CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS i L{,gSZ)
LOCAL LIQUOR CONTROL COMMISSION }
APPLICATION FOR RETAIL LIQUOR LICENSE

NEW RENEWAL

W

Each applicalion shall be accompanied by a nonrefundable application fee of $250.00 and the applicable license fee{s}as set forth in section 12-6-6 of this code. Ifa
new application is made after January 1, the license fee(s} shall be prorated according to the number of months left in the vear; provided that no fee(s) shafl be reduced
by more than 50%. The month in which the application is made shall count as one entire manth.

Acting Mayor Marty Maloney, Local Liquor Control Commissioner

Reference in this application 1o an owner shall mean any person who is an owner of more than five percent (5%) of the
corporation, which is applying for the license. All questions musl be answered completely and accurately. If questions are not
answered accurately, the license will be subject to revocation. It will not be a defense that answers were given to the best of the
answerer's knowledge. It is your responsibility to ascertain the accuracy of your response. If more room is required to answer a
question, please attach a separate addendum.

Business Name: A';F((—'Sw located at | ( N. N W, H""y
Date of Application: /0 /3‘ / /6 IL Liquor License Number, if renewal: | A - 0079 82—8
SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES
Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
lell
Cilass P Package License )
X Class R Restaurant License C $2,500°>
Class S-1 Specialty — Home Delivery $1,000
Ciass S-2 Specialty — Bring Your Own Bottle (BYOB) $1,000
Class S-3 Specialty — Off-Site Dispensing $750
Class §-4 Specialty — Complementary Service $500
Class §-5 License with Special Conditions As set by City Council
LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD - ON
Selection(s) COST
ux‘u
§ Banquet (%250
Catering
)4 Corkage
Growler $250
N¢ Outdoor Seating $250)
Sampling $250
W Bar/Lounge {5500
Golf Cart $500
Gourmet Beverage $500
X Live Entertainment ( $500 )
Private Club $500
Gasoline Sales $1,500
Grocery Café $1,500

APFEE $25000 + CLASSFEESJAS00™ + ENDORSEMENT FEE oD = ToTALs L{’l <0 o.ﬁti [
4o |



. _ THIS APPLICATION SHOULD BE COMPLETED BY THE BUSINESS OWNER.
! ' ANNUAL LICENSES EXPIRE ON THE 315t DAY OF DECEMBER.

' PLEASE PRINT LEGIBLY

Name of Applicant

Sexay= (erzece,

Applicants Home Address

xS

Relationship to Business

Corporation Name to which License is to be issued

Aine

HACesco op e,

Corporation Address

Corporation Phone Number

ANE Y,

(4P tar - o233

Corporation Contact Person

Corporale Contact Email Address

Qe@ia © o FFreSco v vzens. (o

Name under which the licensed business will be operated

Description of the premises at which business will be operated

A—f/f(eSCo

Total Square Feet | Total Square Total Square Feet | Total Number Total Number of | Type of Food

of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces { Served
200 | 200 400 _ | 16 2.0 T i

Do you own or lease space in the OWN LEASE If leasing, provide expiration date.

building? Q 20D+

Please provide proof of ownership or a copy of your lease agreement.
[Z59.0n file with the City

Do you have or intend to have a management contract with another entity or person,
who is not a bona fide employee, to manage the licensed business for you?

YES

if YES, provide the name and address, phone number, and email address of the manager of the management company.

Date of Incorporation

nr..‘T 7 Zﬁ“"?

involuntarily?

Has the corporation ever been dissolved, either voluntarily or

.
YES { NO'

If yes, state the date
of reinstatement:

If the corporation is incorporated in a state other than the State of Niinois, you
must attach the document pursuant to which the corporation was qualified under
the Hlinois Business Corporation Act to transact business in lllinois.

List the names, addresses, dates of birth, corporate title, and contact information of all Officers and Directors:

1. Name

Address

Office Held

ébt’an‘n L G272 avi

[ lSamu 0% dhove

Email Address

g

Telephone Number

Date of Birlh
J

2. Name

Address

Office Held

Date of Birth

Email Address

Telephone Number




3. Name Address Office Held pd
/
Datle of Birth Email Address Telephone Number
4. Name Address OfficeHeld
Date of Birth Email Address Telephong Number
5. Name Address Qffice Held
Date of Birth Email Address /| Telephone Number

/

List the names, addresses, date of birth and contact inform t

5% of the stock of the corporation:

-

ion of all shareholders owning in the aggregate more than

1. Name Address / % of Stock Held
Date of Birth Email Address’ Telephone Number
2. Name Address / % of Stock Held
/
Date of Birth Emall Address Telephone Number
3. Name Address % of Stock Held
/
Date of Birth / Email Address Telephone Number
/
4. Name / Address % of Stock Held
/
Date of Birth / Email Address Telephone Number
/
5. Name / Address % of Stock Held
Date of Birth/ Email Address Telephone Number

/

/

F¥]




List the names, addresses, date of birth and contact information of all persons who are charged with the supervision,
oversight, and management of the physical premises.

1. Name Address | % of Stock Held
g—b\/:ml LLQ7_1—CLV‘0= - - AINCVNOL A WL B YOLC D v
Date of Birth ¢) Email Address Telephone Number
e Mﬁt‘o@&-ﬁ&gswbrl‘b o - oA s
2. Name i Addre J % of Stock Held .
NL\C/{C;‘ E‘Dﬁ«‘rw,ﬂdﬂ I‘-- ] TSV ey st "l R fub bwiz
Date of Birth Email Address Telephone Number
/
. P Wilki CDGL-C-GQQ‘SGO 122810 - Covn ¢
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
{ Is the corporation a subsidiary of a parent corporation? YES Uﬁd

Note: The Liquor Commission has the right to require that the parent company complete a similar applfication.

Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanor, | YES
including but not limited to any gambling offense and any alcohol related traffic offense?

If yes, explain the charge, the date, the city and state where the charge was brought, and the disposition. This mustinclude ail
findings of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
satisfactorily completed or not.

1. Name of Person | | Charge |

Date | | City, State |

Disposition

2. Name of Person | Charge |

Date | | City, State |

Disposition

Is the corporation obligated to pay a percentage of profits {o any person or entity not listed in numbers 14 and 157

YES {NO} [ If so, explain:

If this i@ hew license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below.

In dollar amount, state the value of goods, wares and merchandise to be used in the business that $ y = aga o
are purchased and on hand at this time _5 Vs

How long has the corporation been in the business of the retail sale of alcohol? g ? NS

When answering questions 22 through 32, the term "person” shall include any partnership in which the
person was a partner, or any corporation in which the person was more than a 5% shareholder

Is any person listed on this application or any of your managers an elected public official? [YES (RO)
if yes, state the office and unit of government. —

Is any other person directly or indirectly connected with the operation, ownership or management of your { YES  ( NO? 5
place of business an elected public official?

If yes, please explain.




; N
In the past two years, has any person listed on this application or any of your managers made any political | YES NO
contributions to any member of the City Council or to any member of the Illinois State Liqguor Commission?
If yes, please list the name and amount below.
Name Amount
1.
2.
Does any person listed on this application or any of your managers hold any law enforcement office? If | YES @_
yes, please list the name and job position.
Name Job Position Agency
P Y
Does any person listed on this application or any of your managers possess a current Federal YES w
Wagering or Gambling Device Stamp?
If yes, please state the reason(s).
Has any person listed on this application or any of your managers ever held another fiquor license in | YES (F_O)
another state(s)?
If yes, please indicate the date{s), Date(s) City(s) State(s)
city(s) and states(s).
P
Has any person listed on this application or any of your managers ever had a previous liquor license YES @
(whether wholesale or relail) revoked by the Federal government or by any state, county or local ,
government?
If yes, please explain.
O B it
Has any person lisled on this application or any of your managers ever been denied 2 liquor license from | YES W _
any jurisdiction?
If yes, please explain.
NN,
Other than when making an initial application for a license, has any person listed on this application or any | YES

of your managers ever been subject to charges, hearing or investigation by any jurisdiction with respectto a
liquor license?

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

other jurisdiction bringing the charge.

Date of Charge Disposition Municipality/Jurisdiction

P

Other than when making an initial application for a license, has your corporation or any predecessor o or
subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any

YES

jurisdiction with respect to a liquor license

NO

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

other jurisdiction bringing the charge.

Date of Charge Disposition Municipality/Jurisdiction

If no charges were invoived, state the reason for the investigation or hearing below.

o~

Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if | YES @y
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified lo receive a license because of the laws of this
State or the Ordinances of this City?
If yes, state the reason.

=
Is there any State of lllinois or City of Park Ridge regulation which you do not understand? YES (NO/

LI yes, please explain. |




]

I =N

Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage forthe \YES/ / NO
" premises?
Provide the Expiration Date

/ A copy of your insurance must be attached to this application. Please
{G note, if your insurance expires during the term of your license, you

are required to provide the City with your certificate of Covﬁ
0

!’L”La

If this is a renewal application, has the ownership or management changed in any manner since the prior | YES
application?
If yes, please
explain.

Please submit the following documents with your application.
v Complete list of individuals in your establishment involved in the mixing, pouring, selling, or delivery of alcohol
v BASSET training certificates for all employees engaged in mixing, preparing, pouring, selling or delivering
alcoholic liquor to customers, guests, or patrons. Note: It is your responsibility to have any new employee

who will be performing the aforementioned tasks to complete Basselt Training before starting work. Fax the
certificale to the City at 847/318-5300 and include the business name on the certificate.

¥ Floor plan — only required if this is a new application or if layout plans have changed

v" A current Certificate of Good Standing issued by the State of lllinois (dated within 30 days)

v Menu
¥" Copy of your current lllinois State Liquor License, if you are renewing your license

v Current Certificate of Insurance for Liquor Liability naming the City of Park Ridge as an addilional insured in
the amount of $1 miltion dollars. Note: It is your responsibility to supply the City with a copy of your
insurance certificate upon its renewal dafe.

v’ Application fee of $250 and License/Endorsement fee(s)

ALiquor License is not transferable under any circumstances. Atsuch time that any person becomes a 5% stockholder
who was not named at the time of application, the license issued pursuant to this application will become void. If you
anticipate a sale of the business, or a 5% change in ownership, it is your responsibility to initiate the re-application
process before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL AUTHORITIES MUST BE
COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45-days processing time for the

issuance of a Liguor License.
(o/3( /16
ﬁ@ure of Applicant Date

Affix Corporate Seal
(If applicant is corporation)

According to 12-6-10, any licensee that submits its renewal application
fo the City after October 31, 2016 will be assessed a late fee penalty of $100.00.



STATE OF ILLINOIS )
) S8S.

COUNTY OF COOK )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail, |
further state that | have read and understand the provisions of the Park Ridge Municipa! Code Liquor
Ordinance (12-6) which addresses the sale and delivery of alcoholic beverages. | further agree not to
violate any of the laws of the State of Illinois, the United States of America or any of the ordinances of the
City of Park Ridge in the conduct of my place of business.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that | have given.

D —

‘SIGNATURE OF APPLICANT (OWNER)

Subscribed and Swor, e me this »5/ day @Z;% ,20_/¢4

PUBLIC SEAL
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CITY OF PARK RIDGE

503 BUTLER PLACE
PARICRIDGE, [L 60068
TEL: 847/ 318-3200
FAX: 847/ 318-3300
TDD:847/318-5232
www.parkridge.us

EMPLOYEE BASSET CERTIFICATE INFORMATION

Aetresco LN M W

Name of Establishment " Address !

The Liquor Code requires the owner of a Liquor Licensed establishment to provide
names of all employees involved in the mixing, serving, preparing, or delivering, which
includes selling or exchanging of alcohol. A copy of the employees valid BASSET
certificate must be retained by you and on file with the Liquor Commissioner.

You can make additional copies of this page if necessary. For further information,
please refer to the Park Ridge Municipal Code, 12-6-24E

Employee Name v Basset Expiration Date
Certificate
John Q. Public Attached 01/23/1234
Sera.o (aT20CA
KK Egecwed) \/ '7’/3/)1

flatr Zem=’ v’ 121207
Mesed  pudecSod ﬂ L!_/{L,/zm
Vd

_E;j[nM longo 1z[y I/;Jﬂ
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lllinois BASSET On-Premise
~ SELLER / SERVER CERTIFICATION

Trainee Name: Matthew Zeman School Name:

Date of Completion: 12/01/2014 360training.com dba Learn2Serve
_ < .....uv',ad m\'f\luilll

, _

certify that the above named person This course provides necessary
successfully completed an approved knowledge and techniques for the
Learn2Serve Seller/Server course. responsible serving of alcohol.

This is your temporary certificate of completion. You will receive you offictal card in the mail. Please forward ail questions to support@360training.com.

- [Corparate Headquarters
13801 Burnet Rd!, Suite 1 00

Austin, Texas 78727

P: 800-442-1149
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ILLINOIS LIQUOR CONTROL COMMISSION
100 W. Randolph Street, Suite 7-801 — Chicago, I.. 60601

BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TRAINING.[ BASSET ] C

-I I ' Tralner: 5A-110606 4/8(3044
. 4)14/2014
~ Card Holder: Steven{®




_ ?:@E B >wmmﬁ©§aﬁua®saﬁm® |
SELLER / SERVER CERTIFICATION

Trainee Name: Nicolette Eberwein School Name:

Date of Completion: 12/03/2014 360training.com dba Learn2Serve

certify that the above named person
successfully completed an approved

This course provides necessary
knowledge and techniques for the

Learn2Serve Seller/Server course. responsible serving of alcohol.




lllinois BASSET On-Premise
SELLER / SERVER CERTIFICATION

Trainee Name:- BRYAN LEASI School Name:
Date of Completion: 12/11/201. 360training.com dba Learn2Serve
/\. 7’
el

I, _ . )

certify that the above named person This caurse pravides nieessiry
successfully completed an approved Anawhdize und techhiques for tha
Learn2Serve Seller/Server course. 4SRONS DA Sarving ot akohol

Thiwia yoaui Lanyarary. anr il L areonplatinn, You wil o, o Vet abtialal eayd i th il Mease forward all BN 1o JURRDHE Hg_:_; Lom




File Number 6544-331-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
AFFRESCO, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON MARCH 16, 2007, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

dayof AUGUST A.D. 2016 .

AP e
: L4
Authentication #: 1621602016 verifiable until 08/03/2017 M

Authenticate at: hitp://www.cyberdriveillinois.com
SECRETARY OF STATE




Dinnar 10/30/15, 10:28 AM

Sergio Lazzara- Owner and executive Chef 11 North Northwest Highway
Tim Foy- Sous Chef Park Ridge, IL 60068
Nikki Eberwein- General Manager (847) 292-0233

"Ask about private events and full service catering”

Dinner

Tnot all menu items are shown on web site please visit our dining room for nightly specialy

Small Bites

Calamari Fritti /3 Portabella Gorgonzola 9

Fried fresh calamari served over mixed greens Grilled sliced Portabella caps, served with

(grilled +$2) bruschetta tomato relish and gorgonzola cheese

Arancini 8  Sicilian Eggroll 8

Risotto wrapped around a ground beef and Fresh mozzarella, tomato and fresh basil wrapped in

mozzarella center, deep fried, with marinara a large egg noodle and deep fried, served with
marinara sauce

Formaggi Al Forno 8  Stuffed Wild Mushroom 9

Goat Cheese topped with marinara, baked in the Wild mushroom caps stuffed with homemade

woodburning oven, served with crostini sausage, bread crumbs, peppers and cheese

Zucchini Fries 8 Eggplant Normana 8

Fresh Zucchini lightly floured with truffle salt Sliced grilled eggplant medallions topped with fresh
mozzarella, tomato and basil

Cozze 9  Vongole al Forno 9

Steamed East Coast mussels in your choice of Baked middle neck clams with a light lemon butter

Gorgonzola cream sauce or a spicy red wine sauce and lightly seasoned bread crumbs

marinara sauce

Burrata di Parma 10 Mini Meatball Sliders 7
Fresh housemade creamy Burrata cheese overa bed Housemade Sicilian meatballs on our own

http//affrescopizzeria.com/Pwprmm-routingsexpart&ment_id=3 Page 10i 4



Dinner 10/30/15, 10:28 AM

of peppery Arugula with sliced Prosciutto di Parma  homemade bread with melted mozzarella and
marinara sauce

Pasta Fatta in Casa

Also available +$2: Gluten-free and Whole Wheat

Linguini Pescatore 24
Linguini pasta with mussels, calamari, shrimp & clams in a spicy arrabbiatta sauce
Cavatelli Pichio Pachio 16
Housemade 8 finger cavatelli in a fresh tomato, garlic and basil sauce

14

Gnocchi Pesto Rosso
Housemade Ricotta dumplings with a sicilian red pesto sauce topped with sun dried tomatoes and goat cheese

Parpardelle Bonelli 16

Housemade ribbon noodle with a white wine burblanc sauce tossed with sautéed spinach and topped with
breaded jumbo shrimp

Rigatoni Al Forno 14

Rigatoni noodle done in a hearty meat sauce and oven baked and topped with fresh mozzarella cheese

Cavatelli Gamberi 16

Housemade five finger Cavatelli noodle in a white wine garlic sauce with spinach and shrimp

Risotto

Risotto Sorrentino
Arborio rice with jumbo shrimp, diced tomatoes and fresh basil, topped
with fresh mozzarella

16

Big Bites
Whitefish Nero 16

Pan roasted and breaded with house made blackened seasonings. Topped with a white wine lemon sauce and
side of sautéed garlic spinach

Pangasius Impanati 18
Pan roasted and lightly breaded with seasonal bread crumbs, topped with shrimp and served with a side of
fettuccini with a white wine burblanc sauce
Big Bites

Paga 2 of 4

hnp:f/affrascopizzeria.com/?wprmm-muting:expun&menu_id=3



Dinner .

Pollo Arrosto

10/30/15, 10:28 AM

15

A House Specialty! Bone-in half chicken rubbed with herbs and baked in our wood-burning oven. Topped
with a lemon white wine sauce, served with oven roasted potato wedges

Pollo Parmesan

16

Boneless chicken breast, topped with a savory marinara sauce and fresh mozzarella, Parmesan and provolone
cheese then baked in our woodburning oven, served with a side of rigatoni marinara

Big Bites

Vitello Saltimbocca

Veal medallions thinly pounded and topped with
prosciutto, fresh mozzarella and spinach, light white
wine sauce, served with oven roasted potatoes

Contorni

Sausage 4
Roasted Potatoes 3
Sautéed Spinach 6
Insalata

Insalata Caprese 6

Fresh tomato, mozzarella and basil on a bed of mix
greens topped with olive oil and a balsamic glaze

Insalata Arugula 6
Fresh Arugula, cherry tomato, red onions and
shaved carrots, with Gorgonzola cheese, citrus
vinaigrette

Insalata Di Casa 3
Mix Greens, red onion and tomato with an Italian
vinaigrette

Le Nostre Pizze

24 Bisteca del Giorno 27

Ask about daily preparation

Meatballs 4
Sautéed Mixed Vegetables 6
Insalata Funghi 6

Mix greens, sliced portabella, tomato and onions in
a citrus vinaigrette

Wedge of Romaine 6
Romaine lettuce with crumbled Gorgonzola,
Prosciutto di Parma and croutons with and Italian
vinaigrette

Insalata Caesar 5
Chopped romaine, asiago cheese and homemade
croutons

Our house specialty pizzas are made fresh to order and baked in our woodburning oven

hitp://affrescopizzeria.com/?wprmm-routing=export&menu_id=3

Page 3 of 4



D_inner

Saltimbocca 14
Prosciutto di Parma with baby spinach and sliced
plum tomatoes

Fresca 15
Arugula, prosciutto crudo, sliced tomato, shaved
Asiago tossed in Sicilian olive oil served over a
freshly baked mozzarella cheese pizza

Balsamic Barbeque /5
Diced chicken, mushroom, onion, peppers and
mozzarella with a housemade balsamic barbeque
sauce

Quattro Formaggi 14
Homemade ricotta and mozzarella with Romano and
provolone cheeses

10/30/15, 10:2B AM

Quattro Gusti 15
Black olives, prosciutto cotto, artichoke hearts and
sliced tomato

Diavola 15
Pepperoni, black olives and mozzarella with a
sprinkle of crushed red pepper

Margherita 13
Mozzarella, sliced tomato,
and fresh basil

I'! North Northwest Highway | Park Ridge, 1. 60068 | (847) 292-0233

httpJfaﬂreacopizzeria.com/?wprmm-routing=export&menu_id=3

Page 4 of 4



( RESTAURANT LEASE AGREEMENT

THIS AGREEMENT, entered into this 3rd day of July,2009, between The Mario
Venticinque Revocable Trust under Declaration of Trust dated September 21, 2004, Mario
Venticinque as Trustee and The Laura L, Venticinque Revocable Trust under Declaration
of Trust dated September 21, 2004, Laura L. Venticinque as Trustee (hereinafter called the
“Lessor") and Affresco, Inc., an llinols corporation, (herelnafter called the "Lessee" or
"Tenant"), and in consideration of the mutual covenants and conditions herelnafter contained
and for other good and valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties agree as follows:

(1) PROPERTY: Lessor hereby leases to the Tenant and Tenant hereby accepts the
Lease of the property and all of the improvements thereon commonly known as 11 North
Northwest Highway, Park Ridge, illinois, and Is legally described as follows:

That part of Lot 10 lying Northwesterly of a iine drawn 80 feet Southeasterly of and
parallel to the Northwesterly line of side Lot 10 in Becken’s subdivision of Lot 9 in
Block 6 in Penny and Root's subdivision of Blocks 6 and 7 in Penny and
Meacham’s subdivision of the Southeast 1/4 of Section 26, Township 41 North,

Range 12, East of the Third Principal Meridian, in Cook County, llfinois.
P.L.N. 09-26-425-050-000

( (hereinafter collectively referred to as the "property.”) Itis expressly understood and agreed
that this Lease shall include the second floor apartment located at the front portion of the
property, but shall exclude the second floor apartment focated at the rear portion of the

property.

the property To( a term of FIFTEEN (15) YEARS

commencing July 1, 20 69 and ending on dne hundred efghty (180) months after the
e (June 30, 2024), unless sooner jetminated as hereinafter provided, for the

purpose of candudling a restaurant business on saidproperty and the sale of alcoholic

bevera in connestion with said business

() TERM: Tepamtshaillaase

(3.1) MINIMUM MONTHLY RENT: Tenant shall pay to Lessor, or to such other person
as Lessor may from time to time designate in writing, the sum of SEVEN THOUSAND TWO
HUNDRED ($7,200.00) DOLLARS per month on the first day of each month during the term of
this Lease, or any increase as may be provided for herein, as and for the monthly rental of the

property.

(3.1.1) Commencing on the 1% day of April, 2010 the Minimum Monthly Rent per
year hereunder shall be increased by Four (4%) percent per annum, said increase
to take effect upon the first day of April each subsequent year this lease is in

effect,
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5. OPTIONAL: (a) Number of diréctors consiuting the iiial board of direclors of the corporation: 2

(b} Names and addresses of the Persans who are (o serve as direciors untl the fiest annual meeling of
shareholders or until their sicoassors e elecied and qualify:
Name

' Redidential Address : ity, State, 2P
AN Venuciogue 1Y a.Map&%'wmmo—%‘uzio—‘“

Sewwio Lazzara 673 Ronald Dr. Addison IL 60101 — —_

6. OPTIONAL: (a) 'lusesumatcdmattheva!geofgﬂpmpedylobcomedbyme
Corporation for the fofic yearwherever located will be: —_—

®) Itises!mated-ﬂlalhevab'ed,ﬂ\emnpedyhbebmtedww
the State of lfinois d te following yéar wilf be: $ —

(©) Wis estimated that the gross amount of business that will be

1. OPTIONAL:  OTHER PROVISIONS - e
... Altach am&wtegbmtgf;',iﬂ.s;s!zqfq;.a_rnxg&s,e.tmmnto;bsiﬂg_uggq!n‘.tt;e-.'.. sol. ..
ion, €4, aufharizing presmpliye sights, denying cumutative.yoting, requiating intemal

o AR & ADGRESSES) O o R ORATORG .

~ ", The undersigned incomporator(s) bereby declare( S).undier peniaissof iy, it he diataments made fn the foregoing
. Adtides of Incorporalion acs frue, - e

Dated_ February 13 2007
_ . (Morh €03 Year™

e L™ T

.M&ﬁoVenﬁdnqnc 4

: Yo or Print Name) . : . “Cify/Toen - Slate ZiP Coda _
2, ,%—— . . 2, 634 d Drive

. Secgio Larzara X — - Addison. - IL_60101 .
" (Type orPrit Nema) ' " Gityffovn Sale - - ZACods
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: .- 3,
TR e NGe] T

erare . e
.

-«sagnamres_ms{be'a'g&c.{mkg’@&%‘é&%&@;m«'w‘m@aﬂ'{@ signaties ray ool be
used on Coplles.) - ' : '

* The flingfee is $75. , _ .
* The minlmum totat die (franchise tax + fifing fee) is $100. : o
(Applies when the consideraﬁonlobéaewtvedassetformhnemai 3g5 not exceed $16,667) -
: will providd. assistancs in talculafing the totatfees i necessary,
{llinols Secretary of State Sphingfield, IL. 62756 ’ ;

Depattment of Business Services Tefephone {217) 782-9522 or 782.9523 ©-162.20
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[ . 5
c /y 1/, CITY OF PARK RIDGE, COOK,COUNTY, ILLINGIS
E J rigs LOCAL LIQUOR CONTR% COMMISSION
APPLICATION FOR RETAIL LIQUOR LICENSE
NEW RENEWAL
X

Each applicalion shall be accompanied by a nonrefundable application fee of $250.00 and the applicable license fee(s) as setforth in section 12-6-6 of this code. If a
new application is made after January 1, the license fee(s) shallbe prorated accarding lo the number of months left in the year; provided that no fee(s) shall be reduced
by more than 50%. The month in which the application is made shall count as one enlire month.

Acting Mayor Marty Maloney, Local Liquor Control Commissioner

Reference in this application to an owner shall mean any person who is an owner of more than five percent (5%) of the
corporation, which is applying for the license. All questions musl be answered completely and accurately. If questions are not
answered accurately, the license will be subject to revocation. [t will not be a defense that answers were given 1o the best of the
answerer’'s knowledge. It is your responsibility to ascertain the accuragy of your response. i more room igrequired to answer a

tion, please atlach a separate addend . 25[7 T:M
question, please atlac parate addendum bE)Q " S O . ‘__!_
Business Name: JIMMY'S RESTAURANT & LOUNGE located at 2610-16 DEMPSTER,PARK RIGE, IL 60068

Date of Application: _0CT 13, 2016 IL Liquor License Number, if renewal: 1-A-0010831-
Cil O ™ '7/-3:'/,7
SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES

Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
l‘xll
Class P Package License $2,500
X Class R :Rﬁl%-ant License & $2,500 >
Class 5-1 Specialty — Home Delivery $1,000
Class §-2 Specialty — Bring Your Own Bottle {BYOB) $1,000
Class S-3 Specialty — Off-Site Dispensing $750
Class 5-4 Specialty — Complementary Service $500
Class §-5 License with Special Conditions As set by City Council
LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD - ON
Selection(s) COsT
nxn

Banquet $250

Catering $250

Corkage $250

Growler $250

Outdoor Seating $250

Sampling $250

Bar/Lounge $500

Golf Cart $500

Beverage _$500
ive E i - ($500)

Private Club $500

Gasoline Sales $1,500

Grocery Café $1,500

APFEE $250.00 + CLASSFEE$2,500 + ENDORSEMENT FEE § 500 = TOTALS$3,230



THIS APPLICATION SHOULD BE COMPLETED BY THE BUSINESS OWNER.
ANNUAL LICENSES EXPIRE ON THE 31%t DAY OF DECEMBER.

" PLEASE PRINT LEGIBLY

Name of Applicant

Applicants Home Address

JIMMY'S RESTAURANT & LOUNGE

INC

2610-16 DEMPSTER, PARK RIDGE , IL 60068

Relationship to Business

Corporation Name to which License is to be issued

Di mi“f’v’l' U% I(am'msoul (5

JIMMY'S RESTAURANT & LOUNGE, INC

Corporation Address

Corporation Phone Number

2610-16 DEMPSTER,PARK RIGE, IL 60068

847-824-3800

Corporation Contact Person

Corporate Contact Email Address

bi'w\'ti'n Uh

W owatasmdes

Name under which the licensed busine

55 will be operated

Description of the premises at which business will be operated

-ﬂdf\dpo LIS

s

L DDﬂ <
Total Square Feel | Total Square | | Total Square Feet | Total Number Total Number of | Type of Food
of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces | Served
; ja(’.ﬂﬂ J
ql(ﬂ) 160 oD —~] —— 5Y p o ’%M"ﬂ
Do you own or lease space in the OWN ¢ LEASE __VIf leasing, provide expiration date. 4
building? 2032

Please provide proof of ownership or a copy of your lease agreement.
On file with the City

Do you have or intend to have a management contract with another entity or person,
who is not a bona fide employee, to manage the licensed business for you?

YES @

If YES, provide the name and address, phone number, and email address of the manager of the managem

ent company.

Date of Incorporation
NOV 9, 1993

Has the corporation
involuntarily?

ever been dissolved, either voluntarily or

If yes, state the date
of reinstatement;

the llinois Business

if the corporation is incorporated in a state other than the State of lllinois, you
must attach the document pursuant to which the corporation was qualified under

Corporation Act to transact business in illinois.

List the names, addresses, dates of birth, corporate title,

and contact information of all Officers and Directors;

1. Name Address Office Held
JAMES PANAGAKIS A PRESIHENT

Date of Birth 1_F:mail Address Telephone Number
~frnly

2. Name Address Office Held

DIMITRIOS KARATASOQULIS
Date of Birth :

-~ enAeEsr

email Address

VICE PRESIDENT & TRES.
Telephone Number




3. Name Address Office Held
ANDREW KALYVIARIS D. 16 SECRETARY
Date of Birth Email Address Telephone Number

4. Name Address Qffice Held
Date of Birth Email Address Telephone Number
5. Name Address Office Held
Date of Birth Email Address Telephone Number

List the names, addresses, date of birth and contac

5% of the stock of the corporation:

tinformation of all shareholders owning in the aggregate more than

1. Name | Address % of Stock Held
JAMES PANAGAKIS . | 502

Date of Birth Email Address Telephone Number

2. Name _f-ddress % of Stock Held

DIMITRIOS KARATASOULIS T e e 30Z
Date of Birth Email Address Telephone Number
= aLln

3. Name Address % of Stock Held
ANDREW KALYVIARIS e e, _ 60016 202

Date of Birth Email Address Telephone Number

4, Name Address % of Stock Held

Date of Birth Email Address Telephone Number

5. Name Address % of Stock Held

Date of Birth

Email Address

Telephone Number




List the names, addresses, date of birth and contact information of all persons who are charged with the supervision,
oversight, and management of the physical premises.

1. Name | Address % of Stock Held
[ =
ANDREW KALYVIARIS 207
Date of Birth Email Address Telephone Number
2. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
| Is the corporation a subsidiary of a parent corporation? YES NO o

Note: The Liquor Commission has the right to require that the parent company complete a similar application.

' Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanor, | YES @}
including but not limited to any gambling offense and any alcohol related traffic offense?

If yes, explain the charge, the date, the city and state where the charge was brought, and the disposition. This must include all
findings of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
salisfactorily completed or not.

