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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: _'% Tnee Y\, h oW he(c

e 2 1 . . Il ,/’
Licensee:  K0sa/ic /-Z (‘h(‘(o I1es by (e KVsep

g ~
Business Name (d/b/a): Fitcta (ancen Roseoc

Mailing Address: 50 2 2 Lockvice

(ot Roscoé, Il (61013

Premise Address: _ 50272 Pockrose (oot Poscoe, TL L1073

Fax: A//F

Email:
Business Phone: Other Phone: N/ A

Corporate Information (ifapplicable
Illinois Corporate Registration Number:

101 -0002 -5 ¢/  Date of Incorporation/Formation:

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

If foreign corporation, date qualified to do

Dram Shop Coverage

business in Illinois:

N/A

f (l”l p'kr/"j( M Z/(}

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 durati

Insurance Company Name: 5o ¢4y
’

on of the license.
JY\.‘;\J (AN e (‘L‘ -N‘(’wh\’/

Address: :

P.0. Box 1500 Tanesyille, WE 53547

Policy Number: -0V 5 (, 235Gy

Coverage Limits:

Anticipated Revenue
Attach a copy of your financial statement.

L, OC0, 000

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):

15 %
£5 %
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
[] classp On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
O class G Package Store Beer & Wine $2,000.00
] crass € 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

$ 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

. Y y
Primary Contact Person /Agent: LAWY \‘L L}l t 1] i+ N i

Licensee:

Business Name (d/b/a): ?Q_n(\\‘ J_n;* D 4 e K Man]

s / 567,/:

Mailing Address: !52 54

Premise Address: '/” 5{@»"— ’

Email:

Business Phone: &| S~ (‘. 2%, 2 .3\ Other Phone:

Corporate Information (ifapplicable) (,74 S"’i"‘n""

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:

Date of Incorporation/Formation: Y o ¢ eyt

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: / fm (AS. K AF thniiad
: o
Address: 4 . 777 f &

"

Policy Number: ;242@"4 4/‘,: ‘{’1 77/ Coverage Limits: : 244 . A4 .

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: : ZO Do
Food Sales: %
General Merchandise (or other): L‘\ 7o %

Net Terminal Income (gaming revenue): __ 7 § €79 %

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
[C] classF  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
D 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

$ 500.00

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

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: _ \ & ¥y j) \(; }'\ a (( h wor)

Licensee:

e 77

Business Name (d/b/a): \)( oo e 0 l'q‘) A Qo r-%
Mailing Address:

Premise Address: . 59 Dl ELgUa-I’On p\,l

S e 5520, 5526592y

Email:

Business Phone: Other Phone: o

Corporate Information (if applicable

Tllinois Corporate Registration Number: |45 30~ 5Q8Y Date of Incorporation/Formation: YY) \ LD |/

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

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: gizqﬁﬁ m Qp///

Address: y 5

Policy Number: _ﬁg’_’gg{é@/ pL 8 Coverage Limits: _'4@4, e

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: ~0 1o %
Food Sales: e %
General Merchandise (or other): = &7z %

Net Terminal Income (gaming revenue): _ 25 €7p %

License Information

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

E Class A On & Off Premises Full Liquor $4,000.00
[] ClassD On Premise Only Beer & Wine $2,500.00
[C] Class F On Premise Only Full Liquor $3,000.00
l:] Class G Package Store Beer & Wine $2,000.00
[C] classC  Package Store Full Liquor $3,000.00
[J Class BL  Boutique Gaming Full Liquor $6,000.00
[C] Class BP  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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OROSCOE
10631 Main Street, P.O. Box 283, Roscoc IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

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

SECTION 1: Applicant Information

Primary Contact Person /Agent: Jed E. Penney, Managing Officer
Licensce: Schnuck Markets, Inc

Business Name (d/b/a):___Schnucks
Mailing Address; Schnuck Markets, Inc., ATTN: Beth Manis, Legal; 11420 Lackland Rd., St. Louis,MO 63146

Premise Address: iiﬁﬁ ﬁiiiiiiah Road, Roscoe, IL 61073
Email:

Business Phone: 314-994-9900 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 Illinois Sccretary 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: __ Digital Insurance LLC formally Huntleigh McGehe

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

Anticipated Revenue
Attach a copy of your financial stalement,
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): 29 %

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
|:| Class D 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
D Class C Package Store Full Liquor $3,000.00
(] Class BL Boutique Gaming Iull 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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WOANN SIS
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: ){*rl\j fe \DfSC/ fe ¥

Licensee: Dacrs /o s /5/8/

Business Name (d/b/a): Darss Deschleyr” fne W2 A/A,r,é//{ Aree [t Gnt/
Mailing Address: %7 42 Main SHtree? Box 708 MHescge, /L. 473
Premise Address: _//2 47 Jlasn S7reet  Alpscoe L L. 473

Email:

Business Phone: &7/35— i 7- I/ 4 Other Phone: _ Fax: /
Corporate Information (if applicable) ) "f‘ﬁ 73 a3

Illinois Corporate Registration Number: /) =540 §- 9223 Date of Incorporation/Formation: /&~ /%%

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: /4 acéae/ atoes /s o

Address: EI5~ N Ve /// /?VC Vi //f/cz(z/(c’f’ N/ 5T Vv d

Policy Number: g0 794~ 996 Vi 7 Coverage lelts eopa aog ” /. 000 00

Anticipated Revenue

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

—

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

Alcohol Sales: %
Food Sales: 1 3 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): /7 %

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

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

[C] ClassD  On Premise Only Beer & Wine $2,500.00
(] Class ¥ On Premise Only Full Liquor $3,000.00
[J ClassG  Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00
D 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)

Page 10f4




V L L LAGUEY

©ROSCO

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: Cherish Ruenger

Licensee: Mary's Market Roscoe

Business Name (d/b/a): Mary's Market Roscoe

Mailing Address: 4866 Bluestem Rd Roscoe, IL 61073

Premise Address: 4866 Bluestem Rd Roscoe, IL 61073

Email: |G

Business Phone: 815.312.5778 Other Phone:

Corporate Information (if applicable)

Fax:

Illinois Corporate Registration Number: 4315-0381

Date of Incorporation/Formation: 2019

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

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: Nationwide Mutual Insurance

Address: One West Nationwide Blvd Columbus OH 43215-2220

Poljcy Number: ACP CG01 3211784960

Anticipated Revenue

Attach a copy of your financial statement.

Coverage Limits; 1,000,000

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

Alcohol Sales: 1 %
Food Sales: 99 %
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.

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

[C] ClassD On Premise Only Beer & Wine $2,500.00
[:] Class F On Premise Only Full Liquor $3,000.00
[C] ClassG  Package Store Beer & Wine $2,000.00
] class ¢ Package Store Full Liquor $3,000.00
D 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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