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

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Anthony Donato

Licensee: Anna's Cafe LLC - Roscoe

Business Name (d/b/a): Anna's Lucky 777

Mai]ing Address: 707 Osterman Ave Unit 1546 Deerfield, IL 60015

Premise Address: 5257 Swanson Rd Unit 6, Roscoe, IL 61073

Email: |

Business Phone: 815-654-7568 Other Phone: Fax:

Corporate Information (if applicable
Illinois Corporate Registration Number; 04876024 Date of Incorporation/Formation; 07/01/2014

Is corporation in good standing with [llinois Secretary of State: ~ (®es @)
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: Soclety Insurance

Address: 150 Camelot Dr, Fond du Lac, WI 54936

Policy Number: BP10027820 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: 10 %
Food Sales: 10 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 80 %

License Information

Check one box. Iflicense 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
[J ClassD  On Premise Only Beer & Wine $2,500.00
[] ClassF  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
Class BL Boutique Gaming Full Liquor $6,000.00
[J ClassBP  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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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com

- it

RETAIL LIQUOR DEALER'’S LICENSE APPLICATION

SECTION 1: Applicant Information

§114 of Village of Roscoe Code of Ordinances

Primary Contact Person /Agent: Anthony Donato

Licensee: Anna's Cafe LLC - Roscoe

Business Name (d/b/a): Anna's Lucky 777

Mailing Address: 707 Osterman Ave Unit 1546 Deerfield, IL 60015

Premise Address: 5257 Swanson Rd Unit 4, Roscoe, IL 61073

Email: |

Business Phone: 815-654-7568

Other Phone: Fax:

Corporate Information (if applicable)

[llinois Corporate Registration Number: 04876024

Date of Incorporation/Formation: 07/01/2014

Is 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: Soclety Insurance

Address: 150 Camelot Dr, Fond du Lac, WI 54936

Policy Number: __ BP10027820

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: 10 %
Food Sales: 10 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 80 %o

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
[] ClassD  On Premise Only Beer & Wine $2,500.00
[ 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
Class BL Boutique Gaming Full Liquor $6,000.00
(] Class BP  Brew Pub Full Liquor $2,500.00
(] Class CT  Caterer Retailer Full Liquor $ 500.00
O] Application Fee $ 500.00

(new licenses and license class changes only)
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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:

Licensee: 47/:/[/'00 W/// LLC
Business Name (d/b/a): A[ﬁ 'S [ac,éw SbEs
Ma11mg Address: // ¢/3~ ﬁﬁ/ﬂ 57%,4% Szmlﬁ 97

Fax:

Business Phone: /< of VL0093 Other Phone:
Corporate Information (if applicable) (p34 5134
Date of Incorporation/Formation: AQ o)o) V-l

Ilinois Corporate Registration Number:
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

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: SOQ/{?‘# Thsawgnce ~ /%M & As<ociofs
Address: /) 7 4} gm <A /770/7/&8 . WL S 35¢6
Policy Number: 5 P SO o 58 o Coverage Limits: ﬂ £ 000, oo . oo

Anticipated Revenue

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

Alcohol Sales: %
Food Sales: f %

General Merchandise (or other): %

Net Terminal Income (gaming revenue): 8

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
[J ClassD  On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
[J ClassG  Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
[A class BL Boutique Gaming Full Liquor $6,000.00
[ Class BP  Brew Pub Full Liquor $2,500.00
D Class CT  Caterer Retailer Full Liquor $ 500.00
(] Application Fee $ 500.00

(new licenses and license class changes only)
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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: FJQ‘J’&[ g é\,p’\?‘jﬂ,({)‘g

Licensee: __ frpbe = . (o pedela

Business Name (d/b/a): o) &AL{U C S ' cﬂ’"S

. f :
Mailing Address: __ 57 (plp  Loclerose (4

Premise Address:  S7 (( /e;'c, e rose C+.

Email: _
Business Phone: ~J P -27¢ - 9791 Other Phone: _ Fax;

Corporate Information (if applicable) 723 ?‘*QM‘J -
37 1947 4SS Dateof Incorporation/Formation:

Illinois Corporate Registration Number:
Is corporation in good standing with Illinois Secretary of State: @’fe’s' 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: Co \l l{' - K. ey .-:tm.'ih_('&“\,f(: Ac‘wq\f o Iﬂt

Address: %IO M A.{‘Oi-ﬂé Qci g )Qba.' l@w‘ﬂ{ " IL‘J {ﬂ ,/10"7 " '3&3 /07

Policy Number: 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: s %
Food Sales: %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 90 %