1. Name of Person | | Charge |
Date | | City, State |

Disposition

2. Name of Person | Charge |
Date | | City, State |

Disposition

I
| Is the ration obligated {o pay a percentage of profits to any person or entity not listed in numbers 14 and 157
YES [NO If so, explain:

If this isefiew license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below.

In dollar amount, state the value of goods, wares and merchandise to be used in the businessthat | § . 0o q4-[;
are purchased and on hand at this time l i S
How long has the corporation been in the business of the retail sale of alcohol?

1994

When answering questions 22 through 32, the term "person” shall include any partnership in which the
person was a partner, or any corporation in which the person was more than a 5% shareholder

Is any person listed on this appiication or any of your managers an elected public official? i YES /NO )

If yes, state the office and unit of government. —

Pt
NO

Is any other person directly or indirectly connected with the operation, ownership or management of your | YES )
place of business an elected public official?
if yes, please explain. S I




_ I

YOUr managers possess a current Federal
Wagering or Gambling Device Stamp? :

. In the past two years, has any person listed on this application or any of your managers made any.paolitical | YES NO

contributions to any member of the City Council or to any member of the lllinois State Liquor Commission?
If yes, please list the name and amount below.
Name Amount
1.
2. TN
Does any person listed on this application or any of your managers hold any law enforcement office? If | YES NO
yes, please list the name and job position.
Name Job Position Agency

TN
Does any person listed on this application or any of YES NO

If yes, please state the reason(s).

Has any person listed on this application or any of your managers ever held another liquor license in

YES \NO )

another state(s)?
City(s)

If yes, please indicate the date(s), Date(s)

State(s)

city(s) and states(s).

of your managers ever been subject to charges, hearing or investigation by any jurisdiction with respecttoa
liquor license?

P

Has any person listed on this application or any of your managers ever had a previous liquor license YES { NO )
(whether wholesale or retail) revoked by the Federal government or by any state, county or local
government? -
If yes, please explain.

i
Has any person listed on this application or any of your managers ever been denied a liquor license from | YES &/
any jurisdiction?
If yes, please explain.

/—\
Other than when making an initial application for a license, has any person listed on this application or any | YES

@/

If yes, please list each and every
other jurisdiction bringing the charge.

charge, the date of the charge, the eventual disposition of the charge and the municipality or

Date of Charge Disposition

Municipality/Jurisdiction

Other than when making an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any
jurisdiction with respect to a liquor license

YES NO

other jurisdiction bringing the charge.

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

Date of Charge Disposition

Municipality/Jurisdiction

OCTOBER 1996 PATID %500 FINE PARK RIDGE, TIL

PARK RIDGE, IL

MAY 11, 2001 PAID $500 FINE

If no charges were involved, state the reason for the investigation or hearing below.

Pt
Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if | YES Qy
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified to receive a license because of the laws of this
State or the Ordinances of this City?
If yes, state the reason.
i

Lis there any State of lllinois or City of Park Ridae reaiafion whinh v dn mef e oo™



[ Pl

Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage for 2(e YES NO
premises? .

‘| Provide the Expiration Date [4 ! ? 12,013’ A copy of your insurance must be attached to this application. Please
note, if your insurance expires during the term of your license, you

are required to provide the City with your certificate of coysrage
If this is a renewal application, has the ownership or management changed in any manner since the prior | YES ( NO )
application?

If yes, please
explain.

\

Please submit the following documents with your application.
v" Complete list of individuals in your establishment involved in the mixing, pouring, selling, or delivery of alcohol
v BASSET training certificates for all employees engaged in mixing, preparing, pouring, selling or delivering
alcoholic liquor to customers, guests, or patrons. Note: It is your responsibility to have any new employee
who will be performing the aforementioned tasks to complete Bassett Training before starting work. Fax the
certificate to the City at 847/318-5300 and include the business name on the certificate.

¥ Floor plan — only required if this is a new application or if layout pfans have changed

v Acurrent Certificate of Good Standing issued by the State of lllinois (dated within 30 days)
v Menu
v Copy of your current lltinois State Liquor License, if you are renewing your license

v" Current Cerlificate of Insurance for Liquor Liability naming the City of Park Ridge as an additional insured in
the amount of $1 million dollars. Note: It is your responsibility to supply the City with a copy of your
insurance certificate upon its renewal date.

v Application fee of $250 and License/Endorsement fee(s)

A Liguor License is not transferable under any circumstances, At such time that any person becomes a 5% stockholder
who was not named at the time of application, the license issued pursuant to this application will become void. If you
anticipate a sale of the business, or a 5% change in ownership, it is your responsibility to initiate the re-application
process before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL AUTHORITIES MUST BE
COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45-days processing time for the
issuance of a Liquor License.

é aif#eX Jz/ﬂzsa?ju@:zzcﬁ ol il i

~ /" Signature of Applicant Date

Affix Corporate Seal
(If applicant is corporation)

According to 12-6-10, any licensee that submits its renewal application
to the City after October 31, 2016 will be assessed a late fee penalty of $100.00.



STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail. |
further state that | have read and understand the provisions of the Park Ridge Municipal Code Liguor
Ordinance (12-6) which addresses the sale and delivery of alcoholic beverages. | further agree not to
violate any of the laws of the State of Ilinois, the United States of America or any of the ordinances of the
City of Park Ridge in the conduct of my place of business.

I ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Park Ridge or any agency of the City to check with any
agency orindividual named or referred to in this Application to verify or clarify any answer that | have given.

&t E//ﬁvk.

IGNATURE OF APPLICANT (OWNER)

Subscribed and Sworn to before me this !4“%\' day of Ot .20 1

OFFICIAL SEAL :

GENIA METAXAS
NOTAIE#PUBLIC - STATE OF lLLINOISY‘
NOTARY PURLIC MY COMMISSION EXPIRES {126, 20173




DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER HANIACT pate Stavrou

Linda Lee Enterprises Inc NG Exy,_(B47)568-0313 | TA% oy (173)1920-1150
DBA: FTS Insurance e s Petelstavinsurance.com

14045 W. Petronella Dr., Ste. 2 INSURER{S) AFFORDING COVERAGE NAIC #
Libertyville IL 60048 INSuRER A Amtrust Insurance Co. of Kansas 15954
INSURED surer B:Technology Insurance Company 42376
Jimmy's Restaurant & Lounge, Inc. INSURER C -

DBA: Andrew's Open Pit & Spirits INSURER D

2610-2616 E. Dempster St JHSURER E :

Park Ridge IL 60068-B404 NSURERF -

COVERAGES CERTIFICATE NUMBER:CL1662705511 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
11IDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN 1S SUBJSCT 1O ALL THE TERMS,
EXCLUSIONS AND CONDITHONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

'{”‘?E " TYPE OF INSURANCE :fﬁ?ﬁiﬁ? ! POLICY KUMBER u.ﬁ’&%%ﬁi% | ;rﬁﬁl‘t’)?:rv%i;)l LIMITS
X | COMMERCIAL GENERAL LIARILITY i i /%Qf_\c_rg_gqcbl RENCE i 1,000,000
A | cLams-sane E OCCUR | ! gﬁgiﬁ%%g_?éﬁﬁ;ﬁgm, s 300,000
] X KBP1027657 1/1/2017,-{12/31/2017 | LiED EXP (7hy one person) | § 5,000
|| PERSOMAL A ADV IMIURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: §EN/E'RAL AGGREGATE s 2,000,000
| X [ pouicy D e D LoG | | ProbucTs - corpiop AGG | § 2,000,000
OTHER; _ s
:J:I_TOMDBILE LIABILITY c;e %’?‘nggéigtf MELE LT 5 1,000,000
A L ANYaUTO BODILY INJURY (Per person) | §
. Rb%Sé“”ED ﬁﬁ?SEULED KPP1027655 1/1/2017 |[12/31/2017| BODILY INJURY (Per accidert)| §
| X | HiReD AUTOS Ay O ANED PROFERTY DAVAGE s
5
| X |UMBRELLALIWE | X | oecur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAR CLAIMS-MADE AGGREGATE 3 1,000,000
ozp | X | retenmions 10,0001 X KBP1027657 1/1/2017 |12/31/2017 s
e X (S| &
8?:1;1 gggmﬂgsrg‘gwggBE;(ECUTNE I:I e E.L. EACH ACCIDENT $ 500,000
B m:.;d::;glm mw TWC3485249 1/1/2017 |12/31/2017 4. DISEASE - EA EMPLOYER § 500,000
DESCRIPTION OF OPERATIONS below ,,—-'"“‘“_'"““E?LES&ASE -poLiCY LT | 5 500,000
A | LIQUOR LIABILITY X K3P1027657 1/4/2017 [12/31/2017 | EACH POMMON CAUSE $1,000,000
SREGATE 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached i mora space s raquired)
Umbrella Underlying Limits of Liability: General Liability and Liquor Liability.

City of Park Ridge is Additional Insured

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Park Ridge
ACCORDANCE WITH THE POLICY PROVISIONS,

505 Butler Place Road
Park Ridge, IL 60068

AUTHORIZED REPRESENTATIVE

g A
Allen Stusck/ATR %L L ﬁg

© 1988-2014 ACORD CORPORATION. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

OP ID: JF
DATE (MM/DDIYYYY}

10/12/2016

CRYSTAL

—
ACORD
V

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
King-Forman Insurance Agency
2604 E. Dempster St., #501
Park Ridge, IL 60068
King-Forman Ins Agy Inc

kame. ' Jamie Freitag
tAIG o, Ext);B47-298-1636
Eﬁ"o“nsss_ jfrexta_g@klngforman.com

INSURER(S) AFFORDING COVERAGE

FAX voy: 224-612-5369

NAIC &

INSURER A ; Travelers 25658

INSURED Crystal Landings LLC INSURER B :
c/o Sam Markos )
2604 E. Dempster, #100 INSURERC:
Park Ridge, IL 60068 INSURER O :
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ADDL SUBR
ki) TYPE OF INSURANCE {lisohivg POLICY NUMBER (O (M) UMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
cLams-MADE | X | occur X 16801D89BS577 04/08/2016 04/08/2017 DAMAGEIGRENTED 0 s 200,000
MED EXP {Any one person) ' § 5,000
PERSONAL 2 ADVINJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $ 2,000,000
POLICY RS Loc PRODUCTS - COMPIOP AGG  § 2,000,000
QTHER $
AUTOMOBILE LIABILITY oD NOLELMIT | g 1,000,000
A X awvauto BAB398B91A15 04/08/2016 | 04/08/2017 | BODILY INJURY (Per persan) | §
AT T BODILY INJURY (Per accident) | §
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS _{Par accident)
s
K uMBreLtA LA | X ' socur EACH OCCURRENCE s 3,000,000
A EXCESS LIAB CLAIMS-MADE ISFCUP0853Y119 04/08/2016  04/0812017 AGGREGATE s 3,000,000
DED - X . RETENTIONS 5,000 :
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA ]
(Mandatory in NH) i E.L. DISEASE - EA EMPLOYEE. §
It yas, deseribe under 7
DESCRIPTION OF QPERATIONS belaw E.L DISEASE - POLICY LIMIT | §
A Property 16801D898577 04/08/2016 - 04/08/2017 Building 17,715,494
Contents 30,150
DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 101, AddHional R ks Schedule, may be attached If more space is required)

Additional insured with respect to the general liahility in favor of:
City of Park Ridge, IL

CERTIFICATE HOLDER

CANCELLATION

PARKR-3

City of Park Ridge
505 Butler Place
Park Ridge, IL 60068

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

©1988-2014 ACORD CORPORATION. Ali rights reserved.



\J DEBBIE K HANSON

! PATRICIA ROSE

JWUN KIM

_/SYLVIA PODSIADLO

J RUTKOWSK! KAZIMIERA
JSILVENA IVANOVA

J CINDY FALCON

(J TSVETOZAR IVANOV

J ATELINA STOYKOVA KRISTEVA
\& COURTNEY ADAMS



fopde

"o’ diuenQSE@oddns o) suofisanb jje piemioy asealg ‘jlew 23 Ul pJed [epryo NOA 3A13231 ||IMm oA "uolddwod jo ajeaylan Aesodwa) anoA s) siy)

‘|oyodje jo Bujasas a|qisuodsal "98.1N0J I9AI9S/19])9S 9Alogguledn
343 Joy sanbyuyda) pue adpajmouy paAoidde ue pajejdwoo >=3hmw000=w
Alessanau sapinold asinoa 5141 :om-—mn UQEN: w>°£m m—z—u. H.NP—H. >h._t0°
S PR

\& ﬂ ‘ ,w\
oAJaSZUIRST eGP WOoBulLIRIggE 910z/6+/0} :uope|dwo jo ajeq
:OWEN [00YoS DISMOYINY BJONLIZEY] -OlleN sauted |

NOILVOIZILH3D HIAHIS 7/ H3113S
osiuisid-uQ 13SSvy4g stouijj]

| RO g i A e e e i et T S e T e e ey
T— T

—




"U0Y"SUUIENGIE@HOATNS 03 SUoRSaND ||e premio) 3583|d “fIBW 3y Ul PJeI (BP0 NOA 3A13231 ||IM NOA U0HRIdLWIOD Jo 3182141137 Aresodway InoA si sy

"loyoa|e jo Juaias ajqisuodsal "98.1N0J2 J9AI9G/10]|9S DAlIBGZUIRDT
8y} 104 sanbiuyaay pue apajmouy paAoadde ue pajajdwios Ajnjssesans
Aessaoau sapiaoad asinod sy uosJad pawieu anoqe ay) 1ey} ?-.-u.-mwo
‘|

aAl9gZUIRST QP WO Bujuiesggs 910z/81/01 :uonsidwoy jo ajeq
-9WEN [ooyds BABISIY BAOYAOIS BUIElY :OWEN daulel]

NOILVOIHILYTD ¥IAYIS / ¥3T113S




‘loyoa|e jo Jujrias ajqisuodsas
3Y1 1oj sanbyuyaay pue a3pajmouy
Asessadau sapjaoid ssinos sy

'984N0J I9AI8g/I9|19S aAIBgZUIRDT
paAoidde ue pajsjdwos Alinyssaosons
uosiad paweu anoge ayj jey; Ao

~7 W

€102/02/11 uonejdwoy jo ajeq
olpeispod ejA|As -OWeN dauled |

9Alaggulee eqp wooBujuiesgge
oweN jooysg

OILVOI4ILY3D ¥IANTS / ¥IT113S
9siwaid-ug 138Svg sloul|

T e e e e

e I N R o ™

Ve AT ST

T R T

il

N e o e O —— T T R R L
R e e T ey e b " > i o B L iy e sl b P N Ak 5 e o L Py T TR ; ; = ; P
~L s R T e R R S i = s K L T e e e L uuﬁ.ﬂ,.,w..?i ) i N g =il

T R ey ]



qisuodsaJ "984N0J I9AIBG/19||9S dAIISZUIEDT

4e 33pamoLn| paAoidde ue pajajdwos Ajnissaoaons
IR uosiad paweu anoqe ay) jeyy Aaa9

1

Bqp woo'bulurenpog ¥102/61/0} :uonajdwo) jo ajeq
-SWEN |ooyds 9s0J epLed -dWieN asuted |

VOldILd3D H3IAEIS /1 ¥2T113S
SiWisid-uQ 13SsSvg stouljij

LA



T

stezusgigidl o el
[T/8//sexal unsny, + e S T
oo“_..mh_jw.,._Um_uﬁmcksm.mremmv / : TANSEtEr iy 20
Sisje :.@.@_m SH 1.l oahoo_
Jgdtu.lz\umﬁ.#jw?ﬂum n._.”...._l...._..mr...n.wﬂ.;_ (R el
‘WO JUItEII09E @ 10

B A IR N RS 13 o e e

TS 0} m:o_umm:a __m Em__shoh mmmm_a __mE Y3 urpaed |eidiyjo noAlanRdal |Iminay :o:mEEo”C

o Bmuz_tuu EEo.n_Emu ._:o> 5) mE._.

‘loyoaie jo Juinss ajqisuodsal

‘9S.1N0J I9A19G/13||8S BAI9SZUIEDT

2l 104 53nbIUYI3) pue adpapmouy paaoidde ue pajsjdwod Ajinysssaans
Atessadau sapiaoid asinoa siy g uosiad _UwENC aAoqe i) “_.N_._“_. h.._._“—._wo
k [

S e LT I

9AlagzuIedT egp Wod Bululesggg

GL0Z/01/90 :uonajdwon jo ajeqg
:9WEeN [ooyog

slwepy Asupunog -SWEN sauled |

NOILVJId]
mmémi&@ .,Emm@m wmoc___@__nm_

T T e e .

A R P S TN

WIS AT

T A ) e e Ty iy St ]
o ———rrrr— -—



oriy
T

1—"\1(:' Wy Tl
o
3“’ i . STATE ‘;F

BAS{ET Card
S linots
| hes ;
June 29, 2015 : ;
VR O III%:%

' Letter ID: LO00D1837024 f

e e

'l CINDY FALCONE

— i7" 4307 N NEVA _ &

il NORRIDGE IL 60706 License No.: 5A-1126242 =

I Expiration Date:  5/20/2018 { :

4 License Type: Basset Card ?‘*
£

Your “Student ID number” is: 413035883
Your “Trainer's ID number” is: 5A-1126242 ;

{1 . i3

Your BASSET Card is located BELOW i

L

DO NOT throw away this letter as you w:II need you

.!‘ ..:
ie IMPORTANT: ‘v;
EH To re-print your card, visit the lllinais Liquor Control Commission website at ILCC.illingis.qov ;g
& &
| | (click on the RESOURCES tab to access the “BASSET Card Lookup” page). i‘
i I
| i
Ji ,.}:él
ir ] ﬁﬁ:
i i
i
_______ Lo &
] ILLINOIS LIQUOR CONTROL COMMISSION : E‘jf

i 100 W. Randolph Street, Suite 7-801 - Chicago, L. 60601 | ﬁ'j‘
16 BEVERAGE ALCOHOL SELLERS AND SERVERS g‘«;}
EDUCATION AND.TRA I;HNG {BASSET| CARD E‘@
_.- 354 = ;;%

B

i

R ecid
Date of Certificatigh: slz"i}fzms?!:xpires 5/20/2018
Trainer's IL L:qu'o‘i:Ll_cense Iﬂmber 5A-1126242 t

i | CINDY FALCONE A %ﬁwg

' 43 'frr__;. ke

-L{.’ -
Lty

e M b
]

z
B R ki

Ay s e e A Y 0 S e el D P P S D D A Gy ekl D P R S G ) Sk ek
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oo

BASSET Card

ot ... STATEOF
¢ Nlinois
LIQUOR GONTROL COMMISSION
Octaber 18, 2016
IO 0 O 0 A
Letter ID; LO219858575
WUN SOOK KIiM
I!)EES R%?gL%F:EL%OR%AD' AT License No.: 5A-0105312
Expiration Date:  10/15/2019
License Type: Basset Card

LR g et d e N Bor @ e T

Your “Trainer's ID number” is: 5A-0105312

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:
To re-print your card, visit the illinois Liquor Control Commission website at ILCC.illingis.gov
(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

S S D fal i S D S Y S D A e v S S B R e e O Y S S e

=r ILLINOIS LIQUOR CONTROL COMMISSION
{ 100 W. Randolph Street, Svite 7-801 - Chicago, IL 60601
| BEVERAGE ALCOHOL SELLERS AND SERVERS

EDUCATION AND IMN%VG [BASSET] CARD

1
= FOC
E Date of Certificatign: 10/15/2016 Expires: 10/15/2019
i Trainer’s IL Ljquor cense N;:imber: 5A-0105312
1 i 5

]

WUN SOOK KM . 37,4

-----

LCCB-01 (N-01/15)
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File Number 5754-968-8

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JIMMY'S RESTAURANT AND LOUNGE, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 09, 1993, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

dayof OCTOBER AD. 2016 ..~

S v
"‘., I‘u'.
G 56
’
Authentication #: 1627901872 verifiable until 10/05/2017 M

Authenticale at: hitp./fwww cyberdrivelllinois com
SECRETARY OF STATE
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SHOPPING CENTER LEASE

THIS LEASE is made os of the 3]st day of October, 2007, by and between CRYSTAL LANDINGS
L.L.C,, an [Nlinois limilted liability company (“Landlord"), and IMMY'S RESTAURANT AND LOUNGE, INC, an
I4linois corparation (" Tenant™).

WITNESSETH THAT, in consideration of the rents, covenants and ogreements hereinafier set forth, the
Landlord and Tenant enter into the following agreements:

ARTICLE!
BASIC LEASE PROVISIONS AND EXHIBITS

Section 1 1 Basic Lease Provisions

The following information is intended to be incorporaled in the specified Sections of this Lease Each of
the sections of this Lease referred to in this Section 1.1 shall be deemed incorporated by reference as if fully set
forth herein The information contained in this Section 1 1 shall be deemed incorporated into the Lease sections
which are referenced in this Section 11, as if fully set forth in said section.

(A) Section 2.1: A space containing approximately 7,187 square feet of rentable area, located in the Landings
Shopping Center (the “Shopping Center” or “Center"), 2610 Dempster Street, Park Ridge, Illinois 60068.
N
(B) Section 2.3.A: Term: 25 full Lease Years, commencing on November 1, 2007 (the “Commencement
Date,”). The Lease Temm shall expire at the end of the 25" full Lease Year (the “Expiration Date”)

() Section 2 5: Permitted Use: The operation of & restaurant and lounge and, incidenta] to (ie operation of the
restaurant, Tenant shall, subject to Tenant’s compliance with all laws and obtaining all necessary permits,
licenses, and approvals, be permitted to serve alcoholic beverages, beer, and wine to patrons at their tables
or at a bar area within the Premises for on-site consumption

(D) Section 4 1: Minimum Annual Rent:

Initial Term Minimum Annual Rent Minimum Annual Rent  Minimum
per Square Foot Monthly Rent

November 1, 2007 Through

Oclober 31, 2012 § an -

November 1, 2012 Through

October 31, 2017 -

November 1, 2017 Through

October 31, 2022 5 AT N

November 1, 2022 Through
October 31, 2027

November 1, 2027 Through
October 31, 2032

|
{F) Section 8.2: Trade Name: Andrews Open Pit

100038214 DOC / v 6)



Ot 27, 2011 11:STAM SKOUBIS MaNTAS LiC

Y-, 7443 9
NI ,!.a_'i ! ] LR : s 2 - P ]
. f. d 1-' . !
__BCA-2.10 | ARTICLES OF INCORPORATION
(Rev. Jan, 1981) © © . _ Xiis space for use by Secre!ary of Siale
Geotge H, Ryan e . i R SUBIJHT INDUPUOA‘!E‘
Secrelary of State. ;... oo =y H 1 J}F-ﬁ’s RBS‘I‘RUREN?‘ AND T " *-*-;w-—-- :
Depariment of Bl mes Semqas ; -y l IL'UN.. r.. , I[.,c‘, ‘ e e e el R T
Spl’]nQreld It 52!35 san e —e ,-,,-.--:1 £ I{' NN =i jo e Bl L T T ,,_,._,f_ o, Tulk zpace {zruse by
st 's’gesmvma: A TQUNGE; ~INCw - |rrors o v o Steltian oSy o,
Payment must be made by certiiied i3 béi“g'éfssnizéd as -a Close . mulid: Date ./, / s ?"— 0‘3 . g
ﬂhm cashiers check, Nincis atior- Corporation in compliance with ‘ Fran:iuSe Tax ,_q 5‘, M
. /s check, lfinois C.P.A's check of *é‘;:;i:t?isi zhzfﬂ‘llgggess “Filiog Fee f,ZE—fi
maney order, payable (o "Secraiary b < e .
of State.” il ﬁ/ ?/ d’& M
1. CORPORATE NAME: . .. dTMY!S PRSTAURMNG BND TOIKGE, LI e
(The cotporaie pame inusl Gonicin W2 visit epeparation”, Totmpary.” fineompenied,” "iimilad” o 80 aporevizlion thatwol}
2, Inifiai Registarad Agen': TOHN & 1T SEOWIS
Fus! Nama Midgla Initiz! Lest name
Inia! Beglstered Office: 311 SOUTH WACKER DRIVE, SUYTE 2675
- Numbar . T Sueel Sulte ¥
" CHICAGO I 60800 _ COOK
Gity i Zip Codz ’ = Counly
a. - Purpose or purposes for which the corporalion is crgan:zed N
.. (M ot sulficient space o cover thls pcnm add £02 o7 M7 sheets of 1‘115 suza.] ' =
" The transaction of any and all 1awful purposes for nich cc;rﬁb'ratlms rRy §7)
incorporated under the 111inois Business Corporation Act of 1983.
4. 'Paragras:'sh 1: Authorized Sharua, Issubd c’hare.a.«: end Consideration Recewed' '
Fes Valua ‘ Humber of Shates Number.ul Sheres Cansidpration to ba
Class per Share Authorized Proposed fo be Issued Recelved Therelor
CapON . s KNPV 100,000 1,000 8§ 1,000.00 — I
Paragraph 2: The preferences, quah{:camns, !lmltahons. restrictions and spectal o relaiwe nghls in respectof the shares
of each class are: SERN IS FLE .

{if not eutficlent spate 1o cover 1hrs palnt, addona of mre sheeas nf l.hISSﬂ-E-) P R N TP L e

All ‘of the issued shares of each Cl:.SS ‘shail bs -'ubject Eo dfie or rore restrictlon
on transfer set” forthi in Article 23 of the Business Curmratmn Ac:t. which restrict icns
c;hau be mutorm witnin e::ch class.

."\

h ]
g
»
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5. OPTIONAL; {a) Number of diraclors constituting the initit board of directors of the corporation: 5

{b) Names and addresses of the persons who are 10 serve as directors until the firsl annual meeung pf"
shareholders or until their successors are elected and qualkify:
Name Residentis] Address 30

LR et -

—-—tht e heie s . < men

PSP, .

. .
o b - -

s -

6..OPTIONAL: - (2) Itis estimaled that the value of 2ll property 16'be owmed by the
corporation Jor the {ollowing year wharever focated will be:
T (b) ltis estimaled thel the velue of the properiy lo be located within T F
c the Stale of Minsis during the following year will be: § -
(c} 1t is estimated Ut the gross amount of business that veill be
wznsacied by the corporation during the following year willbe:  §
(d} 1t is estimaled (hat tha gross zmeunt of business that will be
T transecled from pleces of business in tha State of lifinois d urmg
the {ollowing yeer Will be: 5

(4]

7. OFTICNAL:  OTHER PRCVISIONS
Atlach 2 sepzrale shest of thiy

%22 other provision o he included in the Anicles of
Incoragialion, e.q., atlhorizing preemp
Ats 1

eh J
e it ght % dﬂnvmg cumuizative volino, regulaling inlernal
= duraticn other than Lperpelua!, ele.

far
100 1
affzirs, voiing majaily requirements,

5. 5 NAME(S} & ADDRESS(ES) OF INCORPORATOR(S)
The undersigned incosporator(s) hereby declare(s), under pencllies of pariury, 1azt the stalements made in the foragoing
Adicies of Incorpuralion are frue. .. s . o ’

- -

Dateg .- October 12 R '
;7ra\%édZName Addrass .
0 @/J- grj i 1.__311 8 er-ker__nﬂj_a,..mt.e.-?.ulﬁ—-——
tira . Slredd
J M, SEARIS T . — Chicagn - Tliinnis GOROR
(Type or Print Name] CilysTovin Siale Zip Code
2. e PN O Y
" Signsiure _ Strest
(Tvoe or Prinl Name) o Cily/Town Slalo Zip Ceds
T W
: Slenalure ) Siresi
- (Type or Print Name) . CltyfTown Zrais Zip Code

(SIQnaiures raust be in ink on onigiaal documant, Garbon copy, phoiocopy of aubber stamp signatuies may enly be used on conformed copies.)
- NOTE; If a corporation acts 23 lncorporatar, the name of lhe corperation and [he stzie of incorparation shell be shawn ard the execution
shall be by ils president or vico procidant and verTieg by him, and atiested by Its secrelary of aesislant secretary.

o FEE SCHEDULE

o' Thi IfiE ranchise tzx s 2sseased el the rele of 15/100 of 1 percent {$1.50 per $1,000) on the paid-in izl reprasented in 1hu

o state witha rnh[mum of 525 SKOUBIS & sxousg
L T TN, - Suite 2675

. The iiflng feels S?a. 311 S. Wacker Drive i{'
o TheMIntmIT total dus (lranchize 1ex + fiing fee) is 6100, 12280 Hlinois 60605
- [Applfas vwhenthe Cmsrderalson {0 be Received as set forthin llem 4 dow not exceed $16, 66@.

e Tha Uepanmenl of Business Services in Springlieid will provide aSala'naI"sCB m calcula!mg 1he g nece

Wy /7'
tiinols Secretary of Sizte Springlield, Il 62756 -
Depariment of Business Services  Talephone (217)782.8522:°. " SKOUSB'S & SKousis Of“ Ry }:14,
7825523 uite 2675 L

3118 Waf-ka
G182t (Fime s r D:wfe
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CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS
LOCAL LIQUOR CONTROL COMMISSION
APPLICATION FOR RETAIL LIQUOR LICENSE

NEW RENEWAL

X

Each application shall be accompanied bya nonrefundable application fee of $250.00 and the applicable license fee(s) as setforthin section 12-6-6 of this code. Ifa
new application is made after January t, the license fee(s) shall be prorated accarding to the number of moniths Ief in the year; provided that no fee(s) shall be reduced
by more than 50%. The month in which the application is made shall count as one entire month.

Acting Mayor Marty Maloney, Local Liquor Control Commissioner

Reference in this application to an owner shall mean any person who is an owner of more than five percent (5%} of the
corparation, which is applying for the license. All questions must be answered complelely and accurately. If questions are not
answered accurately, the license will be subject to revocation. It will not be a defense that answers were given to the best of the
answerer's knowledge. Ilis your responsibility to ascertain the accuracy of your response. If more room is required to answer a
queslion, please altach a separate addendum.

-

Business Name: Be v ity L tet located at fBd . <]

Date of Application: 2o L] 7ot IL Liquor License Number, if renewal: ] /3 - D135 1t

SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES

Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
uxr: e
X Class P Package License ( %2500 )
Class R Restaurant License 32,500
Class 5-1 Specialty — Home Delivery $1,000
Class S-2 Specialty —- Bring Your Own Bottle (BYOB) $1,000
Class §-3 Specialty — Off-Site Dispensing $750
Class 5-4 Specialty — Complementary Service $500
Class §-5 License with Special Conditions As set by City Council
LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD - ON
Selection(s) COST
ilX"
Banquet $250
Catering $250
Corkage $250
Growler $250
Outdoor Seating $250
Sampling $250
Bar/Lounge $500
Golf Cart 8500
X Gourmet Beverage (__$500 ~
B Live Entertainment 500
Private Club $500
Gasoline Sales $1,500
Grocery Café $1,500

APFEE $250.00 + CLASS FEES_LiY 4

£ 4

[0/"\ . {’\ﬂ rd

ENDORSEMENTFEE§ (U =

£a..— =

- "L R
TOTALS$ 3 Z5



THIS APPLICATION MUST BE COMPLETED BY THE BUSINESS OWNER.
ANNUAL LICENSES EXPIRE ON THE 31* DAY OF DECEMBER.

