QUAGEQ, Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Check Class of License Applied for: _

8 Class A (6 Day, On Premise, o Class F (BYOB with Food) OFFICE USE ONLY
Full Kitchen) $900 $150 Li No:
o Class B (6 Day, Retail off o Class G (Golf) $900 icense NO- __
Premise) $500 Date Issued: =~~~
t o Class BB (Boutique) $5000 o Class H (Local Catering) License Expires:
L..- ! $250 — Li uof‘ﬁ 2 o2 Gaming:
; o Class C (6 Day, Less 12% on ’ o Class I (Non-Local Cater) T qb . : JFé ?}V’{—
Premisc) $700 - $350 Obacco. “”'Q/_ e
% Class D (Sunday) $100 | '} Class J (Beer Garden) $100 Cash: ____ Check #: s_m(,._
— — ! —
o _ClassE (Event) $100 |

*Initial Applicatibn will include a $100 administrative fee.

SECTION 1: Applicant Information:

Applicant Name: Lﬁ\\\,\.\,{ Py Cl‘('(ll,_‘" DatcofBi,-lhr_____‘

Primary Contact Person: (_{ LU TG & élle Phone: (B
t
Business Name:  (q(GF. LLC ~ Phone: ( ) ) - -
] ) 7y e
d/b/a Name: (/_(_ FR1VARS Vjz2a0 J,)m L Fuestauran k
) e ) -
Premise Address: 15655 fouke le o
Entity Information (if applicable):
Datc of formation: _LJ.,U_/,J_‘L i Ilinois Secretary of State ;\'mnbcr:__{_'\,\»é__l_\ IR l’,. o
Assumed Name; If any: R e . o
Is Entity in good standing with [llinois Secretary of Statc: _ # 5 ROT Registration#:

If forcign Entity, date registered to do business in fllinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: - . (if leased, attach a copy of the lease to the application)

Renter of Premises: ) ____Illinois Liquor License No.:

[]YES \pq NO Has applicant ever made an application for a liquor license which was denied?
[1YES P$NO Has applicant ever had any previous liquor license suspended or revoked?
[1YES Y NO Has the applicant cver been convicted of a felony?

[TYES klﬂ NO Has the applicant ever been convicted of a gambling offense?

[1YES TANO Do youpossess a current federal wagering or gambling device stamp?
[1YES NO  Are you, or any other owner, in your place of business, a public official?

If ves to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: o Policy Number:

Coverage Limit: Policy Effective Date: Expiration Date:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including ofticers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.
*If additional space is needed, please attach the additional sheet to the application.
1) Name: __,(:'\,‘ USE P PR r\(,{l A L C/A(_( 1 o
TN Middle Last
TC  Vieadend leeSle
Date of Birth Driver's License No. State Title % Ownership
2) Name: A - ]
First Middle Last
Date of Birth " Driver's License No. State Title % Ownership
3) Name: S -
First Middle Last
Date of Birth " Driver's License No. State T Tile o Yo ()\\II—L_IT\h—II: T
4) Name: o - -
First Middle Last
Date of Birth Driver’s License No. i State T Title - % ()\\"ncrsﬁ_il’_A
5) Name: .
First Middle Last
Date of Birth Driver's License No. State Tile % Ownership
6) Name: ) ) e o
First Middle Last
Date of Birth Driver’s License No. State " Title ’ - % O\\mcrship‘ i




QUAGEQ, VILLAGE OF POPLAR GROVE
“A Great Place to- Codl Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

and regulations.

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

‘omsidm-F

(TITLE OR POSITION) (TITLE OR POSITION)

71/ zzJ/ 1024

(DATE SIGNED) (DATE SIGNED)

STATEOF A line = )

COUNTY OF L) wnacbage  yss

SUBSCRIBED AND SWORN TO BEFORE ME

THIS A DAYOF .\'J\( 2024

)\, e M W st e
NOTARY PUBLIC

[P s —— PSS S

OFFICIAL SEAL

TINA M MATTHEWS )
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires July 13,2027




ACORDr
\--—"/

CERTIFICATE OF LIABILITY INSURANCE

__SPOMAHAC

OCELPIZ-01
F DATE (MM/DD/YYYY)
7/18/2024

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 provislons 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 nghfs to the certificate holder in liau of such endorsement(s).

PRODUCER
Macktown Insurance Agency, Inc,
301 € Main St Suite 1

Rockton, IL 61072

. INSURER A Society Insurance. Company

i Cgm;ACT
| e, £x1: (815) 624-7000 {0€ N0y (815) 624-0031

_AQD[&SS I S
INSURER(S) AFFORI |

INSURED NSURERB: S ——
Ocello's Pizzeria « GOE LLC DBA INSURERC: . . .
13555 1l Route 76 INSURER D
Poplar Grove, IL 61065--8815 e T
_INSURERE: o . I
' R INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

NSk 'ADDL SUBR T POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD_WVD | I[MM[DOIYYVYI‘LMM[DDIYYYYI LMiys
A _X_| COMMERCIAL GENERAL LIABILITY : l EACHOCCURRENCE |5 1,000,000
: . ; DAMAGE TO RENTED
.| cLAMSMADE | X OCCUR - 7M712024 71712025 | BREARR IO Ciilencey |5 100,000
R | MED EXP (Any one person) | § . \ooo
P | PERSONAL 8 ADV INJURY | 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE B 2,000,000,
PR j
X eoueyi & e | PRODUCTS - COMPIOR AGG. | 5 1,000,000
I OTHER ls
" COMBINED SWNGLE LM
_ AUTOMOBILE LIABILITY j | (Ea accident) 8 N
___ ANYAUTO ‘ i ! _BODILY INJURY (Per person)_: § e
OWNED ! SCHEQULED P |
- AlﬂO ONLY . PAUTOS H i ! _BODILY INJURY (Per accident), S
i © NON-QWNED | ' PROPERTY DAMAGE
RS omy . ROTRENED ! " APeracadent) .S e
X o X : ( | i i S
T H T -
(UMBRELLALIAB | OCCUR Do | EACH OGCURRENGE s o
EXCESS LIAB | Ctams-maDel L ! AGGREGATE N
DED | RETENTIONS L ! s
10 : i j PER | OTH-
WORKERS COMPENSATION . SR ote || O

AND EMPLOYERS' LIABILITY YIN ‘

ANY PROPRIETOR/PARTNE R/FXFCUTIVE T
FFrccR/MEIM%f EXCLUDED HINIAY
andatory in -

ll‘ yes, describe under

DESCRIPTION OF QPERATIONS below

E.L.EACHAGCIDENT ___§
_E.L DISEASE - EA EMPLOYEE.
i £ DISEASE - POLICY LIMIT _§

A Liqguor Liability
A Liability

7/17/2024 © 711772025 'Each Occurrance 1,000,000
7117/2024 | 7117/2025 nggrega‘e 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonat Remarks Schedule, may be attachad If more space ls required)

Policies are continuous until cancelled

|Liquor Is consumed at 13555 IL. Route 76 Poplar Grove, IL 61065

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove
200 N, Hill Street
61065

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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