License Information

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

l:] Class A On & Off Premises Full Liquor $4,000.00

(] ClassD  On Premise Only Beer & Wine $2,500.00
[J] ClassF  On Premise Only Full Liquor $3,000.00
[] ClassG  Package Store Beer & Wine $2,000.00
] ss C Package Store Full Liquor $3,000.00
B%:ss BL Boutique Gaming Full Liquor $6,000.00
(] Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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Phonc) 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 /A gent: Michael Capriola li

Licensee: Empire Slots Roscoe

Business Name (d/b/a): Empire Slots Roscoe

Mailing Address: 4972 Hononegah Rd
Premise Address: 4972 Hononegah Rd

Email: [

Business Phone: 8159789724 Other Phone:

Fax:

C te Infi tion (if applicabl _
orporate Information (if applicable) G450

Illinois Corporate Registration Number:

Date of Incorporation/Formation:

Is corporation in good standing with Illinois Secretary of State:
If foreign corporation, date qualified to do business in Illinois:

Dra ra
Attach a copy of the policy declaration to this application

&9Yes ONo

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: ?Wamh('loo‘/ A‘qmc«q Thnc

Address:_ 3923 Eagtd St J+

Policy Number: 1/ - 2025 - | §

Anticipated Revenue

Coverage Limits: |, 020, pvo

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

Attach a copy of your financial statement.

Alcohol Sales: 10 %
Food Sales: 0 %
General Merchandise (or other): 0 %
Net Terminal Income (gaming revenue): 90 %

License Information

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

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

[] Class D On Premise Only Beer & Wine $2,500.00
D Class F On Premise Only Full Liquor $3,000.00
] crass G Package Store Beer & Wine $2,000.00
[J classc Package Store Full Liquor $3,000.00
Class BL Bouthue Gaming Full Liquor $6,000.00
] ClassBP  Brew Pub Full Liquor $2,500.00
[] 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.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 { 1\ o S S—ﬁw 10 Q ()C\_,(L_/

Licensee: Ak T Jops L~

— ("‘

Business Name (d/b/a); iy e ide 267 0 e >
Mailing Address: . S'¢ 574 qu emeg e (T, Q_JC o T Coinlh

Premise Address: Ea’ﬁ, eMmeres v, l{ugc o k fC— C;(D 7.3
Email: # 2

Business Phone: € [ &~ X 7&+ 0 7 ' Other Phone_ Fax: N{A
Corporate Information (ifapplicable) 3‘7‘0 7 7 .
.i 7 Date of Incorporation/Formation: l ot 7

Illinois Corporate Registration Number: (¢ ¥] /Df
Is corporation in good standing with Illinois Secretary of State: @Mes 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 duratiop of the license.
Insurance Company Name: B Ccur}/ c e & Ii\ FLA ST LA ﬂ \ (ZJ"\(_\[

[}

Address: 40 i porved' ﬁ'lu ) lguc fe W, .Q\“J—L, lteT7
Policy Number: (007 (0¥ 3 1.9157 Coverage Limits: | OCO, OOO 400 Se A’“ﬂc ‘W(

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: %
General Merchandise (or other): %

Net Terminal Income (gaming revenue): gc %

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
[C] ClassD  On Premise Only Beer & Wine $2,500.00
D Class F On Premise Only Full Liquor $3,000.00
[J ClassG  Package Store Beer & Wine $2,000.00
[J ClassC  Package Store Full Liquor $3,000.00
M Class BL  Boutique Gaming Full Liquor $6,000.00
[J Class BP  Brew Pub Full Liquor $2,500.00
[] 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 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: blm L /(’ 7é,
Licensee: ib_g's Carume Bou7igue  Dbag U(—!Al }kz.sa.maz Jcor.:

Business Name (d/b/a):_Ag1's Llarwe Rou7iQui DBA [ucisy HoesefHog Sw7s
Mailing Address: yﬂ‘/ Pravess 4o ﬂKF'O' L blio2.

Premise Address: I GY/  Beides ST yp17 g Roscos, /o L1073
Email:

Business Phone: §/§ - 22 - 74 2 Other Phone: Fax:
Corporate Information (ifapplicable)

Illinois Corporate Registration Number: 709 ?S'&z?‘/ Date of Incorporation/Formation:
[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: ECKBULE NSUtanct G'Mu#’, /ML,
Address:__P0. BoX 15490 foves Paer. IL  by3 2.