PLEASE PRINT LEGIBLY

Name of Applicant

Appiicants Home Address

Ryan Tracy

- [ LT iy

= J

Relationship to Business

Corporation Name to which License is to be issued

Owner / General Manager

Beer on the Wall LLC

Corporation Address

Corporation Phone Number

106 Main St Park Ridge, IL 60068

7739141623

Carporation Contact Person

Corporate Contact Email Address

Ryan Tracy

info@wehavegreatbeer.com

Name under which the licensed business will be operated

Description of the premises at which business will be operated

Beer on the Wall LLC

2-story building in uptown

Total Square Feet | Total Square Total Square Feet | Total Number Total Number of | Type of Food
of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces | Served

2712 400 0 6 3 hors d' ouvres
Do you own or lease space in the OWN  LEASE If leasing. provide expiration date.
building? [] [/] Dec. 2026

Note: If leasing, please attach a copy of your lease,

Do you have or intend to have a management contract with another entity or person, YES NO
who is not a bona fide emplovee, to manage the licensed business for you? [V]

If YES, provide the name and address, phone number, and email address of the manager of the management company.

Date of Incorporation

13Apr2016

involuntarily?

Has the corporation ever been dissolved, either voluntarily or

YES NO

[/]

If yes, state the date
of reinstatement:

If the corporation is incorporated in a state other than the State of lliinois, you
must attach the document pursuant to which the corporation was qualified under
the Illinois Business Corporation Act to transact business in lllinois.

List the names, addresses, dates of birth, corporate titie, and contact information of all Officers and Directors:

1. Name Address | Office Held

Ryan Tracy iz Manager Member
Date of Birth Email Address Telephone Number

b r L | 1 Nl v ey * Va---“l.-vvlll
2. Name Address Office Held

Date of Birth Email Address

Telephone Number




3. Name Address Office Held
Date of Birth Email Address Telephone Number
4. Name Address Office Held
Date of Birth Email Address Telephone Number
5. Name Address Office Held
Date of Birth Email Address Telephone Number

List the names, addresses, date of birth and contact information of all shareholders owning in the aggregate more
than 8% of the stock of the corporation:

Lo

[ 1. Name Address % of Stock Held
Ryan Tracy by 65.5%
Date of Birth Email Address Telephone Number
——e o T3
2. Name Address % of Stock Held
Dennis Olson 2 iDrE_ 12.5%
Date of Birth Email Address Telephone Number
------- llwalllﬂtlovw.o- - -
3. Name Address % of Stock Held
Alexandros Pavios 0005 10.0%
Date of Birth Email Address Telephone Number
. —— 1 - § U\.—J
4. Name Address % of Stock Held
Matt Olson 4 e e g, 1o e 1B 5.0%
Date of Birth Email Address Telephone Number
T [ et g e 6
5. Name Address % of Stock Held
Chris Altman 18 5.0%
Date of Birth Email Address Telephone Number
1 o




Listthe names, addresses, date of birth and contact information of all persons who are charged with the supervision,
oversight, and management of the physical premises.

1. Name Address % of Stock Held
Ryan Tracy ) 65.5%
Date of Birth Email Address Telephone Number
. o )m - W -,

2, Name Address % of Stock Held

Date of Birth Email Address Telephone Number

3. Name Address % of Stock Held

Date of Birth Email Address Telephone Number

Is the corporation a subsidiary of a parent corporation? E [N‘ij_'

Note: The Liquor Commussion has the right to require that the parent company complete a similar application

Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanor, | YES NO
including but not limited to any gambling offense and any alcohol related traffic offense? D

If yes, explain the charge, the date, the city and state where the charge was brought, and the disposition. This must include all
findings of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
satisfactorily completed or not.

1. Name of Person | { Charge |
Date | | City, State |

Disposition

2. Name of Person [ Charge |
Date | | City, State |

Disposition |

Is the corporation obligated to pay a percentage of profits to any person or entity not listed in numbers 14 and 157

YES| NO[V] | if so. explain:

If this is a new license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below.

The building was an antique toy store approximately 8-10 years ago, however the space has been
vacant since that time.

In dollar amount, state the value of goods, wares and merchandise to be used in the business that | §
are purchased and on hand at this time 25,000
How long has the corporation been in the business of the retail sale of alcohal?
¢ P Nov. 2016

When answering questions 22 through 32, the term "person” shall include any partnership in which the
person was a partner, or any corporation in which the person was more than a 5% shareholder

Is any person listed on this application or any of your managers an elected public official? | YES| _[NOlV |

If yes, state the office and unit of government.

Is any other person directly or indirectly connected with the operation, ownership or management of your | YES NO
lace of business an elected public official? I_—I _/_|

If yes, state the particulars. T




In the past two years, has any person listed on this application or any of your managers made any political | YES NO
contributions to any member of the City Council or to any member of the lllinois State Liquor Commission? | [ |
If yes, please list the name and amount below.

Name Amount

1.

2.

Does any persen listed on this application or any of your managers hold any law enforcement office? If | YES NO
yes, please list the name and job position. [/]
Name Job Paosition Agency

Does any person listed on this application or any of your managers possess a current Federal Wagering | YES NO
or Gambling Device Stamp? L1 [v]
If yes, please state the reason(s). ,

Has any person listed on this application or any of your managers ever held another liquor license in NO
another state(s)? ﬁ
i yes, please indicate the date(s), Date(s) City(s) State(s)
city(s) and states(s).

Has any person listed on this application or any of your managers ever had a previous liquor license YES NO

(whether wholesale or retail)
government?

revoked by the Federal government or by any state, county or iocal

If yes, please explain.

Has any person listed on this application or any of your managers ever been denied a liquor license from
any jurisdiction?

YES

[]

NO

If yes, please explain.

Other than when making an initial application for a license, has any person listed on this application or any
of your managers ever been subject to charges, hearing or investigation by any jurisdiction with respecttoa
liquor license?

YES NO

L [v]

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

other jurisdiction bringing the charge.

Date of Charge Disposition

Municipality/Jurisdiction

Other than when making an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any
jurisdiction with respect to a liquor license

YES NO

U ¥

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

other jurisdiction bringing the charge.

Date of Charge Disposition

Municipality/Jurisdiction

If no charges were involved, state the reason for the investigation or hearing below.

Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified to receive a license because of the laws of this
State or the Ordinances of this City?

YES NO

L1 V]

If yes, state the reason.

Is there any State of Illinois or City of Park Ridge regulation which you do not understand?

YES| INO|y




If yes, please explain.

Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage for the

remises?

] A

Provide the Expiration Date

oy s

I!7_

A copy of your insurance must be attached to this application. Please
note, if your insurance expires during the term of your license, you

are required to provide the City with your certificate of cove

rage.

i this is a renewal application, has the ownership or management changed in any manner since the prior | YES NO
application? []
If yes, please

explain.

Please submit the following documents with your application.

v A current list of names of all employees involved in the sale of alcohol

v" BASSET training certificates for all current employees who will be engaged in mixing, preparing or
delivering alcoholic liquor to customers, guests, or patrons. Any new employee who will be performing
the aforementioned tasks are required to complete Bassett Training before starting work. Fax the
certificate to the City at 847/318-5300 and include the business name on the certificate.

v" A copy of the floor plan {if new application, not on file, or if renovations were made)

¥ A current Certificate of Good Standing issued by the State of lllinois

v Copy of your current lllinois State Liquor License

v" Current Certificate of Insurance for Liquor Liability naming the City of Park Ridge as an additional insured.
Note: It is your responsibility to supply the City with a copy of your insurance certificate upon its
renewal date,

A Liquor License is not transferable under any circumstances. At such time that any person becomes a 5%

stockholder who was not named at the time of application, the license issued pursuant to this application will become

void. Kyou anticipate a sale of the business, or a 5% change in ownership, it is your sole responsibility to assure that

a reapplication process is initiated before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL
AUTHORITIES MUST BE COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45-days
processing time for the issuance of a Ligquor License.

e

750cF 201

Signatlreé Pf Applicant

Afiix Corporate Seal

(If applicant is corporation)

For office use only below this line

Date

Agplication Fee Paid

3100 renewal / $250 new

Total License Fee Paid

Received by

Prorated? Y /N

on 20




STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail. |
further state that | have read and understand the Municipal Code provisions of the Park Ridge Municipal
Code which addresses the sale and delivery of alcoholic beverages. | further agree not to violate any of
the laws of the State of Illinois, the United States of America or any of the ordinances of the City of Park
Ridge in the conduct of my place of business.

I ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that | have
given.

E OF APPLICANT (OWNER)

Subscribed and Sworn to before me this Ze day@%  20_/

=
- “NOTARVPUBLIL SEAL
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYYY)

10/25/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the
If SUBROGATION |S WAIVED, subject to the terms and conditlons of

SCHOL & ASSOC INC
113 W Main St

pelicy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
the policy, certain policles may requlre an endorsement. A statement on

this certificate _does not confer rights to the certificate holder In lisu of such endorssmant(s).
PRODUCER CONTA CiRyan Norman

Fgmiﬁfﬂﬂf,n ca (847) 426-0052 [id% ua1(B47) 426-0067
EEI!ABILESS‘ eannaidscholinsurance. com

ESCRIPTI.ON CF DPERATIONS /L NS.J VEHICLES (ACORD 101, Additional Remarks Schedule, may bo attachedif
tiona Ted: City of Park Ridge (/

more.3pace it eawerd)

West Dundee, IL 60118 INSURER(S) AFFORDING COVERAGE NAIC#
[NSURER &« Waest Bend Mutual
INSURED Beer on the Wall, LLC INSURERB .
106 Main Street | INSURERC
Park Ridge, IL 60068 INSURER D :
(773)914-1623 | NSURERE:
INSURERE
COVERAGES CERTIFICATE_NUMBER: REVISION NUMBER:
THIS IS TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIL CLAIMS
KDL
LTR TYPE OF INSURANCE wso fwvp | EOTET POLICY EET [oon ) UMITS
X | COMMERCIAL GENERAL LIABILITY ; ' JeacH occuraence s 1,000,000
| coamsmaoe @ OCCUR —_— ] $ 300,000
3 5,000
= Al81986 LB 1571¢8/15/17
Al | Y /137168/15/ eeAsona sapvigury |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL_AGGREGATE s 2,000,000
X | roucy REQ: Loc __/ PRODUCTS - compiopacs |5 3,000,000
OTHER: [
UTOMOBILE COMBINED SINGLE LIMIT
| ATTOMOBILE LIABLITY (K2 gegidont) :
ANYAUTO BODILY INJURY {Fer person} | §
™| OWNED SCHEDULED
|| AuTos onwy AUTOS BODILY INJURY {Per accident) | §
HIRED NON-OWNED [PROPERTY DAMAGE P
| AuTos ony AUTOS ONLY | (Porgecident)
s
| _[umeRELLA Le | loccur EACH_OCCURRENCE $
EXCESS LIa8 CLAIMS-MADE, AGGREGATE 3
N§ 3
WORKERS COMAENSATION X [ PER.. oTH.
AND EMPLOYERS LIABILITY —I-ﬁIﬂBJIE-l—LEB_ ——60- 0500
ANY PROPRIETOR/PARTNER/EXECUTIVE M82476 8/15/1 8/15/171 E.L. EACH ACCIDENT 3 1 r
B |orricermemBer Exc Yinia X LEL EACH AC 0
[Mandstory In N Excd: Ryan Tracy E.L. INSEASE - EA EMPLOYEE | § 10 r (1] 4]
Ifyes, o ﬁ'ﬁ-
o nder % '\ - —— _p T ls 500,0
Ve [
Liquor Liability Al81986 8/15//‘%'8/15/17 §1,000,000
d)

City of Park Ridge
505 Butler Place
Park Ridge, IL 60068

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03)

© 198872015 ACORD CORPORATION., All rights reserved.

The ACORD name and logo are registered marks of ACORD



Beer on the Wall LLC
106 Main St.

HEEH f}WMl Park Ridge, IL 60714

Current List of Employees Eligible to Serve Alcohol
{as of 25-Oct-2016):

First Name Last Name Title

Ryan Tracy General Manager
Chris Altman LLC Member
Matt Olson LLC Member

BASSET Expiration
8/25/2019
10/24/2019
10/25/2019
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File Number 0576063-1

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

-BEER ON THE WALL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL
13,2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of OCTOBER A.D. 2016

VR
iy A0 TAL i i
X ’
Authentication #: 1629901880 verifiable until 10/25/2017 M

Authenlicate at: http /fiwww.cyberdriveillinois.com

SECRETARY OF STATE



GEORGE E. COLE ® No.9-REC
LEGAL FORMS April 1996

STORE LEASE

CAUTION: Consult a lawyer before using or
acting under this form. Neither the publisher nor
the seller of this form makes any warranly with
respect therefo, including any wamanty of
merchantability or fitness for a particular

purpose,
/\ Above Space for Recorder's use onh
TERM /QF )J':'ASE )
BEGINNING / / ENDING ’ ADDITIONAL INFORMATION
7/15/2016 11/30/2026 | Retail Store, mixed use building
{possession) Plus one option
to renew
MONTHLY RENT \ | DATE OF LEASF LOCATION OF PREMISES
See Rider A \ 7/1/2016 106 Main, Park Ridge, Illinois 60068
PIN# 09-35-203-003-0000
PURPOSE
Ryan P. Tracey, dba Beer on The Wall retail beverage store and related uses

LESSEE LESSOR
NAME e Beer an The Wall, LLC. NAME ¢ Catherine A. Whidden
By Ryan P. Tracy, Managing Member
ADDRESS ¢« ADDRESS «
CIry - CITY .

In consideration of the mutual covenants and agreements herein stated, Lessor hereby leases to Lessee and Lessee hereby leases To
Lessor solely for the above purpose the premises designated above (the "Premises"), together with the appurtenances thereto, for the

above term.
LEASE COVENANTS AND AGREEMENTS

1. RENT. Lessee shall pay Lessor or Lessor's agent as rent for the Premises the sum stated above, monthly in advance, until
termination of this lease, at Lessor's address stated above or such other address as Lessor may designate in writing.

2. WATER, GAS AND ELECTRIC CHARGES. Lessee will pay, in addition to the rent above specified, all water rents, gas and electric
light and power bills taxed, levied or charged on the Premises, for and during the time for which this lease is granted and in case said
water rents and bills for gas, electric light and power shall nat be paid when due, Lessor shall have the right to pay the same, which
amounts so paid, together with any sums paid by Lessor to keep the Premises in a clean and healthy condition, as herein specified, are
decfared to be so much additional rent and payable with the installment of rent next due thereafter.

3. SUBLETTING; ASSIGNMENT, The Premises shall not be sublet in whole or in part to any person other than Lesses, and Lessee
shall not assign this lease without, in each case, the consent in writing of Lessor first had and obtained; nor permit to take place by any
act or default of himself or any person within his control any transfer by operation of law of Lessee's interest created hereby; nor offer
for lease or sublease the Premises. nor any portion thereof, by placing notices or signs of "To Let," or any other similar sign or notice in
any place, nor by advertising the same in any newspaper or place or manner whatsoever without, in each case, the consent in writing
of Lessor first had and obtained. If Lessee, or anyone or more of the Lessees, if there be more than one, shall make an assignment for
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Liquor License

BEER ON THE WALL LLC
BEER ON THE WALL LLC
7049 W KEENEY ST
NILES IL 60714-3037

II“Il”llIIIIIllll"lllllll”l"lllll”lIIII'IIII”I*III”III

STATE OF

=1
UIQUOR CONTROL COMMISSION
.Hee.illinois.gov

September 19, 2016

Le

W

L1

License No.: 1A-1131464
Expiration Date:  07/31/17
License Type: RETAILER
Account ID: 42253543

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

LIQUOR CONTROL COMMISSION

STATE OF ILLINOIS

Latter ID:L.1828587088

1A-1131464

PARK RIDGE IL 60068-4030

Governor Bruce Rauner License Number
IN ACCORDANCE WITH THE LIGUOR CONTROL Has PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIEIES THAT: AND IS ISSUED A
- LICENSE IN THE COMBINED
BEER ON THE WALL LLC FOLLOWING CLASS.
BEER ON THE WALL LLC
106 MAIN ST

IssUE DATE:

09/19/16 Effective: 05119716

Cook

THIS LICENSE 0713117

EXPIRES ON:

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW Sales Tax Acct# 42253543

N A CONSPICUOUS PLACE ON THE LICENSED PREMISES.
Warehouse: N/A

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL
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CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS
LOCAL LIQUOR CONTROL COMMISSION
APPLICATION FOR RETAIL LIQUOR LICENSE

NEW RENEWAL
/

Each application shall be accompanied by a nonrefundable application fee of $250.00 and the applicable license fee(s} as setforth in section 12-6-6 of this code. If 3
new applicalion is made after January 1, the license fee(s) shall be prorated according to the number of months leftin the year; provided that no fee(s) shall be reduced
by more than 50%. The manih in which the application is made shall count as one entire month,

Acting Mayor Marty Maloney, Local Liquor Control Commissioner

Reference in this applicalion to an owner shall mean any person who is an owner of more than five percent (5%) of the
corporation, which is applying for the license. All queslions must be answered completely and accurately. If questions are not
answered accurately, the license will be subject to revocation. It will not be a defense thal answers were given to the best of the
answerer's knowledge. it is your responsibility to ascertain the accuracy of your response. If more room is required to answer a
question, please attach a separate addendum.

Business Name: E’l“‘p‘l”" Sughic 3;5+r0 located at {30 &.DerHaest Hu \/]

Date of Application: (o, 90 ‘ tw IL Liquor License Number, if renewal: 1A- 081 §305
SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES
Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
llx"
i Class P Package License $2,500
X Class R Restaurant License $2,500
o Class S-1 Specialty — Home Delivery $1,060
Class S-2 Specialty — Bring Your Own Bottle {BYOB) $1,000
Class §-3 Specialty - Off-Site Dispensing $750
Class §-4 Specialty — Complementary Service $500
Class §-5 License with Special Conditions As set by City Council
LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD - ON
Selection(s) COST
Nx"
Bangquet $250
Catering $250
Corkage $250
Growler $250
Outdoor Seating $250
Sampling $250
M | BarlLounge $500
N Golf Cart $500
Gourmet Beverage $500
Live Entertainment $500
Private Club $500
Gasoline Sales $1,500 &
Grocery Café $1,500 # gl Lg 0

AP FEE $ 25000 + CLASSFEES 2,560 + ENDORSEMENT FEE § ‘:50'0 = TOTALS g"o



THIS APPLICATION SHOULD BE COMPLETED BY THE BUSINESS OWNER.
ANNUAL LICENSES EXPIRE ON THE 315! DAY OF DECEMBER,

' PLEASE PRINT LEGIBLY

Name of Applicant

Chutl H. Che:

Applicants Home Address

Relationship to Business

Corporation Name to which License is to be issued

Nerv\ber

Fouh Swelin chs , LLe .

Corporation Address

Corporation Phone Number

[30 N-Nerhhwest Hiey
Pocle Rideae , Tl. bco B

8YI1~920 - Y¥y9g

Corporation Contact Person

Corporate Contact Email Address

Clwl Cle

CL\tu\(P_S clied 1.2_& valieo . (e nn

Name under which the licensed business will be operated

Description of the premises at which business will be operated

= - . re el tetnil (ecadicons 119

&l(&(‘\. sl .Suél"\ 6‘ S’i'rb %fﬁu‘ep lt,ffue lCo‘\J‘.—)z:Qc’nM-:uu\,n«. 'lou'tl_o(?h/ﬁ
Total Square Feet | Total Square Total Square Feet | Total Number Total Number of | Type of Food ~
of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces | Served

4000 s H] oo st Yoo of o 250 T 3
Do you own or lease space in the OWN LEy I leasing, provide expiration date. \
building? i 2O2D

Please provide proof of ownership or a copy of your lease agreement.
On file with the City
T~

Do you have or intend to have a management contract with another entity or person, YES LW

who is not a bona fide employee, to manage the licensed business for you?

If YES, provide the name and address, phone number, and email address of the manager of the management company.

Date of Incorporation
involuniarily?

Has the corporation ever been dissolved, either voluntarily or

—
YES ¢(NO

If yes, state the date
of reinstatement:

if the corporation is incorporated in a state other than the State of lllinois, you
must attach the document pursuant to which the corporation was qualified under
the Minois Business Corporation Act to transact business in lllinois.

List the names, addresses, dates of birth, corporate title,

and contact information of all Officers and Directors:

1. Name Addrnnn Office Held
L a : 2 . Ve

C:tu«/ C'ZIG{ é., Y - M & é«-r‘

Date of Birth Email Address Telephone Number
5 P e 4 L "(")' y {fM

2. Name Address . Office Held

Deopigchial Lee |4 poy "7 Momber
Date of Birth Emait Address Telephone Number

’ / - o = o - —
! { . / (../ Vi




3. Name [ Address 2 ~{ | Office Held
'chté’ S" {C-HV\ - DOEY A'{?Mé—(’{‘
Date of Birth Email Address Telephone Number
] ¢ Q -
2 L . o7 ‘{‘ ' _ &5‘-_-'
_4. Name Address Office Held
_Date of Birth Email Address Telephone Number
_5. Name Address Office Held
Date of Birth Email Address Telephone Number

List the names, addresses, date of birth and contact information of all shareholders owning in the aggregate more than
5% of the stock of the corporation:

1. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
2. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
4. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
5. Name Address % of Stock Held
Date of Birth Email Address Telephone Number




"

List the names; addresses, date of birth and contact information of all persons who are charged with the supervision,

oversight, and management of the physical premises;

1. Name Address [ % of Stock Held
r N
S}, 0h a ahyl im% A ==
Date of Birth ~/ Email Address | Telephone Number _ ‘
. — ——————naay
2. Name B A 5 % Of Stock Held N
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
1
Is the corporation a subsidiary of a parent corporation? YES l\y

Note: The Liquor Commission has the right to require that the parent company complete a similar application.

Has/any persén listed above or any of your managers ever been found uilty of a felony or a igdemeanor, [ YES NO
incliiding byt not limited to any Wﬁ e and any alcohol ed tF offens ,/
e

If y&s, explain the charge, the date, the city and state where the charge was brought, and the dispositiori. This must include all
findlrds of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
satisfactorily completed or not,

1. Name of Person | | Charge |

Date | | Cily, State |

Disposition

2. Name of Person | Charge |

Date | | City, State |

Disposition |

Is the corporalion obligated to pay a percentage of profits to any person or entity not listed in numbers 14 and 157
YES NO .~ | If so, explain:

If this is a new license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below.

In dollar amount, state the value of goods, wares and merchandise to be used in the business that | § _
are purchased and on hand at this time 50,000, 00

How long has the corporation been in the business of the retail sale of alcohol? é yeors

When answering questions 22 through 32, the term "person” shall include any partnership in which the
person was a partner, or any corporation in which the person was more than a 5% shareholder

Is any person listed on this application or any of your managers an elected public official? | YES NO

If yes, state the office and unit of government. [V

zZ

Is any other person directly or indirectly connected with the operation, ownership or management of your | YES )
place of business an elected public official? e

If yes, please explain.




In-the past two years, has any person listed on this application or any of your managers made any political | YES NO
contributions to any member of the City Council or to any member of the lllinois State Liguor Commission? v
If ves, please list the name and amount below.
Name Amount
1 - £ .
2, v Y
Does any person listed on this application or any of your managers hold any law enforcement office? If YES NO
ves, please list the name and job position. . v
Namet . Job Position £ | Agency 7
7 L 7

Does any person listed on this application or any of your managers possess a current Federal YES NO
Wagering or Gambling Device Stamp? v
If yes, please state the reason(s).
Has any person listed on this application or any of your managers ever held another liquor license in | YES NO
another state(s)?
If yes, please indicate the date(s), Date(s) City(s) State(s)
city(s) and states(s).
Has any person listed on this application or any of your managers ever had a previous liguor license YES NO
(whether wholesale or retail) revoked by the Federal gavernment or by any state, county or local Vo

overnment?
If yes, please explain.
Has any person listed on this application or any of your managers ever been denied a liquor license from | YES NO
any jurisdiction? v
If yes, please explain.
Other than when making an initial application for a license, has any person listed on this application or any | YES NO
of your managers ever been subject to charges, hearing or investigation by any jurisdiction with respect to a I/
liquor license?

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or
other jurisdiction bringing the charge.

Date of Charge Disposition Municipality/Jurisdiction
r&lo 20172 &l’\(.l Vmﬂaag/:;ci Swp Copei2
Mau 2018 M nol Gue CorPnr_
Other than when making an initial application for a license, hat your corporation or any predecessor to or | YES NO

subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any /
Jurisdiction with respect to a liquor license

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or
other jurisdiction bringing the charge.

Date of Charge ) Disposition Municipality/Jurisdiction

[ gﬁ*a‘j,;/»*/

&

If no charges were involved, state the reason for the investigation or hearing below.

Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if | YES  NO
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this /
application or any of your managers would be disqualified to receive a license because of the laws of this

State or the Ordinances of this City?
If yes, state the reason.

Is there any State of lllinois or City of Park Ridge regulation which you do not understand? YFS NOY
- T

Weiimam wlcee o '




Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage forthe | YES NO
_premises? |/

Provide the Expiration Date / / A copy of your insurance must be attached to this application. Please
note, if your insurance expires d uring the term of your license, you
are required to provide the City with your certificate of coverage. |
If this is a renewal application, has the ownership or management changed in any manner since the prior | YES NO
application? v

If yes, please R
ex):)lain. Oue menboer Lu..{ (QH"\{JL LLe anvo( -H..,g_ fer-—a&uw-«r,‘
thice members barve Gore Afeom 25% {o 33.3-1:% awuer_ru>p eacl

Please submit the following documents with your application.

v Complete list of individuals in your establishment involved in the mixing, pouring, selling, or delivery of alcohol

v" BASSET training certificates for all employees engaged in mixing, preparing, pouring, selling or delivering
alcoholic liquor to customers, guests, or patrons. Notle: it is your responsibility to have any new employee
who will be performing the aforementioned tasks to complete Bassett Training before starting work. Fax the
certificale to the City at 847/318-5300 and include the business name on the certificate.

v Floor plan - only required if this is a new application or if fayout plans have changed

¥ A current Certificate of Good Standing issued by the State of Hinois (dated within 30 days)

v Menu
v Copy of your current lllincis State Liquor License, if you are renewing your license

¥ Current Cerlificate of Insurance for Liquor Liability naming the City of Park Ridge as an additional insured in
the amount of $1 million dollars. Note: It is your responsibility to supply the City with a copy of your
insurance certificate upon its renewal date.

v Application fee of $250 and License/Endorsement fee(s)

A Liquor License is not transferable under any circumstances. Atsuch time that any person becomes a 5% stockholder
who was not named at the time of application, the license issued pursuant to this application will become void. If you
anticipate a sale of the business, or a 5% change in ownership, it is your responsibility to initiate the re-application
process before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL AUTHORITIES MUST BE
COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45-days processing time for the
issuance of a Liquor License,

Og' /c/u//év

Signature of Applicant Date

Affix Corporate Seal
(If applicant is corporation)

According to 12-6-10, any licensee that submits its renewal application
to the City after October 31, 2016 will be assessed a late fee penalty of $100.00.



STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail. |
further state that | have read and understand the provisions of the Park Ridge Municipal Code Liquor
Ordinance (12-6) which addresses the sale and delivery of alcoholic beverages. | further agree not to
violate any of the iaws of the State of lllinois, the United States of America or any of the ordinances of the
City of Park Ridge in the conduct of my place of business.

IALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that | have given.

Lol

SIGNATURE OF APPLICANT (OWNER)

Subscribed and Sworn to before me this 96/ day of ¢ KG ér’ jd , 20 //
NOTARY PUBTYSS SEAL

OFFICIAL SEAL
CHRISTOPHER 3 BORCOMAN
Hoiary Public - Sta'e of 1ihnmsmﬁ

My Commission Expires oy 29, 2018

p o
= T v

T



DATE (MMDD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 1012/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the palicy, certain policies may requlre an endorsement. A statement an this certificate does not confer rights to the

PRODUCER 800-406-2305 847-770-4900 Fax |§3Me - philip chong e

PC Global LLC DBA Global Insurance | fAe N, Exy: 800-406-2305 | [A% no: 847-770-4900 F
| Anoess, global@global-insuranceagency.com

3330 Dundee Rd Ste C3 INSURER(S} AFFORDING COVERAGE NAIC #

Northbrook, IL 60062 msurer A: Hartford Insurance_Company

INSURED INSURER B :

Four Sushi Bays LL.C INSURER C :

DBA Blufish Sushi Bistro INSURER D :

130 N Northwest HWY INSURERE :

Park Ridge, |L 60068 INSURER £ ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Liguor ( Dram ) Liability

- ABDU sUBR ‘ T POLIEY
th TYPE OF INSURANCE _me._swm I POLICY NUMBER ! fﬁ&%ﬁ%l l ﬁﬂ%ﬁm : LIMITS
GENERAL LIABILITY v ! | EACH OCCURRENCE £ 1000000
A 7‘ COMMERCIAL GENERAL LIABILITY H&@@mij s 1000000
| cLAmMSMADE | occur MED EXP (Any ene person) | $ 5000
] 83SBANNS5730 05/01/2016 | 05/01/2017 | PERSONAL 8 ADV INJURY | § 1000000
] GENERAL AGGREGATE s 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCETS - COMP/IOP AGG | § 2000000
 lpouey| | PR | 5
JECT LOC T
_ﬁ_l.EI'DMOEILE LIABILITY —!%‘ghalBlNE?n]SlNGLE LIMIT s
ANY AUTO BODILY INJURY {Per person) | §
ﬁbli'gngED EE%QULED BODILY INJURY (Per accident) | §
| L.OWNED
|__| HIRED AUTOS AoToe e ne ot MAGE g
$
| | umMBRELLA LIRS OCCUR EACH OCCURRENCE [
EXCESS LIAB i CLAIMS-MADE AGGREGATE 5
oeo || RETENTION & g
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY N 05/01/2016 05/01/2017 ‘/ | TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EA CIDENT
A | OFFICERMEMBER EXCLUDED? Nia 83IWECBY4610 EL EACH ACCIDG s 500000
[Mandatary In NH} /‘\\ . DISEASE - EA EMPLOYEE; § S5S0DD0D
If yes, describe under
DESCRIPTION OF GPERATIONS below Z E.L. DisEase . PoLicy LMIT | s 500000
A |Business Personal Property v 83SBANNS5730 05/01/2015 | 05/01/2017 | Coverage limit $250,000

Coverage limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona) Remarks Schedule, if mere space "W

Business Location : 130 N Northwest Hwy Park Ridge, IL 60068
Additional Insured: City of Park Ridge 505 Butier Place Park Ridge, IL 60068

505 Butler Place
Park Ridge, IL 60068

cpeterso@parkridge.us
CERTIFICATE HOLDER CANCELLATION

i i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
c ty of Park Rldge THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

T R

© 1988-2010 ACORD CORPORATION. All riohts reserved



AcoRD
" EVIDENCE OF COMMERCIAL PROPERTY INSURANCE T oHame

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION GNLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW, THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE iSSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PROBUCER, AND THE ADDITIONAL INTEREST.

