


10631 Main Street, P O Box 283, Roscoe IL 610

73

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
i )
Primary Contact Person /Agent: W’\ D CGLU’{ \'(

Licensee: 3 (1‘—

Tenng NG

Business Name (d/b/a)

Broves SUD Wi SOU s

Mailing Address: _ LH H’\W‘U(\ C)Q.V, U)L»VU.,

Premise Address:
Email:

Business Phone:

! 3—16 : B\.’l\}% Other Phone:

Corporate Information (ifapplicable)
[llinois Corporate Registration Number: qu, '503% }C\ P

Is corporation in good standing with Illinois Secretary of State: @Yes ONo

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

Dram Shop Coverage

Date of Incorporation/Formation:

10- 119

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 forthe duration of the license.

Insurance Company Name: QU:VL \v\g CU

address: \\ED  Cv@ungrbN el Baloit, W SESI

Policy Number: KP m‘% %’\ A

Coverage Limits: g\. 0y , Yo

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total ann

Alcohol Sales: h %
Food Sales: L[ o Z %
General Merchandise (or other): 2.l %
Net Terminal Income (gaming revenue): M | %

License Information

uztl revenue from each of the following categories. Percentages must total 100%

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

[] ClassA  On & Off Premises Full Liquor
[[] ClassD  On Premise Only Beer & Wine
M Class F On Premise Only Full Liquor
O classG Package Store Beer & Wine
[ class € Package Store Full Liquor

[ Class BL  Boutique Gaming Full Liquor
[J Class BP  Brew Pub Full Liquor

[C] Class CT  Caterer Retailer Full Liquor

[] Application Fee
(new licenses and license class changes only)

-$4,000.00

$2,500.00
$3,000.00
$2,000.00
$3,000.00
$6,000.00
$2,500.00
$ 500.00

$ 500.00

Page 10f4




AVUVUD L AVAGILL DUVVL L Y VA L0J, ANVUOVUN Ly VAVl o

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

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

SECTION 1: Applicant Information

Primary Contact Person /Agent: M { OMM/ ? m Mff

Licensee: 7 OP 509‘ ZAM"H

Business Name (d/b/a): }/ P,h()(,{% p U/b

Mailing Address: PD g)l))( Gl Y

Premise Address:

Email:

Fax:

2\7)‘ 8 Other Phone:

Business Phone:
Corporate Information (fapplcable) 3‘?,?(%}

Illinois Corporate Registration Number: Date of Incorporation/Formation:
Is corporation in good standing with Illinois Secretary of State: @ch ONo

Klaojf

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\ﬂCO\G LLC/ ’ w{ g‘l’ mt’\d LV\SMM(\/L

adiress:_eg) N Pothial D Jpnesvile (0) 53545

Policy Number:

Anticipated Revenue

Attach a copy of your financial statement.

[6- 362) Coverage Limits: | . 00 D,, 000 .00

Indicate anticipated percentage of total annual revenue from each of the following categories. Percentages must total 100%

Alcohol Sales: éi %
Food Sales: (ol %
General Merchandise (or other): Dr %
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.

[] ClassA  On & Off Premises Full Liquor $4,000.00

D Class D On Premise Only Beer & Wine $2,500.00
m Class F On Premise Only Full Liquor $3,000.00
[C] ClassG  Package Store Beer & Wine $2,000.00
1 classc Package Store Full Liquor $3,000.00
[J class BL Boutique Gaming Full Liquor $6,000.00
] ClassBP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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10631 Main Street, P.O. Box 283, Roscoe IL 610

73

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information )
/] . ‘
Primary Contact Person /Agent: /(, \/§¢7 P /}’74/

e F e
Licensee: éa‘f iy 7 q,;p T/

Business Name (d/b/a): ( dull e } 7(,,» fl/m/I €

A 1¢7 )7 7/ / ; ! / s Y | ‘1 o
Mailing Address: __ 597 faley  fdikwos, . Loj < wrd , T, 67108
G0 fElevave Sl Rescpe, gl £/09]

Premise Address:

Email:

Business Phone: & 18 - 2 ‘7(’) < [ 2 () Othér Phone: —Fax:

Corporate Information (if applicable) S S0 7 P
/) 0] Z i § 7 S 3 Date of Incorporation/Formation: /

Illinois Corporate Registration Number:
Is corporation in good standing with Illinois Secretary of State:  @)Yes ONo
If foreign corporation, date qualified to do business in Illinois:

/2 /L0lS

/

7

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: K ey S t}@l/) 2 I NSuyambc€ ;"'/ ({UV} Cy

Tue.

addesss_ 51X S Phelel Ave., Roixfed LU £)108

Policy Number: /; L/ é ¢ "/ -0 /}‘0’7 ') / Coverage Limits: i [, lf) 0 0,, 00 é')

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: Y216 %
Food Sales: ALY %
General Merchandise (or other): e %
Net Terminal Income (gaming revenue): 09 %

License Information

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

[] ClassA  On & Off Premises Full Liquor $4,000.00
[] Classb On Premise Only Beer & Wine $2,500.00
E Class F On Premise Only Full Liquor $3,000.00
[ Class G Package Store Beer & Wine $2,000.00
] Class Package Store Full Liquor $3,000.00
D Class BLL Boutique Gaming Full Liguor $6,000.00
[C] Class BP  Brew Pub Full Liguor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00

$ 500.00

[C] Application Fee
(new licenses and license class changes only)
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10631 Main Street, P.Q. Box 283, Koscoe IL 610

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Garry Raley, Jr./Brian Folz

/3

Licensee: RYBO Ventures, Inc.