7

Policy Number: LL/ 0 2 IS 3 Coverage Limits: /, 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: ! %

Food Sales: O %
General Merchandise (or other): 0 %
Net Terminal Income (gaming revenue): 99 %

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
[] classp On Premise Only Beer & Wine $2,500.00
[] Class F On Premise Only Full Liquor $3,000.00
] Class G Package Store Beer & Wine $2,000.00
] classc Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
D Class BP  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)

Page 1 of 4
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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: Ezio Marino

Licensee: Suzzie, LLC

Business Name (d/b/a):Mama Sue’s Deli & Slots

Mailing Address: 7390 Winding Way Roscoe IL 61073
Premise Address: 5428 Williams Dr. Roscoe IL 61073

Email: [

Business Phone: 815-270-1380 Other Phone: _

Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: 07002017
s corporation in good standing with Illinois Secretary of State:  @Yes (ONo
If foreign corporation, date qualified to do business in Illinois: N/A

Date of Incorporation/Formation: 5/30/18

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: lllinois Casualty Company

Address: 323 Main St. Pecatonica IL 61063

Policy Number: LL 105108 Coverage Limits: $1,000,000

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: 3.1 %
Food Sales: 0.1 %
General Merchandise (or other): 0 %
Net Terminal Income (gaming revenue): 96.8 %

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
D Class D On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
[] ClassG  Package Store Beer & Wine $2,000.00
[] class c Package Store Full Liquor $3,000.00
Class BLL Boutique Gaming Full Liquor $6,000.00
(] ClassBP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00

$ 500.00

] Application Fee
(new licenses and license class changes only)
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10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent: Ezio Marino

Licensee: Next Stop Enterprises LLC

Business Name (d/b/a):Next Stop Gaming

Mailing Address: 7390 Winding Way Roscoe IL 61073

Premise Address: 5215 Elevator Rd. Roscoe IL 61073

Email.

Fax:

Business Phone: 815-270-0760 Other Phone: —

Corporate Information (if applicable
Illinois Corporate Registration Number: 05543428
Is corporation in good standing with Illinois Secretary of State:  (®)Yes ONo

Date of Incorporation/Formation: 12/15/15

If foreign corporation, date qualified to do business in Illinois: N/A

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: lllinois Casualty Company

Address: 403 S Prairie St., Bethalto IL 62010-0205

Policy Number: LL104161 Coverage Limits: $1,000,000

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: 4.1 %
Food Sales: 0 %
General Merchandise (or other): 0 %
Net Terminal Income (gaming revenue): 95.9 %

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
[] ClassD  On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
] classG Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
[J ClassBP  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)

Page1of4
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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

Licensee:

Business Name (d/b/a):

Mailing Address:
Premise Address:
Email:

Business Phone:

Primary Contact Person /Agent: A n 'J’Q'h Tale! P{)] ‘}'{f]’f

Fax:

Corporate Information (if applicable)
6 921-600 -7 Date of Incorporation/Formation: | = 07=20)] "!_

[llinois Corporate Registration Number:

[s corporation in good standing with Illinois Secretary of State: QY es ONo M / A

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 fcgr the duration of the license. /

. \ M=
Insurance Company Name: ¢ Bmm}«l L-r’;m cun¢ Cmm,mu ”chu.K'!z‘Jb’]y

A Ao Agmv L/ )

3\

Address: z()} E. AA(]/H S I%M\'C ( (’C‘L‘(ﬂ'ﬂ‘. JL‘ ()/(/77

o

Policy Number: A2 )5\ 37 (0 2.7. Coverage Limits: __ 3| AN, A (1), il

Anticipated Revenue

Attach a copy of your financial statement.

Indicate anticipated percentage of total annual fevenue from each of the following categories. Percentages must total 100%
Alcohol Sales: % %

Food Sales:

%

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.

[[] ClassA  On & Off Premises Full Liquor
D Class D On Premise Only Beer & Wine
[] Class F On Premise Only Full Liquor
O] classG Package Store Beer & Wine
] class € Package Store Full Liquor
;g:Class BL  Boutique Gaming Full Liquor
(] ClassBP  Brew Pub Full Liquor
[C] Class CT Caterer Retailer Full Liquor

[C] 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 1o0f4




° VILLAGEDSO
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: licant Information
anary Contact Person /Agent: ; ES[ P D \

Mailing Address: . @ ’ / y fm, “_ (01072

Premise Address: "]

Busines - Fax:
Corporate Information (if applicable)
[llinois Corporate Registration Number: Date of Incorporation/Formation: O | & [

Is corporation in good standing with Illinois Secretary of State: es 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:

Address: __ 20| £, Main Sf \uh | Keetdon, |L (lo7Z
Policy Number: P 15032 ,22. Coverage Limits: * | (YY), °©

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: ?)5' %
Food Sales: (@] %
General Merchandise (or other): O %
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.

[(] ClassA  On & Off Premises Full Liquor $4,000.00
(] ClassD On Premise Only Beer & Wine $2,500.00
l:] Class F On Premise Only Full Liquor $3,000.00
O] classG Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00

Class BL Boutique Gaming Full Liquor $6,000.00
(] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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