Egﬁ%')ggﬂ%ﬁ‘foeﬂ AND ADDRESS | (o, £on: (513) 333-0700 COMPANY NAME AND ADDRESS [ Nacc No: 26247
Cincinnati/ AssuredPariners NL Ameri t Tability 1 nce C
5805 E. Galbralth Ad., Sulte 5000 1400 an Guarantee & Liability Insurance Co
Cincinnati, OH 45236 Schaumburg, IL 60196-1056
Contact name: Amanda Martin
(A6, No):(513) 3330735  [EMAL IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
| 2SN MER D . PHILEDI-01 Property
NAMED INSURED AND ADDRESE LOAN NUMBER POLICY NUMBER

Phillips Edison & Company, Ltd. ERPS5882592-02

oriniake Lrive EFFECTIVE DAT EXPIRATION DATE
Cincinnati, OH 45249 VEDATE A CONTINUED UNTIL
12/31/2015 12/31/2016 [ | TERMNATED iF CHECKED

ADDITIONAL NAMED INSURED(S) THIS REPLACES FRIDR EVIDENCE DATED:

Liptown Station, L.LC

PROPERTY INFORMATION {Use REMARKS on page 2, if more space is required) (X BUILDING OR ] BUSINESS PERSONAL PROPERTY

[ LocaTion /DESCRIPTION
1190 N Northwest Hwy., Park Ridge, IL 60068, Uptown Station, LLC

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY {
| BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
|__OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|

_COVERAGE INFORMATION PERILSINSURED | |Basic | 'sroap | X |seEciaL | |

COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  § 500,000,000 ceD: 10,000
T ST ISUREE 8 J00,000,00¢ N _ _DED: 18,000 S
(X] BUSINESS INCOME [ RENTAL VALUE Ix1T fwvesumm 500,000,000 ] X | Actual Loss Sustained, # of months: 24
BLANKET COVERAGE i ] T [ WYES:. indicate valuets} reported on property identified above: §
TERRORISM COVERAGE B o X! | [Attach Disclosure Nolico/DEC S

IS THERE A TERRORISM-SPECIFIC EXCLUSION? ) x| T - o

IS DOMESTIC TERRORISM EXCLUDED? IINE:
LIMITED FUNGUS COVERAGE T X T Tevesomm 71,000,000 DED: 10,000
FUNGUS EXCLUSION (if "YES", specify organization's form used) x| o - o
REPLACEMENTCOST X T T -
AGREED VALUE S x[ 1 | -
COINSURANCE o ) X if YES, %
EQUIPMENT BREAKDOWN (If Applicabl) - X INVESUMT: 500,000,000 DED: 10,000,
ORDINANCE OR LAW - Coverage for loss ta undamaged portion of bldg | X IFYES, LIMIT- 25,000,000 DED: 10,000

**** - Demoltion Costs X| | [svesumm 25,000,000 ~ DED: 10,000

o Cosof Consiucion X [T rves uma 25000000  OED 10,000
EARTH MOVEMENT {If Applicable) X, | |wyes umm 200,000,000 DED: 100,000
FLOOD (fAppicable) x I [wves, umr. 200,000,000 pED. 100,000
WIND /HAILINCL  [x] YES [] NO Subject to Different Provisions: Ix| Tevesumr "DED: B
NAMED STORM INCL (X YES (] NO_Subject to Different Provisions: | | X | lives umm: > ]
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE | X ’f‘“— o T [
HOLDER PRIOR TO LOSS |
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
ADDITIONAL INTEREST

MORTGAGEE CONTRACT OF SALE

LENDERS LOSS PAYABLE |
NAME AND ADDRESS

LENDER SERVICING AGENT NAME AND ADDRESS

Blufish Sushi Bistro AUTHORIZED REPRESENTATIVE

130 N. Northwest Hwy.
Park Ridge, IL 60068 LAl S 4




BASSET OF ILLINOIS
CERTIFIES THAT

HYUNGSEOQP LEE

HAS SUCCESSFULLY
COMPLETED A BASSET PROGRAM

! M «'{-—/ 06/2072015

SIGNATURE Date of Completion
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MIRI FUJISAKI %Ei .~
HAS SUCCESSFULLY ‘
COMPLETED A BASSET PROGRAM

W 06/20/2015

S]GNATU&E Date of Completion




ZOLZAYA BAIGALMAA

HAS SUCCESSFULLY
COMPLETED A BASSET PROGRAM

=
£ - 06/20/2015

SIGNATURE Date of Completion

THIS CARD CERTIFIES SUCCESSFUL

COMPLETION OF A BASSET TRAINING

WHICH COMPLIES WITH SECTION
3500 OF TITLE 77 CHAPTER XVi

OF ILLINOIS RULES AND REGULATIONS

INSTRUCTOR: CARLOS MORALES
PHONE: (630) 640-2711
E-MAIL: BASSETTRAINING@COMCAST.NET
ILCC LICENSE # 5A-93874

NP




MARALMAA GANZORIG
HAS SUCCESSFULLY
COMPLETED A BASSET PROGRAM

DR
//; {'. r: 5
7 "/’/ /] 06/20/2015

SIGNATURE Date of Completion |

THIS CARD CERTIFIES SUCCESSFUL

COMPLETION OF A BASSET TRAINING

WHICH COMPLIES WITH SECTION
3500 OF TITLE 77 CHAPTER XVi

OF ILLINOIS RULES AND REGULATIONS

INSTRUCTOR: CARLOS MORALES
PHONE: (630) 640-2711
E-MAIL: BASSETTRNN!NG@COMCAST.NET
ILCC LICENSE # 5A-93674

e BRI e
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American =
5 Safety Council £
b .
B ¥ 3

JUSTIN VANTASSEL

Has diligently and with merit compieted the
On-Premise BASSET Alcohol Certification on 11/19/2015

from the American Safety Council.

L JeffPairan
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DervSafe
Jational Restaurant Association

ServSafe’
CERTIFICATION

CHUL CHOI J—-

for successfully compleling the slandards set forth for the ServSale® Food Prolection Manager, Certilication Exomination,
which is accredited by the American National Standards Inslitute —>Zm_T00:F§nm for Food Protedion {CFP).

5109
EXAM FORM NUMBER

12/12/2020 -
DATE OF EXPIRATION . e

for recertification requirements. g

B E

)
!

8 logo ore frodemorks of the NRAEF

Condact s with questions ot 175 W Jackson B, Ste 1500, Chicogo, IL. 60404 or ServSafeGresiour



g - Rl e e .k |

=__=o_m “u_>mmm+;0=-vq03mmo
SELLER / SERVER CERTIFICATION

Trainee Name: SEONG LEE School Name:

Date of Completion: 06/20/2015 360training.com dba Learn2Serve
-.-I.V\In iy

l -

certify that the above named person This course provides necessary

Successfully completed an approved knowledge and techniques for the

Learn2Serve Seller/Server course. responsible serving of alcohal.




| BASSET OF (LLINOIS
CERTIFIES THAT

COLIN AHN
HAS SU CCESSFULLY

COMPLETED A BASSET PROGRAM

s _/r/ "
A .
, ’,%fa,(—f > 06/20/2015
Date ot Completion

SIGNATURE




File Number 0330119-2

.
WAL AL B
SR L

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

day of OCTOBER A.D. 2016

e
} ’
Authentication #: 1629202592 verifiable untll 10/18/2017 M %
Authenticate at: http:ffwww cyberdrivelllinois.com

SECRETARAY OF STATE
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Sushi

130 N. Northwest Hwy.

Park Ridge, 1l 60068
P.847-720-4479 P.847-720-4315

F. B47-430-3813

Web: blufishsushi.co
Lunch Monday ~Friday  11:30am-2:30pm
Dinner Monday-Thursday  5:00pm-9:30pm
Friday & Saturday 5:00pm-10:30pm
Stindav &-N0Pm-9.0NPm

- mrr—— R A L TPy

Crispy Rice Spicy Tuna 15
Butter pan frfed crispy rice, topped with spicy tuna,

wasthi mayo, and swezt soy.

WUnagl Spring Roll 12

Fresh water cel, asparagies, cucumber, avocado and fresh spring
greans wrapped in rice paper and soy paper.

Abt Tartare 12
Spicy tuna. pico de gallo, alintro, ctrus tobiko, seyred tunz
swshtol served i a citrs ponzu vinagrette

Crispy Tartare ?
Spicy salmon and spicy tum alternated an crispy wonton chips

Puff Wiappet Al 12
Spicy tuna, oream cheese, Asparyjls, docubo wiapped In

fillo dough frted 44l crispy aed topped with a creaemy wasabi

satrce and sweet soy

Sunomono 12
shrimp, king crab, octopus, vnion, green pepper, datkon,
Martnated in a sweet citrs vinaigrette.

Oyster/Uni Shooter 5
Fresh shucked ayster or <23 crchin quail eyg, plco de galla,
Langy ponzu sake syuce

Tung Flight 15
Bly eye tun3, super white tuna, albacors tuna sashimi

Bragon Free i
A viceless roll with soft shell crab, ecf and Bparagus.  Wrapped
with fresh tuna then tapped with black tobiko and chili ofl.

shire Al Carpacricr 9
Sesame encrinsted seared super white tuna served between
tomato slless in a citrus vingigrette

Yellow Tail Pouzu 12
Sbx pleces of fresh yellow tail, sheed falapenc, tangy ponzti sjuce

Dynamite 2
Sushi rice wrapped with oba, fiesh salinon and soy bean paper
Topped with spicy saalloy and sened in 3 tangy panzu squce

Spring Spider bl
A riceless ol soft shell crab, aspanagus and miaed grecns.
Weapped tn a soy bean sheet and senved 1n 3 citras ginger dressing

Spicy Tuna Seawen Sala 12
Spicy tum, seaweed wakarse salad, avocsdo

S NP eeemman sEaeiig wranm s mAddaers

Stuffed Mushrooms 7
Snow crab stuffed button mushroams, panks crusted,
splcy mayo, wasabi mayo

Asparagus Beefl Roll 7
Pan fried N.Y. Steak wrapped asparagus, house teriyaki
sice, tempura asparagus

Panka Scaflops 9
Pankao encrusted scallops, house teriyald sauce,
tomato-basil in olive

Crab Cakes ]
Minced snenw crab & vegetable cake, panko crusted, grilled,
then drizzled with wasabi eream, spicy mayo

Edamame 4
Steamed soybean pods
Agedashi Tofu 5

Deep fred tofu, miso-su squce

Shumai 5
Pan fiied shrimp dumplings, house ginger sauce

Gyoz 5
Pan fried pork dumplings, house ginger sauce

Soft sheli Crab 7
Fried soft shell crab, crispy wonton cup, tangy ponzu

Beef Tataki 9
Thinly sliced seared NY steak, tomato, tangy ponzu

Kushi Yaki Skewers  Grilled toriyaki skewers

Chicken 4.5 Scallops 6.5 Tiger Shrimp 6.5
Tempura  Deep fried, served with ginger tempura sauce
Vegetable 5 Calamari 6.5 Chicken 6.5
Combimtion 10 Shimp 6.5

Ftied Rice

Vegetable 55  Chicken 6.5 Beef 7.6

shrimp 7.5 Sallop 7.5

rrom tne Laraen
Wakamme
Marinated seaweed salad, spring greens, citrus soy dressin

Spinach Greens
Blanched spinach, spring greens, asparagus, sesame-tofu s

House Greens
Spring greens, creamy ginger dressing

Cucomber Mint Salad
Cueumber tinglets, Japanese mint, creamy ginger dressing
Nigiri and Sashim(
O-Toro MP Fatty Yellow Tal 55 Tamago
Chu-Toro  MP  Salmon 3 Smelt Roe
Blue Fin Tuna MP Smoked Salmon &  Seq Eel
BigEyeTuna 3 FreshSallop & Tobjke
Super White 3 TigerShimp 3 Salmon Roe
Albcore Tuna 3 Golden Shiimp 35 Fresh Wate
3
Sewed Tuna 3 SweetShrimp 4 Octopus
Red Snapper 3 King Crab 4 SseaUrchin
Fluke 3 Squid 3 Oyster
Yellow Tail 3 SurfClam 3 Mackerel
Basic Rolls
California & Tuna Roll 5
Calamari Tempura & Spicy Octopus 7
shrimp Tempura 7 Spicy Tuma 7
Spicy Saallop 8 Spicy Salmon &
Soft shell Ceab 7 Silmon&Avoado 10
Fresh Water Eel 6  Tunz & Avoado 10
Philadelphia 8 Yellow Tail & Scaffion 6
Salmon Rol! 5 Yellow Tail Tempura 7
Vegetarian Rolls
Shitake Mushrootn 5  Asparagus .
Cucumber 4 FHed sweet potatoes 5
Avoado 8 Grilled Enoki mushreom ¢
Natto Mak 5 Oshinko (Radish) 4
Cucumber & Avocado 7
Veggie Mak) 12 Shoit 7

Spring greens, cucumber, avocado, asparagus,
oshinko and shitake: mushrooms weapped In soybean pape:



Long Shont
White Dragon 14 B4
Super white tuna over shrimp tempura

Red Dragon 14 84
Frresh tuna over soft shell crab

Crazy Dragon 16 %6
Seared spicy tum over snow crab, tempura crunch, sweet soy

Red Phoenix 14 B.4
Spicy tuna over show crah

Sexy Lady 14 B4
Spicy salmon over snow crab

Splcy Tataki 16 2.6
Soft shell erab, seared spicy tuna, eel syuce, tobiko

Ocean Drive 16 9.6
Tun, yellowiall, avocado, green pepper. cilantro,
wiapped In soy paper, chill ail and fresh lime

Rainbow Pragon 18 108
Spicy tuna tempura, cream chese, cucumber, avocado,
crabmeat inside, ttna, super white tuna, salimon outside,
topped with citrus tobiko and citrus mayo

Kamnikaze 14 8.4
Fresh tuna over spicy tuna

Mini Me 14 8.4
Spicy salmon over spicy octopus

Rainbow 15 9
Tuna, super white, salmon over spicy tuna

Toloro Kani 1% 9.6
Spicy tuma over king crab

Jingle kolt 18 10.8

Spicy tuna, green bell pepper, cilantro topped with red,
gteen, black and yellow tobiko

California Sunset 14 8.4
Snow crab, cucumber, avoado topped with fresh salmon

Salmon Obsession 18 10.4
Spicy salman tempura, crab meat, cream cheese, cucumber,
avocado topped with fresh salmon, tobiko, citrus mayoe

Lony Short
Black Dragon 14 B.4
Eel aver spicy scallop
Green Turtle 16

Fresh water eel, avocado, tempura crunch, toppad with shrimp,
wasabi tobiko, wasabi iayo and cel sauce

Galden Dragon 18 108
Lobster tempura, avocado, cucusber aimd spicy mayo
topped with el and citrus tobiko

Dirty Old Man 17 102
Saltmon tempun, tempura crunch, cram cheese topped
with melted mozzarells cheese, wasabi mayo and eel sauce

Pragon 14 8.4
Eel over shrimp tempura

Blue Alaskan 1% 9.6
Snow erab over king cnb

Caterpillar 13 78
Avocado over suow ciab meat. topped with tobike

Crunchy Mully 7 10.2
Shrimp tempura, cream chacse topped with meited
mozzarells cheese, sweet soy

Scary Spider ’ 15 9
Soft shell crab, cucumber avocudo, cream cheese wrapped in
white and black He, lopped with black and red tobiko

Special Spicy Tuna 16 9.6
Splcy tuna tempura, shrimp, cream cheese, wvoado,

asparagus, tempura crunch, tobiko wrapped in soy bean

sheet and drizzled with creamy wasibl and eel sauce

Smoky Bear 16 2.4
Shrimp tempura, crean cheese, seared smoked salmon

King Kong 15
Crab meat. creym cheese. spicy tuna, shitnp tempur, 3vocado
roll deep fried and topped with cel syuce and spicy mayo

CGalifornia Cruncl) 12
Crab meat. avocado emaks deuyp fiied and topped with edl
saticet and spley mayo

Salmon Sunshine 16
Crab meat, avocado, cucumber topyred with fresh salme, lemon
shices. Served in a tangy cHlrus ponzu

Supteme 39
Chef choice combination of six nigiri pleces, six sashimi
pieces and a caterpillar roll

Assorted Sashimi

Nine Piece 19

Twelve Piece 23

Fifteen Piece 29
Vegetarian Combination 17

Four vegetarian nigirl, sweet potato tempura maki,
veggie maki

Sushi A 2
Four pieces of nigiti, shrimp tempura toll and spicy
salmon rall

Sushi B 24
Six pieces nigiri sushi and ralnbow roll

Nigirl Combination 18
Nine pieces of chef choles nigiri

Maki Mono 19
California roll, spicy tuna roll, fresh water eel roll

Chirashi 19
Chef choice (resh cuts of fish over 3 bed of sushi rice,
oshinko

BluFish Don 21
Choice of or 2 combination of tuna, satmon and
yellowtail aver a bed of sushi rice, oshinko

Una Don 19
Sweet broiled fresh water eel over 3 bed of sesame white
rice

Bento 23

Spicy tuna roll, shrimp and vegetable tempura, salmon
teriyaki, fred rice

Hair
Filet Mignon 1
Charbralled filet mignon, sautéed vegetables, pan fried po
exke, house terlyakd syuce

N.Y. Steak 9
Gilled N.Y. steak, syutded vegetables, pan fried potato cat
house teriyakl sauce

Bratsed Short Rib
Soy bratsed short b, sautéed vegetables, pan frisd potato
eamy Asian pear quee

Chicken 8
Grilled boueless chicken breast, sautded vegetables, pan fi
potato cake, house teviyaki sauce

Spicy Tofu Steak 8
Lightly battersd tofu steak, sautéed vegetables, pan fried pe
ake, light oyster sauce

Seared Tuna 9
Slices of seared tuna in between tomato and avoedo, aut
veyetables, house teriyaki sauce, garmished with spicy ponz

Atlantic Salmon g
Grilled salmon, sautéed vegetabls, pan (ved potato cake,
teriyaki sauce, coconut cream reduction

5eq Bass 1l
Chilean sea bass, tomatillo sauce, ssutéed vegetables, qamnis
with splcy ponzu seawend salad

Lobster 15

Sake butter steamed lobster tall, satitded vegetables, pan fic
potato cike, lobster bisque sauce

V15 Golf Shrimp/L10 Scallap 10

Grillad white L5 shrimp or sallop siutéed vegetables, sun-
tomata and shitake mushroom pasta, spicy ponzu sauce

Noodles
Nabe Yaki Udon
Thick buckwheat noodles, clar kormbu broth, shrimp temp
scallops, chicken, bok choy, shitake, napa

Tempura Udon
Thick buckwheat noodles, clear kombu broth, shrimp and
vegetable tempura



LEASE

Preamble

THIS LEASE, (“Lease™) is made effective as of the / .5 day of - 2010 (“Effective
Daie™) by and between PRC Partners, LLC, an Iilinois limited liability company’ (hereinafier “Landlord”™), Four Sushi
Bays, LLC, an Illinois limited liability company, and d/b/a “Blufish Sushi Bistro™ (hereinafter “Tenant™), who, for and
in consideration of the obligation of Tenant to pay rent and other charges berein provided, and for and in consideration of
the other mutual covenants, conditions and promises of the parties herein conlained, the receipt and sufficiency of which
is hereby acknowledged, mutually covenani and agree as follows:

Article 1 - Leased Premises

1.01  Premises/Center Defined. The leased premises are located within the shopping center commonly known
as The Shops of Uptown (which name Landlord may change from time to time in its sole discretion), which shopping
center is located in Park Ridge, in the County of Cook, in the State of lIllinois, and which shopping center is legally
described in Exhibit A and designated in Exhibit B, (hercinafter referred to as the. “Center” or the “Property™). The
Center is part of a mixed use residentia! and retail development described as “Park Ridge Uptown Redevelopment™ as further
shown and identified in Exhibit B attached hereto and incorporated herein {herein the “Development™). The Center will
consist of two (2) scparate Phases or parcels with outlined parking areas and buildings identified individually as “Phase 1"
and “Phase H1” as outlined in Exhibit B. Each Phase or the aggregate of the Phases may be owned from time to time by a
single or a combination of owners. The aggregate of Phases II and IH, (exclusive of the portions of such Phases I and 111 that
are designated as condominiums or residential units and the common areas and limited common areas as are related thereto
and which condominiums or residential units and the common areas and limited common areas related thereto shall be
coliectively referred to as the “Residential Portions™) shall be deemed the Center or the Shops of Uptown. The pariies further
acknowledge that the parking fields and certain related common areas of the Center may be retained by, owned by and
regulated by the City of Park Ridge. Reference herein to “Cenler” or the “Shops of Uptown™ shall be deemed to include the
aggregate of (he shopping areas and related common areas of Phases I and M. The reference to “Phase 11" or “Phase III™
shall be deemed the shopping area and related common areas located on each such respective Phase as shown on Exhibit B.

Landlord and Tenant further agree the Center only includes the real property owned by Landlord and designated
as being part of the Center. Landlord reserves the right to add property to, or remove property from the Center, in
Landlord’s sole discretion. The Center shall include al buildings, structures, improvemenis and appurtenances currently
located, or hereinafier erected, on the Property, or as may exist from time to time. Landlord hereby demises and jeases
to Tenant, and Tepant hereby accepts, takes, and rents from Landiord, the leased premises known as Space B1-C and
which contains 3,968 square feet (computed by measurement to the exterior of outside walls of the building within the
Center in which the premises are located, and to the centerline of interior walls) and is part of Phase IIl and is described
as Space B2-A as designated in Exhibit B (hereafter the “Premises™).

1.02  Landlord’s Work/Tenant’s Work. (a) Landlord shall complete the improvement tc the Premises (such
improvements sometimes hereinafier referred to as “Landlord’s Work™) substantially in accordance with the work
specifications attached hereto as Exhibit D, and substantially in accordance with the specifications and procedures set
forth in the Work Letter/Construction Procedures attached hereto as Exhibit F, with such minor variations as Landlord
may deem advisable,

(b) Tenant shall construct and install interior improvements in the Premises (such construction and
installation is sometimes hereinafter referred to as “Tenant's Work™) substantially in accordance with the work
specifications attached hereto as Exhibit E, and substantially in accordance with the specifications and procedures set
forth in the Work Letter/Construction Procedures attached hereto as Exhibit F. Tenant agrees 10 accept possession of the
Premises on the Completion Date, provided Landlord’s Work has been substantially completed (minus Punch List items)
and subject to items as set forth in Paragraph 1.02 (c) below and to thereafter proceed with due diligence to complete
Tenant's Work, and to install its fixtures, furniture and equipment subject to ail of the terms, covenants and conditions of
this Lease. In the event of any dispute as to work performed or required to be performed by Landlord or Tenant, the
certificate of Landlord’s architect or engineer shail be conclusive.

MRE20.202X/110208
KSLMM126.0810
4



Article 4 - Minimum Annual Rent, Marketing Charges, And Additional Rent

4.01  Minimum Rent. Tenant covenants and agrees to pay to Landlord as an anmual fixed minimum rent
(hereinafter “Minimum Annual Rent™) for the Premises during the Term as follows:

Initial Term Minimum Annual Rent Minimum Monthly Rent Per Square Foat
Lease Years 1 - 10 o e £ EPRT T
First Extended Term

Lease Year 11 o
Lease Year 12 X7h A
Lease Year 13 T a3 s

Lease Year 14 gor ] s

Lease Year 15

second Extended Term

Lease Years 16 - 20 Prevailing Market Rate as hereinafter defined

For any Lease Year of more or less than twelve (12) calendar months, Minimum Anrnital Rent for such Lease
Year shall be computed proportionately in accordance with the provisions hereinafier set forth.

For the Second Extended Term, the Minimum Annual Rent shall be the then prevailing| market rate at that time
as determined by the Landlord at the time of Landlord’s notice to Tepant. Such Landlord notice of such prevailing
market rale of rent shall be provided to Tenant within ten (10) business days of Tenant’s written request, which request
can be made no earlier than sixty (60) days' prior to the last day on which Tenant may exercise ils option to extend for the
Second Option Term.

4.02  Marketing Charge. INTENTIONALLY OMITTED

4.03  Payment. Such Minimum Annual Rent and Marketing Charge are to be paid without setoff, deduction,
or demand, in equal monthly installments in advance on the first day of each and every calendar month of the Term
hereof, except that the first installment of Minimum Annual Rent, Marketing Charge and Tenant’s estimated share of
Operating Costs and Taxes as herein provided shall be paid upon Tenant’s execution of this Lease.

4.04  Marketing Charge Adjusiment. INTENTIONALLY OMITTED

4.05  Promotional Activities. Landlord may from time to time provide, or cause to be provided, promotions
and advertising for the Center, the type, quantity, character and duration of which shall be at the Landlord's sole
discretion and the purpose of which shall be to assist the business of the tenants and occupants of the Center. Such
promotions and advertising may, in Landlord’s sole discretion, include, without limitation, | special events, shows,
displays, signs, seasonal events, advertising, promotional materials and other activities within' the Center designed to
attract customers to the Center. Landlord may, in its sole discretion, hire such staff and consultants as Landlord
considers necessary to carry out such promotions and advertising, and such staff and consultants shall be under the
direction and supervision of Landlord. Landlord shall have the exclusive right to review arfld approve all proposed
promotions and advertising. In connection with any promotions and advertising provided by Landlord, or caused to be
provided by Landlord, Tenant hereby grants to Landlord a license to use the Teoant's tradt% name, together with a
description of the nature of Tenant's business in the Premises, and Tenant shall cooperate with ‘Landlord in the carrying
out of such promotions and advertising.

MRE20.202X/110203
KSLMM126.0810



lllinois
om LLLC=5.5 Limited Liability Company Act
Articles of Organization FILE # 03301192

Secretary of State Jesse White FILED
Department of Business Services Filing Fee: §500 JUL 09 2010
Limited Liabiity Division Expedited Fee: 5100

oy Jesse White
www.cyberdriveilino’s.com Approved By: JFL Secretary of State

1. Limited Liability Company Name; FOUR SUSH| BOYS LLC

2. Address of Principal Place of Business where records of the company will be kept:
130 N. NORTHWEST HWY.

PARK RIDGE, |L 60068

3. Articles of Organization effective on the filing date.
4. Registered Agent's Name and Registered Office Address:

CHUL HO CHOt
130 N NORTHWEST HWY
PARK RIDGE, IL 60068-3342 COOK

5. Purpose for which the Limited Liability Company is organized:
“The transaction of any or all lawiu! business for which Limited Liability Companies may be organized under this Act”
The LLC is to have perpetual existence,
The Limiled Liability Company has management vested in the member(s).

CHOI, CHUL HO
2648 GOLDENROD LANE, GLENVIEW, IL 60026

PAK, HO KYONG
2622 LOREN LANE, ALGONQUIN, IL 60102

LEE, SEONG CHUL
4336 W. LAWRENCE, CHICAGO, IL 60630

KiM, JAE SIGK
2622 LOREN LANE, ALGONQUIN, IL 60102

8. Name and Address of Organizer
| affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Organization are to the best
of my knowledge and belief, true, comect and compiete.

Dated: JULY 09, 2010 CHUL HO CHOI
2648 GOLDENROD LANE
GLENVIEW, IL 60026

This document was generated electranically at www.cyberdriveilfineis.com
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FILE#: 033 a//?g

lilinols
rom LLC=5.25 Limited Liability Company Act
Apiii 2010 Articles of Amendment
Secretary of State
Department of Business Servicas
Limited Lisbility Division S'TE ;
501 S. Second St., Am. 351 : :

Springfietd, IL 62758
217-524-8008
www.cyberdrivelllinols.com

Make check payable to Secretary of
Statae. It check [s retumed for any
raason this fiing will be void.

" Thiss [ maySeamryofsmi
Da:te: 37530 i/ ! _

Flling Fee: S$150

. a
et

"TETEED
FEB 08 2011

" JESSE WHITE
SECRETARY OF STATE

1. Limited Liabiiity Company Name:_EO1 IR SUSHI BOYS LI !

2. Arficles of Amendment effective on:

o the file date

O alater date {not o exceed 30 days after the Fie date)

3(2)

North, Day, Year

Articles of Organization are amended as foliows {check applicable item(s) below):

a)
B)
c)
d)
e)

N

oooa o aoeoa

Admission of a new member (giva name and address balow)”

Admission of a new menager (give name and address below)”

Withdrawal of & member (give name below)* ;

Withdrawal of a manager (give name below)® -

Change in address of the office at which the records required by Section 1-40 of the Act are kept (give new
address, including county belgw) i ’

Change of registared agent and/or registered agent's office {gi\:re new name and address, including county
balow) (Address changs of P. p Box alone or ¢/o Is unacceptable.)

Change In the Limited Liabllity Company’s name (give new nams balow)

Change in date of dissohstion or other events of dissolution enurierated in Item 6 of the Anticles of Organization
Other {give inforrmation in space below)

Establish authority lo issue series (see back; fiing fee S400)*

* Changes in membersimanagers may, but are not required to, ba reported !n an amendment to the Articles of Organization,

Additional informatlon:

PAK, HO KYONG : WITHDRAWAL AS MEMBER
LEE, SEONG CHUL : WITHDRAWAL AS MEMBER

New Name af LLC (i chenged): ' i

i
i (continued on back) f

: 1
@Pﬂnlad en recyclod paper, Pririad by authority of the Stats of Ifinois. June 2010 — 500 —LLC 1712
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LLC-5.25

4. This amendment was approvad In accordance with Section 3-25 of the lilinois Limited Liability Company Ac:, and, if

adopted by the managers, was approved by not less than the minmum number of managers necessary lo approve tha
amendment, member aclion not being required; or, if adopted by tnz members, was approved by not lass than thz
minimum number of members necessary 1o approve tha emendment.

5. lafliem, under penalliss of pa-jury, havirg autharity to sian hereto, thal thase Arficles of Amendment are 1o the best of
my knowledge and beli=f, true, correct and complele

Dated: JANLIARY 314 » 201

_l_*.'..:n'.r!IDay 7/ Yaas

A S
ALl e

Signature (Mast comply v th Section 5-45 of [LLCA )

CHUL HO CHOI - MEMBER
hamsa and Title {type or print)

i tha member or rranager signing this document is a company ct othar antity
stale Nama ol Cempary and whether it is 2 member or manager of the LLC

* The following paragraph is adopted when ltem 3} is checked:

The cperaling agreemerit providas for the esiablishment of one or more series. When the company has filed a Cerlificate
of Designation for each series, which is to have limited liabilty pursuant to Section 37-40 of the lilinois Limited Liability
Company Act, the debits, lisbilities and obligations incurred, contracted for or otherwise existing with respect to a rarticular
series shall be enforceable against the assets of such series anly, and not against the assets of the Limited Liability
Company generally or any other series thereof, and unless otherwise provided in the cperating agreement, none of the
debts, hiabilities, obligations or expenses incurred, contractzd for or otherwise existing with respect to this company
generelly or any olher series thareof shall be enforczable zgainst the assats of sugh series.

R Orintacd am cmmimtmed s mes Plfaboo Le) o aem i o8 s e
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LIQUOR CONTROL COMMISSION

STATE OF ILLINOIS

Letter 1D:L 134307726

1A-0098305

PARK RIDGE IL 60068-3342

Governor Bruce Rauner License Number
IN ACCORDANCE WITH THE LIGUOR CONTROL HAS PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT: AND IS ISSUED A
LICENSE IN THE ON-PREMISES
FOUR SUSHI BOYS LLC S
BLUFISH SUSHI BISTRO '
UL e a2 A ISSUE DATE: 03/08/16  Effective:  DAMD1/6

Cook

TH!S LICENSE 03/31117

EXPIRES ON:

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW Sales Tax Acct # 40222535

[N A CONSPICUOUS PLACE ON THE LICENSED PREMISES
Warehouse: N/A

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL

M Mlaci(h’ DN P@MFS(-’ $

_Sf’a Nﬁcbl w ( (,(“’(’

P-000
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CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS E A H

LOCAL LIQUOR CONTROL COMMISSION

APPLICATION FOR RETAIL LIQUOR LICENSE 0CT 28 2015
NEW RENEWAL CITY OF FARK RIDGE
X DCASHDCHECKDCRED[T

[
Each application shall be accompanied by a nonrefundable application fee of $250.00 and the applicable license fee(s) as set forth ir)sechon 12-6-6 of this code. Iia
new application is made after January 1, the license fee(s) shall be prorated according to the number of months leftin the year; provided that no fee(s) shall be reduced
by more than 50%. The month in which the applicalion is made shali count as one enlire month.

