2025 Liquor License

5 - Class A On & Off Premises (Full Liquor)

FIESTA CANCUN AUTHENTIC MEXICAN RESTAURANT OF ROSCOE,
INC. dba FIESTA CANCUN MEXICAN RESTAURANT

PENNY INC dba QUIK MART
SCHNUCK MARKETS INC DBA SCHNUCKS MARKET
DORIS DESCHLER INC dba WHIFFLETREE BAR & GRILL
MARY'S MARKET ROSCOE LLC



o VILLAGED?O
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: E({L’b’ﬂ“d(» (P“Q \L‘fﬁ.{ &

Licensee: FI-LSTW Cancon '2176@0&

Business Name (d/b/a): J/n,l{\ {aiiCun 12 o5t

Mailing Address: 5 C FF QQ’L\(\U 5 L-\' . Boscee , LL HI0F3
Premise Address: (s FFF iifié’ck 8¢ (,J( - fl(} sLel, fL il F 3

- %

Email:
Business Phone: £i5-¢ 23 - 31il Other Phone: s Fax: N A
~
Corporate Information (if applicable) ugl—{ 3 73‘“3 ‘ e
Illinois Corporate Registration Number: _{{}] = (108 # -5 .0  Date of Incorporation/Formation: Eﬁ})f'lif[ji L2000
1

Is corporation in good standing with Illinois Secretary of State: ~ [XYes 0 No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: \T& \ {f{ \J I}’IS vyanie (7() P dainy

Address: . C. ljx,)( [6CC :}éig‘l.{{»!i,"ig.\: LWL KR35 ’-’1‘4}’; ,

Policy Number: P 53 1—1(”1 Coverage Limits:  {,(¢{ . (LT

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: L5 %

Food Sales: £5 %
General Merchandise (or other): G %
Net Terminal Income (gaming revenue): (4 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

Yy Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
0 Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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o VILLAGED?O
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

77
Primary Contact Person /Agent: J f ,;/,l/x,/ //,/t; ,!/M i/
Licensee: /ﬁ?”ﬂ ;/ /1
Business Name (d/b/a): )’/, 1 / // /,.,/;]

Mailing Address: fj"'Z‘é'j;" Lltiaf 75“;/ Jpslnl ol frls.

Premise Address:,

Email:

Business Phone: ¢/ :_.r._',i.‘/ 7 21 F Other Phone: _Fax: / 27- 2851

Corporate Information (if applicable) Q 7%WQ ‘/

[llinois Corporate Registration Number: // /’ /!} Py ?’Jﬂ t,’? Date of Incorporation/Formation: ,Q/// / 7V
Is corporation in good standing with Ilinots Secretary of State:  [JYes [ No

If foreign corporation, date qualified to do business in Illinois: [y

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: 'L'.'.ﬂ’,zl; 72/ S

Address:
Policy Number: /) ,/;?f'xm[ ‘/’/(i’f Vivd / Coverage Limits: /7}4, W/ / A oa)

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual re

&

jnue from each of the following categories Percentages must total 100%

Alcohol Sales: Y, %
Food Sales: , 9 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 70 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

“Class A On & Off Premises Full Liquor $4,000.00
O Class D On Premise Only Beer & Wine $2,500.00
0 Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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o\'lLLAGEOf
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§ 114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Jed E. Penney, Managing Officer
Licensee: Schnuck Markets, Inc
Business Name (d/b/a): Schnucks

Ma]]mg Address: 11420 Lackland Rd St. LOUiS, MO 63146

Premise Address: Roscoe, L 61073

Business Phone: _ 815-623-7799 Other Phone: N/A Fax: N/A
Corporate Information (if applicable)
Illinois Corporate Registration Number: _5348-786-6 Date of Incorporation/Formation: 3/28/1957

Is corporation in good standing with [llinois Secretary of State: ™Yes [No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Digital Insurance LLC formally Huntleigh McGehe

Address: 8235 Forsyth Blvd., Ste. 1200, Clayton, MO 63105
Policy Number: HEEXGL1116L632TCT24 Coverage Limits: See attached

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 10.69 %

Food Sales: 80.64 %
General Merchandise (or other): 8.42 %
Net Terminal Income (gaming revenue): .25 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

X ClassA  On & Off Premises Full Liquor $4,000.00
0 Class D On Premise Only Beer & Wine $2,500.00
O Ciass F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Ligquor $6,000.00
O Class BP Brew Pub Full Liguor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Pagelof4




° VILLAGEoO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent: V/}]I’/\j 2 ij C‘A /(/ — /1/ 4//,f/€ 7Z Y€€

Licensee:

Business Name (d/b/a): 7)0 Y/§ D(_S'C‘//( r //7C /Z o0 6'4 7[2) Yb{ Dgg /‘/A/ﬁ //CC &Z’//’é/’ //
Mailing Address: /499 Lo nnel 7);/ Ve ﬂg@é,@f&[ /L 5///3
Premise Address:  //347 /7757//7 S;z)'fﬁ'/’ /"?OS('Oi ; /L. &/ 73

Email:
Business Phone: J//§— 6l I-¥R/2 Other Phone: ; Fax:

Corporate Information (if applicable) S¢uag 333
Ilinois Corporate Registration Number: . 2D 47249 —%22 —4 _ Date of Incorporation/Formation: /—& — /5 A

Is corporation in good standing with Illinois Secretary of State: ~ ¥Yes O No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: i 7/ @ / /I / 0
Address: /635 W /I/a #L. g Ve M//NcLukee /l// $32 9%
Policy Number: 74 7 40-g 7é /3 Coverage Limits: /. g00 000 y /.0cC 000 ,

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 56 %
Food Sales: 0237 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): / /? %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

Ef Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O Class G  Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Page 10of 4




OROSCO)
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent: ( /)4« /1,3 [’\/—‘R Y n(m i

Licensee: f\l/7/ v5 m&’r,}(df ~ Poseor. LL

Business Name (d/b/a)

Mailing Address:_4/3¢/3 £, -5fr1,,h St Roefocd TL . 48
Premise Address: ﬁj&; : ’_?\ngt'd/ T/ /a‘ﬁ]j

Email:

Business Phone: _ Other Phone: . Fax

4 3412

Corporate Information (if applicable) 7 Jé
[llinois Corporate Registration Number: )@3 70 7/ 7 /gate of Incorporation/Formation: /)?// % //5’

Is corporation in good standing with Tilinois Secretary of State: — No

If foreign corporation. date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ﬁf//)u, J 4{)]/ h(,f__ |$k MQ({}Z /)’)()ﬁf

Address: 555 S, :Olf‘f\/u’///o "R //?o(*//fnrd TL ‘lps

olicy Number: ngt =20 é ?75‘)'4;,;2;7 Coverage ants.

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%
Alcohol Sales: A %

Food Sales: 1A %%

General Merchandise (or other): N/A
Net Terminal Income (gaming revenue): ‘LV/Z]-—-A-——

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

B B ClassA  On & Off Premises Full Liquor $4,000.00 ]
0] Class D On Premise Only Beer & Wine $2,500.00 :
T Class F On Premise Only Full Liquor $3,000.00 I
0 Class G Package Store Beer & Wine $2,000.00 '
O Class C Package Store Full Liquor $3,000.00
. Class BL Boutique Gaming Full Liguor $6,000.00
C Class BP  Brew Pub Full Liquor $2,500.00
Z Class CT  Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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