Business Name (d/b/a): Poison Ivy Pub

Mailing Address: (Garry) 11805 Tar Heel Trail, Rockton, IL 61072 / (Brian) 6950 Michelle Dr., Roscoe, IL 61073
Premise Address: 5765 Elevator Rd., Roscoe, IL 61073

Email: NG

Business Phone: 815-623-1480 Other Phone: NN  rax:

Corporate Information (if applicable) el 2l 0"/

Illinois Corporate Registration Number: 36-4444634
Is corporation in good standing with Illinois Secretary of State:  [d]Yes [dNo
If foreign corporation, date qualified to do business in Illinois:

Date of Incorporation/Formation: 05/2001

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: Badger Mutual through Covenant Insurance Group, Inc

Address: 10772 Main St. Ste 2, PO Box917, Roscoe, IL 61073

Policy Number: 00770-57014 Coverage Limits: 2,000,000

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: 35 %
Food Sales: 60 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 5 %

License Information

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

[0 Class A On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00

C = Class Fﬂ On Premise Only Full Liquor $3,000.00
|| Class G Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00
[ Cass BL Boutique Gaming Full Liquor $6,000.00
[C] Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
$ 500.00

[C] Application Fee
(new licenses and license class changes only)
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ov 1L LAGEO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

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

SECTION 1: Applicant Information

Primary Contact Person /Agent: '/I/EL) A@ﬂ/ /L/ 1/\//4.(_ /< 7

Licensee: /20“ S \/F W I/ﬁ"h( v il ;14755

Business Name (d/b/a); Qusc e VAW T 24565

Mailing Address: /13¢5 gul'lﬁ jf' -

Spues A4S A€

Premise Address:

Email:

Business Phone: Z)"/f ——é,‘.j ? - 1L Other Phone:

Fax:

7 -
Corporate Information (if applicable) QS‘!
5 é % »j (f y ) ‘/é Datc of lnconporatlon/Fonnanon

Mllinois Corporate Registration Number:
[s corporation in good standing with Illinois Secretary of State: EY es

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

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: 21 ’7 ﬂ,’ § L//Lﬂ ;Ltt 2o, //f" f7 /Llé. /¢ 2l

ER

Address:

- : =
Policy Number: (9& / L. £ C)GU/ 0 ‘fﬁ 19) 10 Covefage Limits: —f ;2 (,6 () (#1204,

Anticipated Reven

Attach a copy of your financial statement,

Indicate antlcnpated percentage of total annual revenue from each of the following categories. Percentages must total 100%

Alcohol Sales: %
Food Sales: %
General Merchandise (or other)

Net Terminal Income (gaming revenue): _7_2 )

License Information

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

[] ClassA  On & Off Premises Full Liquor $4,000.00

I:] Class D On Premise Only Beer & Wine $2,500.00

Class F On Premise Only Full Liquor $3,000.00
D Class G Package Store Beer & Wine $2,000.00
] class c Package Store Full Liquor $3,000.00
D Class B Boutique Gaming Full Liquor $6,000.00
[] Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
[] Application Fee $ 500.00

(new licenses and license class changes only)
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Maslin2

AN U\
10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

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

SECTION 1: Applicant Information
Primary Contact Person /Agent: _Mﬂ\,f‘“\f W \{ LA K¢

Licensee: 'P.g:h:os of Ko SCOC Ll
Business Mg‘rg{e (d/b/a): P i e410'S Pl Zuf NN
; S

Premise Address:

i]:L i

Email:

Business Phone: ~pl3 — 72,117 Other Phone: _
Corporate Information (ifapplicable)
lllinois Corporate Registration Number: (9 3 2)(&,5 2 ( )3 Date of Incorporation/Formation: q Z (4 l 2612

[s corporation in good standing with Illinois Secretary of State: @‘Yes ONo
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: A-c ¢

Address:
Policy Number: DO 2477 €33 Coverage Limits:

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: % %
Food Sales: G729 A

General Merchandise (or other): %
Net Terminal Income (gaming revenue): :3 W/

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

[[] ClassA  On & Off Premises Full Liquor $4,000.00

[:l Class D On Premise Only Beer & Wine $2,500.00

M Class F On Premise Only Full Liquor
O classG Package Store Beer & Wine $2 000. 00 o
[-] class € Package Store Full Liquor $3,000.00

D Class BL. Boutique Gaming Full Liquor $6,000.00

D Class BP  Brew Pub Full Liquor $2,500.00

[] Class CT  Caterer Retailer Full Liquor $ 500.00

[(] Application Fee $ 500.00

(new licenses and license class changes only)
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