Acting Mayor Marty Maloney, Local Liquor Control Commissioner

Reference in this application to an owner shall mean any person who is an owner of more than five percent (5%) of the
corporation, which is applying for the license. All questions must be answered completely and accurately. [f questions are not
answered accurately, the license will be subject to revocation. It will not be a defense that answers were given to the best of the
answerer's knowledge. Itis your responsibility to ascertain the accuracy of your response. If more room is required to answer a
question, please aitach a separate addendum.

Business Name: C/l/‘%’ OEC /(D located at 669 i /\’/9125/51 [M;(UQS%TD iyl
Date of Application: /C:/“g Q//é IL Liquor License Number, if renewal: {ﬁ— //3‘2 LOIG
SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES ‘”‘ba[ﬂ
Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
lel!‘
o Class P Package License $2,500
B * Class R Restaurant License (82,500 >

Class S-1 Specialty - Home Delivery $1,000

Class §-2 Specialty - Bring Your Own Bottie {(BYOB) $1,000

Class -3 Specialty - Off-Site Dispensing $750

Class 5-4 Specialty — Complementary Service $500

Class S-5 License with Specia! Conditions As set by City Council

LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD - ON
Selection(s) COsT
“x"
Banquet
X Catering ¥ $250 °
S Corkage 250 1
Growler $250 \ Q7
Outdoor Seating $250 , 14
Sampling $250 5
Bar/Lounge $£500
Golf Cart 500
Gourmet Beverage 1=
—#——| Live Entertainment .

Private Club $500
Gasoline Sales $1,500
Grocery Café $1,500

—~
AP FEE § 250.00 + CLASS FEE $é §0 + ENDORSEMENT FEE $ gdﬂ = TOTALS %gj o :



THIS APPLICATION SHOULD BE COMPLETED BY THE BUSINESS OWNER.
ANNUAL LICENSES EXPIRE ON THE 31t DAY OF DECEMBER.

PLEASE PRINT LEGIBLY

Name of Applicant

Applicants Home Address

JCINE HOL LoD  BATW A< A0

+ A

i

i — 5"

Relationship to Business

Corporation Name to which License is to be issued

OwneER.

CIPE vlernr) |, CO

Corporation Address

Corporation Phone Number

IT4é " w. Fleyen 7

Ml ol LI PP g
TC

bobiS

7735 988 L5l

Corporation Contact Pershn

Corporate Contact Email Address

[Cinaktonlos  LATWAS fin)

cafe orclad pr @ yalgo conn

Name under which the licensed business will be operated

Description of the premises at which business will be operated

Y

CAFFE OACHH 1) ﬂ,CjWUft/l'/’
Total Square Feet | Total Square Total Square Feet | Total Number Total Number of | Type of Food
of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces | Served
(TY | [5sq |hexwa [O | pakarylet Trrizn
Do you own or lease space in the OWN @ i leasing, provide expirhtion daté-)
building? .| g } A ol f;

e |

Please provide proof of bwnership or a copy of your lease agreement.
'On.fifé with the City

Do you have or intend to have a management contract with another entity or person,
who is not a bona fide employee, to manage the licensed business for you?

YES

£

if YES, provide the name and address, phone number, and email address of the manager of the management company.

Date of Incorporation

4| ]

involuntarity?

Has the corporation ever been dissolved, either voluntarily or

2
YES NQ/

If yes, state the date oA
of reinstatement:

If the corporation is incorporated in a state other than the State of lNinois, you
must attach the document pursuant to which the corporation was qualified under
the lllinois Business Corporation Act to transact business in lllinois.

List the names, addresses, dates of birth, corporate title, and contact information of all Officers and Directors:

1. Name Address Office Held
[CIviRoLlo  EpTwctn VI
Date of Birth Email Address T Telephone Number
! 1 —- oA e /
MY ALY B | , ~} 7l R
2. Name Address Y Office Held
Date of Birth Email Address Telephone Number




- 3. Name Address Office Held
Date of Birth Email Address Telephone Number
4. Name Address Qfﬁce Held
Date of Birth Email Address Telephone Number
5. Name Address Oifice Held
Date of Birth Email Address Telephone Number

Listthe names, addresses, date of bi
5% of the stock of the corporation:

1. Name

% of Stock Held

[CirEnobles fATosi

(oo i,

Date of Birth Email Address . Telephone Number
2 Name T I ———— % of Stock Held
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
4. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
5. Name Address % of Stock Held

Date of Birth

Email Address

Telephone Number




List the names, addresses, date of birth and contact information of all persons who are charged with the supervision,
oversight, and management of the physical premises.

1. Name g ’f;/L /P;ddress ; % of Stock Held
Crmiligilos  &ahtdde e ~

L B A /02 /.

Date of Birth Email Adwness /) Telephone Number

’ --'w\;{’-.u---- ‘.:)/l// LI v -

2. Name Address - % of Stock Held

Date of Birth Email Address Telephone Number

3. Name Address % of Stock Held

Date of Birth Email Address Telephone Number

;/'\
Is the corporation a subsidiary of a parent corporation? YES @

Note: The Liquor Commission has the right to require that the parent company complete a similar application.

Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanor, | YES @
including but not limited to any gambling offense and any alcohal related traffic offense?

If yes, explain the charge, the date, the city and state where the charge was brought, and the disposition. This must include all
findings of guilty, whether subsequently vacated or not and shalf specifically include any orders of court supervision, whether
satisfactorily completed or not.

1. Name of Person | | Charge |
Date | | City, State |

Disposition

2. Name of Person | Charge |
Date | | City, State |

Disposition

Is the corporation obligated to pay a percentage of profits to any person or entity not listed in numbers 14 and 157

YES NO | if so, explain:

i this is a new license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below.

In dollar amount, state the value of goods, wares and merchandise to be used in the business that | § ?_\9 L
are purchased and on hand at this time l

How long has the corporation been in the business of the retail sale of alcohol? [X, + I S—

When answering questions 22 through 32, the term "person” shall include any partnership in which the

person was a partner, or any corporation in which the person was more than a 5% shareholder

=)
Is any person listed on this application or any of your managers an elected public official? | YES 10/
If yes, state the office and unit of government, ~—

Py
Is any other person directly or indirectly connected with the operation, ownership or management of your | YES /Ny
place of business an elected public official?

If yes, please explain.




In t-he past two years, has any person listed on this application or any of your managers made any political
contributions to any member of the City Council or to any member of the illinois State Liquor Commission?

YES

),

If yes, please list the name and amount below.

Name

Amount

1.

2

Does any person listed on this application or any of your managers hold any law enforcement office? If

yes, please list the name and job position.

i
YES _Ny

Name Job Position Agency

Does any person listed on this application or any of your managers possess a current Federal
Wagering or Gambling Device Stamp?

YES é@

i yes, please state the reason(s).

i,

of your managers ever been subject lo charges, hearing or investigation by any jurisdiction with respect to a
liquor license?

Has any person listed on this application or any of your managers ever held another liquor license in | YES @
another state(s)?
If yes, please indicate the date(s), Date(s) City(s) State(s)
city(s) and states(s).
Prain|
Has any person listed on this application or any of your managers ever had a previous liquor license YES @ly
(whether wholesale or retail) revoked by the Federal government or by any state, county or local
| government?

If ves, please explain.

)
Has any person listed on this application or any of your managers ever been denied a liquor license from | YES d\y
any jurisdiction?
If yes, please explain.

Palih)
Other than when making an initial application for a license, has any person listed on this application or any | YES

other jurisdiction bringing the charge.

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

Date of Charge Disposition

Municipality/Jurisdiction

)

Other than when making an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any
jurisdiction with respect to a liquor license

YES 8]

other jurisdiction bringing the charge.

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

Date of Charge Disposition

Municipality/Jurisdiction

if no charges were involved, state the reason for the investigation or hearing below.

£
Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if | YES qu
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified to receive a license because of the laws of this
State or the Ordinances of this City?
If yes, state the reason. /_)
Is there any State of lilinois or City of Park Ridge regulation which you do not understand? YES /NO/

If yes, please exolain. |




| N

Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage for the y NO
remises?

Provide the Expiration Date

A copy of your insurance must be attached to this application. Please

/ / / / a-z / /6 note, if your insurance expires during the term of your license, you

are required to provide the City with your certificate of coverage.
If this is a renewal application, has the ownership or management changed in any manner since the prior | YES
application?
If yes, please
explain.

Please submit the following documents with your application.
v Complete list of individuals in your establishment involved in the mixing, pouring, selling, or delivery of alcohol
v BASSET training certificates for all employees engaged in mixing, preparing, pouring, selling or delivering
alcoholic liquor to customers, guests, or patrons. Note: It is your responsibility to have any new employee
who will be performing the aforementioned tasks to complete Bassett Training before starting work. Fax the
certificale to the City at 847/318-5300 and include the business name on the certificate.

v" Floor plan — only required if this is a new application or if layout plans have changed

v A current Certificate of Good Standing issued by the State of lllinois (dated within 30 days)
v Menu
v" Copy of your current lltinois State Liguor License, if you are renewing your license
¥" Current Certificate of Insurance for Liquor Liability naming the City of Park Ridge as an additiona! insured in
the amount of $1 million dallars. Note: It is your responsibifity to supply the City with a copy of your
insurance certificate upon its renewal date.
v Application fee of $250 and License/Endorsement fee(s)
ALiquor License is not transferable under any circumstances. At such time that any person becomes a 5% stockholder
who was not named at the time of application, the license issued pursuant to this application will become void. If you
anticipate a sale of the business, or a 5% change in ownership, it is your responsibility to initiate the re-application

process before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL AUTHORITIES MUST BE
COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45.days processing time for the

issuance of a Liquor License.
Y /i /28] I
Slgn?ﬁr/q’yf(#\pplway Dafe

Affix Corporate Seal
(If applicant is corporation)

According to 12-6-10, any licensee that submits its renewal application
to the City after October 31, 2016 will be assessed a fate fee penalty of $100.00.



STATE OF ILLINOIS )
) SS.

COUNTY OF COOK )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail. |
further state that | have read and understand the provisions of the Park Ridge Municipal Code Liguor
Ordinance (12-6) which addresses the sale and delivery of alcoholic beverages. | further agree not to
violate any of the laws of the State of lllinois, the United States of America or any of the ordinances of the
City of Park Ridge in the conduct of my place of business.

I ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that | have given.

A

SIGNA(T'/URE OF APPLICANT (OWNER)

Subscribed and Sworn to before me this 0? g day of QC/}{U/M , 20 / 6 .

NOTARY PUBLIC SEAL
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ACORD, CERTIFICATE OF LIABILITY INSURANCE ey sy

FRODUCER

Trojan Insurance Agenciaes
4037 N Pulaski Rd Ste R

Chicago IL 60641
773-273-6280

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED msurera: Travelers Insurance Compan
g?g?cogggig Northwest Highway wsurere: The Hartford Insurance
Park Ridge, IL 60068 il
INSURER D
i INSURERE:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TR, Insr POLICY NUMBER "DATE GOV || OATE MR s
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | coMMERCIAL GENERAL LIABILITY _Béé‘ﬁ%fg;?sﬁ’ﬁi’m H 300,000
cLamswmape | X occur | gBO-005DB38001 11/12/15 11/12/16 | MEDEXP(Anyonopesson) | § 5,000
A PERSOF 1,000,000
GENERAL AGGREGATE s 2,000,000
GENLAGGAHE MIT AFPLI PRODUCTS - COMP.OP A H 1,000,000
X poc PR
el AL S COMBINEDSINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS HODILY INJURY g
SCHEDULED AUTOS {Per persan)
HIREDALIES BODILY INJURY s
NON.OWNED AUTOS tPer accident)
PROPERTY DAMAGE 5
{Per accideni)
GARAGE LIABILITY | AUTOONLY - EAACCIDENT | §
ANY AUTO OTFER TN EAACC | §
AUTO ONLY AGS | §
EXCESS/AUMBRELLA LIABIUTY EACH OCCURRENCE s 2,000,000
R X | ocour CLAIMS MADE CUP-003F578624 01/13/15 |01/13/16 |AGSREGATE : 2,000,000
DEDUCTISLE 5
RETENTION 5 5000 s
WC STATY OTH
WORKERS COMPENSATION AND | X _!_TDRY LIMIT: ER
EMPLOYERS' LIABHLITY B3WEB190CS 01/13/15 |01/13/16 e A . 100,000
ANY PROPRIETORPARTNER/EXECUTIVE :
B | OFFiCERMEMBER EXCLUDED? E.L DISEASE -EA EMPLCIYEE] EH 00,000
I yas. describe under
SPECIAL PROVISIONS below E L DISEASE - POLICYLINT | 3 100,000
OTHER
N LIQUOR LIABILITY 680-005D838001 11/12/15 | 11/12/16 |$1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLYSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
ADDITIONAL INSUREDS:
The City of Park Ridge
505 Butler Place
Park Ridge IL 60068
CERTIFICATE HOLDER CANCELLATION
) ) SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
The City of Park Ridge DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TD MAIL _3()__ DAYS WRITTEN
SOSkB;itéer iiagg 068 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
ax ge IMPOSE NO OBLIGATION OR LIABIITY OF ANY KIND JIPON THE Its AGENTS OR
| REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
ACORD 25 (2601/08) ©ACORD CORPORATION 1988

Ctmmls Rim 40744



LECB-01 (N-01/15)

——re

ILLINOIS LIQUOR CONTROL COMMISSION |
100 W. Randolph Street, Suite 7-801 - Chicago, I. 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS

EDUCATION ANI?%‘R%IN}NG [BASSET] CARD

' A
! Date of Certification: 8/14/2015 “Expires: 8/14/2018
Trainer’s IL Liguor License Nl;imber: 5A-0110606

Leca.at (N-pir1s)

P=000104

i ICINKHORLOO BATNASAN: = .-

H ,té: ;U .

1 F 8

1

i

i **Card is not transferrable*> d
— e .

100 W. Randolph Street, Suite 7-801 - Chicago, IL. 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND?:RAINING [BASSET) CARD

i
i
I
!
]
: T vl

i Date of Certiﬁcalifo_'ﬁ‘: 8/23&05';Expires: 8/23/2018
! Trainer’s IL Liquor License Number: 5A-0099847
] GULSAH UYSALBAS . . .

Lene

- ———

P=-000361



File Number 6553-476-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CAFE ORCHID CO., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MAY 16, 2007, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

dayof OCTOBER A.D. 2016

X ’
Authenticalion #; 1630201578 verifiable until 10/26/2017 Qwe/ W

Authenticate at: http:/iwww.cyberdriveillinois.com
SECRETARY OF STATE




_ PRSRT STD Dine-In ¢ Carry-Out © Catering © Deliver)
Local ECRWSS

U.S. POSTAGE
Postal Customer PAID Fre_e BYOB
EDDM RETAIL Parking £

CATERING TRAYS

Catering Trays Half Container Fuli Container
Hummus $42.00 $5646.00
Lentil fingers $28.00 $52.00
Eggplant Musakka $28.00 $46.00
Babaganoush $34.00 $64.00
Fela wrap $52.00 $88.00
Falafil 540,00 $80.00
Green salad $23.50 $39.50
Spinach Salod $28.50 $54.00
Chicken Shish $70.00 $110.00
Doner $78.00 $134.00
Kofte $76.00 $128.00
Orchid’s favorite $68.00 $92.00
Rice $25.00 $45.00
Bulgur $35.00 $55.00 "

650 N. Northwest Highway
Park Ridge, IL. F=EE

(847) 653-6282

Free Delivery with $35 Order or more

All other menu items are avoilable

DESSERTS
Baklava $30.00 $60.00
Kazandibi $24.00 $45.00

PACKAGES

Package #1 {min 10 people) $9.50
Homemade gyros {doner) and chicken shish,

rice or bulgur, green salad, sauces, soda,

bread and fresh Fruit.

Packaﬁe #2 {min 10 people) $10.25

Beef shish and chicken shish kebab, rice or Featured in:

bu!?ur, green salad, sauces, bread, sodo .

and kazandibi. Best Chicago Restaurant 2014
Package #3 ‘min 10 people) §7.95 Chicago Magazine

Homemade falafel, hummus, graen salad,
tahini sauce, hot & white sauces, fresh fruits

Featured on ABC Channel 7 and

—— _ WGN Channel 9
iteg S amon im0 peopls) L S1L7S Best of Chicago 2011, 2012, 2013, 2014

rice or bulgur, spinach salad, hot & marinara
sauce, and baklava.

SANDWICHES
(Serves with hot & white sauce, Franch fries,
solad inside of pita or lavash bread

presented by
U.S. Commerce Association

Best Neighborhood Restaurant
LTHForum.com 2013-2014

Kofte §7.95 Chicago Reader's
Ggrcln: (ch:nehr) 27-92 "Best Manti 2010"

i i 7.9
ol 56.95 Chicago Tribune 2009
Beef $9.95 Chicago Magazine 2008
Lamb shish $59.95

Readers 2008 « Metromix 2008
Time Out 2007

WE CATER Hours:
FOR ALL OCCASIONS! s Sourdday | 1:00am - #:00pm




SEAFOOD ENTREES

Grifled Salmon $17.9¢

Chel's secret recipe - Salmon filet grilled ond served with green sclad,
vegetables, and choice of rice or bulgur

Grilled Jumbo Shrim 521,95

: OVEN SPECIALS
{Available between Noon - 3PM and 6-9 PM)
(Served with green salod)
Turkish Pizza {Lohmocun) 3 Pcs $11.50
Homemade dough with ground meat, onion, red ond green bell peppers,
temata, parsley, mint, garlic, and Turkish spices servet?with green
salad and lemon.

Kiymali Pide $12.95
Homemade dough stuffed with ground lamb, onion,
mozzarella cheese, and Turkish spices

Veggie Pide $11.95 Fi the D Market Price
Hsglgemade dough stuffed with seasonal vegetables and mozzarelle cheese Ak, are
Cheese Pide $12.50
Homemade dough stuffed with mozzarella cheese
Chicken Pide $12.95
Homemade dough siuffed with chicken, onion, red pepper, SIDE ORDERS
mushroom, tomatoes, ond mozzarella cheese Extra Sauce $0.50
Exir 1.50
KEB A S ' a Bread 5
(Served with green salad, hot and white sauce; choice of rice or bulgur) Rice §3.50
Kofte Ijt?bulg o o, breod crumb 4 Turkish $11.95 French Fries $3.50
Ground lamb with onion, parsley, re-u crumb, eggs, ond Turkish spices Feta Cheese $ 4.50
Doner [Gyro] Kebab *Homemade 12.
Thinly sliced Turkish gyro {mix of ground lamb, bee, veal, onion, ond Turkish spices) Yogurt 54.00
Orchid’s Favorite 51275 Bulgur $4.00
Bane-in chicken thighs marinoted in clive oil, onion, garlic, paprika, black
pepper, ond fresh lemon juice
Qdué‘ ahKEbag d lamb with red bell ! A
chopped ground lamb with red bell peppers, parsley, mint, oreganas,
bl‘;zk pepgzr, a?-ld gorlic A RERRE, parsiey. ° DESSERTS
Chicken Shish Kebab $12.95 Baklava $5.50
Chicken cubes marinated in vegetable oil, lemon juice, milk, paprika, garlic, .
oregano, ond black pepper Kodayif $5.50
geeff Shgsh Kebab ; e oil | ) 5 ]5.92 Kunefe $ 6,00
eel cubes marinated in vegelable oil, lemon juice, papriko, oregano, il e
Besse¥ent onion 8 [vice, papri g ac Kozandibi $5.00
Lamb Shish Kebab $18.95 Revani $6.00
tamb cubes marinaled in vegetoble oil, lemon juice, paprika, eregano, black
pepper, ond onion
Con i of Adan, Chicken Shish, Koft, and D 521,93
ombination o ana, Chicken Shish, Kofte, and Doner
BEVERAGES
NI )VEGGIE ENTREES 1225
egetable Stew (Turly ) . .
Eggplunl zucchini, carrots, palatoes, mushrooms, green beans, okra, green Soda (Coke, Diet Coke, Sprite) $1.75
l;& ?ed bell peppers, onion, tomatoes, mint, dill, and tomato squce; served with Gozoz $ 2.00
ulgur )
Green Beans (Taze Fasulye) ) Juice {Orange or Apple) $2.50
Fresh greens beans sautéed with onion, tomato, carret, garlic, dill, olive oil, Ayron (Yogurt Drink) $2.00
and lemen juice served with bulgur \ ]
Falofil Special §13.95 Turkish Mineral Water 52,00
Falafil, hummus, babaganoush, green salad Turkish Tea $1.50
Baked Eggplant {Imam Firin) $13.95 Herbal Tea $1.75
Boby eggplants stulfed with tomatoes, onions, green & red bell peppers, Turkish Coffee $2.00

parsley, dill, garlic, olive oil, and baked and topped with mozzarelic cheese
and tomato sauce served with bulgur

Okra with Olive Oil (Zeyfinyagli Bumta} $12,95
Okro, red pepper, tomatoes, garbanzo beans, garlic, min, clive oil, and
lemon juice, and served with bulgur

Veggie Combo $19,95

Hummus, Sautéed Spinach, Ezme, Babaganoush, Dolma, Tabuli

Turkish-style marinated jumbo shrimp grilled and served with green salad,

cocklail souce, and choice of rice or bulgur




" Soup
Lentil Sou $5.00

Puréed raglenﬁls, potatoes, carrats, enions, mint, olive oil, and flour

ALADS
Shepherd Saled {Coban Salata) §7.50

Diced tomatoes, cucumber, red onions, parsley, green bell peppers, sumac
with our house dressing of red wine vinegar, lemon juice, and olive oil

Green Salad 5595
Romaine leftuce, tomaloes, cucumber, red onions, parsley, sumac with
our house dressing of lemon juice and olive oil

Spinach Salad , $6.95
Organic baby spinach, Jomataes, cucumber, rad onions, fresh mozzarslla
cheese, avocade, with our house dressing of red wine vinegar and
avocado oil

* add fela cheese ta any solad for $2

COLD APPETIZERS
Tabyl $5.95

Cracked wheat mixed with chopped parsley, cucumber, scallions, fomatoes,
lettuce and dressed with lemen juice and olive oil

Ezme (spicy) $6.50
Chopped spicy roasted red bell peppers end green peppers, tomatoes,
pepper paste, parsley, gorlic, walnuts, and olive oil

Jajik {Cacik) $ 5.50
Fresh homemade yogurt with chopped cucumber, garlic, mint, dili, and
olive oil

Hummus §6.25
Puréed chickpeas with tahini, femon juice, white pepper, garlic, cumin,

and olive oil

Bab E‘?gplunt {lmam Bayildi] §7.25
Panfried lalion baby eggplant siuffed with onions, green and red peppers,
tomatoes, dill, parsley, garlic, cooked in olive oil

Babagaonoush 56,95

Grilled eggplant purée with tahini, fresh lemon juice, garlic, and olive oil

Stuffed Grape Leaves (Yalanci Dolma - Homemade) $7.25
Grape leaves stuffad with rice, currants, onion, dill, parsley, and Turkish
spices cooked in olive oil ond served with fresh lemon and yogurt souce

Lentil Fingers {Mercimek Koftesi) $ 6.50
Red lentils, onions, red peppers, parsley, scallion, cumin, white pepper,
and cracked wheat served over fresh ramaine lettuce and a lsmon wedge

White Bean Salad (Piyaz) $6.95
White beans, red anions, radish, fomalaes, red bell peppers, parsley,
mint, sumac, olive oil and red wine vinegar

Feta Plate §7.95
Feta cheese, black alives, cucumber, and tomatoes
Sautéed Spinach (Borani) $6.50

Fresh baby spinach sautéed with onion, dill, olive oil, and fresh lemon
juice served with homemade gorlic yogurt

Eggplant Musokka 56.50
Pan-fried eggplant, tomatoes, red and green bell peppers, anion, garlic,
dilf, parsley, lemeon juice and olive ail.

Cold Appetizer Sompler $13.95
Hummus, Lentil Fingers, Tabuli, Sautéed Spinach, and Eggplant Musakko

HOT APPETIZERS
Kibbe $7.2

Cracked wheat shell filled with ground beef, onions, and Turkish spices,
fried and served with yogurt souce

Feta Wrap (Sigara Boregi) 56.2:
3 oh stuffed

Pan-fried filo dough stuffed with creamy Turkish feta cheese and parsley

Fried Liver {Arnavut Cigeri) Best Liver by Chicago Readers 579
Cubed beel liver ried in buMer and served with polatoes end onion salad
topped with lemon

Falafil $ 6.5

Ground chickpeas mixed with garlic, sessme seed, onion, celery, dill, parsle

white PBFP"' jelapefio, fava beans, zucchini, cumin, oregano, flour, boking
T

powder tried and served with yogurt sauce and tahini sauce

Fried Calamari §8.2
Pon-fried colomari over lettuce served with a Turkish mild spicy morinare sauce
Portabello Mushroom (Soslu Mantar) $7.2

Grilled portabello mushroom with chePs special temate sauce made with garic, oliv
oil, ground black pepper, and basil topped with mozzarella chesse and parsley

Zucchini Pancoke (Mujver) 7.9
Pan-fried zucchini, carrot, dill, mint, parsley, oregano, egg, four, feta chees
sarved with yogurl sauce

Meat Pie (Cig Borek) $6.9!
Pan-fried homemade dough filled with ground lomb, onion, milk, and oregan
Spinach Pie - Homemade 56.9!

omemade do?h stuffed with spinach, feta cheese, onion, cumin, eggs, milk
lemaon juice, and olive oif baked in the oven

Hot Appetizer Sompler [Falafil, Calamari, Kibbe, and Feta Wrop) $15.9:

HOMEMADE SPECIALS

Lomb Shank $17.9
Baby lamb shank baked with vegetables and served with

a tomato sauce with your cheice of white rice or bulgur

Uskudar *Highly Recommended * 516.9!

Lamb cubes sautéed with onions, tomatoes, red and green peppers, and garlic, wrappe:
with sliced eggplant and lomato sauce with your choice of while rice or bulgur

Turkish Ravioli {Best Manti bg Chicago Readers) 5139
Homemade fresh ravicli stuffed with special ground lamb covered with
homemade garlic yogurt and your chaice of tamato or mildly spicy butter save:

Sultan Delcilght {Hunkar Begendi) *Highly Recommended *

Char-grilled eggplant puree sautéed with mozzarella cheese ond topped witl
choice of meat cooked with onions, red and green bell peppers, olive il an
served with r‘our choice of white rice or bulgur

Choice of Chicken 5 14.95 Choice of lLomb  $ 17.95
Choice of Beef  $16.95

Iskender *Highly Recommended *

Served over pan-tried bread with butter, yogurt and your choice of tomalo

sauce or mildly splEy butter sauce
h

Choice of Doner, Chicken, Kofte, Adana 514.95

Choice of Beef  $ 17.95 Choice of lLomb  § 18,95

Yogurt Kebab

Served with pan-fried breod with butter and homemade yogurt

Choice of Daner, Chicken, Kofte, Adana $14.95

Choice of Beef  $17.95 Choice of Lamb  § 18.95
5149

Ala Turca 'Higlhly Recommended *
Tenderized chicken breast stuffed with spinach, mozzarella cheese, cumin,
lemon juice, olive oil and lopped wilh tomato sauce and served with choice
of rice or bulgur
Okra with Chicken $13.9¢

Chicken breast with okra, tomatoes, red pepper, garbanze beons, tomato juice,
mint, garlic, olive oil and lemon juice and served with choice of rice or bulgur




LUNCH MENU
11T AM. -3 PM. * Evaryday
SOUP
Lenfil Soup
COLD APPETIZERS
Jajik [Cacik)
Lentil Fingers {Mercimek Koftesi]
Sautéed Spinach (Borani)
Hummus
Ezme
Babaganoush
Piyaz (White Bean Salad)
Tabuli

Stuffed Grape Leaves {Dolma)
Baby Eggplant (Imam Bayildi)
Eggplant Musakka

HOT APPETIZERS

Feta Wrap [Sigara Boregi)
Felati

Kibbe {Icli Kofte)
Portabella Mushroom
Meat Pie

Spinach Pie

Fried Calomori

Fried Liver

SALADS

Green Salad

Spinach Salad

Shepherd Salad

* add feta cheese fo any salad for $2

GREEN SALAD SPECIALS
Chicken

Doner {Gyros)

Bee

Lamb

Calamari

Shrimp

SPINACH SALAD SPECIALS
Chicken

Doner (Gyros)

Beef

Lamb

Calamari

Shrimp

HUMMUS SPECIALS

(Topped with)

Veggies
Chicken
Doner {Gyros)
Beef

Lomb

SAUTES

(Sautéed with onion, tomato, red and green peppers,

mushroom, olive oil; served with rice)

Veggie
Chicken
Beef
Lomb
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”LUNCH MENU

A.M. -3 PM. » Everydoy
KEBABS

{Served with green salad, hot and white sauce;
choice of rice or bulgur}

Kofte Kebab

Chicken Shish Kebab
Doner (Gyros) Kebab
Adana Shish Kebab
Beef Shish Kebab
Lomb Shish Kebab

VEGGIE MEALS
{Served with choice of rice or bulgur)

Green Beans
Grilled Veggies
Veggie Stew
Falafil Special

SEAFOOD

{Served with green salad & rice)
Grilled Shrimp

Grilled Salmon

SANDWICHES
Prepared with homemade lavash or pita bread.

Served with French fries, hot & white sauce ond salad on the side.

With homemade bread add §1.50.

Veggie

Falofil

Adano

Kofte

Doner (Gyros)
Chicken

Lamb

Beef

BEVERAGES

Turkish Tea

Herbal Tea

Turkish Coffee

Soft Drinks (Coke, Diet Coke, Sprite)
Turkish Mineral Water

Ayron ({Yogurt drink)

Gazoz

Juices [orange, apple)

DESSERTS
Ba:lav?
Kadayi
Kazandibi
Kunefe
Revoni

e
RN~ —
388888433
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WE BAKE OUR BREADS DAILY!
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LEASE FOR

VILLAGE GREEN SHOPPING CENTER

PARK RIDGE, ILLINOIS

ARTICLE 1. BASIC LEASE PROVISIONS AND ENUMERATION OF EXHIBITS.

Section 1.1. Basic Lease Provisions.

EFFECTIVEDATE: M. [, ao/sl :

LANDLORD: T-L Village Green LLC, a Delaware limited ability company.

ADDRESS OF LANDLORD: c/o Tri-Land Propertics, Inc.,, One East Qak Hill, Suite 302,
Westmont, IL 60559.

TENANT: Café Orchid Co., an lilinois corporation.
NOTICE ADDRESS OF TENANT:

(Prior to Commencement Date. From and after the Commencement Date, Tenant's notice address
shall be the Leased Premises.)

TENANT'S TRADE NAME: Café Orchid

LEASED PREMISES: The space designated on Exhibit A as Store No. 9, commonly known as
650-C North Northwest Highway, Park Ridge, Illinois 60068.

FLOOR AREA: (1,178 square feet) being the deemed rentable area of the Leased Premises, as
outlined in Exhibit A.

LEASE TERMLEjve (5) Lease Years (plugh partial month, if any, prior to the first Lease Year).

FIXED MINIMUM RENT:
Lease Year Annual Fixed Minimum Rent
1, including Af

partial month, if any,
preceding first Lease Year
2

3
4 s A
5

e

(Option Term)

05392\00010:1806211 2



09/17/2015 15:37 FAX 773 588 6684 MY TAX PLACE
va/ L/ L8O 12:4] 77T35F B4

gt

FORM BCA 2,10 (rev. Dac 2003}
ARTICLES OF INCORPORATION
Businass Corporation Act

Jesse Whita, Secretery of Stats
Dapariment of Business Servicas
Springfield. [l 82756
Talaphane 2217) 782-8522

217) 792-5864
hitp:/swww.cyberdrivaiilinels.com

Remit paymeitt In the lorm of a cashiar's
check, certified check, money ordsr

o an lliinois attomey's or CPA's check
BUE NOTE 110 DETEre ceem (FDSS0G1872007 Jesaa Whie Becretary o7 ST

Fling Fae: §150.00 Franchise Tax $__25.00 Total §__175.00 Fio 4 6553.476-2
~——Submt in dupiicate

1. CORPORATE NAME: CAFE ORCHID CO.

@002/003
PAGE ©2/23

Appraved:MJE
Type o Prin eloarly i Biaak itk ———————Dq not writs shova thi e

(The comperata name must contzin the word "corparation”, “company,” "incorporated,” “limited” or an abbreviation mereof-)-

2. initie) Registered Agent: WASEEM A HASHLAMOUN
Firs! Name Middle Initial Last name
Initial Reglistered Office; E
Number Sireel Suith ¥ (A P.0. ROX ALONE IS NOT ACCEFTABLE]
,I.l:.__
City ZIP Code County

3. Purpose or purposes for which the Corporation is organized:
(if not sufficient space to cover this poiny, add one or more sheets of this siza.)

The transaction of any or all lawful businesses for which corporations may ba incorparated under the filinols Business

Corporation Act,

4. Paragraph 1; Authorlzed Shares, lssued Shares ang Consideration Ratsived;

Number of Shares Number of Shares Consideration to be

Class Authorized Proposed to ba |ssuad Received Therefor
COMMON 10,000 1,000 5 1,000
TOTAL=§ 1,000

Faragraph 2: The preferencss, qualifications, kmitations. restrictions and speclal or relstive Aghts in respect of tha shares

of each class are;
(If not sufficient space to cover this point, add one er more sheats of iz siza.)

C-162.24 {over)

05/16/2007

12:44PM
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CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS
LOCAL LIQUOR CONTROL COMMISSION
A-k’PLICATION FOR RETAIL LIQUOR LICENSE

19/3, tw

NEW RENEWAL

v

Each application shall be acoampanied by a nonrefundable application fee of $250.00 and the applicable licensa fee(s) as set forthin section 12-6-6 of this code. Ifa
new application is made afler January 1, thelicenss fee(s) shall be prorated according to the number of months leftin the year, provided that no fee{s) shall be reduced
by more than 50%, The month in which the application is made shall count as one entire manth,

Acting Mayor Marty Maloney, Local Liquor Control Commissioner

Reference in this application to an owner shall mean any person who is an owner of more than five percent (5%) of the
corporation, which is applying for the license. All queslions must be answered completely and accurately. If queslions are not
answered accurately, the license will be subject to revocation. It will not be a defense that answers were given to the best of the
answerer's knowledge. Itis your responsibility to ascertain the accuracy of your response, If more room is required to answer a
question, please attach a separale addendum.

Business Name: Chipotle Mexican Grill #1541 located at 119 South Northwest Ilighway, Park Ridge, IL 60068

Date of Application: \Dl \ﬁd‘? DY

SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF R

IL Liquor License Number, if renewal: 1A-0102583

ETAIL LIQUOR LICENSES

Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
Hx“ f__—'-“‘
Class P -Parkage License—.,
v Class R {_Restaurant License 2
Class S-1 Specialty — Home Delivery ;000
Class S5-2 Specialty - Bring Your Own Bottle (BYOB) $1,000
Class 5-3 Specialty — Off-Site Dispensing $750
Class §-4 Specialty - Complementary Service $500
Class 5.5 License with Special Conditions As set by City Council
LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD - ON
Selection(s) COsT
le,!
Banquet $250
Catering $250
Corkage $250
Growler
v Outdoor Seating _  $250
Sampling_ 3250
Bar/Lounge $500
Golf Cart $500
Gourmet Beverage $500
Live Entertainment $500
Private Club $500
Gasoline Sales $1,500
Grocery Café $1,500
APFEE $25000 + CLASSFEES 250000 + ENDORSEMENTFEES 23000 = yoraLs 3.000.00




THIS APPLICATION SHOULD BE COMPLETED

BY THE BUSINESS OWNER.

ANNUAL LICENSES EXPIRE ON THE 31* DAY OF DECEMBER.

- PLEASE PRINT LEGIBLY

Name of Applicant

Applicants Home Address

Chipetle Mexican Grill #1541

119 South Northwest Ilighway, Park Ridge, IL 60068

Relationship to Business

Corporation Name to which License s to be issued

A store operated by Corporate Owner

Chipotle Mexican Grill, Inc.

Corporation Address

Corporation Phone Number

1401 Wynkoop Street, Suite 500, Denver, CO 80202

(303)222-2524 \1(}‘\“‘

Corporation Contact Person

Corporale Contact Email Address

Licensing

licensing@chipotle.com

Name under which the licensed business will be operated

Description of the premises at which business will be operated

Chipotle Mexican Grill #1541

First Floor and Outdoor Patio

Total Square Feet | Total Square Total Square Feet | Total Number Total Number of | Type of Food
of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces | Served

3,190 0 216 12 149 (shared) Mexican
Do you own or lease space in the OWN LEASE | If leasing, provide expiration date. 3312021
building? o

Please provide proof of ownership or a copy of your lease agreement.
On file with the City

Do you have or intend to have a management contracl with another entity or person, YES NO

who is not a bona fide employee, to mana

ge the licensed business for vou'?

If YES, provide the name and address,

phone number, and email address of the manager of the management company,

Date of Incorporation 1/30/1998

Has the corporation ever been dissolved, either voluntarily or

involuntarity?

VEs [NO_ ]

If yes, slate the date
of reinstatement;

if the corporation is incorporated in a state other than the State of llinais, you
must attach the document pursuant to which the corporalion was qualified under
the Winois Business Corporation Acl to transact business in lliinois.

List the names, addresses, dates of birth, corporate title, and contact information of all Officers and Directors:

1. Name

‘Address

Office Held

See attached list

Date of Birth Email Address Telephone Number
2. Name Address Office Held
Date of Birth Email Address Telephone Number
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3. Name Address Office Held
Date of Birth Email Address Telephone Number
4. Name Address Office Held
Date of Birth Email Address Telephone Number
5. Name Address Office Held
Date of Birth Email Address Telephone Number

Listthe names, addresses, date of birth and contact information of all shareholders owning in the aggregate more than
5% of the stock of the corporation:

1. Name Address % of Stock Held
Chipotle Mexican Grill is publicly traded of NYSE under "CMG", ownership changeq daily, no known person owns 5% or more stock
Date of Birlh Email Address Telephone Number
2. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Dale of Birth Email Address Telephone Number
4. Name Address % of Stock Held
Date of Birth Email Address Telephone NMumber
5. Name Address % of Stock Held
Date of Birth Email Address Telephone Number




List the names, addresses, date of birth and contact information of all persons who are charged with the supervision,
oversight, and management of the physical premises,

f{ 1. Name | Address | % of Stack Held e
~ Jonathan Palomo (General Manager) — 0.00
_Date of Birth i Email Address Telephone Number
H C - =3
2. Name [ Address % of Stock Held
Mihyang Baek ouns 0.00
Date of Birth Email Address Telephone Number
| ; C L s L 28
“3.Name : Address | % of Stock Held
Emilio Mantinez Mancera - d 0.00
Date of Birth - | Email Address ' Telephone Number
-8
el I . J
Is the corporation a subsidiary of a parent corporalion? YES |NO

Note: The Liguor Commission has the right to require that the parent company complele a similar application.

Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanar, | YES @
including but not limited 1o any gambling offense and any alcohol related traffic offense?

If yes, explain the charge, lhe date, the city and state where the charge was brought, and the disposition. This mustinclude all
findings of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
satisfactorily compleled or not.

N/A
1. Name of Person | ! Charge |
Date | [ City, State |
Disposition
2. Name of Person | Charge |
Date | | City, State |
Dispaosition

Is the corporation obligated to pay a percentage of profits to any person or entity not listed in numbers 14 and 157
YES NO l If s0, explain;

I this is a new license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below. N/A

In dollar amount, stale the value of goods, wares and merchandise 1o be used in fhe business that | § Approx. $30,000
are purchased and on hand at this time
How long has the corporation been in the business of the retail sale of aleohol?

Since 1998

When answering questions 22 through 32, the term "person” shall include any partnership in which the
person was a pariner, or any corporation in which the person was more than a 5% shareholder

Is_any person listed on this application or any of your managers an elected public official? | YES @
If yes, state the office and unit of government.

W?any other person direclly or indirectly connected with the operation, ownership or managerent of your | YES NOI
| place of business an elected public official?

If yes, please explain.




Inthe past two years, has any person listed on this application or any of your managers made any political | YES |§g
contributions to any member of the City Council or to any member of the lllinois State Liquor Commission?

If yes, please list the name and amount below.

Name Amount

1.

2

Does any person listed on this application or any of your managers hold any law enforcement office? If YES M
yes, please list the name and job position.

Name Joh Position Agency
Does any person listed on this application or any of your managers possess a current Federal YES @
Wagering or Gambling Device Stamp?

If yes, please stale the reason(s).

Has any person listed on this application or any of your managers ever held another fiquor license in { YES 0
another state(s)?

i yes, please indicale the date(s), Date(s) City(s) State(s)
city(s) and states(s).

Has any person listed on this application or any of your managers ever had a previous liguor license YES N

(whether wholesale or retail) revoked by the Federal government or by any slate, county or local
government?

If yes, please explain.

Has any person listed on this application or any of your managers ever been denied a liquor license from | YES N
any jurisdiction?

If yes, please explain.

Other than when making an initial application for a license, has any person listed on this application or any | YES m
of your managers ever been subject to charges, hearing or investigaltion by any jurisdiction with respect to a
liquor license?

If yes, please list each and every charge, the date of the charge, the eveniual disposition of the charge and the municipality or
other jurisdiction bringing the charge.

Date of Charge Dispaosition Municipality/Jurisdiction

Other than when making an initial application for a license, has your corporalion or any predecessor to or | YES INOY
subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any
urisdiction with respecl to a liquor license

If yes, please list each and every charge, the date of he charge, the eventual disposition of the charge and the municipality or
other jurisdiction bringing the charge.

Date of Charge Disposition Municipality/Jurisdiction

If no charges were involved, state the reason for the investigation or hearing below.

Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if | YES M
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified fo receive a license because of the jaws of this
Stale or the Ordinances of this City?

If yes, state the reason,

Is there any State of lliinois or City of Park Ridge regulation which you do not understand? YES NOJ

I yes, please explain. |




Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage for the [YES | NO
premises?

t Provide the Expiration Date 12/ 31 /17| Acopyef your insurance musl be attached 1o this application. Please
nots, if your insurance expires during the term of your license, you
are required to provide the City with your certificate of coverage.

If this is a renewal application, has the ownership or management changed in any manner since the prior NO
application?

If yes, please

: New manager will be fingerprinted.
explain. B P

Please submit the following documents with your application.
v Complete list of individuals in your establishment invoived in the mixing, pouring, selling, or delivery of alcohol
v BASSET training certificales for all employees engaged in mixing, preparing, pouring, selling or delivering
alcohalic liquor to customers, guests, or patrons. Note: It is your responsibility to have any new employee
who will be performing the aforementioned tasks to complete Basselt Training before starting work. Faxthe
certificate to the City at 847/318-5300 and include the business name on the certificale.

¥ Floor plan — only required if this is a new application or if favout plans have changed

¥ Acurrent Certificate of Good Standing issued by the State of Hlinois (dated within 30 days)

¥ Menu
v" Copy of your current Ifinois State Liquor License, if you are renewing your license

v Current Certificate of Insurance for Liquor Liability naming the City of Park Ridge as an additional insured in
the amount of $1 million dollars. Note: It is your responsibility to supply the City with a copy of your
insurance certificale upon ils renewal dafe.

v Application fee of $250 and License/Endorsement fee(s)

A Liquor License is not transferable under any circumstances. At such time that any person becomes a 5% stockholder
who was not named at the time of application, the license issued pursuant to this application will become void. If you
anticipate a sale of the business, or a 5% change in ownership, it is your responsibility to initiate the re-application
process before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL AUTHORITIES MUST BE
COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45-days processing time for the
issuance of a Liquor License.

4 ,L/Z)/(/\ Montgomery F. Moran i m A 200

Sighature of JApplicant Date

Affix Corporate Seal
(If applicant is corporation)

According to 12-6-10, any licensee that submits its renewal application
to the City after October 31, 2016 will be assessed a late fee penalty of $100.00.



STATE OF COLORADO )
) SS.
COUNTY OF DENVER )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application: that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail, |
further state that | have read and understand the provisions of the Park Ridge Municipal Code Liquor
Ordinance (12-6) which addresses the sale and delivery of alcoholic beverages. | further agree not to
violate any of the laws of the State of Niinois, the United States of America or any of the ordinances of the
City of Park Ridge in the conduct of my place of business.

I ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

I further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that ! have given.

Moftgo F. Moran

% — T
SIGNA @EEF APPLICANT (OWNER)

Subscribed and Sworn to before me this \W day of October , 2016
NOTARY PUBLIC SEAL
ALEXA ELAN CHRISTIANSEN

NOTARY PUBLIC - STATE OF COLORADO
My Identificalion # 20154013771
Expires Apr 6, 2019




gy I
ALEXP CERTIFICATE OF LIABILITY INSURANCE Page 1 of 1 | 05/29/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ifthe certificate holderis an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Willis of Colorade, Inc. PHONE FAX
c/o 26 Century Blvd. L npexyy B77-945-7378 im.rr: noy  B8B-467-2378
:_-01; E;i‘ 30:;913?230 s101 e 5 certificates®willis.com
ashviiie, - INSLRER(S)AFFORDING COVERAGE HAIC#
INSURER A Safety National Casualty Corporation 15105-001
INSURED "
Chipotle Mexican Grill, Ime. INSURERE Scottsdale Insurance Company 41297-001
A.Ed all kWholly-Dwned Sul;sid;.nries INSURERC
1401 Wynkoop Street, Suite #500
Denver, CO 80202 INSURER O
INSURERE
| INSURER F.
COVERAGES CERTIFICATE NUMBER: 24815296 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

't&s; TYPE OF INSURANCE &%%’:{E{,%ﬂ POLICY NUMBER {FOLICYEPF I“_uf,,‘;}fgr&#&v, i LIMITS
1
A | X | COMMERCIAL GENERAL LIABILITY Y GL4047266 10/1/2016 (10/1/2017 | EACHOCCURRENCE $ 1,000,000
| cLams-wape| x | occur PRMARRI %8sy s 1,000,000
| X | Includes Liguor Liab MEDEXP (Anycnapersom 'S
PERSONALZADVINJURY S 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
pouicy | | PRO: x] Loc PRODUCTS-COMPIOPAGG |S 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY CAS4047262 10/1/2016 |10/1/2017 | GUBRERSINGLEUMT [ 3 000, 000
X | ANYAUTO BODILY INJURY(Per person}  §
T oo BODILY INJURY{Per aceident) |S
HIRED AUTOS pibarillis lPar::g‘?:lenu 5
5
B | X | UMBRELLALIAB B‘-’_ OCCUR UMS0028100 10/1/2016 |10/1/2017 | EACHOCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE S 2,000,000
| oep | x [RETENTIONS 10, 000 s
WORKERS COMPENSATION i L Uid-
o] i LD54047264 20/1/2016 |20/1/2017 |X |eraqre | o8
A | ANY PROPRIETOR/PARTNER/EXECUTIVE NIA P5S4047265 10/1/2016 {10/1/2017 |EL EACHACCIDENT s 1,000,000
o7
vaﬂ%ﬁlxﬁmﬁﬂ ExCruDe EL DISEASE-EAEMPLOYEE IS 1,000,000
I yas, descnbe under
DESCRIFTION OF OPERATIONS belaw EL DISEASE-POLICYLMIT |8 1,000,000
A | Liguor Liability GL4047266 1/1/72017 12/31/201751,000,000 Limit
A | Excess Work Comp-OH SP4055746 10/1/2016 |10/1/2017 | 51,000,000 Each Accident
e $1,000,000 Policy Limit
[T — $1,000, 000 Each Employee

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHIGLES |Accﬁm.omnmnwﬁm Schedule, may be aftached T mare space I3 required)
Stoxyud{;4l_;d_l;ocati 0 Address: 119 S. Northweat Highway, Park Ridge, IL 60068
Coyérage extends to outdoor dining area.

City of Park Ridge is Additional Insured solely with respects to General Liability coverage as
evidenced herein as required by written contract.

CERTIFICATE HOLDER CANCELLATION
-

/ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

City of Park Ridge

505 Butler Place
Park Ridge, IL 60068 ﬂiﬂlQ/'
Coll:4968620 Tpl:2089345 Cert:24815296 @ 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 2512014/01\ Tha ArNREN name and lnmn acm smmlntanad cocoloe o2 & Mo
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ALORP CERTIFICATE OF LIABILITY INSURANCE page 1 o5 1 | aammomn

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes)must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does notconfer rights to the

certificate holder in liev of such endorsement(s),

PRODUCER CONT»_ACT
Willis of Colorade, Inc. PHONE FAX
c/o 26 Century Blvd, _(éug_uﬂ_sxn B877-945-7378 [wc_nm 88B-467-2378
P.O. Box 305191 R certificates@willis.com
Nashville, TN 37230-5191 HESS . CRX atest
INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A, Safety National Casualty Corporation 15105-001
INSURED Chipotle Mexican Grill Ine INSURER B Scottsdale Insurance Company 41297-001
. 5
And all Whelly-Owned Subsidiaries INSURER C
1401 Wynkoop Street, Suite 4500 -
Denver, CO 80202 INSURER D
INSURER E
| INSURER F
COVERAGES CERTIFICATE NUMB_ER: 24817400 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOTHER-DOCUMENT WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEEN REDUCED BY PAIDCLAIMS,

k7 _TYFE OF INSURANCE N T . | RenCien / oLCYEXE [ LMiTS
A X/|COMMERCIAL GENERAL LIABILITY |GL40472686 :10/1/201 : 10/1/2017 EAG‘HOCCURRENCE s_ 1,000,000
WAL crams-mane Xloccr | PREBES %8s s 2,000,000
| Inciudes Ligquor Liab I | h/l_ EXP (Any one person) $
N | / | VPERSONAL&ADVINJURY [ 1. 000,000
| 4EN'L AGGREGATE LIMIT APPLIES PER: / I e GENERAL AGGREGATE S 2,000,000
A\l pouey [ ] PR: [ %]~ i PRODUCTS - COMPIOPAGG (s 2,000,000
| NOTHER: / i s
A ;:IEOW CAS4047262 10/1/2016 |10/1/2017 (2 et S NGLE LT T T 00, 000
X | ANYAUTO | BODILY INJURY(Perpersan)  |§
| gD RGHEOULED | ) | BODILY INJURY(Per accident) |5
| | HrepauTos ekl | (oL ERTY DA s
! | 5
B | X | umerercais [X | occur luMs0028100 10/1/2016 /10/1/2017 | EACHOCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS -MADE | | | AGGREGATE $__ 2,000,000
| | oeo | x |reTentions 10,000 ( {s
| WORKERS COMPENSATION | PEH |LFTH-
A | WORKERS COMPENSATION - LDS4047264 10/1/2016 |10/1/2017 \X Istatne . R | o)
A ANYPROPRIETOR.’PARTNERIEXECUTIVE@ NIA PS4047265 10/1/2016 |10/1/2017 EL EACH ACCIDENT ls 1,000,000
OFFICER/MEMBER EXCLUDED? = 1 3
| {Mandatory In NH) EL DISEASE-EAEMPLOYEE § 1,000,000
I'yes, describe under ST T %
|DEESCRIPTIONOFOPERATIONSberow EL DISEASE-POLICYLMIT |5 1,000,000
A | SP4055746 10/1/2016 /10/1/201
Excess Work Comp-OH | $1,000,000 Each Accident
| | | $1,000,000 Policy Limit
| $1,000,000 Each Employee
DESCRIPTIONOFOPERATIUNSlLDCATIONS!VEHICLES(ALORD101, Additonal Remarks Schadul \ may be attached if mora apace I8 requirad)

Store #12-1541; Location Address: Touhy & Northwest Hwy., Park Ridge, IL 60068 Re: Rocket Science
119 LLC and RN Realty LLC are shown as additional insureds solely with respects to general iability
coverage as evidenced herein as required by written contract with respects to the above location.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Rocket Science 119 LLC

225 West Illinois St, Suite 350
Chicage, IL 60654 mﬂﬁ(

MaTT . AAFANARA ;= a--=




CITY OF PARK RIDGE

305 BUTLER PLACE
PARK RIDGE, IL 60068
TEL: 847/ 318-5200
FAX: 847/318-5300
TDD:847/ 318-5252
www.parkridge.us

EMPLOYEE BASSET CERTIFICATE INFORMATION

Chipotie Mexican Grill #1541 119 South Northwest Highway, Park Ridge, IL 60068
Name of Establishment Address

The Liquor Code requires the owner of a Liquor Licensed establishment to provide
names of all employees involved in the mixing, serving, preparing, or delivering, which
includes selling or exchanging of alcohol. A copy of the employees valid BASSET
certificate must be retained by you and on file with the Liquor Commissioner.

You can make additional copies of this page if necessary. For further information,
please refer to the Park Ridge Municipal Code, 12-6-24F

Employee Name v Basset Expiration Date
Certificate
John Q. Public Attached 01/23/1234

Grant Layer \/ 1) / l%

/ Emilio Martinez Mancera \
k Erick Mar /

/

~~——Tohan Palomo v

Mihyang Baek

AY

Basset Certificates for employees are kept at the restaurant and will be available upon request during liquor inspections.
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File Number 6056-323-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CHIPOTLE MEXICAN GRILL, INC., INCORPORATED IN DELAWARE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON JUNE 28, 1999, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of OCTOBER A.D. 2016

\; 3 o ': :I. /
% ’
Authentication #: 1627702108 verifiable until 10/03/2017 M

Authenticale at: http:/iwww. cyberdriveillinois.com
SECRETARY OF STATE
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BURRITO
Flour tortilia with a cheice
of cilantro-iime rice, black
or pinto beans, meat, salsa,
and cheese or sour crearm,
CALORIES: 350-970

e

TACOS
Your choice of three crispy corn,
soft corn or soft flour tortitas
with meat, salsa, cheese or sour
cream and romaine lettuce.
CALORIES: 320-570

CHICKEN
Naturally raised, marinated in
our chipotie adobo, then grilled,
36.37

BARBACOA
Nalurally raised beel. Braised
for hours, then shredded.

16.84
SOFRITAS

Shredded organic lofu bralsed with
chipatie chilis, roasted poblancs

MEXICAN GRILL

—

BURRITO BOWL
Just lke a burrito, but served
in 2 bowl with no tortifla.
CALORIES: 160-680

=

SALAD
Chopped romaine lettuce
with cholce of beans, meat,
salsa and cheese, with or without
chipotle-honey vinaigrette.
CALORIES: 170-7TBD

STEAK
Natura®y raised, marinated in
our chipotle adobo, then gridad,
$6.84

CARNITAS
Naturaliy raised porh, Braised
for hours, then shredded.

'6.84

VEGGIE
Includes our lresh guacamole
and your choice of beans

and a blend of aromatic splces. $6.37
6,37
Fresh Roasted Tematllo- Tomatillo-
Tomato Chlli-Corn Green ChHl Red Chill
(Mid) (Medium) {Medium Hot} (Hot)
Calories: 20 Calories: BO Calories: 15 Calories: 40
EXTRAS & DRINKS
Chips & Guacamole : Serves 2 (Cal: 360 ea/720 tot) ... . _.... 13,07
Chips & Salsa : Serves 2 (Cak: 295-325 22/5%0-650 tot).. . 12,13
Guacamole (Calories; 150) ... .. A R R e L $1.89
Chips: Serves 2 (Calorles: 28BS ea/570tot) ... ......... ... $1.18
Patrén Margarita (Calorles: 240) ..., ... 16.84
Sauza Margarita {Calorles: 230) ,....... . 4,49

Beer {Calories: 100-170} ... ......
Bottled Drinks (Calories: 0-280)
Soda (Calortes: 0-250),...... ...

.................... ¥1.66 /11,89

.................... $2.54 /4,00

32,12 /52,60

$1.66 /213

All Kid's Menu items served with kid's chips and a drink.
Kid's Drinks: Juice, Organic Milk {plain or chocolate)

@ Small Cheese Quesadilla
With a side of rice and beans
Calories: 5600-670

(2) Small Meat & Cheese Quesadilla... ..

With a side of rice and beans
Calorles; 550-730

@ Single Taco............ ..

Soft or crispy shell, and a choice of any three items
fone meat or quacamole) and a side of rice,

Calorles: 470-630

(@) Taco Kit (they buitd it) ...

Choase any three ingredients (one meat or quacamole} and
two soft or crispy shells. Served on a tray for easy building.

Calortes: 420-510
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Delaware .. .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS FILED FROM AND INCLUDING THE RESTATED
CERTIFICATE OR A MERGER WITH A RESTATED CERTIFICATE ATTACHED OF
"CHIPOTLE MEXICAN GRILL, INC." AS RECEIVED AND FILED IN THIS
OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

RESTATED CERTIFICATE, FILED THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2009, AT 12:06 O'CLOCK P.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FIFTH

DAY OF JANUARY, A.D. 2010, AT 11:07 O'CLOCK 2_M.

Nl iy

Jetfrey W Bullock, Secretary of State

2853698 8100x AUTHENTVCATION: 9790930

120951140 DATE: (08-20-12

You may verify this caertificate online
at corp.delaware.gov/authver. shtml



State of Delaware
Secre of State
Division of Corporations
Delivered 12:06 PM 12/21/2009
FILED 12:06 PM 12/21/2009
SRV 091120904 - 2853698 FIIE

AMENDED AND RESTATED CERTIFICATE OF INCORPORATION OF
CHIPOTLE MEXICAN GRILL, INC.

Chipotle Mexican Grill, Inc. (the * Lorporation™), a corporation organized and existing
under the General Corporation Law of the State of Delaware (the “DGCL"), does hereby further
certify as follows:

(1) The name of the Corporation is Chipotle Mexican Grill, Inc.

(2) The name under which the Corporation was originally incorporated was Chipotle
Mexican Grill, Inc., and the original certificate of incorporation of the Corporation was filed with
the Secretary of State of the State of Delaware on January 30, 1998.

(3) Upon the filing (the “Effective Time") of this Amended and Restated Certificate of
Incorporation pursvant to Section 242 of the DGCL, each share of the Class B Common Stock,
par value $0.01 per share, of the Corporation issued and outstanding immediately prior to the
Effective Time (the “Class B Common Stock™) shall automatically, without further action onthe
part of the Corporation or any holder of Class B Commeon Stock, be reclassified and become one
fully paid and nonassessable share of Class A Common Stock, par value $0.01 per share, of the
Corporation (“Class A Commop Stock™). The conversion of the Class B Common Stock into
Class A Common Stock will be deemed to occur at the Effective Time. From and afier the
Effective Time, certificates representing the Class B Common Stock shall represent the number
of shares of Class A Common Stock into which such Class B Common Stock shall have been
converted pursuant to this Amended and Restated Certificate of Incorporation.

(4) The Class A Common Stock shall, at the Effective Time, be renamed common stock,
par value $0.01 per share, of the Corporation.

(5) This Amended and Restated Centificate of Incorporation was duly adopted in
accordance with the provisions of Sections 242 and 245 of the DGCL.

(6) The text of the certificate of incorporation of the Corporation (the “Centificate of
Incorporation™) as amended hereby is restated to reed in its entirety, as follows:

ARTICLEI-NAME
The name of the company is Chipotle Mexican Grill, Inc. (the “Corporation”).

ARTICLE I - AGENT

The registered office of the Corporation is located at 271 1 Centerville Road, Suite 400, in
the City of Wilmington, in the County of New Castle, in the State of Delaware, The name of its
registered agent at that address is Corporation Service Company.

ARTICLE I1I - PURPOSE

The purpose for which the Corporation is organized is to engage in any lawful act or
activity for which corporations may be organized and incorporated under the General



Messoer & Reeves, LLC
1430 Wynkoop Street, Suite 300
Denver, Colorado 80202
Attn: Jason T. Moilanen

Possession Date: Defined in Section 7.1.
Premises: Deemed to be 3,190 square feet
Premises Address: 119 Northwest Highway
Park Ridge, Nlinois 60068
Property: The real property owned or controlled by Landlord, which real property is

legally described on Exhibit A-1 attached hereto, incorporated herein by
reference, and outlined on Exhibit A, and which real property is located in the
County of Cook, State of Illinois,

iRent Commencement Date; The Rent Commencement Date shall be the date which is one hundred twenty
(120) days after the Possession Date.

Tenant’s Proportionate Share: One hundred percent (100%)

Term; Primary Term: Ten (10} Lease Years, commencing on the Rent
Commencement Date.

First Extended Term: Five (5) Lease Years
Second Extended Term: Five (5) Lease Years

Permitted Use: A “Chipotle” restaurant serving specialty burritos and tacos, and other items
generally served in a “Chipotle” restaurant including, at Tenant’s option,
alcoholic beverages, and for any other Jawful purpose.

- ARTICLE 2
LEASE OF PREMISES

2.1 For good and valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, Landlord hereby leases, demises and lets to Tenant, and Tenant hereby
leases, hires and takes from Landlord the Property, including the building (the “Building™)
located thereon. Landlord represents that the legal description attached as Exhibit A-1
substantially describes the Property as outlined on Exhibit A. The site plan for the Property is
shown on Exhibit A attached hereto.

2.2 In addition to the Premises, Tenant, subject to the city’s approval of Tenant’s
seating plan, shall be permitted to create (and, at Tenant’s option, enclose by installing a railing
or other appropriate barrier) a patio area in a location mutually agreed upon by Landlord and
Tenant for Tenant’s exclusive use for outside dining with, at Tenant’s option, tables, chairs,
umbrellas, lights, speakers, trash receptacles and a misting system, all in accordance with
Tenant’s specifications and in complience with all applicable governmental laws, ordinances,
codes at the time of the performance of the creation of such patio area. The patio area constitutes
a portion of the Premises, however, no additional rent or charges are payable for the use thereof,

{00726692/ 1}



. Chipotle Mexican Grill - New Manager Page 1 of 1

C s O Celeld WigiZing ?
Chipotie Mexican Grill - New Manager
Lexie Christiansen - Y
To: cpelerso@parkridge us
Sent On; Thursday, Oclober 08, 208 3 £3 13 PM
Archived On: Thursday Oclober D6 2018 3 43 53 PM

tdentitication Coda: el afeaScdé-db48-4bS bdds-855b700a0
Folders: Inbox
Hi Cheryl,

g/Ealing to schedule a fiygérprinting

ease let me knaw if you needany /

Per eur phane conversation e arier, | have cogfirmed that fanathan Paloma will b
appaintment. He (s our new General Managedand has replaced Metisza Kokobg
additional information!

Thanks,
Lexle Christlansen | Licens:ng a=d Finance Suppart $pacialst O
Chipotle Mexican Grill

1401 Wynkoop Street, Sute 500 Denver CO E0202

direct 323-£35-1038
fax 203-35C-5520
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Chipotle Mexican Grill - New Manager

o 9 T8 aird 23 g ?

Chipotle Maxican Grill - New Manager
lLexle Christiansen Ta

To: cpelersoffparkridge us

Sent On: Thursday, Oclober D8, 2018 3 43.13 PM
Archivad On: Thursday Octobar 08 2018 3:43 58 PM
Idantitication Cods; ¢ml d3eeScd@-db4B-41b6-bada. 8557 b
Foldars: Enbax

Hi Cheryl,
Per our phone conversation e aslier, | have coffirmed that Jonatha n Palomo will be aliing to schedule a filgérprinting
appointment, He is aur new General ManageAand has replaced Melissa Kakobg/Please lat me know if you need any
additional infarmation|
Thanks,

Lexle Christlansen | Licens.ng and Finance Suppart $pecialist
Chipatle Mexican Grill

1421 Wynkoop S treet, Su.te 500 Denve- C0 EON272

drect 303 605 1735
fax 303-350 562

http://prmailarchive/Archive/mailview.aspx?connectionld=aSee5cd6-dbd8-4fb6-bdda-85. .

Page 1 of 1

10/11/2016
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CITY OF PARK RIDGE
CICASHIICHECKCICREDIT

pi¥

CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS
LOCAL LIQUOR CONTROL COMMISSION
APPLICATION FOR RETAIL LIQUOR LICENSE

RENEWAL
V

NEW

Each application shall be accompanied by a nonrefundable apphication fee of $250.00 and the applicable licanse fee(s) as sel forth in section 12-6-6 of this code. Ka
new application is made after January 1, the license fee(s) shall be prorated according 1o the number of months lef in the year; provided that no fee(s) shall be reduced
by more than 50%. The month in which the application is made shall count as one entire month

Acting Mayor Marty Maloney, Local Liquor Contro! Commissioner

Reference in this application to an owner shall mean any person who is an owner of more than five percent (5%) of the
corporation, which is applying for the license. All questions must be answered completely and accurately. If questions are not
answered accurately, the license will be subject to revocation. It will not be a defense that answers were given to the best of the
answerer's knowledge. It is your responsibility to ascertain the accuracy of your response. If more room is required to answer a
question, please attach a separate addendum.

[ hlandd flork di's, iie _ 7 ;
Business Name: pds/dys 219 r'-m_@r‘-/J Y394  located at 24 Y5 A)ﬁn’ﬂﬁ,‘zf 52 Jark /p/,',{wi, L foz8 5
Date of Application: __/# / e //b IL Liquor License Number, if renewal:_/ A -5 2054
SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES
Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
nxu /__-'-—‘N\
o4 Class P Package License _ $2,500 )

Class R Restaurant License 33:'5—'03

Class S-1 Specialty ~ Home Delivery $1,000

Class §-2 Specialty - Bring Your Qwn Bottle (BYOB) $1,000

Class S-3 Specialty — Off-Site Dispensing $750

Class S4 Specialty - Complementary Service $500

Class §-5 License with Special Conditions As set by City Council

LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD -ON
Selection(s) COST
ilx”
Bangquet $250
Catering $250
Corkage $250
Growler $250
Outdoor Seating $250
Sampling $250
Bar/Lounge $500
Golf Cart $500
Gourmet Beverage _ $500
Live Entertainment $500
Private Club §500
Gasoline Sales $1,500
Grocery Café $1,500
AP FEE $ 25000 + CLASSFEE Sx Jo0:ty+ ENDORSEMENT FEE $ = TOTAL $£ 750 .00

{i’&‘d 36;:1.5—0;90 'D/Z-cﬁlu, elp



THIS APPLICATION SHOULD BE COMPLETED BY THE BUSINESS OWNER.
ANNUAL LICENSES EXPIRE ON THE 31°t DAY OF DECEMBER.

PLEASE PRINT LEGIBLY

Name of Applicant

Applicants Home Address

ﬁ/'ng/g D O mbron

-1

- A .7

Relationship to Business

Corporation Name to which License is to be issued

Hesi's ta it _ﬁz,*.:—&z Y

Hihtsad fork C¥5, LLC

Corporation Address

Corporation Phone Number

Che V5 Dr. MO FENEL [Dropsock ot

YO/ P65~ /5ce

Corporation Contact Person AL #2895

Corporate Contact Email Address

Oz‘erﬂ/ Fontaine

0amzt%ﬂ-£ﬁl'n v @ Vs Healts  Oom)

Name under which the licensed business will be operated

Description of the premises at which business will be operated

Ovs Pharmacy #£439¢

/de-ém? //0/14 Mgy

Total Square Feet | Total Square Total Square Feet | Total Number Total Number of | Type of Food
of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces | Served
10.519 | /4 /4 | /g 55 /]
Do you own or lease space in the OWN EASE If leasing, provide expiration date.

building? £EA) [l 30/ 25375

Piease provide proof of ownership or a copy of vour lease aqreement.
[ On file with the City

Do you have or intend to have a management contract with another entily or person,

who is not a bona fide employee, to manage the licensed busi

YES @

ness for you?

If YES, provide the name and address, phone number, and email address of the manager of the management company.

Date of Incorporation

£/2y/ 5,

involuntarily?

Has the corporation ever been dissolved, either voluntarily or

YES /NO

If yes, state the date
of reinstatement:

If the corporation is incorporated in a state other than the State of llinois, you
must attach the document pursuant to which the corporation was qualified under
the Illinois Business Corporation Act to transact business in Illinois.

List the names, addresses, dates of birth, corporate title, and contact information of all Officers and Directors:

AU Corforate oftivers fque Yo puners b o
1. Name Address Office Held i
Date of Birth Email Address Telephone Number
566’ attach v 52
2. Name Address Office Held

Date of Birth Email Address

Telephone Number




ENTITY NAMI: Highland Park CVS, I.L.(.

—— Rersonnel Name - T Management Tide. - Business.

‘..@E:mm S. Moffatt President ®ipas One CVS Drive, Woonsocket, Rl 02895 401-765-1500
Carol A. DeNale Senior Vice _._.nmam:_.\._._.@u__.E. One CVS Drive, Woonsocket, Rl 02895 401-765-1500
|Melanie K. Luker o Secrelary One CVS Drive, Woonsocket, R 02895 101-765-1500
Linda M. Cimibron Assistant Secrelary _ One CVS Drive, Woonsocket, RI 02895 401-765-1500
Jellrey E. Clark o Assislant Treasurer o One CVS Drive, Woonsocket, RI 02895 401-765-1500
Sheelagh M. Beaulieuy . Assistant ._._..mm_mz_.m_. One CVS Drive, Woonsocket, Rl 02895 401-765-1500
[Kimberiey M. DeSousa __|Assitant Secrelary One CVS Drive, Woonsocket, RI 02895 401-765-1500

ALL CORPORATE OFFICERS DWN 0%

ALL CORPORATE OFFICERS ARE CITIZENS




3. Name Address Office Held
Date of Birth Email Address Telephone Number
4. Name Address Office Held
Date of Birth Email Address Telephone Number
5. Name Address Ofiice Held
Date of Birth Email Address Telephone Number

List the names, addresses, date of birth and contact information of ail shareholders owning in the aggregate more than
5% of the stock of the corporation:
° ° v A

1. Name Address % of Stock Held
Date of Birth Email Address / Telephone Number
2. Name Address % of Stock Held
Date of Birth Email Address | Telephone Number
\
3. Name Address | % of Stock Held
\
Date of Birth Email Address Telephone Number
4. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
5. Name Address % of Stock Held
Date of Birth Email Address Telephone Number




List the names, addresses, date of birth and contact information of all persons who are charged with the supervision,
oversight, and management of the physical premises.

1. Name Address % of Stock Held
' fer - S0

Ahin 2L Fohim, 2

Date of Birth Email Address Telephone Number

F Fa
2. Name . Address % of Stock Held
Ameanda  Spmiolt
0 o

Date of Birth Email Address Telephone Number

3. Name Address % of Stock Held

Varsda /Zz e/ e T Tt tecs; ﬂ /7&’

Date of Birth Email Address Telephone Number

. I E =

i 3des & ET e

YOB! i~/ Lirigas e T

Is the corporation a subsidiary of a parent corporauon ¢ Yt/ NO '

= e Hewten (i cforat gyt

Nole: The Liquor Commission has the right to require that the parent company complete a similar application. N

Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanor, { YES @
including but not iimited to any gambling offense and any alcohol related traffic offense?

It yes, explain the charge, the date, the city and state where the charge was brought, and the disposition. This mustinclude all
findings of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
satisfactorily compleled or not.

1. Name of Person | [ Charge |
Date | | City, State |

Disposition
2. Name of Person | Charge |

Date | | City, State |

Disposition

Is the corporation obligated to pay a percentage of profits to any person or entity not listed in numbers 14 and 157

YES (NOY If so, explain:

If this is @ new license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below. fj

In dollar amount, state the value of goods, wares and merchandise to be used in the business that
are purchased and on hand at this time
How long has the corporation been,in the business of the retail sale of alcohol?

r¢ ofened e/?/3207 1)/ aliobo/

Y52, v, 22

When answering questions 22 through 32, the term "person” shall include any partnership in which the
person was a partner, or any corporation in which the person was more than a 5% shareholder

et
Is any person listed on this application or any of your managers an elected public official? |YES MO /
If yes, state the office and unit of government. "

PN
Is any other person directly or indirectly connected with the operation, ownership or management of your | YES NO
lace of business an elected public official?
If yes, please explain.




or Gambling Device Stamp?

In the past two years, has any person listed on this application or any of your managers made any political | YES @0_
contributions to any member of the City Council or to any member of the lllinois State Liquor Commission?
If yes, please list the name and amount below.
Name Amount
1.
2.
Does any person listed on this application or any of your managers hold any law enforcement office? If | YES (EO ]
yes, please list the name and job position.
Name Job Position Agency
TN
Does any person listed on this application or any of your managers possess a current Federal Wagering | YES

@)

If yes, please state the reason(s). ,

Has any person listed on this application or any of your managers ever held another liquor license in

another state(s)?

7
YES @Iy

(whether wholesale or retail) revoked by the Federal government or by any state, county or local
government?

If yes, please indicate the dale(s), Date(s) City(s) State(s)
city(s) and states(s).

. /—\
Has any person listed on this application or any of your managers ever had a previous liquor license YES { NO./

If yes, please explain.

Has any person listed on this application or any of your managers ever been denied a liquor license from
any jurisdiction?

YES @fg

If yes, please explain.

TN

Other than when making an initial application for a license, has any person listed on this application or any
of your managers ever been subject to charges, hearing or investigation by any jurisdiction with respecttoa

liquor license?

YES G\!y

other jurisdiction bringing the charge.

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

Date of Charge Disposition

Municipality/Jurisdiction

Other than when making an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any

jurisdiction with respect to a liquor license

YES

amy
(o

If yes, please list each and every
other jurisdiction bringing the charge.

charge, the date of the charge, the eventual disposition of the charge and the municipality or

Date of Charge_ Disposition

Municipality/Jurisdiction

If no charges were involved, state the reason for the investigation or hearing below.

It is your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified to receive a license because of the laws of this
State or the Ordinances of this City?

YES @cy

If yes, state the reason.

Is there any State of lllinois or City of Park Ridge regulation which you do not understand?

YES (NO
o —




If yes, please explain.
N

Does the business which is proposed to be licensed currently carry Dram Shop insurance coverageforthe [ YES NO

premises?

Provide the Expiration Date £ / V7 / A copy of your insurance must be attached 1o this application. Please
(7 | note, if your insurance expires during the term of your license, you

are required to provide the City with your certificata»of\coverage.
Ifthis is a renewal application, has the ownership or management changed in any manner since the prior | {YES / NO

application?
If yes, please had Change (11 Qeiporats S cers. Sont

explain. Wit gansl recelved & fetler Liom Lhe ity &
Pc?r\/( Az;‘;/yg /(;ww/‘nj and’ 4’/7/fzfy/'ﬂy o e G hanges

Please submit the following documents with your application.

v Complete list of individuals in your establishment involved in the mixing, pouring, selling, or delivery of alcohol

v" BASSET training certificates for all employees engaged in mixing, preparing, pouring, selling or delivering
alcoholic liquor to customers, guests, or patrons. Note: It is your responsibility to have any new employee
who will be performing the aforementioned tasks to complete Bassetf Training before starting work. Fax the
certificate fo the Cily at 847/318-5300 and include the business name on the certificate

v Floor plan - only required if this is a new application or if fayout plans have changed

v" A current Certificate of Good Standing issued by the State of lllinois {dated within 30 days)
v Menu
v Copy of your current Ilinois State Liquor License, if you are renewing your license

v" Current Certificate of Insurance for Liquor Liability naming the City of Park Ridge as an additional insured in
the amount of $1 million dollars. Note: it is Yyour responsibility to supply the City with a copy of your
insurance certificate upon its renewal dale.

v Application fee of $250 and License/Endorsement fee(s)

A Liquor License is not transferable under any circumstances. Atsuch time that any person becomes a 5% stockholder
who was not named at the time of application, the license issued pursuant to this application will become void. If you
anticipate a sale of the business, or a §% change in ownership, it is your responsibility to initiate the re-application
Process before change of ownership is made, ALL INVESTIGATIONS BY THE LOCAL AUTHORITIES MUST BE
COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45-days processing time for the issuance

of a Liguor License.

Potnde D Lopdpon.  Hxeh gmven /0 fo5Tlé

Signature of Applicant Date

Affix Corporate Seal
(If applicant is corporation)

According to 12-6-10, any licensee that submits its renewal application
to the City after October 31, 2016 will be assessed a late fee penalty of $100,00.



@Y CVSHeaqlth

WRITTEN CONSENT
OF THE SOLE MEMBER

OF
Highland Park CVS, L.L.C,
Ihe undersigned. CVS Pharmacy, Inc., a Rhode Island corporation (the “Member™),
being the sole member of Highland Park CV S, L.L.C. an lllinois limited liability company (the

“Companv™), does hereby adopt the foltowing resolutions:

RESOLVED: the resignation of Jason D. Desrochers as Assistant Treasurer
effective as of December 31. 2015 is hereby ratified and approved;

RESOLVLED: the appointment of Sheelagh M. Beaulieu as Assistant [ reasurer
and the appoiniment of Kimberlev M. DeSousa as Assistant Secretary effective
December 31, 20135 is hereby raiified and approved: and

RESOLVED: the officers of the Company effcctive as of December 3 i.2013
are as follows;

Name | Title

Thomas S. Moffatt President

Carol A. DeNale | Senior Vice President/Treasurer
Melanie K. Luker Secretary

Jeffrey E. Clark Assistant Treasurer

Sheelagh M. Beaulieu Assistant Treasurer

Linda M. Cimbron Assistant Secretary

Kimberley M. DeSousa Assistant Secretary

EXECUTED this 8th day of January, 2016.

Highland Park CVS, L.L.C.
By: CVS Pharmacy, Inc.
Its Sole Member

Ot o

Melanie K. Luker
Assistant Secretary

Ao i




Rhocle L5 lanst
STATE OF ILkiNeis )
) S8.
COUNTY OF €o0oK

)
/0/‘01/'12/:’/26 ot

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail. |
further state that | have read and understand the provisions of the Park Ridge Municipal Code Liquor
Ordinance (12-6) which addresses the sale and delivery of alcoholic beverages. | further agree not to
violate any of the laws of the State of illinois, the United States of America or any of the ordinances of the
City of Park Ridge in the conduct of my place of business.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION OF
ANY LICENSE GRANTED PURSUANT TQ THIS APPLICATION.

I further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that | have given.

%ﬁm 77 - éfﬂ é//L-“ Linda M. Cimbron

SIGNATURE OF APPLICANT (OWNER) Assistant Secretary

Subscribed and Sworn to before me this éf U day of ﬁ & 7"&/ gL 20 / A

Lol N N

NOWY PUBLIC SEAL

I KGmberty M. Mitchel
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMTD/YYYY)
1211072015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLD

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ER.

IMPORTANT: If the certificate holder is an ADDITIONAL IN
the terms and conditions of the policy,
certificate holder In lleu of such endorsement(s).

SURED, the policy(ies) must be endorsed.
certain policies may require an endorsement. A statement on thi

f SUBROGATION IS WAIVED, subject to
s certificate does not confer rights to the

PRODUCER CONTACT
MARSH USA, INC. Hae: P8
99 HIGH STREET | {AIC. N 3 {AIC, No};
BOSTON, MA 02110 igfa'ggss-
Atin- CVSCaremark CertRequest@Marsh com Fax 212.948-5338 ) :
INSURER{S) AFFORDING COVERAGE NAIC #
502406-GL-GL-16-17_ e |NSURER A : New Hampshire Ins Company 23841
INSURED -
CVS HEALTH CORPORATION MEURER S :
ONE CVS DRIVE, MC 2180 INSURER C :
WOONSOCKET, Rt 02895 NSURER D -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-D07504652 22 REVISION NUMBER:8

LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
RM OR CONDITION OF ANY CONTRACT OR OTH
NSURANCE AFFORDED BY THE P

ED NAMED ABOVE FOR THE POLICY PERIOD
ER DOCUMENT WITH RESPECT TO WHICH THIS
OLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
. e P ADGLRUBRT AT EFF T POLOT B ; ; B
'f?g TYPE OF INSURANCE iy POLICY NUMBER {;ﬁﬂ;'ﬂgfvsﬁ] lﬁﬂ}ﬂ%ﬁﬁ. LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL 2039188 010172016 0t/2017 /} EACH OCCURRENCE P 4,500,000
*"BAMAGE 70 RENT
_I CLAIMS-MAD OCCLIR x pngﬁlsgg {Ea Drécz.lEnpance) 5 1,000,000
X | SIR=2508.000 ) b MED EXP {Any one person} $
LIGUOR LIBILITY INCLUDED __—~" PERSONAL & ADVINJURY | § 4,500,000
N'L AGGREGAT| LIES PER: GENERAL'AGGREGATE 5 28,000,000
X | poLicy lfalos D LoC PRODUCTS - COMPIOP AGG | § INCLUDED
OTHER: H
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILSTY (2 aotdent $
|| anvauto BODILY INJURY (Par person) | S
e PR B
M
| | HIRED AUTOS AUTOS _LEQLMQTQYQD AG s
5
|__|UMBRELLALIAB | | oeep EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED i l RETENTIONS . H
WORKERS COMPENSATION FER GiH-
AND EMPLOYERS' LIABILITY N Sthrre | |24
ANY PROPRIETORPARTNER/EXECUTIVE E L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? m Nia
tMandatory In NH} E.L DISEASE - EA EMPLOYEE §
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks
RE: CVS STORE #04396-02, LOCATED AT 2648 DEMPSTER STREET, PARK RIDGE. IL 60068
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS THEIR INTERESTS MAY
LEASE OF THE PREMISES OR UNDER ANY OTHER WRITTEN CONTRACT OR AGREEMENT.

Schadule, may be attached if more space is required)

APPEAR, AS RESPECTS THE LEASED FREMISES, BUT ONLY TO THE EXTENT REQUIRED UNDER THE

CERTIFICATE HOLDER CANCELLATION
04386-02 CITY OF PARK RIDGE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTN: CHERYL THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
505 BUTLER PLACE ACCORDANCE WITH THE POLICY PROVISIONS.

PARKRIDGE, IL 50068

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Yevgeniya Muyamina yg‘ynﬂ,ya. fleegraminas

M A0RE IMNAA ANABR AAFRDAM L TIALe s



AGENCY CUSTOMER ID: S02406

LOC #: Boston

. IS
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY T Ve HEALTH CORPORATION

POLICY NUMBER

CARRIER

NAIC CODE

ONE CVS DRIVE. MC 2180
WOONSOCKET, Rt 62895

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TiTLE: Certificate of Liability Insurance

COMMON POLICY CONDITIONS
A, Canceflaticn

2. We {Carrier] may cancel this poficy by mailing or defivesing to the first Named Insured writien nofice of cancillation at least:
a. 10 days before the effective date of cancellation if we cancel far non payment of premium

1} General Liability Additional Insured - Where Required Under Canlracl or Agreement language per endarsiment 61712 (121061

SECTION I1 - WHO 15 AN INSURED, is amended to incfude as an additional insured

Any person or organization lo whom you become obligated to include as an additional insured under this policy, as a resull of any contract or agreement you enter ino which requices you to lumish insurance to that
person or organization of the type provided by Ihis policy, but only with respect 1o liability arising out of your operations or premises owned by of rented lp you. However, the insurance provided will not exceed the lesser

of:
+ The coverage andlor kmits of this policy, or
+ The coverage and/or limits required by said contract or agreement.

2) General Liability Easfier Notice of Cancellation Provided By Us language per endorsement CG 02 24 10.93:

Number of Days’ Notice 90

For any statutarily permitied reason other than nonpayment of premium, the number of days required for nolice of cancellation, as provided in paragraph 2. of either ihe CANCELLATION Commen Policy Condition or as
amended by an applicable stale canceliation endorsement, & increased io the number of days shown in (he Schedule above

3) General Liabifty Advance of Canceliation to Entities Other The Named Insured Limited Io E-Mail Notification per Chartis Manuscript endorsement:

In the event thal he Insurer cancels this policy for any reason other than non paymenl of premium, and
1. The cancellation effective date is prior to this policy's expiration dale;
2. The First Named Insured is under an existing contractual obligation to notify a certificate holder when this policy & cancelled {hereinafter, the “certificate Holder{s)'; and has provided to the Insurer, ither direcily or

through its broker of record, the email address of the contact at such entity,
and the Insurer received this information after the First Named Insured received nalice of canceNation of this policy and prior Io this policy's canceliation effective date, via an electronic spreadsheet that is acceptable to

the Insurer,
the Insurer will provide advice of cancellation (the “Advice”) via e-mail lo such Gertificate Molders.
Proof of the Insurer emating Lhe Advice, using the information provided under this policy by Lhe First Named Insured, will serve as proof thal the Insurer has fully satisfied its abligations under this endorsement.

This endorsement does ot affect, in any way, coverage pravided under this paticy or the cancellation of this policy or the effective date thereat, nor shall this endorsement invest any rights in any enlity not insured under
this poficy.

The following Definitions apply to this endorsement:

1. First Named Insured means the Named Insured shown on the Declarations Page of this peficy

2, Insurer means the insurance company shown in the header on the Declarations Page of this poficy
All other terms, conditions and exclusions shall remain the same.

ACORD 101 {2008/01)

©200AR ACARN COARDADATIAM Al dakia canamansd




Memorandum of Insurance (MOI) Page 1 of 6

Mamorandum of Insurance

| DATE

MEMORANDUM OF INSURANCE

This Memnrandusm is isued 33 4 marier of infarmation only tu autherized viewers fue their internal use only ar confers no rights upun any viewer of 1his

' n-Jan-2006

Memorandum, This Memurandum does not amend, estend or alter the coverage tescribed below, This Memurandum may vnly be copice, printed and

distribuled within 3n authorized viewer and may anly he used and viewed hy an authorized viewes for its inrerapl uye. Any other ute, duplication ar

distribution of this Me Inm without the consent of Marsh is pronibired. “Authorized viewer” shall mesn wn entity or person which is authorired hy
the insured named herein to access this Memorandum via hllps:h’unlisen:nh,cnmﬁmauhmnnerlpuhlicfm:nrsh!-'puhlidmni‘.‘:liem:.ls.‘lf\ss(.. The

informativn contained herein is ay of the dale referred 1o ahnve. Mand shall be under nn abligation tn updaie such informatinn

PRODUCER COMPANIES AFFORDING COVERACGE

i JSA Inc. ——— -
IR Co. a See Addtional Infuormation Section
("Marsh'"}

INSURED cu 8 New Hampshire insurance Company

CVS Health Corporation
One CVS Drive

VIC 2180, Woonsocker
Rhode Island 02895
Uinited Staizs

€ e Nanonal Union Fire Tnsurance Corpany of Pittsburgi.

'A

ce DACL American Insurznce Company

COVERAGES
THE POLICICS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIUD INDICATED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AKY CONTRACT 0% OTHER DOCUMENT WITH RESPECT TO WHICH THIS
MEMORAKDUM MAY BE 1S5UED OR MAY PERTAIK, THE INSURANCE AFFORDED BY THE POLICIES DESTRIBED HEREIS IS SUBIECT TU ALL Thit
TERMS, EXCLUSIONS AND CONDITIONS OF SUCHPOLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID (LAIMS
POLICY POLICY
co TYPE OF POLICY NUMBER EFFECTIVE EXPIRATION LIRS
LTR] INSURANCE LIMITS N UST) LINLESS OTHERWISE INDICATRED
DATE DATE
B GENERAL GL 20391B8 01-JaN-2016 D1-JAN-2017 GENERAL AGGREGATE USD 28.000.000
LIABILITY {Inciudes PRODUCTS - COMP/OY INCLUDED|
Commercial AGG ABOVE
General Liabllity PERSONAL AND ADV USD 4,500,000
Occurrence INJURY
EACH OCCURRENCE USD 4,500,000
FIRE DAMAGE (ANY ONE 1,000,000
FIRE}
MED EXP(ANY ONE
PERSON}
C AUTOMOBILE 9734291 (ADS) 0:-JAN-2016 C1-JAN-2017 COMBINED SINGLE unm' USD 2.000.000
c LIABILITY 9734292 (VA) D1-JAN-2016 01-JAN-2017 AODILY INKTRY (PER
C | Any Auto 9734293 (MA) 01-JAN-2016 01-JAN-2017 PERSON}
Hired Autos BODILY INJURY (PER
HNon-Owned ACCIBENT)
Autos FROPERTY DAMAGE
EXCESS LIABILITY EACH OCCURENCE
- AGGREGATE
GARACE LIABILITY ALUTOONLY {PER
ACCIDENT)
l OTHER THAK ANTO DNLY
EACH ALTINENT
AGGHEGATL




Memorandum of Insurance (MOI)

Pa
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of 6

B8 WORKERS 056830239 (MN) | D1-JAN-2G16 031-JAN-2017 WORKERS COMP LIMITS | Sututory
B | compensynion: | 0E6B20241 01-1AN-2016 01-JAN-2017  FELEACH ACCIDENT U 2.000.000
B EMEPLOVERS (ND, WA WI,wWY) 01-1aN-2016 01-JAN-2017 EL DISEASE - POLICY USD 2.000.000
B LIABILITY 066830236 (FL) 01-3JAN-2016 01Jan 2017 LIAGT
065830235 (CA) EL DISEASE - EACH USD 2.000.000
EMPLOYEE
A [Property Refer to Additiona! |30-1UL-2015 30-)UL-20186 All Risk ef Direct Physieat
Information Lo ar Domage neluding
Property Section Flood and Eanh Movceint,
swhject 1o Palicy Terms and
Condiiany
D {PBM E&RO - MSPG24560533007| 30-APR-2015 30-APR-2016
Frimary | 15,000,000
A | PBM EED 105609393 30-APR-2015 30-APR-2016
Excoss ! 13,000,000,
The Memorandum of Insurance serves solely to list insuirance pohcies, limits and dates of
coverage. Any modifications hereto are not authorized.

DATE

Be-Jan-2014

MEMORANDUM OF INSURANCE

This Memoruadum is bsued a5 a statter of infarmagion enly (0 putharized viewers fur their imicraal use only and cunfers no rights upun sny viewer of this

Memorandum, This Memorandym does not amend, extens or alier the cveragy described below. This Memorandum may only bt copicd, printed and
distributed within an authorieed viewrs and may paly be used and viewsd by an suthorized viemer for its inkernal use. Any oiher use, duplication or
distribution of 1his Memorandum withnut the consent af Marsh js prahibitel. * Aothorized viewer™ shall mean an entity or person which is authorired by
the insared named herein to aceess this Memarandum via mlp::lfnnline.m:rsh.:nmlmarnlaconnel:lpuhli:fm-r:h!fpuh]idmni‘.‘diem-JS.!Sﬂbé. The -

infarmation contained herein is as of the date referred 1o above Marsh shall be under no obligation to updare sech information.

PRODUCER INSURED
Marsh USA inc. CVS Health Corporation
("Marsh™) One CVS Drive

MC 2180, Woonsocket
Rhode Island 02895
Linied Siates

ADDETIONAL INFORMATION
PROPERTY - Retail Stores
Policy Limits: £123,000,000

PARTICIPATING INSURERS:

Faclory Mutual Insurance Company Policy# 005268

Intersiate Fire & Casualyy Company Policy § AMW-150340
Zurich American Insusance Company Policy # ERP 357112403
Chubb Custom Insurance Company Policy & 4468126304

Allied World Assurance Company. Lid Policy # PO1O134/008
ACE American Insursnce Company Policy # MAUD3ITR6909-5
Arch Insurance Company Policy # PRPO057326-01

Lloyds {vanous syndicates) Policy & BOS09DP46413

Aspen Specially Insurance Company Policy 2PRAERKQEO3
Indian Harbor Insurance Company Policy ¥ PROOO4G346

And alhers.
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| EPARK RIDGEE

CI1TY OF PARK RIDGE
ans BLFLER PLACE

PARK RIDGE, L 68068

TEL: 847/ 316-5200

Fax: 847 318-3500

TDTY 8477 318-5282

swanawpirkrisdge us

EMPLOYEE BASSET CERTIFICATE INFORMATION
Hf‘gA leen A f?fz'r‘/\/ Evs, LLC

1 7 L
DB/ bvs Phapmaey £ Y39 2L YT Dempster 5E. fark Bidee, e
Name of Establishment Address LL0L s

The Liquor Code requires the owner of a Liquor Licensed establishment to provide
names of all employees involved in the mixing, serving, preparing, or delivering, which
includes selling or exchanging of alcohol. A copy of the employees valid BASSET
certificate must be retained by you and on file with the Liguor Commissioner.

You can make additional copies of this page if necessary. For further information,
please refer to the Park Ridge Municipal Code, 12-6-24E

Employee Name v Basset Expiration Date
Certificate
John Q. Public Attached 01/23/1234

;_g/mm// Folhim:
r!(enmf-/’/; gqgg
Varshe /Of Lo/
/4!’1’1_4:1//4 ﬁémkz&
By ske pﬁé,ﬂfz/

/0 /2 _f///c;
ie/ a-///é
WL e
/// ?//f

jofay//e

N




(WO HOANSBUUIEIOIE MW # GYLL-Zry~-008 # LEZBL XL ‘UNSNY ¢ 0D 2INS “PY 12UING L0BEL ¢ WO Buienggs G

8v095ETT0000 #aeynRy -

0'€ uopeingesmnoy L.

Lo

o 910Z/vz/0T @1eQ uonajdwo)

19AI35/13]|3S |oYOI|y S3SIWBId-1O BAIDSZUIEST

pa¥ajdwod sey

wiyeq pewyy

1Byl AJiIas oy sy sy

7
Dapay 0 30 3N ﬁ»_ﬁa@



0CT-24-2016 XON 08:27 A% CV3 4396 FAY:B47 296 3245

e . - 1]

s &ﬂmﬁt&te nf Qtnmp[et%

e b . ﬂ#mwwtﬂrﬂm

Rt 'Kennethf_ Bass
Lo 1 T -miﬂﬂlﬂ“! %
LearnZSenre Oﬁ-Premlses A[cnhnl SellerfServer

T g R 4 e —— e A B s T

i Complenonoate 10!21J2015 :

P00

W .7-._ n 3.0 L .. 3 : . i 4 B .- r x
_ '_ cmﬁme# 2 ooocmasw B T B SEC ha“ﬂ"g ;
: __mmmuamwmm_mm.mum¢mrm+mw




G¥1L-2yy-008 :d
- [Z/8/ Sexal ulsny

i

001 81N Py jBUNAL0BEL
sjopenbpea 8je10diod

7S 0} SUONSIND f{B pseMmIo) aseald et ay} vl pJed 1RO noA SAI3224 || NOA -uonaydwod Jo 31EIHUID Aesodwa) anoA sisiyL

WOy Buuien9c @Ho

‘joyooje jo Buinias ajqisuodsal *9s1IN0d JOAIDS/I9]19S aAlagZUIEed T

3ty 103 sanbuyda) pue a3pajmoLy ﬁ¢>0._n_ﬂm ue ﬁmu_w_QEOO Aj|njssadins

Alessadau sopia0id 3sIno3 syl uosJad paweu anoge ay} yeul Ayae9
]

- |

——S

7L

aasegzulEDT BOP WOod buiuieno9e s10z/8z/0L uonaldwo) jo 8iEd
-aweN |ooYyoS |81ed BYSIEA :ouwleN aauledl

NOILYDIdILNTO ¥3AY3S | A3T13S
asiwald-u0 13ssv4a stoullil

BT i 494 P r ek

ol




RE

WOY'SUIRIT09E@TI0ddnS o) suonsanb || PIEMIO) 3seald “jiew ay) ul pJed jerd

1140 NOA aajadas 1m noy, "uona|dwos Jo a1ediyyuad Aserodwa) anoA s siyy

194odje yo uintas ajqisuodsas
ay) 1oy sanbiuyday pue Idpajmouny
Alessanau sapinoad asinas Sy

'9SIN0J IaAleg/is)|ag aAlagZuIRST
panoudde ue pajsjdwons Ajinysseoons
uosiad psweu anoqe ayj jey; Apuao

dAIBgZUIRDT BOpP woo Bulutesygag
‘awepN Jooyag

5L0Z/¥0/LL uonsjduion jo ajeq
IPILYDS epuey JdwepN asule )

NOILVIIJILY3D YIANIS / ¥3713S
oSlWiald-uo 13sSvg stoul

By i pmAim LT T o




Y S

[2/8) sexall ‘unsny.
; “pYijeuing LogEL

TS

"W0o"JUIUIB.NO9E @IIOTARS 0] suonsanb je piemioy aseald 'jlew 941 UL pJed [B121140 NOA BA12231 ||IM oA “uoi3|dwod Jo 2183113133 Alesodiwa) JnoA S| siy|

Joyoa|e jo uinias ajqisuodsal ‘9sINod 1oAIRG/IB| |9 IAIBGZUIRDT
ay) Joj sanbiuya) pue adpajmoun paAoidde ue pa)ajdwoo >=—._u_.wmm00—._w
Aessadau sapiaoad asinod s)y) uosiad paweu aroqe ayj Jey; ?_.m__.._wo

| ]

Va2
aAlagZUIRST BQp WO BululeN9E 910z/v2/0L ‘uonadwo Jo ajeq
quNZ —oocow >O._u®Q oysog "@Eﬁz m@c_m._.._-

NOILVOIJILYID ¥IAYIS / 437113

9siwalid-uQ 138SVv4g sioul|j|

m R b ey




File Number 0059411-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HiGHLAND PARK CVS, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 24, 2001, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of ~AUGUST A.D. 2016

3 = ' )
'QU‘Q- e
' ’
Authentication #: 1622900724 verifiable until 08/16/2017 M

Authenticale at. http:/fwww.cyberdriveillinois.com
SECRETARY OF STATE
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AMENDED AND RESTATED
OPERATING AGREEMENT OF
Wiehined Park OVS, L.L.C. (the "Company''!

AN W LAy aaededs s

as of 010172006

ARTIC =1
SORMATION AND MEMBERSHIP

SECTION 1.01. Formauon. The Company has been organized us o imned
Babiiisy company pursuant to the Illinots Limned Liabliity Company ACL &5 amendod
e "As . The Az shali goverm ne mghts and Labilities of the pariies hareto sacent 4

QIR SXDIEsA0N sialee

SECTION .01, Ernncipa! Offizz. Tne princinei office 6f Whe Compuny shail o

Ore CVS Dmve. Woonsozket, Rhoes Biend or suen giher place us mzy be dotermned

rom fme [ uime nyine Member,

SECTION 2.62. Mame, Tne business of the Company stall be conductec under
the name of “Highiznd Park CVE.L.L.C7 or such other nume as tne Membeormay

golermins Jrom Hme e lime.
SECOTTON 2.07. Term. The term of the Company commenced on e ¢itle 1S

liizatz of Formnation was ﬁiﬂd in the office o7 the Secretary of State of Tiinois and
ue unti} terminated as perainafter provided.

-
Zern

shall contn

SECTION 2.04. Authorized Persons. The actions of the mdividual who executed
the Certificate of Formation of the Company 25 an Authorized Person of the Company.

are herepy maified.

SECTION 2.05. Registered Agen:. The mame of the Compzny’s Registored

re CT Corporunion Sysiem

SECTION ~.06. Business Venwres. Tne Memper me) engage independentiy of
on. znd the Compuny

With OTRers in OINST PUSINCSS: VEATUrSs 0f eVery nulure anc a¢esinnu
fall nos pave any mghts in and o sueh ndependent veniures o7 the income or profis

n

ol theretrom.

(Y



Park Ridge, Illinois
CVS Store No. 4396

SUBLEASE

Between

SCP 2009-C34-514 LLC,
1 Delaware limited liability company

as Landlord,
and

HIGHLAND PARK CVS, L.L.C,,
an [llinois limited liability company

as Tenant

Date of Lease: As of December 11, 2009



10.
1.
12,
13.

14,

15.

16.

CVS Store No. 4396
Park Ridge, lilinois

SCHEDULE 5

ADDITIONAL LEASE TERMS

Lease Commencement Date: December 22, 2009
Date of Rent Commencement: December 22, 2009

Substantial Completion Date: June 30, 2010

Completion Reserve Amo
Initial Term Expiration Date: Januvary 30, 2035-

Total Number of Extension Periods: Eight (8)

Number of fixed rate Extension Periods: Two (2)

Number of Fair Market Value Based Extension Periods: Six (6)
Initial Extension Period Term: Five (5) years

Subsequent Extension Period Term: Five (5) years

Required Advance Notice of Exercise of Renewal Options: the date which is six (6)
months prior to the expiration of the then current Term of this Lease,

Ground Lease: Ground Lease between Crystal Landings, L.L.C., an lllinois limited
liability company, as landiord, and Highland Park CVS, L.L.C., an Ililinois limited
liability company, as tenant, dated November 22, 2007, as the same has been or hereafier
may be amended, restated, renewed and/or extended.

Ground Landlord: the owner or owners, collectively, from time to time of the interest of
the landlord/lessor in the Ground Lease.

Subdivision Escrow Property: No
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g RIDGE CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS Z¢ 99 25z

SKICREDIT LOCAL LIQUOR CONTROL COMMISSION 2w 4@ 257 .2
APPLICATION FOR RETAIL LIQUOR LICENSE

NEW RENEWAL f't 2
s

Each appfication shall be accompanied by a nonrefundable application fee of 5250.00 and the applicable license fee(s) as set forth in section 12-6-6 of this code. If a
rew application is made after January 1, the license fee(s) shall be prorated according to the number of months leftin the year; provided that no fee(s) shall be reduced
by more than 50%. The month in which the application is made shal! count as one entire month.

Acting Mayor Marty Maloney, Local Liquor Gontrol Commissioner

Reterenice in this .application to an owner shall mean any person who is an owner of more than five percent (5%) of the
corporation, which is applying for the license. All questions must be answered completely and accurately. If questions are not
answered accuraiely, the iicense will he subject to revocation. it will not be a defense that answers were given to the best of the
answerer's knowledge.. It is your responsibiity to ascertain the accuracy of your response. If more room is required to answer a
queslion, please attach a separate addendum.

<

5 — . . . In
Business Name:DF\‘)JLT'“w Pi2ra "\‘*}"' ' located at 4y Mgy

Date of Application: 1D !lS“w IL Liguor License Number, if renewal:i A - OUO\ ' b 90
S0 Hizofse,
SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES
Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
l-lx"
Class P Package License  $2.500
X Class R Restaurant License 2.5
pvd Class S-1 Specialty — Home Delivery $1,000
Class §-2 Specialty - Bring Your Own Bottie {BYOB) s
Class S-3 Specialty — Off-Site Dispensing $750
Class S-4 Specialty — Complementary Service $500
Class §-5 License with Special Conditions As set by City Council
LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD - ON
Selection(s) COST
“xl!
Banquet $250
Catering $250
Corkage $250
Growler $250
X Outdoor Seating $250
Sampling $250
Bar/Lounge $500
Golf Cart $500
Gourmet Beverage $500
Live Entertainment $500
Private Club $500
Gasoline Sales $1,500
Grocery Café $1,500

’; R " =
AP FEE $250.00 + CLASSFEES$ f'}‘j/("‘[') + ENDORSEMENTFEE$ A5¥ = TOTALS 4, eCy



THIS APPLICATION SHOULD BE COMPLETED BY THE BUSINESS OWNER.
ANNUAL LICENSES EXPIRE ON THE 315 DAY OF DECEMBER.

PLEASE PRINT LEGIBLY

Name of Applicant

Applicants Home Address

S ot DAgosn

A D As
—_—
Lo O ol

Relationship to Business

» 1°
Corporation Name to which License is to be issued

Pre S\ 5\ enX”

Bﬁb\'c]bghﬁoj Pirrq L\'\Cﬁv\s Thc.

Corporation Address

Corporation Phone Number

A NI S VANYNS

- €19 o0

Corporation Contact Person

Corporate Contact Email Address

g(0ﬁ® A‘\‘)Sh"'"

DA przen-ggmal. -coanc

Name under which the'licensed business will be operated

Description of the premises at which business will be operated

D\DTCQCT'\M\ a2 e~d pus

R-—{ NP 1¢ Yt

Total Square Feet | Total Square Total Square Feet | Total Number Total Number of | Type of Food
of Premises Feetl Bar Area Kitchen Area of Tables Parking Spaces | Served
(I N
Do you own or iease space in the OWN EASE If leasing, @rovide expiration date.
building? | 2010

Please provide proof of ownership or a copy of your lease agreement,
‘ On file with the City

Do you have or intend to have a management contract with another entity or person,
who is not a bona fide employee, to manage the licensed business for you?

A~
YES KNO J

If YES, provide the name and address, phone number, and email address of the manager of the management company.

Date of Incorporation D-[I ‘ (D

involuntarily?

Has the corporation ever been dissolved, either voluntarily or

i yes, state the date
of reinstatement:

if the corporation s incorporated in a state other than the State of Ilinois, you
must attach the document pursuant to which the corporation was qualified under
the MNlinois Business Corporation Act to transact business in lllinois.

List the names, addresses, dates of birth, corporate title,

and contact information of all Officers and Directors;

1. Name | Address Office Held .
Qitﬂ"’l bﬂﬂﬂfﬂﬂé S L E i Pus.iov\'
Dalg of Birth / Email Address Telephone Number
i
. A
PR S | L] o 1 o
2. Name Address Office Held
“Date of Birth Email Address Telephone Number
[




3. Name Address Office Held
Date of Birth Email Address Telephone Number
4. Name Address Office Held
Date of Birth Email Address Telephone Number
5. Name Address Office Held
Date of Birth Email Address Telephone Number

List the names, addresses, date of birth and con
5% of the stock of the corporation:

tact information of all shareholders owning in the aggregate more than

1. Name Address % of Stock Held
N D, " oo
Date of Birth ! Email Address Telephone Number
f ol ] [ 2 - ’h o - ¢ . -
2. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
4. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
5. Name Address % of Stock Held
Date of Birth Email Address Telephone Number




List the names, addresses, date of birth and contact informa
oversight, and management of the physical premises.

tion of all persons who are charged with the supervision,

1. Name Address % of Stock Held
\‘\ ~
(?)est\“? L\rgnm&zz = O
Date of Birth Email Address Telephone Number
! u| - ¢ = 5 ’

2. Name Address % of Stock Held
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number

T
Is the corporation a subsidiary of a parent corporation? YES{ NO

Note: The Liguor Commission has the right lo require that the parent company complete a similar application.

Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanor, | YEZ~ NO
including but nol limited to any gambling offense and any alcohol related traffic offense?

If yes, explain the charge, the date, the city and state where the charge was brought, and the disposition. This mustinclude all
findings of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
salisfactorily completed or not.

1. Name of Person | | Charge |

Date | | City, State |

Disposition

2. Name of Person | Charge |

Date | | City, State |

Disposition |

is the corporation obligated to pay a percentage of profits to any person or entity not listed in numbers 14 and 157
YES NO | If so, explain:

If this is a new license application, what kind of business was previously conducted in the space that you intend to operate your
business? Please explain below.

In dollar amount, state the value of goods, wares and merchandise to be used in the business that | $ fs O oo
: )

are purchased and on hand at this time
How long has the corporation been in the business of the retail sale of alcohol? 7
Lleard .
|
When answering questions 22 through 32, the term "person” shall include any partnership in which the
person was a partner, or any corporation in which the person was more than a 5% shareholder

P

Is any person listed on this application or any of your managers an elected public official? | YES /' NO /
If yes, state the office and unit of government, —

N

Is any other person directly or indirectly connected with the operation, ownership or management of your | YES w
lace of business an elected public official?

If yes, please explain.



N

Inthe past two years, has any person listed on this application or any of your managers made any political
contributions to any member of the City Council or to any member of the lllinois State Liguor Commission?

YES W

If yes, please list the name and amount below.

’| Name

Amount

1.

2

=

Does any person listed on this application or any of your managers hold any law enforcement office? if
yes, please list the name and job position.

YES ( Nv

Name Job Position Agency

Does any person listed on this application or any of your managers possess a current Federal
Wagering or Gambling Device Stamp?

If yes, please state the reason(s).

P
YES Q\]O)
P}

Has any person listed on this application or any of your managers ever held another liquor license in
another state(s)?

If yes, please indicate the dale(s), Date(s) City(s) State(s)
city(s) and states(s).

PN
Has any person listed on this application or any of your managers ever had a previous liquor license YES U\Jy

(whether wholesale or retail) revoked by the Federal government or by any state, county or local
government?

If yes, please explain.

2N

Has any person listed on this application or any of your managers ever been denied a liquor license from
any jurisdiction?

YES C\y

If yes, please explain.

Other than when making an initial application for a license, has any person listed on this application or any
of your managers ever been subject to charges, hearing or investigation by any jurisdiction with respectto a
liquor license?

TN

If yes, please list each and every charge, the dale of the charge, the eventual disposition of the charge and the municipality or

other jurisdiction bringing the charge.

Date of Charge Disposition

Municipality/Jurisdiction

Other than when making an initial application for a license, has your corporation or any predecessor o or
subsidiary or parent of your corporation ever been subject to charges, hearing or investigalion by any
urisdiction with respect to a liquor license

ey
(Y

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

other jurisdiction bringing the charge.

Date of Charge Disposition

Municipality/Jurisdiction

If no charges were involved, state the reason for the investigation or hearing below.

Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if
necessary, with your lawyer. After having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified to receive a license because of the laws of this
State or the Ordinances of this City?

If yes, state the reason.

Ia st e o




Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage for the( YES NO
. premises?

Provide the Expiration Date / / A copy of your insurance must be attached to this application. Please
- note, if your insurance expires during the term of your license, you
7 \ Cl l \’7 are required to provide the City with your certificate of COv X
If this is a renewal application, has the ownership or management changed in any manner since the prior | YES ( NO
application?
If yes, please o
explain.

Please submit the following documents with your application,
v" Complete fist of individuals in your establishment involved in the mixing, pouring, selling, or delivery of alcohol
v BASSET training certificates for all employees engaged in mixing, preparing, pouring, selfing or delivering
alcohalic liquor to customers, guests, or patrons. Nofe: /t is your responsibility to have any new employee

who will be performing the aforementioned tasks fo complete Bassett Training before starting work. Fax the
certificate to the City at 847/318-5300 and include the business name on the certificate.

v Floor plan - oniy required if this is a new application or if layout plans have changed

v Acurrent Certificate of Good Standing issued by the State of lllinois (dated within 30 days)

v Menu
v" Copy of your current lllinois State Liquor License, if you are renewing your license

v Current Certificate of insurance for Liquor Liability naming the City of Park Ridge as an additional insured in
the amount of $1 million dollars. Note: It is your responsibility to supply the City with a copy of your
insurance certificate upon its renewal date.

v Application fee of $250 and License/Endorsement fee(s)

A Liquor License is not transferable under any circumstances. At such time that any person becomes a 5% stockholder
who was not named at the time of application, the license issued pursuant to this application will become void. If you
anticipate a sale of the business, or a 5% change in ownership, it is your responsibility to initiate the re-application
process before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL AUTHORITIES MUST BE
COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please allow at least 45-days processing time for the
issuance of a Liquor License.

AT \op§ /o

Signature of Applicant Date

Affix Corporate Seal
{if applicant is corporation)

According to 12-6-10, any licensee that submits its renewal application
to the City after October 31, 2016 will be assessed a late fee penalty of $100.00.



STATE OF ILLINOIS )
) SS.

COUNTY OF COOK )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail. |
further state that | have read and understand the provisions of the Park Ridge Municipal Code Liquor
Ordinance (12-6) which addresses the sale and delivery of aicoholic beverages. 1 further agree not to
violate any of the laws of the State of lllinois, the United States of America or any of the ordinances of the
City of Park Ridge in the conduct of my place of business.

I ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that | have given.

rnb"{cq()fg@;

SIGNATURE OF APPLICANT (OWNER)

Subscribed and Sworn to before me this & 7 _day of QL"& we— 20 Zo7L .

—=" NOTARY PUBLIC

SEAL



DATE {MWDDIYYYY}

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/25/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be sndorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerlificate does not confer rights to the
ceortificate holder in lisu of such endorsement(s).

PRODUCER | RAME.*! Anita Rhoads

Linda Lee Enterprises Inc P"’gm‘-mm: (847)793-0775 [5{,‘{: Noj (8471 793-0776
DEA: FTS Insurance | AloiEcs. ani ta@ftsinsurance. com

14045 W.Petronella Dr., Ste. 2 INSURER(S) AFFORDING COVERAGE NAIC #
Libertyville IL 60048 INSURER A Amtrust Insurance Co. of Kansas 15954
INSURED INSURER B :Security National Insurance Company | 19879
D'Agostino's Pizza Higgins, Inc., INSURER C :

DEBA: D'Agostino's Pizza and Pub INSURER D :

742 W. Higgins Road, Sp 1-3 INSURER E :

Park Ridge IL 60068 INSURER F : _
COVERAGES CERTIFICATE NUMBER:CL16102510315 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ISR ADOL SUAR POLICY EF. POLICY EXP
'ftsa TYPE OF INSURANCE INSD 'wvp POLICY NUMBER (Mﬁflbturvevﬁm (MMDDIYYYY) UMITS
X | COMMERCIAL GENERAL LIABILITY { EACH OCCURRENCE . 1,000,000
“RAMAGE TORENTED
A CLAIMS-MADE | X | OCCUR 2/ D O Tl o) 1S 300,000
X KBP1033615 7/9/2016 | 7/9/2017 I—M EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY [ § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X | poricy ales Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY EOMBNED SINGLE LIMIT ™ 5 1,000,000
B ANY AUTO BODILY INJURY {Perperson) | §
AToS 0 Aroe =P SPP1331406 7/8/2006 | 7/5/2017 | BODILY INJURY {Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
HIPML s 1,000,000
X [ UMBRELLALIAB | X | gecuR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
DED f X l RETENTION 10,000 KMB1036334 T/9/2016 7/9/2017 s
WORKERS COMPENSATION X | R oTA-
AND EMPLOYERS' LIABILITY VN X | siarure | €8
%gggﬁ%’mg’g«(ﬁmgﬁg‘ﬁcmwﬁ Y_‘ NIA E L EACH ACCIDENT H 500,000
B |{Mandatory in NH} b=t SWC1095353 7/9/2016 | 7/9/2017 | EL. DISEASE - EA EMPLOYEE § 500,000
if yas, describe under -
DESERIPTION OF ORERATIONS elow e TR DISEASE - POLICY LIMIT | § 500,000
A | LygOOR LIABILITY b4 KBP1033815 7/9s2016 ] 7/9/2017 j&C/H COMMON CAUSE $1,000,000
| ABGGREGATE $1,000,000
DESCRIFTION OF OPERATIONS f LOCATIONS ! VEHICLES (ACORD 109, Additional rks Schedule, may be d If more spaco Is required)

LOCATION: 742 W. HIGGINS é,—PAR&-E-!m\Gﬂosa
The City of Park dge is Additional Insured

CERTIFICATE HOLDER CANCELLATION
(847)318-5300

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i ark Ri THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Ségysﬁﬁlzr Pl acgge ACCORDANCE WITH THE POLICY PROVISIONS.

Park Ridge, IL 60068

AUTHORIZED REPRESENTATIVE

Allen Stueck/AFR d% Z%

© 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORN name and lnan ara ranictarad marke Af ACORN
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lllinois BASSET On-Premise
SELLER / SERVER CERTIFICATION

Trainee Name: Humberto Hernandez
Date of Completion: 12/06/2015

School Name:
360training.com dba Learn2Serve

certify that the above named person This course provides necessary

successfully completed an approved knowledge and techniques for the
Learn2Serve Seller/Server course. responsible serving of alcohol.

This Is your temporary certificate of completion. You wilt receive you official card in the mail. Please forward all questions to support@3601r

aining.com.
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BASSET Card { . STATEOF
OIS

LIQUOR CONTROL COMMISSION

h

October 15, 2015

OO 0

Letter ID: 1462983648

BRITTANY YEDLA

g‘ggé‘:gﬂe%NlIEgoi\gs License No.: 5A-0110606
Expiration Date;:  10/6/2018
License Type: Basset Card

Your “Student ID number” is: 9103023
Your “Trainer's ID number” is: 5A-0110606

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:
To re-print your card, visit the illinois Liquor Control Commission website at ILCC.illinois.gov
(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

----------------------------------------

0 ILLINQIS LIQGUOR CONTROL COMMISSION
100 W. Randolph Street. Suite 7-801 - Chicago. IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND TRAINING [BASSET| CARD

Date of Certification: 10/6/2015 Expires: 10/6/2018
Trainer’s IL Liquor License Number: 3A-0110606
RITTANY YEDLA

™ m
e e e e e )

e v e e e e e e

**Card is not transferrable**



File Number 6661-684-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that
D'AGOSTINOS PIZZA HIGGINS, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 09. 2009. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATF OF IT.LINOIS.,

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of OCTOBER A.D. 2016

AP
v ’
Authentication #: 1629901190 verifiable until 10/25/2017 M

Authenticate at: hitp:/mww.cyberdriveillincis.com

SFCAETARY OF STATF
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GEORGE E. COLE® No. 8-REC
LEGAL FORMS April 2000

STORE LEASE

CAUTION: Consult a lawyer before using
or acling under this form. Neither the
publisher nor the seller of this form makes
any warrarity with respect thereto, including
any warranly of merchantability or fitness

SQEP-1-Re1d To- Yulr-21-R o ISﬂ'Zé /SO

o 1-0os 7 hoke 31000 - 3|44 SO

ED-1-00th 70 Hub-R/-Rol> rﬂ‘ qu"gi

- ¥ -

o
D 0 MuylfeT=20 B4 AND 00

- -—
C/

T

for a particular purpcse. 7 41 (
S&L‘ B 70 Aob- ‘—OQO N } §C
TERM OF LEASE
BEGINNING ENDING
. Above Space Tor-Racorder'sUse only
MONTHLY RENT DATE OF LEASE LOCATION OF PREMISES
PURPOSE

LESSEE LESSOR
NAME o ! 1 NAME « Michael Loukas
ADDRESS LN ADDRESS » 1850 Half Day Rd.
CITY ., CITY * Bannockburn, IL 60015

In consideration of the mutual covenants and agreements herein stated, Lessor hereby leases to Lessee and Lessee hereby leases
from Lessor solely for the above purpose the premises designated above (the "Premises”), together with the appurtenances thereto,

for the above Term.

LEASE COVENANTS AND AGREEMENTS

1. RENT. Lessee shall pay Lessor or Lessor’s agent as rent for the Premises the sum stated above, monthly in advance, until
termination of this lease, at Lessor's address stated above or such other address as Lessor may designate in writing.

2. WATER, GAS AND ELECTRIC CHARGES. Lessee will pay, in addition to the rent above specified, all water rents, gas
and electric light and power bills taxed, levied or charged on the Premises, for and during the time for which this lease is granted
and in case said water rents and bills for gas, electric light and power shall not be paid when due, Lessor shall have the right to

pay the
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Dock: 0917529029 Fee: $38.00
Eugene "Aene” Mooie

FORM BCA 2.10 (rev. Dec. 2003) v . Cooh Counly Recorder of Deeds

ARTICLES OF INCORPCRATION Date: 06/2412009 1228 PM [y, 1 ol 2
Businass Corporation Act

Rernit paymant In the form of a cashior's
check, cantiSed chack, maney order

oc an Rincts attorney’s ©f CPAY check
paysble lo Bacretary of Stale. [Filed: 6/9/2009 Jesse White Secretary of State |

Sae Noto 1 on back to determine fecs,

Fung Foe: 5150 FranchisaTexs_29.00 w0ws_175.00 1166616843 ___ ropovce_CAF

Submit In dupEcsie Typo or Prinl clearly In black Ink ———— Do not write above this fine
r
1. Corporate Name: O'Agostinos Pizza Higgins, ine. CAF E'Hmmmw .

The Corporais Rame mus! contain the word “Corporation” “Company.” Incorporated,” Limited™ or an ra—y—)

2. Initial Registered Agent: Scott A. D'Agasting

First Narma [Ty Lot Narw
Initial Registersd Offico:_1351 West Addison Street
Number Streel Sulls No. (0. Bex siona 1§ unacoeptabla)
Chicago u 60613 Cook
Cuy TP Coda Counly
3. Purposes(s) for which the Corporation is Organized:
H more space ks needed, sttach additional sheets of this skxe. 44

\"!-
‘The transaction of any or ak lawlul businesses for which corporations may be incorporaled under the Minols Business
Cocporation Act.

4. Paragraph 1 — Authorized Shares, Issued Shares and Consideration Received:

N..:mburdm Number of Sheres Conaldaragon o bo
Crass Authgrized Proposad o ba kssued Reczived Thareo!
Common . 10000 1000 S 1.000.00

TOTAL = $ 1.000.00

Paragraph 2 —~ The preferences, quaifications, Emitations, restrictions and special o relative dghts in respect of the

shares of each ¢lass aro;
H¥ more space Is needed, attach additional sheets of this sizs.

{conL on back)

Prirded by suthority of the Stale of Bincis. Merch 2007 = 10M — C 16228



. ITEMS 5, 6 AND 7 ARE OPTIONAL
5. "a. Number of Diractors consiituting the Initial board of directors of tha corporaton:
b. Nemes and Addrassas of persons serving as directors until the firs! annual masting of shareholders or until thelr

SUCCBSSINS are elecied and qualdfy:
Mama Address Cuy, State, 7P

6. a. Iis estimalad that the value ol the property to be cwned by the corperation
for the falowing year wharever located will be: s
nuosﬂm&ladlhathovabcofﬁapmpeﬂybbebmwdvdmhmosma
of Mincis during the folowing year will ba: $
$

c. ks estimatod that the gross emount of businass that wil ba transacted by

the corporation during the following year will be;
d. Itis estimated that the gross amount of business that will bo transacted
from places of business in the Stale of Hinols durng the liowing year willbs:  §

7. Othar Povisions: Attach a ssparale shest of this size for any other provision to be includad In the Artides of
incorposation {e.g., authorizing preemptive rights, denying cumulative voling, regutating internal aftalrs, voting majoc-
ity requirements, fixing a duration other than perpetual, atc).

NAME(S) & ADDRESS{ES) OF INCORPORATOR(S)

8. The undersigned Mpo:m:)herebydochn{s).mderpmniosdpmiummma statoments made in the forego-
ing Articles of Incocporation arg true,

Moath & Day Year
lggnstunmd Name Address
Y -
. __@&M_ | GRS
Sioralure .
Scolt A. D'Agosting
T Nama (type of ping P Coca
2 2,
Signature Stoet
Hamw (Type or pring) Chyfown Slato 2IP Code
3. 3,
Eignature Street
Namé {type or print) CayfTown: Suly 2P Code

Signsatures mus! be In BLACK INK on an origlnal document. Carbon copy, phiotocopy or rubber stamp signatures

may only be used on conformed coples.

HOTE: uaeo:pa-at‘onadsasimw.ﬁnnamolmeeomorwmmdmamdknapowmwaﬂbeshmw
mmﬂbushanbobyadulymﬂulmdwpommw.ﬁpeorpr&udﬁoeﬂnmmmdwe bensath gignaiura.

Nm'l—FeeSchegaula: ot the rats of 45100 of Hota 2 — Return to:
« Tha initial Iranchise tax is assessad ra 154100 of 1 percent Sonnd

{$1.50 par $1,000) on the paldn capital represented in this state. {The eralerst‘s:m

minimum initial franchise 1ax Is $25.) Siegal, Moses & Schoenstadt, P.C.
+ The filing foe Is $150. Atiznton

444 N. Michigan Avenue, #2600
Maling Address

Chicago, U 60611

Printed by authority of tha Siate of Binols, March 2007 — toM — C 16228 Chty, State, ZIP Code

+ The minimum totat due {franchiss tax + filing fee) is $175.
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STATE OF ILLINOIS

LIQUOR CONTROL COMMISSION
Governor Bruce Rauner

Letter ID:LD068295184

1A-0091680

License Number

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

DAGOSTINOS PIZZA HIGGINS INC

Has PAD ALL FEES

D'AGOSTINO'S PIZZA AND PUB
742 WEST HIGGINS SP1-3
PARK RIDGE |I. 60068-0000

RETAILER
AND IS ISSUED A
LICENSE IN THE ON-PREMISES
FOLLOWANG CLASS
ISSUE DATE 10/30/15 Effective: 12/0115

Cook

THIS LICENSE 11/30M16

EXPIRES ON

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW Sales Tax Acct# 39605183

IN A CONSPICUDUS PLACE ON THE LICENSED PREMISES
Warehouse: N/A

AS TO PRINCIPAL

THIS LICENSE NOT TRANSFERABLE

P-0000189



