~ _ /0_. J( - -d~~ -
J~A~

Notary Public
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APPLICATION FOR ALCOHOLIC LIQUOR

\ '
DATE: ---.:....;!l..-..:f--L--=--...:...---------f~r:"'Ic--------------

NAME OF BUSINESS: Lee: -!\.ef S~Q ~ /"'~e- .

NAME OF APPLICANT: j)A.v:',~ ~""~
r -

ADDRESS OF BUSINESS: \~~ WIAsh~II'-)h._f\~-,-,---.-=- ~

BUSINESS PHONE NO.: ~ "( ].. )1> "7 ~ 5'(,5-/

MAILING ADDRESS: 3;( 0 ~5~ \4. 2-1\. .

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):

~ ClassA-l - $1,500.00

ClassA-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 - $lJ50.00- - - -

Class C-4 - $1,500.00- - -
Class D - $1,750.00- --
Class E - $1,750.00---
Class F - $1,500.00---
Class G - s 75.00- --
Class H- $ 500.00---
Class 1- s 500.00---

2. License Period:

" \0, '1 0 ~,Commencing on January 1, ""l? \ and ending December 31, ..I- _ or
Commencing on and ending December 31, _

3. Type of Business Entity (check one) :

o Individual

o Partnership

Cs{ Corporation

o Other (specify)



20. Does the applicant understand and agree that during the license period, any violation of Federal ,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? _y'f--c---"'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?~~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?-----jy'-'r:....:::./-f;1------~-----~-----~---

INDIVIDUAL OR PARTNERSHIP SIGNATURES

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? ~-{S

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 ofthe

Village Clerk. J
SIGNATURE OF APPLICANT (S) ~ ,

CORPORATION =:TURE~

Pres ~m-
Sec. _

)
) 55
)

'111 ~ (\ 0 ', ")

K6\.I\LCounty of _.:...-:-- _

STATE OF_~"--'-'-..l-~ _

CHRISTOPHER W SPEICHER
Official Seal

Notary Public · State of Illinois
My Commission Expires Sep 2, 2020

CORPORATE SEALj.~~.................,...............~

Subscribed and sW0A'n to before me this
'7 day of I.J f: c..-- , ~ I ~

Notary Public
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