
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 8 I 5{23 -2829 Far) 8 I 5523 - I 360 Email) frontdesk@villageoftoscoe.com

RETAIL LIOUOR DEALER'S LICENSE APPLICATION
0l 14 of Vi[age ofRoscoe Code ofC]rdinances

7

Fax:

Applicant

Business Name (d./b/a) :

Primary Contact Penon

Mailing Address:

Premise Address:

Ono'scci'r

v o4 -l?-2-D/z

V

0 aflnto

alcoholic liquor will be sold for thc duratron ofthe licensc

Insurance Compar, y Name :

Address 7v
Poliry Number: Wnocf,,bQT
Anticioated Revenue
Indicafe anticipated percentage oftotal annual revenue from each ofthe following calegories Percentages must total 100%

Coverage Limits Z. eo

Alcohol Sales:
Food Sales:

General Merchandise (or other):

%
%
o/o

Net Terminal Income (gaming revenue) AO

License Information

Check one box- If license class selected is different than previous year a five+undred{ollar application fee is required

E Class A

E Cless D

! Class F

E Ctass G

E Class C

E Class BL

E Class BP

El Clgss CT

On & OII Premises Full Liquor

On Premise Only Beer & Wine

On Premise Only Full Liquor

Peckage Store Beer & Wine

Packsge Store Full Liquor

Boutique Gaming Full Liquor

Brew Pub Full Liquor

Ceterer Retailer Full Liquor

$4,mo.m

$2500.00

$,m0.00

s2,(m.00

$3,(m.00

$6,mo.oo

$2,5m.00

$ 500.00

! Apptication Fee
( )new licenses and license class ch

RECEIVED JUN O?2021 Page 1 of 4

Coroorate Inform ation (if aoolicablel
Illinois Corporatc Registration Number: Datc of Incorporarion/Formation:

Is corporation in good sarding with Illinois Secretary of Stare: lYes ENo
lf foreign corporation, date qualified to do business in lllinois:

I)rem Shoo Coverepe
Attach a copl'ofthc policy dcclaratron to this application
List drarn insurance coverage including narne and address ofinsurance company for the licensee and premises for which the

$ s00.00



Onostci'r
10631 Main Stro€t, P.O. Box 283, Roscoe IL 61073

Phone) 8 I 5{23 -2829 Fax) t I 5{23- I 360 Einail) frontdesk@villaeeoftoscoe.com
R"ETAIL LIOUOR DEALER'S LICENSE APPLICATION

$ I 14 of VillaSe of Roscoe Co& of ffiinances

to anyone 2\

tach a copy ofthe lcase ifapplicable

Date applicant began liquor sales at this prcmise

Illinois Liquor License Number:

tr YES t NO Has applicant ever made application for a liquor license which was been denied?

tr YES I NO Has applicant ever had any previous liquor license suspended or revoked?

tr YES I NO Fhs applicant ever been convicted ofa felony?

tr YES f NO FIas applicant ever been convicted ofa gambling offense?

tr YES I NO Do you possess a current federal wagering or gambling device stamp?

D YES ! NO Are you, or is any other person, directly or indirectly in your place of business, a public official?
* Ifyes o any ofthe above, please eriplain on separate sheet.

SECTION 2: Owner & Ofiicer Information
For every individual applican! sole owner, partner, member, corporate officer, stockholder or director (whether or not

they own any stock), stockholder owning in the aggregate morc that 57o of the stock (including, officers, directors and

stockholders of more than 5% for all corporate stockholders), manager or agent conducting the business please supply

the following information. All not-forarofit organizations and associations must supply the rcquested informaoon for all

officers, directon and managers. Indicare the total percentage of stock of the corporation, if any, *hich is hcld by persons

who have less than 57o intersst.
If additional ls or p information in the same format and atach tle sheet to this application

(

l. Namc:

Titlc:

Dalc of Birth:

2. Name

Title:

Dare of Birth

Percent Orvnership

Driver's License #

3. Name

Tide:

Darc of Birth

Percent Ownership:

Driver's License # State Issued

4. Name

Title: Percent Owuenhip

Driver's License # State Issued :Date of Birth

5. Name:

Titlc Percent Ownership

Driver's License # State IssuedDarc of Birth:

6. Name

Title:

Datc of Birth Driver's License #

Percent Owne rship

Stale Issued
Page 2 ol 4

Ouncr of Prcmiscs:

Percent Ownenhip:

State Issued:



Onosidr
10631 Main St eet, P.O. Box 283, Roscoe IL 61073

Phone) 8 l5{23-2829 Fax) 815{23-1360 Email) frontdesk@villageofroscoe.com
RETAIL LIOUOR DEALER'S LICENSE APPL

g I 14 of Village of Roscoe Code of ffiinances

SECTION 3. Besset C-ertificetion

All new and renewal applications for liquor licenses must be accompanied wrth proof of completion of a State certified
Bcverage Alcohol Sellers & Servers Education and Training (BASSET) course for all owners & personnel working at
the liquor establishment. This includes all persons who sell or serve alcoholic beverages including all management
personnel working on the premises and anyone whose job description entails checking of identification for the purchase of
alcoholic beverages pursuant to that license.
Please list all currrnt employees who are required to posscss a BASSET certification, the date the certificetion was
issued end the expiration date. A separete Employee Registration Form is required for all employees.

3

D

2

J

4

5
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7

8
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ll
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l7

l8

l9
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Oirb'sbcir
10631 Main Street, P,O. Box 283, Roscoe IL 61073

Phone) 8 I 5{23-2E29 Fax) E I 5{23- I 360 Email) frontdesk@villaseofroscoe.com
RETAIL LIOUOR DEALER'S LICENSE APPLICATION

$ I 14 of Village of Roscoe Code of ordinances

AFFIDAVIT

I, the undersigned applicant or authorized agent thereot swear or affirm that tlrc matters in the foregoing applicaion are
true and conect, are made upon my personal knowledge and infornr,ation, are, made for the purpose of requesting the
VILLAGE OF ROSCOE to issue the license herein applied for. I firther swear or affirm that the applicant will not
violate any of the laws of the UNITED STATES of AMENCA, VILLAGE of ROSCOE, or the STATE of ILLINOIS, in
partrcular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF.

I further swear or affirm thar I havc read and understand the Villagc of Roscoe Code of Ordinances, specifically as they
relate to 0re control and sale of alcoholic beverages in the Village of Roscoe, including the revenue requirements for the
requested liquor license classification and agree to abide by such laws and regulations.

(SIGNATI]RE OF APPLI OR AUT}IORIZED D (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

p
oRPOSnON) 0rTLE OR POSmOl0

(DATE SIGNED)(D S

AFFIRM
(SECRETARY) (DATE SIGNED)

t tSTATE OF

COUNTY OF 0,

SUBSCRIBED AND SWORN TO BEFORE ME

SS

mAlIf.
IAIAT.T{A JAIC NU.Err

r{oBfY RJ8II. lrE G luios@tt tstoat l€. s240s
rry coix[6,oit qmEs xcrn*n oo. aoaz

THIS ,or ou r]tkr? 4

Page 4 of 4
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State of lllinois Liquor License

January 31 ,2024

rtilrrmlIIll
Letter lD: L03601 1'1048

PIETROS OF ROSCOE LLC
PIETRO'S PIZZERIA
5724 ELEVATOR RD
ROSCOE tL 61073-8878

Licanse No.:
Expiration Date
License Type:
Account lD:

All State of lllinois Liquor Licenses must be FRAMED and displayed
on the licensed premises in plain view of the general public.

't A- 1500388

12t3't t24
RETAILER
4102533/.

111048

Licenso Number

1A-1500388
STATE OF ILLINOIS

LIQUOR CONTROL COMMISSION
Governor JB Pritsker

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

PIETROS OF ROSCOE LLC
PIETRO'S PIZZERIA
5724 ELEVATOR RD
ROSCOE rL 61073-8878

Wnnebago

Hrs prro tl rres
ANO IS ISSUED A
LICENSE IN THE
FOLLOWNG CLASS:

RETAILER
ON-PREMISES

lssue orte 01131124 Effective: 01131124

Txrs LEerse
EXPIRES ON:

1A31124

THIS LICENSE MUST 8E FRAMED ANO HUN6IN PLAIN VI

IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES, Sales Tax Accl # 41025334
THIS LTCENSE NOT TRANSFERABLE

AS TO PRINCIPAL
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VILLAGE OF ROSCOE

10631 MAIN STREET

ROSCOE tL 6107s 915-8212825

Juln7,2024

0o

500.00

Rec€tpt No 1 0(X582

PIETROS OF ROSCOE LLC

Previous Balance:

Gene€UAdministratoo, Other Licenses

500 00

Checks,l oney Orders Check Nor 1 01 69

Payor: PIETROS OF ROSCOE LLC

TotalApplied:

500 00

500.00

Change Tendered: 00

o6t0712024 3 47 PM

Tolal:


