VILLAGE OF POPLAR GROVE
by ¥l “A Great Place to Call Home »

VILLAGE BOARD OF TRUSTEES

Wednesday, June 19, 2019 - 7:00 PM
200 N. Hill Street, Poplar Grove, IL 61065

AGENDA

ROLL CALL

PLEDGE OF ALLEGIANCE

APPROVAL OF PHONE PARTICIPATION (Roll Call)
APPROVAL OF AGENDA (Voice Vote)

APPROVAL OF MINUTES (Voice Vote)
1. Motion to approve minutes from the May 15, 2019

PUBLIC COMMENT Public Comment is encouraged. The Village Board will receive comments from the public,
pursuant to State Statutes. Comments will be limited to five minutes on topics relating to the Village of Poplar Grove. Be
further advised that matters brought up at this time may be referred to the appropriate committee or individual for
further discussion or consideration.

ADMINISTRATION & ZONING, TRUSTEE QUIMBY

2. Motion to approve Ordinance 2019-16 An Ordinance of the Village of Poplar Grove,
Illinois amending Title 6 Chapter 3 Section 6-3-4 of the Village of Poplar Grove Code of
Ordinances regarding Building Sewers and Connections

Motion to approve Ordinance 2019-17 An Ordinance to amend Chapter 4, General
Penalty, Section 1-4-1 General Penalty, to allow for a prohibition in distribution of
Licenses, Certificates, Permits, and/or Renewals of the same for the Village of Poplar
Grove Code of Ordinances.

Motion to approve Ordinance 2019-18 An Ordinance to amend Chapter 5, Village Board
of Trustees, Section 1-5-3 Public Comment during Open Meetings for the Village of
Poplar Grove Code of Ordinances.

Motion to approve Ordinance 2019-19 An Ordinance of the Village of Poplar Grove,
Illinois amending Title 6, Public Ways and Property, Chapter 2, Combined Waterworks
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and Sewerage System, Adding Section 6-2-9, Pipe Connections, B-Box and Repairs of the
Village of Poplar Grove Code of Ordinances

Motion to approve Resolution 19-24 A Resolution of the Village of Poplar Grove, lllinois
to approve and authorize the Village President to execute an agreement with Newark
Homebuilders, LLC with regards to the Westergren Commons Subdivision.

Motion to approve Dollar General Store # 15682 Tobacco License

Motion to approve Countryside Liquors Class B, Class D and Tobacco License

Motion to approve Bravo Pizza & Italian Restaurant Class A, Class D, Class J License
Motion to approve Arturo's Mexican Restaurant Class A, Class D and Video Gaming
License

Motion to approve The Grove Bar & Grill Class A, Class D, Class J, and Video Gaming
License

Motion to approve Hydeout Bar & Grill Class A, Class D, Class J and Video Gaming
License

Motion to approve J&D Countryside Marathon Class B, Class D, Video Gaming and
Tobacco License

Motion to approve Mortimer's Roadhouse & Grill Class A, Class D, Class J, Video Gaming
and Tobacco License

Motion to approve Mort's Mart Class B and Tobacco License

Motion to approve Poplar Grove Pacemaker Countryside Markets Class A, Class B, Class
D, Video Gaming and Tobacco License

Motion to approve Savannah Oaks Golf Course Class G License

Motion to approve Snyder Pharmacy Class B, Class D and Tobacco License

Motion to approve Timber Pointe Golf Club Class G, Class D, Video Gaming and Tobacco
License

Motion to approve JA Hospitality & Gaming, LLC d/b/a Good Julu new Liquor Class A,
Class, B, Class D License

Motion to approve Lucky Dawg, LLC d/b/a Luck Dawg Slots Liquor Class BB

FINANCE AND PUBLIC WORKS, TRUSTEE MILLER

22.
23.

Motion to approve Check Disbursement and Payroll in the amount of $250,802.99
Motion to approve Resolution 19-22 A Resolution of the Village of Poplar Grove
resolving to procure Engineering Services for the Phase 1 Clean & Televise of Sanitary
Sewer

Motion to approve Resolution 19-23 A Resolution of the Village of Poplar Grove to
Authorize Bid Letting for the IL 173 Water Main Improvements

NEW BUSINESS

25.

Public Hearing Regarding Removal of Donald Sattler as member of Village of Poplar
Grove Planning Commission/Zoning Board of Appeals

GOOD OF THE VILLAGE

26.

Administration and Zoning - Monday July 8, 2019 6:30 pm
Finance and Public Works - Monday July 8, 2019 6:30 pm




Board of Trustees - Wednesday July 17, 2019 7:00 pm
Planning & Zoning- Wednesday July 24, 2019 7:00 pm

EXECUTIVE SESSION
27. Motion to go into closed session pursuant to 5 ILCS 120/2 (c) (11) Pending Litigation

ADJOURNMENT (Voice Vote)

KJA 06/17/2019




VILLAGE OF POPLAR GROVE
b ol “A Great Place to Call Home »

VILLAGE BOARD OF TRUSTEES

Wednesday, May 15, 2019 - 7:00 PM
200 N. Hill Street, Poplar Grove, IL 61065

MINUTES

ROLL CALL
Meeting called to order by President Owen Costanza at 7pm

PRESENT

President Owen Costanza

Finance Chairman Eric Miller
Trustee Ron Quimby

Trustee Jeff Goings

Trustee Sophia Ramdass at 7:12pm
Trustee Ed Wethington

Clerk Karri Anderberg

Attorney Roxanne Sosonowski
Public Works Director Mitch Hilden
Treasure Carina Boyd

Engineer Chris Dopkins

ABSENT

Trustee Erin Walsh

PLEDGE OF ALLEGIANCE

APPROVAL OF PHONE PARTICIPATION (Roll Call)
No Phone Participation

APPROVAL OF AGENDA (Voice Vote)
Motion made by Trustee Wethington, Seconded by Trustee Quimby. Motion passed by voice
vote




Motion made by Trustee Quimby, Seconded by Finance Chairman Miller to ammend the agenda
by stricking item 8 and changing item 12 from 140,000 to 160,000. Motion passed by voice
vote.

Voting Yea: President Costanza, Finance Chairman Miller, Trustee Quimby, Trustee Goings,
Trustee Ramdass, Trustee Wethington

APPROVAL OF MINUTES (Voice Vote)

1. Motion to approve minutes from April 17, 2019 meeting.
Motion made by Finance Chairman Miller, Seconded by Trustee Quimby.
Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

PUBLIC COMMENT Public Comment is encouraged. The Village Board will receive comments from the public,
pursuant to State Statutes. Comments will be limited to five minutes on topics relating to the Village of Poplar Grove. Be
further advised that matters brought up at this time may be referred to the appropriate committee or individual for
further discussion or consideration.

Village Clerk Anderberg swore in David Allgood as a new Planning and Zoning member

Tracy Lindamen came to the board to talk to the board about the water/sewer line issues that
she has had for years. Village Board will have Mitch Hilden and Chris Dopkins follow up with
her.

PROCLAMATION

2. A Proclamation in Recognition of Municipal Clerks Week
3. A Proclamation in Recognition of Public Works Week
4, A Proclamation in Recognition of A.B.A.T.E Motorcycle Awareness Month

ADMINISTRATION & ZONING, TRUSTEE QUIMBY

5. Motion to approve Ordinance 2019-13 An Ordinance of the Village of Poplar Grove,
Illinois authorizing the issuance of a Catering Liquor License for Hydeout Bar & Grill
Motion made by Trustee Quimby, Seconded by Finance Chairman Miller.
Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

6. Motion to approve Ordinance 2019-14 An Ordinance amending Title 2 - Business and
License Regulations, Chapter 10 - Comprehensive Regulation of Tobacco Products of the
Village of Poplar Grove Code of Ordinances.
Motion made by Trustee Quimby, Seconded by Finance Chairman Miller.
Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington




10.

Motion to approve Ordinance 2019-15 An Ordinance amending Chapter 2, Liquor
Control, of Title 2 of the Village of Poplar Grove Code of Ordinances.

Motion made by Trustee Quimby, Seconded by Finance Chairman Miller.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

Motion to approve Resolution 19-18 A Resolution of the Village of Poplar Grove, lllinois
approving the Preliminary Plat of Etes Subdivision.

Motion made by Trustee Quimby, Seconded by Trustee Wethington.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

Motion to approve Resolution 19-19 A Resolution of the Village of Poplar Grove, lllinois
approving the Final Plat of Etes Subdivision and accepting certain Public Infrastructure
Improvements associated therewith.

Motion made by Trustee Quimby, Seconded by Trustee Ramdass.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

FINANCE AND PUBLIC WORKS, TRUSTEE ERICKSON

11.

12.

13.

14.

15.

Motion to approve Check Disbursement and Payroll in the amount of $226,691.43.
Motion made by Finance Chairman Miller, Seconded by Trustee Goings.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

Motion to approve Employee Health Care Proposal from Blue Cross Blue Shield for PPO
Gold, HMO Platinum, and Humana at a cost not to exceed $160,000.

Motion to approve Resolution 19-17 A Resolution of the Village of Poplar Grove, lllinois
to approve and authorize the Village President to execute an agreement with Melrose
Pyrotechnics, Inc for fireworks display services in the amount of $6,500.

Motion made by Finance Chairman Miller, Seconded by Trustee Goings.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

Motion to approve Resolution 19-20 A resolution of the Village of Poplar Grove to
authorize additional work to the 2019 Pavement Maintenance Program.

Motion made by Finance Chairman Miller, Seconded by Trustee Goings.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

Motion to approve Resolution 19-21 A Resolution of the Village of Poplar Grove to
retain Foss Landscaping to regrade Sherman Oaks Drainage Easement & to provide
Restoration to the Ray Street Sanitary Sewer Project.




16.

17.

Motion made by Finance Chairman Miller, Seconded by Trustee Wethington.
Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

Motion to approve the purchase of a Skid Mounted Sprayer in the amount of $3304.
Motion made by Finance Chairman Miller, Seconded by Trustee Wethington.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

Motion to approve P.C. Tech 2 U to purchase and install Lenovo ThinkSystem Tower
Server in the amount of $12,277.99.

Motion made by Finance Chairman Miller, Seconded by Trustee Wethington.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

NEW BUSINESS

GOOD OF THE VILLAGE

EXECUTIVE SESSION

18.

Motion to go into closed session pursuant to 5 ILCS 120/2 (c) (2) Personnel

Motion made by Finance Chairman Miller, Seconded by Trustee Goings.

Voting Yea: Finance Chairman Miller, Trustee Quimby, Trustee Goings, Trustee Ramdass,
Trustee Wethington

ADJOURNMENT (Voice Vote)
Motion made by Trustee Quimby, Seconded by Trustee Wethington

KJ 05/13/2019




ORDINANCE NO. 2019 - 17

AN ORDINANCE TO AMEND CHAPTER 4, GENERAL PENALTY, SECTION 1-4-1
GENERAL PENALTY, TO ALLOW FOR A PROHIBITION IN DISTRIBUTION OF
LICENSES, CERTIFICATES, PERMITS, AND/OR RENEWALS OF THE SAME FOR
THE VILLAGE OF POPLAR GROVE CODE OF ORDINANCES

WHEREAS, Title 1, Administration, Chapter 4, General Penalty of the Village of Poplar
Grove Code of Ordinances (“Village Code”) establishes regulations governing penalties for
violation of the Village Code in the Village of Poplar Grove; and

WHEREAS, Section 1-4-1 of the Village of Poplar Grove Code of Ordinances outlines
the general penalties of the code; and

WHEREAS, the Board of Trustees now believes it is in the best interests of the Village
to amend Section 1-4-1, in an effort to prohibit individuals who are indebted to the Village, from
receiving licenses, certificates, and/or permits, or renewal of the same until all debt owed to the
Village has been repaid.

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of Trustees
of the Village of Poplar Grove, Boone County, Illinois, as follows:

Section 1. The foregoing recitals are incorporated herein by reference.

Section 2. The Village of Poplar Grove Section 1-4-1 General Penalties of the Code of
Ordinances shall be amended as follows (amended language bold, stricken language shown as
strike through):

1-4-1: GENERAL PENALTY:

“ Where an act or omission is prohibited or declared unlawful in this Code, and no penalty
is otherwise provided, the offender shall be fined not more than the amount set forth by the
statutes of the State of Illinois as the maximum amount authorized for a municipality for each
such act or omission, where no specific penalty is provided therefor, the violation of any such

provision of this Code or any ordinance shall be punished by a fine of not less than one hundred
dollars ($100.00) and not more than seven hundred fifty dollars ($750.00) for each offense, such




amount being in addition to any court costs and/or attorneys’ fees applied by the court. A
separate offense shall be deemed committed on each day that a violation occurs or continues.
Notwithstanding the foregoing, the minimum and maximum fines for violations of the Illinois
Vehicle Code (625 ILCS 5/1-100 et seq.) shall be as set forth in the Illinois Vehicle Code or
other relevant state statute.

Whenever in this Code a minimum but not a maximum fine or penalty is imposed, the
court may in its discretion fine the offender any sum exceeding the minimum fine or penalty so
imposed by not exceeding the amount set forth by the statutes of the State of Illinois as the
maximum amount authorized for a municipality, such amount being in addition to any court cost
that is applied by the court.

No licenses, certificates, and/or permits, or renewal of the same, required by the
laws and ordinances of the Village shall be issued to any person or entity who is indebted to
the Village for any Village water or sewer service, or other Village services or utilities, fees,
fines, judgements, levies, or any other debts due and owing to the Village, from such
person, entity, or otherwise interested party to such requested license, certificate, and/or
permit, until the indebtedness is paid in full.

This section and any section of this Code imposing the penalty or providing for an

administrative hearing or procedure shall not be construed to preclude the ety Village from
pursuing other remedies.”

Section 3. Except as amended in this Ordinance, all other provisions and terms of
Village Code of Ordinances shall remain in full force and effect as previously enacted except
that those ordinances, or parts thereof, in conflict herewith are hereby repealed to the extent of
such conflict.

Section 4. This Ordinance shall be in full force and effect after its approval, passage and

publication in pamphlet form as required by law.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:




VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

APPROVED

ATTEST:

CLERK

, 2019

VILLAGE PRESIDENT
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ORDINANCE NO. 2019 - 18

AN ORDINANCE TO AMEND CHAPTER 5, VILLAGE BOARD OF TRUSTEES,
SECTION 1-5-3 PUBLIC COMMENT DURING OPEN MEETINGS FOR THE
VILLAGE OF POPLAR GROVE CODE OF ORDINANCES

WHEREAS, Title 1, Administration, Chapter 5, Village Board of Trustees, Section 1-5-
3, Public Comment During Open Meetings of the Village of Poplar Grove Code of Ordinances
(“Village Code”) establishes regulations governing public comment at Village Board meetings
and Committee Meetings in the Village of Poplar Grove; and

WHEREAS, the Board of Trustees now believes it is in the best interests of the Village
to amend Section 1-5-3, in an effort to provide further guidance on public comment at Village
Board and Committee meetings.

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of Trustees
of the Village of Poplar Grove, Boone County, Illinois, as follows:

Section 1. The foregoing recitals are incorporated herein by reference.

Section 2. The Village of Poplar Grove Section 1-5-3 Public Comment During Open
Meetings of the Code of Ordinances shall be amended as follows (amended language bold,
stricken language shown as strike through):

1-5-3: PUBLIC COMMENT DURING OPEN MEETINGS:

A. Anyone interested in speaking publicly at a Board or Committee meeting is welcome.
Individuals are asked to sign in just prior to the start of the meeting. The general public
comment portion of the meeting occurs prior to the business of the meeting at the
beginning of the agenda. This public comment period is intended to provide an
opportunity for individuals to comment on non-agenda items. Each speaker shall be
permitted to speak for five (5) minutes. Each speaker should state their name and address for the
record. The chairperson of the meeting may require speakers who speak in excess of five (5)
minutes to conclude their comments. Any speaker who wishes to speak longer than five (5)
minutes may request an additional two (2) minutes from the Board or Committee to conclude

remarks, the Board or Committee shall decide whether to grant an additional two (2) minutes to
the speaker. The Board or Committee may also allow members of the public to speak
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during a particular agenda item. Speakers must limit their comments to topics relevant to
that particular agenda item and will be limited to three minutes per person during the
agenda specific public comment period. Only one person may speak at a time during any
public comment period. No person may assign their time to any other person.

B. Any and all persons speaking during public comment shall act in a civil manner and shall
refrain from shouting, using any profanity or making any personal attacks or accusations. No
discussion will be permitted on items regarding specific Village personnel. The Chair may deny
a person who has previously addressed the Board the opportunity to speak again during
the same meeting on the same topic. No person may address the Board or engage in public
comment except during one of the two defined public comment periods described in
paragraph A, when recognized by the Chair, and only while the speaker is at the
microphone. During any public comment period, Board members may ask questions of the
speaker while he or she is at the microphone, if recognized by the Chair. However, the
Board need not answer questions from a speaker during any public comment period. If a
person has a question for the Board, the individual may be asked to submit the question in
writing.

Section 3. Except as amended in this Ordinance, all other provisions and terms of
Village Code of Ordinances shall remain in full force and effect as previously enacted except
that those ordinances, or parts thereof, in conflict herewith are hereby repealed to the extent of
such conflict.

Section 4. This Ordinance shall be in full force and effect after its approval, passage and

publication in pamphlet form as required by law.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:

12




VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

APPROVED

ATTEST:

CLERK

, 2019

VILLAGE PRESIDENT

13




ORDINANCE NUMBER: 2019-19

AN ORDINANCE OF THE VILLAGE OF POPLAR GROVE, ILLINOIS AMENDING
TITLE 6, PUBLIC WAYS AND PROPERTY, CHAPTER 2, COMBINED
WATERWORKS AND SEWERAGE SYSTEM, ADDING SECTION 6-2-9, PIPE
CONNECTIONS, B-BOX AND REPAIRS OF THE VILLAGE OF POPLAR GROVE
CODE OF ORDINANCES

WHEREAS, the Village of Poplar Grove, Illinois (“Village”) has adopted a Village Code
of Ordinances (“Code”); and

WHEREAS, Title 6 of the Code governs Public Ways and Property; and

WHEREAS, Chapter 2 of Title 6 governs Combined Waterworks and Sewerage System;
and

WHEREAS, the Village has determined it is in the best interest of the Village and its
citizens to add a new Section 6-2-9 entitled Service Pipe Connections, B-Box and Repairs, to
clarify service pipe connections, B-Box and the party responsible for repairs; and

WHEREAS, the Village has determined it is in the best interest of the Village and its
citizens to enact an ordinance providing for the foregoing.

NOW THEREFORE, be it ordained by the President and Board of Trustees of the Village
of Poplar Grove, Illinois as follows:

1. The above recitals are incorporated herein and made a part hereof.

2. Section 6-2-9 of the Code regarding entitled Service Pipe Connections, B-Box and
Repairs, is hereby added to read as follows:

“6-2-9: SERVICE PIPE CONNECTIONS, B-BOX AND REPAIRS:

A. SERVICE LATERALS:

a. The service lateral for water service will be extended from the main to a point
inside the curb line and connected to a b-box. All b-boxes that are installed or
replaced shall be located a minimum of five feet, or such other distance as
may be required by the Village Public Works Director, from the edge of any
paved or hard surface (e.g. roadways, driveways and/or sidewalks). All
piping beyond the b-box is part of the plumbing and must be installed by the
plumber employed by and at the costs of the property owner.

b. The service shut off boxes (i.e. b-box) shall be under the sole control of the
Village and no one except an employee or person authorized by the Village
shall open the cover of such box or turn the water off or on.

B. REPAIRS:
a. Maintenance and repairs of an approved service connection from the main to
the b-box, including the b-box itself, will be made by at the expense of the
Village.
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b. If a service connection is replaced or renewed at the request of the owner for
the purpose of providing a larger water supply or for some other purpose, the
Village will install the service connections at the cost of the owner. If a new
connection is installed at the request of the owner at a different location, the
existing connection shall be cut off at the main at the expense of the owner.

c. Whenever the service lateral from the main up to and including the b-box
and/or corporation valve, is damaged by someone other than the Village, the
repairs shall be made by the Village and the costs thereof charged either to the
property owner or the party responsible for the damage.

d. Any leak, defect or damage in the service lateral from the b-box to the water
meter shall be the responsibility of the property owner and shall be repaired
by the property owner within a reasonable time or the water may be turned
off, with or without further notice.

e. Village will use care in its operation or use of the b-box or gate valve, but it
shall not be liable if the service pipe lateral from the b-box into the premises is
damaged or broken in turning on or turning off water for repairs, nonpayment
of bills or for any other reason.

3. Except as amended in this Ordinance, all other provisions and terms of the Village Code
of Ordinances shall remain in full force and effect as previously enacted except that those
ordinances, or parts thereof, in conflict herewith are hereby repealed to the extent of such
conflict.

4. This Ordinance shall be in full force and effect after its approval, passage and publication
in pamphlet form as required by law.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:

VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

15




APPROVED

ATTEST:

CLERK

, 2019

VILLAGE PRESIDENT
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RESOLUTION NUMBER: 19-24

A RESOLUTION OF THE VILLAGE OF POPLAR GROVE, ILLINOIS TO APPROVE
AND AUTHORIZE THE VILLAGE PRESIDENT TO EXECUTE AN AGREEMENT
WITH NEWARK HOMEBUILDERS, LLC WITH REGARDS TO THE WESTERGREN
COMMONS SUBDIVISION

WHEREAS, Newark Homebuilders, LLC (“Developer™) is in the business of
constructing homes; and

WHEREAS, Plat No. 1 of the Westergren Commons Subdivision (“Subdivision”) is
located within the corporate limits of the Village of Poplar Grove, Illinois (“Village”); and

WHEREAS, Developer desires to build homes within the Subdivision; and

WHEREAS, the Village and Developer have reached an accord as to certain terms and
conditions which shall apply to Developer’s construction of homes within the Subdivision; and

WHEREAS, such terms and conditions are memorialized in an Agreement, a copy of
which is attached hereto as Exhibit A and incorporated herein (“Agreement”); and

WHEREAS, the Village has determined it is in the best interest of the Village and its
citizens to enter into the Agreement.

NOW THEREFORE, BE IT RESOLVED by the Village President and Board of
Trustees of the Village of Poplar Grove, Illinois as follows:

1. The above recitals are incorporated herein and made a part hereof.

2. The Village hereby accepts and approves the Agreement attached hereto as Exhibit A, or
one in substantially similar form.

3. The Village President and Village Clerk are hereby authorized to execute and attest the
Agreement.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:
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VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

APPROVED

VILLAGE PRESIDENT

ATTEST:

VILLAGE CLERK

, 2019
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EXHIBIT A- AGREEMENT
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AGREEMENT

THIS AGREEMENT (“Agreement”) is made this  day of June 2019 by and between
the VILLAGE OF POPLAR GROVE, an Illinois municipal corporation (“Village”) and
NEWARK HOMEBUILDERS, LLC (“Developer”). The Village and Developer are at times
collectively referred to herein as the “Parties” or individually as a “Party”.

RECITALS:
WHEREAS, Developer is in the business of constructing homes; and

WHEREAS, Plat No. 1 of the Westergren Commons Subdivision (“Subdivision”) is
located within the corporate limits of the Village; and

WHEREAS, Developer desires to build homes within the Subdivision; and

WHEREAS, the Village and Developer have reached an accord as to certain terms and
conditions which shall apply to Developer’s construction of homes within the Subdivision; and

WHEREAS, such terms and conditions are memorialized in this Agreement.

NOW THEREFORE, in consideration of the mutual promises and conditions contained
herein and other good and valuable consideration the receipt and sufficiency of which is hereby
acknowledged, the Parties hereto agree as follows:

1. The above recitals are incorporated herein and made a part hereof.

2. The Parties acknowledge and agree that the sewer connection fee for each lot within the
Subdivision shall be $4,200.00 and that the water connection fee for each lot within the
Subdivision shall be $1,500.00.

3. With regards to sewer connection fees, the Parties agree that the sewer connection fees
for the lots identified on Exhibit A, attached hereto and incorporated herein, have been
paid. The Parties currently do not make any representations to one another as to the
status of payment of sewer connection fees with regards to the remaining lots within the
Subdivision with such issue to be discussed by the Parties at a later date.

4. With regards to water connection fees, the Parties agree that the water connection fee
shall be paid by Developer to the Village at the time of building permit issuance for each
lot within the Subdivision. Developer shall also pay for the cost of purchasing a water
meter for each lot.

5. The Parties agree that the building permitting/inspection fees set forth in Exhibit B,
attached hereto and incorporated herein, shall be applicable to the building permits pulled
by Developer for the lots identified in Exhibit C, attached hereto and incorporated herein,
which are within the Subdivision (collectively referred to herein as the “Lots™). Except
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10.

as otherwise provided for herein, no other building permitting/inspection fees shall be
assessed by the Village for the Lots. The Parties agree to negotiate the building
permitting/inspection fees for any subsequent lots within the Subdivision after the Lots
(and homes thereon) have been sold. A one-time plan review fee of $225.00 per model
of home shall be paid by Developer to the Village. Thereafter, no building plan review
fee shall be assessed to Developer provided the home being constructed on the Lots
conforms to one of the previously reviewed and approved models of homes.

Developer shall designate one person to serve as the point of contact with the Village for
all inspection related matters, including, but not limited to, the coordinating and
scheduling of inspections. By way of example and not limitation, any and all
subcontractors of the Developer shall not contact the Village directly to coordinate or
schedule any inspections but rather the subcontractors shall work through this designated
point of contact who will then contact the Village to arrange for the necessary
inspections.

Developer agrees that all development activities and construction of all homes shall be in
conformance with all applicable federal, state and local laws, including, but not limited
to, all applicable Village building codes in effect at the time of building permit issuance
for any given lot.

To the extent there is currently (i.e. as of the date of this Agreement) a building
foundation on any lot, Developer will not construct a house on the existing foundation
and will remove the existing foundation and install a new foundation.

The Parties acknowledge that the Village will be installing in the near future or has
recently installed the second and final lift of asphalt on the existing roads within the
Subdivision. To the extent Developer, and/or any of its employees, contractors,
subcontractors, representative, agents or assigns damage any of the roadways/curbs
within the Subdivision after the second and final lift of asphalt has been installed,
Developer shall repair the damage, at its sole costs and expense, to a reasonably similar
condition as existed immediately prior to such damage. Developer shall commence
repair within 21 days of written notice of such damage from the Village and thereafter
diligently pursue completion of repairs. Any failure by Developer to repair any damage
as contemplated herein shall be deemed a default of this Agreement by Developer and in
addition to any other remedies the Village may have at law or in equity, the Village may
withhold the issuance of any further permits or approvals until such damage has been
repaired or the Village may repair such damage with any and costs and expenses incurred
by the Village being owed by Developer back to the Village.

This Agreement represents the entirety of the agreement between the Parties and shall be
binding upon them and inure to the benefit of and be enforceable by and against their
respective successors, personal representatives, heirs, legatees, and assigns.

If any of the provisions of this Agreement are invalid with any statute or rule of law of
the State of Illinois or of any judicial district in which it may be so brought to be
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11.

12.

13.

14.

15.

enforced, then such provisions shall be deemed null and void to the extent that they may
conflict herewith, but the remainder of this instrument and any other application of such
provision shall not be affected thereby.

This Agreement may not be amended, modified, or terminated, nor may any obligation
hereunder be waived orally, and no such amendment, modification, termination, or
waiver shall be effective for any purpose unless it is in writing, and bears the signatures
of all of the Parties hereto.

Agreement may be signed in any number of counterparts, each of which shall be an
original, with the main effect as if the signatures thereto and hereto were upon the same
instrument.

This Agreement is the agreement between the Parties hereto as it now exists at the
execution hereof and it is expressly understood, agreed and distinctly acknowledged that
all previous communications and negotiation between the Parties, either written or oral,
that are not contained herein are hereby withdrawn, nullified, and void.

The rights and duties arising under this Agreement shall be governed by the law of the
State of Illinois. Any action against Developer or the Village shall be brought in Circuit
Court of the 17" Judicial Circuit, Boone County, Illinois.

All notices, demands, requests, consents, approvals or other instruments required or
permitted to be given under this Agreement shall be in writing and shall be executed by
the party or an officer, agent or attorney of the party, and shall be given by any of the
following means (i) personal service; (ii) overnight courier; or (iii) registered or certified
mail, return receipt requested:

If to Village: Village of Poplar Grove
Attn: Village President
200 N. Hill Street
Poplar Grove, IL 61065

With Copy to: Sosnowski Szeto, LLP
Attn: Aaron Szeto
6735 Vistagreen Way, Suite 300
Rockford, IL 61107

If to Developer: Newark Homebuilders, LLC
Attn:
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16. In the event of a breach or default of any provision of this Agreement, the not breaching
party shall have any and all remedies available to it at law or in equity. In action to
enforce the terms and conditions of this Agreement, the prevailing party shall be entitled
to recover from the other party its reasonable costs and expenses, including attorneys’
fees.

IN WITNESS WHEREOF, each of the parties hereto has set their hands and seals as
of the day, month and year above written. Each of the parties affixing their signature hereto
states that they have full authority to sign on behalf of the respected parties.

VILLAGE OF POPLAR GROVE NEWARK HOMEBUILDERS, LLC
By: By:
Owen Costanza
Its Village President Its:
ATTEST:
Village Clerk
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EXHIBIT A- LIST OF LOTS WITH THE SEWER CONNECTIONS PAID

EXHIBIT A

PARCEL |

Lot Nine (9); Lots Eighty-one (81) through One Hundred Fifteen (115), inclusive; Lots One Hundred
Seventeen (117) through One Hundred Twenty-nine (129), inclusive; Lots One Hundred Thirty-seven (137)
through One Hundred Forty-four (144}, Inclusive; Lot Two Hundred Two (202), and Lots Two Hundred
Twenty-one (221) through Two Hundred Fifty-slx (256), incluslve as designated upon the Plat No, 1 of
Wastergren Commons Subdivision, belng a part of the South Half (1/2) of Section 13, Township 45 North,
Range 3 East of the Third Princlpal Meridian, Boone County, lllincis, Village of Poplar Grove, according lo the
Plat thereol recorded December 29, 2005 as Document No. 2005R15237 In the Recorder's Office of Boone
County, lllinols; situated in the County of Boone and State of lllinols.

PARCEL 1

Lots Three (3) through Eight (8), inclusive, Lots Ten (10) through Twenty-seven {27), Inclusive; Lots
Twenty-nine (29) through Flity-three (53), inclusive; Lots Fifty-five (55) through Eighty (80), inclusive; Lots One
Hundred Thirty (130) through One Hundred Thirty-six (136), Inclusive; Lot Two Hundred One (201) and Lots
Two Hundred Seventy-six (276) through Two Hundred Eighty-one {281), inclusive as designated upon the Plat
of Westergren Commons Subdivision, being a part of the South Half (1/2) of Sectlon 13, Townshlp 45 North,
Range 3 East of the Third Principal Merldian, Boone County, llinols, Village of Poplar Grove, according to the
Plat thereof recorded December 29, 2005 as Document No. 2005R 15237 in the Racorder's Offics of Boone
County, ilfinols; situated in the Couniy of Boone and State of lllinols.
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EXHIBIT B- BUILDING PERMITTING/INSPECTION FEES

INSPECTION FEE

INSPECTION FEE

1. FOOTING

2. FOUNDATION

3. UNDERGROUND SEWER SERVICE

4. UNDERGROUND WATER SERVICE

5. BACKFILL/DRAINTILE/DAMPROOFING
6. CONCRETE PREPOUR BASEMENT

7. UNDERGROUND PLUMBING

8. CONCRETE PREPOUR GARAGE

9. ELECTRICAL SERVICE

10. ROUGH FRAMING

11. ROUGH ELECTRICAL

12. ROUGH PLUMBING AND STACK TEST AT SAME TIME
13. ROUGH MECHANICAL

14. ROUGH ENERGY

15. INSULATION

16. POST HOLES FOR DECK

17. ROUGH FRAMING ON DECK

18. PREPOUR PRIVATE WALK AND STOOP AT SAME TIME
19. PREPOUR ASPHALT DRIVEWAY

20. PREPOUR DRIVEWAY APPROACH

21. PREPOUR PUBLIC SIDEWALK

22. FINAL BUILDING

23. FINAL ELECTRICAL

24. FINAL PLUMBING

25. FINAL MECHANICAL

*Re-Inspection fees are the same fee per inspection.

B & F Fee is $45.00 per inspection. Re-Inspection Fees must be paid prior to occupancy being issued.
Each permit will be accessed a $50.00 site review fee to confirm zoning and grading elevations.

Total Fee based on the above is $1,175.00 per lot.
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EXHIBIT C-LOTS

Plat 1 of Westergren Commons: Lots 45 through 51; Lot 107; Lot 108; Lot 114; Lot 115; Lots
120 through 128; Lot 130; Lot 131; & Lots 137 through 144.
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30t

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products

1. Applicant:

Name: _ D}, Rf;&u/, Ll C Phone: _ (15~ Y55 -Yo 0

™

2. Name under which business is to be conducted:

Dollar Coeasm! Hnre 215 §92 Business Phone: §/ S -006-3Y ?_3

3. Business Address:

12695 Roube Db, ?U}?’gf‘ Growt, DL (1065

4. Mailing Address (if different):

ATTN: Tax Dept
100 Mission Ridge
Goodlettsville, TN 37072

5. lLocation where retail tobacco sales will take place:

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

fo'r't /rl S‘é’

Liceasiag 7T
Signature of Agent KC@CL.Q:DVV\.Q/‘O\Y\A Date: L "Z £~ ( '7
OFFICE USE ONLY
‘ CC:
LICENSE NUMBER: DATE ISSUED:
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VILLAGE OF POPLAR GROVE
“A Great Place fo- Coll Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINQIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and
regulations.

Kok Dnbdhaurnn

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

L‘roﬂ/\, f(/\q SM(‘/"M /-rj {“

1
(TITLE OR POSITION) (TITLE OR POSITION)

“-(6-(9

(DATE SIGNED} {DATE SIGNED)
[
STATE OF 1L )
COUNTYOF  Voong ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

THis Lb  pavor 45»:{ 2019

NOTARY PUBLIC
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POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food) OFFICE USE ONLY
Full Kitchen) $900 $150 Li No:
i Class B (6 Day, Retail off Class G (Golf) $1,000 leense No:
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) License Expires:
Class C (6 Day, Less 12% f:zl50 I (Non-Local Cater) Liquot? o(0> Gmm%’ T
o ass ay, Less 12% on o ass I (Non-Local Cater iy N Al
Premise) $700 $500 Tobaccd?” IO Fees: {ﬁbllC)
?L Class D (Sunday) $150 o Class J (Beer Garden) 5100 | Cash: _ Check #: #,_Q,
o Class E (Event) S100

*Initial Application will include a $100 administrative fee,
SECTION 1: Applicant Information:

PAROG Mo D) pueorzien: (TN

L
Address: 13525 XL RTE A6, Colrar vve; Phone: f 0
Primary Contact Person: DirdL LOTWALA- rhone: (@
Business Name: "_6_}}&\‘\?: “HiMALEYRA LV Phone: (€15 ) 465~ 0L

Applicant Name:

Covntegsde  Liauers

T pve 3¢, Poerar, GRVE | T £1065

d/b/a Name:

Premise Address: | 2.X2S5

Entity Information (if applicable):

Date of formation: M& 2w0 2013 Illinois Secretary of State Number: Loz A4100

Assumed Name; If any:

Is Entity in good standing with linois Secretary of State: MES  ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises:

(if leased, atiach a copy of the lease to the application)

Renter of Premises: Illinois Liquor License No.: i A = \ 13004273

[1YES [RNO Has applicant ever made an application for a liquor license which was denied?
[1YES jQ NO Has applicant ever had any previous liguor license suspended or revoked?
[1YES [ANO Has the applicant ever been convicted of a felony?

[1YES P(NO Has the applicant ever been convicted of a gambling offense?

[T1YES D]"NO Do you possess a current federal wagering or gambling device stamp?
[1YES ﬂNO Are you, or any other owner, in your place of business, a public official?
*Ifyes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Liewd® ok Lowdem

Policy Effective Date:

| 29
Policy Number: L\ @0 GU%OX’ ZL’_V

Expiration Date:

Insurance Company:

Coverage Limit:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managets. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.
*If additional space is needed, please attach the additional sheet to the application.
1) Name: PARAG Nov |
First ' Middle Last
2L PPN AGE L 50/
Driver’s License No. State Title % Ownership
2) Name: Thyfrl Lovw avéd
First Middle Last
AL MNARAGE [ SO,
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




e GREAT-8 OP ID: CW
ACORD CERTIFICATE OF LIABILITY INSURANCE oA

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy; cerialn 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
Dasco Insurance Agency, inc.

847-291-0660

GENIACT Dasco Insurance Agency, Inc.

628 Academy Dr maNNEo, Ext): 847-291-0660 m)c(:. No):847'480'9889
Northbrook, IL 60062 . conniew@dascoins.com
INSURER(S) AFFORDING COVERAGE NAIC#
msurer 4 : Lloyd's of London
13525 1L Rte 76 INSURER C :
Poplar Grove, IL 61085 INSURER D :
INSURERE ;
INSURERF :
GCOVERAGES 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 PERIQD
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.

s TYPE OF INSURANCE AL BuaR POLICY NUMBER R T See LTS
GOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE \:| OCCUR DAMAGETORENTED | ¢
MED EXP {Any one persen) §
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE $
POLIGY FRO: LOG PROBUCTS - COMPIOP AGG | §
OTHER; 3
AUTOMOBILE LIABILITY C(Eogngﬂli\'tli%ﬁﬂSINGLE HMIT s
ANY AUTO BODILY INJURY (Perpersan) | §
OWNED SCHEDULED )
AUTOS ONLY AOTOS BQDILY INJURY {Per accident) | $
N OPERTY DAMAGE
- mﬁ?s ONLY ASFE)%V(\I’)NN%.Q Jpera&nt $
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTICN § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EAGH ACCIDENT 3
cﬂFHCER:MEM?FHR EXCLUDED? NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE -PCLICY LIMIT | §
A |Liquor Liability LIQ10642668 07/01/2018|07/01/201% |CSL 1,000,000
A |Liquor Liabillty LIQ10642609 07/01/2019|07/01/2020 |CSL 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is requirad)
|re: 135625 IL Rte 76, Poplar Grove IL 61065

_CERTIFICATE HOLDER CANCELLATION
STATE-2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

Illinois Ligquor

Control Commission

100 West Randolph AUTHCORIZED REPRESENTATIVE .

Suite #7-801 Catmmraa UL 40 ;.',, A

(Chicago, IL 60601

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights resengas

The ACORD name and logo are registered marks of ACORD
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POPLAR GROVE

10.

11.

VILLAGE OF POPLAR GROVE
“A Great Place to- Call Howe'

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com
BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

PReAE poo vinase o Klsonau™ 03\ s

12,

13,

14.

15.
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

FOPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products

1. Applicant:

Name: 0P8R P& moDy Phone: _-_—

2. Name under which business is to be conducted:

Courmaspe  Blaven, Business Phone: 81<~3¢S-03Us

3. Business Address:

\AS2S gL RTE A& Qeflep. GRwWE UL globS

4. Mailing Address (if different).

5. Location where retail tobacco sales will take place:

13528 TL RTE AL, PofLAR bpovE T 61063

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

. e
Signature of Agent (-Du{\'%’ Date: __O5l3112019
OFFICE USE ONLY
CK: CASH: CC: DATE RECEIVED:

LICENSE NUMBER: DATE ISSUED:




VILLAGE OF POPLAR GROVE
“A Great Place fo- Call Home?”

200 Hill Street, Poplar Grove, IL 61065

Phone: (815) 765-3201 ~ Fax: (815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIViL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and

-regulations.

V4 Ao

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

SMewiagey
[TITLE OR POSITION) (TITLEOR POSITION)
{DATE SIGNED} {DATE SIGNED)
STATE OF Tii noss ) sttt ittt
f OFFICIAL SEAL [
| MEIDE ANNE KACKLEY )
COUNTY OF BO‘D ne ) SS 4 NOTARY PUBLIC, STATE OF ILLINOIS :

SUBSCRIBED AND SWORN TO BEFORE ME

THIS __May DAYOF__ 29

My Coramission Expires 10/21/2022

R

iy

,20 14

Mot g S

NOTARY PUBLIC
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VILLAGE OF POPLAR GROVE
“A Great Place to- Coll Howme?

POPLAR GROVE

200 Hill Street, Poplar Grove, IL 61065

Phone: (815} 765-3201 — Fax: (815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREQF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

and regulations.

-

/g’.ﬂvﬁ’

{(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

(TITLE OR POSITION)

et M afﬁ ¥
(TITLE OR POSITION})
{DATE SIGNED)
STATE OF Tieianis )
COUNTY OF Roont ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

THIS _May DAY OF }q\

OFFICIAL SEAL
HEIDE ANNE KACKLEY

§ NOTARY PUBLIC, STATE OF ILLINOIS
§ My Commission Expires 10/31/2022

- e

s

NOTARY PUBLIC

(DATE SIGNED)
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‘ ..m o Mw This is to ceriify that
vl dded & i PARAG MODI
Village of Algonquin  Exp. 03/12/2020 ~

i{ﬂ

!
\ . )
- has successfully completed a seminar in
ALCOHOL SELLER & SERVER EDUCATION TRAINING

State of Hlinois Certified BASSET Program

06-3A-0056615 Robert Salazar

ILCC Certification # . Instructor
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Liquor License

GREAT HIMALAYA LLC
COUNTRYSIDE LIQUORS
ATTN: DIXAL LOTWALA

7708 LAKE ST

MORTON GROVE IL 60053-1840

May 1, 2019

GO AR

Letter ID: LOG09720656

License No.: 1A-1134623
Expiration Date:  05/31/20
License Type: RETAILER
Account ID: 42513898

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

STATE OF

MMISSIQ
n0|s gov

LIQUOR CONTROL COMMISSION
Governor JB Pritzker

LOG08720656Letter ID:

STATE OF ILLINOIS 1A-1134623

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL HAS PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT: AND IS ISSUED A
LICENSE IN THE OFF-PREMISES
GREAT HIMALAYA LLC FOLLOWING CLASS:
COUNTRYSIDE LIQUORS
13525 IL ROUTE 76 . L
POPLAR GROVE IL 61065-8815 |SSUE DATE: 05/01/19 Effective: 06/01/19
Boone
THIS LICENSE
EXPIRES ON: 03131120
THIS LICENSE NOT TRANSFERABLE
THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
IN A CONSPIGUOUS PLAGE ON THE LICENSED PREMISES,  Sales Tax Acct # 42513898 AS TO PRINCIPAL

Warehouse: N/A
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

?’; Class A (6 Day, On Premise, o Class F (BYOB with Food)
Full Kitchen) $900 $150

o Class B (6 Day, Retail off o Class G (Golf) $1,000
Premise) $850

o Class BB (Boutique) $5000 o (Class H (Local Catering)

$250 -
o Class C (6 Day, Less 12% on ¢ Class I (Non-Local Cater)
__Premise) $700 3500
f\ Class D (Sunday) $150 \E‘E_{, Class J (Beer Garden) $100
o Class E (Event) $100 '

OFFICE USE ONLY
License No:

Date Issued:

License Expires:

Liqusf?}{(3)  Gaming:

Tobacco: Fees:

Cash:

__ Check#: 70018

*Initial Application will include a 3100 administrative fee,

SECTION1: A

licant Information:

Applicant Name: /Q [4xproe- L@{G@s -

Address: /ﬁ/d (x/»}'u"/‘mm% Sﬁ?@&?ﬁ //’4’4

- (plevg

Primary Contact Person: /4{0((,4,4 fﬂ/

Business Name: f?’f@gm

A%A, i
P

A A

Date'ommh:_;

brone: [

Phone: ( §/5~ ) 2685 - Pl

d/b/a Name: B(Lgn.() PLLTA 3‘ ':ﬁ:'/'i}‘.-'fa— (ch—ffaummf“
72 6

Premise Address:

Enti

Information (if a

ISSS§ e

licable):

Date of formation: /7 /;Z @/ 8

Assumed Name; If any;
Is Entity in good standing with Illinois Secretary of State: »V 5

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Hlinois Secretary of State Number; £33 ~ &3 ¢ 82577

Owner of Premises:

IS ﬁ\-&

ROT Registration #: Y30/ - 3708

(.0 d—M Lorde [/VW’&"
(if leased, attach a copy of the lease to the application)

Renter of Premises: (S8 /A Q-‘ >21 = {2l 49— Illinois Liquor License No.: A -/190131

[]YES
[]YES
[]YES
[]YES
[]YES
[]YES

1NO
1NO
1NO
1NO
1NO
1NO

Has applicant ever made an application for a liquor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Has the applicant ever been convicted of a gambling offense?
Do you possess a current federal wagering or gambling device stamp?
Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.
Y i p 4 ipp

Dram Shop Coverage:

Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village

Insurance Company: ﬁt@@ I (Lt

Coverage Limit: *

rdinance 2-2-3-A-2.

@ﬁrév(*}o

Policy Number:

2a2 |

Policy Effective Date: 7¢ / / 7/?9 ¢/ Expiration Date: ¥ / g / 2917
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.
*If additional space is needed, please attach the additional sheet to the application.
1) Name: f@ (£ ane~ 4 /62;6;&9%
i Middle Last
Y ’\ -
s faesioend )
Date of Birth Driver’s License No. State Title % Ownership
2) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No, State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




Verify that all of your Illinois Business Authorization information is correct.

\{/ If not, contact us immediately.

If yes, cut along the dotted line (fits a standard 5 x 7" frame). Your authorization must
be visibly displayed at the address listed. Do not discard- your inois Business
Authorization is an important tax document that provides you the authorization to
legally do business in lllinois.

Popiar Grove
'Baone County

", (4301-3708)

4 Lo IR q

e . %r |
oo OEEIGIAL DOCUMENT lssued Date: 02/28/2019
O ‘

%( — —— — i — — — —

S e e e !
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HEGBOM INC.

BRAVO PIZZA & ITALIAN RESTAURANT
13555 IL ROUTE 76

POPLAR GROVE IL 61065-8815

- IIEE OIS . Gov

December 27, 2018

| ARG TR

Letter ID: LO375961264

License No.: 1A-1140131 .

DISPLAY ORIGINAL FORM NEAR STATE LIQUOR LICENSE

BUSINESS PREMISES

DIB/A:
BRAVO PIZZA & ITALIAN RESTAURANT

Address:
13555 IL ROUTE 76

City: POPLAR GROVE
County: Boone
ZIP: 61065-8815

Phone: (815) 558-0004

INVOICE STORAGE LOCATION

AR AL LIS — e ]

Name of Business:
HEGBOM INC

Address:
110 PRINCE CT

City: POPLAR GROVE
County: BOONE
ZIP: 61065

Contact: ALEXANDER HEGEOM

FOR OFFICIAL USE ONLY

Staius: APPROVED

Date reviewed: 27-Dec-2018

Phone: (815) 558-0004
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ACORD’
Vf

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDD/YYYY)
05/31/2018

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 ALYER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE QF 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

FPRODUCER

SoMCT Terry L Dahlstrom

The Taft Insurance Agency FHONE  exn: (815)547-7400x1002 | % wol; (815)839-7291
207 S State Street EMALL s terry@taftine.com
ISURER(S) AFFORDING COVERAGE NAIC #
Belvidere IL 81008 INSURER A : ETie Insurance Group 26271
INBURED INSURER B :
Bravo Pizza Poplar Grove INSURER© -
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBR]
INER TYPE OF INSURANGE ADHLSUBR] S FOLIEY BFF T POLCY BXE LTS
COMMERGIAE GENERAL LIABILITY EAGH OCCURRENCE 5
ED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrance) | $
— MED EXP {Any one person) ]
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $
POLICY FBO- L0C PRODUCTS - COMP/OF AGG | $
OTHER: §
AUTOMGBILE LIABILITY e NGLELIMIT 1 ¢
ANY AUTO BODILY INJURY {Per parson} | $
OWNED SCHEDULED :
O ONLY SGHED BODILY INJURY {Per accident){ §
| HIRED NON-OWNED PROPERTY DAMAGE 3
| AUTOS ONLY AUTOS ONLY {Par accident)
$
UMBRELLA LIAB OCCUR EACH QCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED, i [ RETENIION § - §
WORKERS COMPENSATION o 2H-
AND EMPLOYERS' LIABILITY v/u I STATUTE [ ER
ANY PROPEIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFCERMEMBER EXCLUDED? NiA
{Mandatoryin NH) E.L DISEASE - EA EMPLOYEE| §
li yas, describe under
DESCRIPTION OF DPERATIONS below E.L DISEASE - POLICY LIMIT | §
Liquor Liabiliy Per Occurrence $1000000
A Q971978494 11192018 | 1111972018
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additional Remarks te, may be It more space I's required)

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove

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

™

200 N. Hill Streat
AUTHORIZED REPRESENTATIVE
ey P dA LT
| Poplar Grove 1L 61065 &
Fax: Email: @ 1988-2015 ACORD CORPORATION. Al rights resall 42
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




POPLAR GROVE

N

3.

4,

10.

11.

VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home

200 Hill Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

Plexnro [Dgga (6 /55 ey
ot e YA,
L.s9aa~ Blomen 2/1% (oo
N e //Ba/éa/&
Kvle-  hdehst 57/21 f20,5

12,

13.

14,

15.
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BASSET Card

ALEXANDER HEGBOM -

110 PRINCE CT SE
POPLAR GROVE IL

61065

- STATE OF

Ino S

COMMISSION

mber 7, 2018

N WAEIEIE IIIII||II||1I|II|IIIII|II|II

Letter ID: L1496662128

License No.: =~ 5A-0088394
Expiration Date:  10/29/2021
License Type: Basset Card

Your “Student ID number” is: 1 6327915

Your “Tramer s ID number” is: 5A-0088394

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 illincis Liquor Control Commission website at ILCC.illinois.gov
(click on the RESOURGES tabto access the “BASSET Card Lookup” page).

LCCB-01 (N-01/15)

r

o vl Al S S O T I A S P P e e - — - - -

ILLINOIS LIQUOR CONTRGL COMMISSION
i 100 W. Randoiph Sireet, Suite 7-801 - Chicago, IL 60601
' BEVERAGE ALCOHOL SELLERS AND SERVERS
INING [BASSET] CARD

b Expires: 10/29/2021

EDUCATION AND,

Date of Certificatipnz;
- Trainer’s IL 1
ALEXANDER HEGBOM:'
110 PRINCECTSE °
POPLAR GROVE IL 61085

)

#*Card is not transferrable**

----------------

fimber: 5A-0088394

-———.-_gnl-—-—--—mlﬂ-—--—-nJ
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BASSET Card

TR

' : Letter 1D: L0O545813552
DALE HEGBOM

110 PRINCE CT SE , - . . P

POPLAR GROVE IL 61085 - LicenseNo:  5A-1125254

i, - Expiration Date:  11/2/2021
License Type: Basset Card

Your “Student 1D number” is: 5254-9044

Your “Trainer's 1D number” is:EA-_-'t 125254
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 lilinois Liquor Control Commission website at |LCC.llinois.gov
(click on the RESOURCES tab to access the “BASSET Card Lookup® page).

S [~ HLLINGIS LIQUOR CONTROL COMMISSION 1

1100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
H BEVERAGE ALCOHOL SELLE_RS AND SERVERS
I EDUCATION AND TRAENING [BASSET] CARD

Date of Certifica i )

Trainer’s 1L 1jih fmber: 5A-1125254
| DALE HEGBOM &, ; 3
| 110 PRINCECT SE i~ (e
| POPLAR GROVE L 61085

S ————— P LT LDl

L

i

i

! _

L #*Card is not transferrable**

---------------- - -
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52412019 155874032030720190524182502c6{1370f410ae3(0).jpg

(Eemfwate o (tompfetwﬁ

Amem:an
Safety- (aunal _

KYLER MITCHELL.

. Has dlhgentiy and with merit completed the
On—Premtse BASSET Alcohol Certaf;catlon on; 5[24!2019

. from the Amencan Safety C0uncll

NP

\»_Jeff'ﬁalran
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VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Call Howme”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571
www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

(S|GN URE OF APPUCANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
W ) /ﬂf [ty
(TITLE OR POSITION) (TITLE OR POSITION)
< /3,0 /9
(DATE SIGNED) (DATE SIGNED)
STATE OF IL )
COUNTY OF @0’0}/\/@ ) S5

SUBSCRIBED AND SWORN TO BEFORE ME

THIS DAY OF , 20

NOTARY PUBLIC

49




POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

@ Class A (6 Day, On Premise, Class F (BYOB with Food) OFFICE USE ONLY

Full Kitchen) $900 $150 .
o Class B (6 Day, Retail off Class G (Golf) $1,000 License No:

Premise) $850 Date Issued:
‘o Class BB (Boutique) $5000 Class H {(Local Catering) License Expires:

$250 Liquof® WO Gaming: )25

o (Class C (6 Day, Less 12% on Class I (Non-Local Cater) Tob ; E S

Premise) $700 $500 obaceo: ses L1
p Class D (Sunday) S150 Class J (Beer Garden) 5100 | Cash: _ Check#: 38U
o Class E (Event) $100

*Initial Application will include a $100 administrative fee,

SECTION 1: Applicant Information:

Date of Birth: '—

e

Business Name: DONU (0" M ety Teshphone: (15765 1144
d/bia Name: Pe-\x 0% _ Mexican Reshouye AL ne

Premise Address: |07 WO S SN e dweGeove (L bLI06S
Entity Information (if applicable):

Applicant Name: P\“(“ ANENO) XO e

Address: ! 0] %ﬂi‘em\«o\m\\l “\‘(‘n\
RoOOIrGrove TL (91065
Primary Contact Person: &y O \o‘f_"rf 5

Illinois Secretary of State Number:_;l -'-F» C}S& L{ DZO

Daie of formation:

Assumed Name; If any:

ROT Registration #: 35‘ 6] }‘2 ?z ; Q

Is Entity in good standing with llinois Secretary of State:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: 9\(5\\) ¢ M\O (e (if leased, attach a copy of the lease to the application)

Mllinois Liquor License No.: { A"ODC?,O L’ ’5('[

Has applicant ever made an application for a liquor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Has the applicant ever been convicted of a gambling offense?

[1YES NO Do you possess a current federal wagering or gambling device stamp?

[1YES [ NO Areyou, or any other owner, in your place of business, a public official?
*Ifyes to any of the above, please explain on a separate sheet and attach to application.

Renter of Premises:

[1YES
[]YES
[1YES
[1YES

[)d NO
MNO
|>(] NO

NO

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

50

ot Y36+

Expiration Date:

Policy Number:

Insurance Company: R QTO- L Duwner

Coverage Limit: Policy Effective Date:




LOAGE O,

POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Name: Redeo Wi [0 pee §
First Middle Last _~
. 0 /oy
l _HO Owhe 2> 00 -
Date of Birth rrver s License No, State Title % Ownership
2) Name: Z\)\mo\ ’?\OC‘)« MAUE )
irst Middle Lt o‘J
A QwNe r /10—
Date of Birth Driver’s License No, State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership

51




L)

10.

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

. Applicant’s (exact) Corporate Name: Pﬁf‘k@?'@% e XA OGN \QQB;‘E\()\U“ an A\DC

D/B/A Name under which business is to be conducted:
Location of place of business where video gaming terminal(s) will be operated

a 107 W Man sy Poetowe &edue 1/ 6IDGS

(exact address by street and number)

b. Bus. PhoneNo: X\S 7S -|| ch
Contact Person for Applicant: Redueo XocyreS  Tite OWNe D
Phone: —_ Email: (\F\“("\b(& A5 @& G-MC\’\\ Com
Number of Video Gaming Terminals to be operated: 3
Type of Video Gaming Terminals to be operated: 3 [F’ﬂ% ML ‘\{ nNed
Name of Licensed Video Gaming Terminal Operator(s): f\ﬁ’\ C\\ \: 'S UL C“:\Y\ Q C-‘J’\Q\ f‘ﬁi V(4
Are you an lllinois Resident or duly authorized to conduct business within the State of Illihois? *
Yes \/f( No
Have you made an application for a similar license for premises other than described in this location?
Yes _ No _x__ If yes, give date, location of premises and disposition of application: _____
Has any license previously issued to you by State, Federal, or Local Authorities been revoked?

Yes No X If yes, state reasons therefore and date of revocation:

Please submit the following with application:

a.
b.
c.

A copy of a valid Illinois Gaming Board License
A copy of a valid lllinois Liquor License
A twenty-five-doliar ($25.00) license fee per terminal

52




lllinois State Gaming Board Terminal License Numbers for each terminat:

Terminal (1): # QO\Q\M\JE\TO)_q Terminal (2): # JOV-VET A0 Terminal (3): # ZO‘q ‘VEITH(-)ﬁ‘
Terminal (4): # QO3 ‘“\fE\:T{)?)ﬁerminal ) # JAA-\UGT - 08D

Serial Numbers for each terminal:

Terminal (1):# 230120 Terminal (2): #_2\ ) t—\o‘l Terminal (3 #__7 @0 19
Terminal (4): #_{5 \ e} {942b2. Terminal (5): # BANVRCRIEIVGHG -» = \\ 3103‘

FOR OFFICE STAFF ONLY
Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllincis Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1} Terminal {2)
Terminal (3) Terminal (4)
Terminal (5)




VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Cell Home?!

200 Hill Street, Paplar Grove, 1L 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persens who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license. '

Please list all current employees who are required to possess a BASSET certification, and the date the

certification was issued. Please attach copies of BASSET certification cards to the application.

1.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

2oeney Redrguel  Seler Sever 5128 (2019

2 Bodum Torces  Selley Sevty Syl ool

3.

4.

T
Do ~onvey seller Sevver K 129 12019

10.

11.

12,

13.

14.

15.

54
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VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home’”

200 Hill Street, Poplar Grave, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www. villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will

not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in

particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOQF. Under penalties as provided by law pursuaint to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

t further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE O APP%‘\NT OR AUTHORIZED AGENT).

N\Ce President Dres;deni—

{TITLE OR POSITION) (TITLE OR POSITION}
/2912019 5laal 2019
(DATE SIGNED) . (DATE SIGNED)

STATE OF “’LIN()”' )
COUNTY OF %I)M € } S5

SUBSCRIBED AND SWORN TO BEFORE ME

20l

. TOFFIGALSEAL
; SHERRI JOHNS i
b Notary Public, State of llinols

NO}A'RQ PUBLIC U

$ My Commission Expires 01-08-2021
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Liquor License

[ ﬂmﬂ
A

14
i

August 18, 2018

Letter ID: L0218701344

ARTURO'S MEXIGAN RESTAURANT INC
?5; eth?AS,NM? CAN RESTAURANT License No.: 1A-0090434
POPLAR GROVE IL. 61085 Expiration Date:  08/3119
License Type: RETALER
.. Actount ID: 3086802362

The State of lllinois Liquor License must be FRAMED and displayed

on the licensed premises in plain view of the general public.

- Letter ID:L0218791344

STATE OF ILLINOIS =~

LIQUOR CONTROL COMMISSION

 1A-0090434

Governor Bruce Rauner Ticense Nubar
IN ACCORDANCE VITH THE LIQUOR CONTROL HAS PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT AND IS ISSUED A
: LICENSE IN THE COMBINED
ARTURO'S MEXICAN RESTAURANT INC FOLLOWING CLASS:
ARTURO'S MEXICAN RESTAURANT
107 WMAIN ST .
POPLAR GROVE IL 61065 _ ISSUE DATE: usnens- Effective: 09/01/18
Boone THIS LICENSE -
ExpREson. | 0B/3119

STATE OF

THIS LICENSE MUST BE FRAMED AND HUNG INPLAINVIEW @ atne Tow Arne # 2n2nosans

THIS LtCE_I\I_SENQ_TIB@\!_S_FERABLEi 57




POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

¥, Class A (6 Day, On Premise, Class F (BYOB with Food) LY
Full Kitchen) $900 $150 Li OFF_ICE USE ON
o Class B (6 Day, Retail off Class G (Golf) $1,000 ioense No:
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) License Explres
$250 Liquor: [ 100 Gaming: 7 /35
o Class C (6 Day, Less 12% on o Class I (Non-Local Cater) Tob F 43” 2 e) 5
Premise) $700 $500 obaceo: costloos
% Class D (Sunday) $150 g Class J (Beer Garden) $100 Cash: _ Check# __ / Z
o Class E (Event) $100

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information;:

Date of Birth: __[, /§ 498
Address: “PRone: (315 )_AS~42715
Primary Contact Person: _ \A%e &) \%. %\ms Phone: (315 )_ 935 - 4398
Business Name: _ Tre. ©ne Vot (,r;\\\ . Phone: (31§ ) _§% 1o 9
T‘NL Grove P\?)o\reg Grt\\_\
Premise Address: 190 Sast  Grave. ST,

Entity Information (if a

Applicant Name:

d/b/a Name:

Ropor Goe T LlowS

licable):

Date of formation: Iilinois Secretary of State Number:

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):
Owner of Premises: UJOJS \Qi,j 5 bilr LG, ‘?onl\ j (if leased, attach a copy of the lease to the application)

A~ 0128,

Renter of Premises: lineis Liquor License No.:

[1YES DINO Has applicant ever made an application for a liquor license which was denied?
[1YES Y NO Has applicant ever had any previous liquor license suspended or revoked?

[ ] YES [ANO Has the applicant ever been convicted of a felony?

[1YES [{ NO Has the applicant ever been convicted of a gambling offense?

[1YES D{l NO Do you possess a current federal wagering or gambling device stamp?

[1YES [{{NO Atreyou, or any other owner, in your place of business, a public official?

®If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursvant to Village Ordinance 2-2-3-A-2.
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Insurance Company:

\fi“;s‘ﬁr\ ll\Sdto_r\q G!‘!—BUE Policy Number: "?_\? 1416}

Coverage Limit: Policy Effective Date: Expiration Date:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Name:_ Udeslee, P éﬁm\ ?‘}MS
First Middle - 14 Last
/3 / ) PR T Ve Trgdead 50
Date of Birth Driver’s License No. State Title ’ % Ownership
2) Name;: : X Llewm Dﬁ\\t ; A DS
/ First | ] Middle Last
S[u B pelz-ia¥8-3135  TL Dresi bt S0
“Date bf Birth Driver's License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 ~ Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell ar serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

Dnelle Porvie 88 Cunal 5l72|1

cely Mardy R ED 92307
| l [

3.

10.

11.

12.

13.

14,

15.

60




American
Safety Council

EMILY HARDY

61

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 8/23/2017

from the American Safety Council.
3 J
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NN

DANIELLA PURVIS
879 PALAU PARKWAY
ROCKFORD, IL 61108
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINQIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREQF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Popiar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

and regulations.

[})b?u\ i N DL._..\

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT} SIWOF APPLICANT CR AUTHORIZED AGENT)

X'Lu., ?aa\l_md\* T”M A A

(TITLE OR POSITION}) (TITLEOR POSITION}
5A1/19 bl i3
(DATE SlGNED) ‘ ] (DATE SlGNED)

STATE OF T

)

COUNTY OF Beans (mm“\;«_,] ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

THIS /%" Dpbavor

NPV ,20!47

NOTARY PUBLIC

ﬂ%fé%

p——

4
4

4

OFFIGIAL SEAL
ROBERT A. JOHNS
Notary Public, Siate of {liinois

My Commission Expires October 30, 2021
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant's (exact) Corporate Name: __Tre (Geave ol & OO Ve
2. D/B/A Name under which business is to be conducted: __“Tra Grwe Py O

3. Location of place of business where video gaming terminal(s) will be operated

a. if‘)O ‘:63"( Gﬂ).re_ Sf* ?Ooh\f- CO&\!L pE Q\%L?

(exact address by street and number)
b. Bus. Phone No.: (WS} 5-102 )
4. Contact Person for Applicant:mj ?uM S Title:__ Ve ?mﬁ l_n./\'\'

~

Phone: _(SY 435-H215 Email: %fmi WRS § %Pm.‘ ). e

5. Number of Video Gaming Terminals to be operated: 5

6. Type of Video Gaming Terminals to be operated: Q ISM Mﬁ H:, [ Sig b In A Eb\z\‘%

7. Name of Licensed Video Gaming Terminal Operator(s): __ <\« h \fu\"um‘i

8. Are you an lllinois Resident or duly authorized to conduct business within the State of lllinois?
Yes x No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No X If yes, give date, location of premises and disposition of application:

10. Has any license previously issued to you by State, Federal, or Local Authorities been revoked'?
Yes _X No__  I[fyes, state reasons therefore and date of revocation: 3 /i3

‘?\w:a-\ \puM \3 gvof \leansp d-XD\nLA Lor 1&»«% N NN and TRtiaRd

3.
Please submit twh\é_followmg with app%é;% Wi M A 3’0"@\ B e e ?"“} ol

a. A copy of a valid lllinois Gaming Board License & wad ‘~\3 Lor L C,? (‘o\fb»\
b. A copy of a valid lllinois Liguor License R
c. A twenty-five-doliar ($25.00) license fee per terminal




IIIIinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # 2009-VET 01| Terminal 2): # 2009-VGT 012 Terminal 3): #2019 V6T 08
Terminal (4): #2019 -V6T) [tk Terminal (5): #ZOV 4-VET-015

Serial Numbers for each terminal:

Terminal (1) #50505 24 Terminal (2): # B0 (ANAY Teminal (3): # 2] w02
Terminal (4): # ’Z"‘M"lS‘H Terminal (5). # C;\ Wi Z‘%k

FOR OFFICE STAFF ONLY
Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllinois Gaming Board:

Village of Poplar Grove Liguor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)

2
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

GROVE-S —— OPIDLJH

DATE (MMIDDIYYYY)
05/28/2019

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 policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
-~ If SUBROGATION 1§ WAIVED, subject to the terms and condltions of the policy, ceraln policies may require an endorsement. A statement on
this. certificate does not confer rights to the ceitlflcate holder in llsu of such endorsement(s).

PRODUCER

[RENEECT The Sall Group, Inc.

Chicagoland SIA, LLC PHONE FAX
240 S Westmore Meyers Rd (AIC, No, Ext): {AIC, Noj:
Lombard, IL 60148 Eiflkes
The Sail éroup, Inc. *
| INSURERIS) AFFORDING COVERAGE NAIG #
msurer A : lllinois Casualty Company 524210
IN ] .
sc:J\?:DBgr & Grill INSURER B :
D%s eg ouJ:Is o MNSURER C :
E’OplEar éroveﬂ[ 85 065 INSURER D :
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 CR 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.

IN3R TYPE OF INSURANCE ADDL 8K POLICY NUMBER (DDA | (RN AL LIMITS ]
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLamsanoe [ X occur BP43151 04/01/2019 |04/01/2018 | QAMASETORENTED 1 100,000
MED EXP {Any one persoh) $ 2’000
PERSONAL & ADV INJURY | § 1,000,000
ENI, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
POLICY EI RES Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER; $
AUTOMOBILE LIABILITY EMENED PINGLELIMT 1
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED i
AUTCS ONLY AUTOQS BODILY INJURY (Por accident)| §
HIRED), . PROPERTY DAMAGE
l._] AUTCS ONLY ﬁS‘PO%%ﬁEQ or accident; . $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § . $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS™LIABILITY YIN STATUTE | ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
%FICERIMEIMI;E? EXCLUDED? NiA
(Mandatoryin NH) E.L. DISEASE . EA EMPLOYEE)| §
li yes, describe under
DESCRIPTICN OF OPERATIONS below EL DISEASE POLICY LIMIT | §
A |Liquor BPA3151 04/01/2019|04/01/2020 [Liquor 1,000,000
A [Property BP43151 04/01/2019 | 04/01/2020 |Building 305,000

100 E Grove Street Poplar Grove, I 61065
Liguor Liability $1,000,000

DESCRIPTION OF QPERATIONS [ LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CANCELLATION

POPLA-1

Village of Poplar Grove
200 N Hill
Poplar Grove, IL 61065

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

?M £ ,H% e

|
ACORD 25 (2016/03)

The ACORD nama and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserv, 68




POPLAR GROGVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

¢ Class A (6 Day, On Premise, Class F (BYOB with Food) FI Y
Full Kitchen) $900 $150 . Or . CE USE ONL
o Class B (6 Day, Retail off Class G (Golf) $1,000 License No:
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 Class H (Local Catering) License Expires: .\
$250 Liquor: il6( " Gaming: {35
o Class C (6 Day, Less 12% on © Class I (Non-Local Cater) quor: 2 5 a ]
. Tobacco: Fees: {339
Premise) $700 $500 oy
# Class D (Sunday) $150 ® Class J (Beer Garden) $100 Cash: ____ Check #: _(;@5&
o Class E (Event) $100

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information:
Applicant Name: ﬁ ﬁ' VW 5 WUC
Address: 350 Sulie DR,

Phone: ( WS ) 5 70(y)

Phone: (B8 ) s~ 704 )

Primary Contact Person: &NM\! NEBw
Business Name: _ H\| 08 O0T Bae ¢ &)
avavame: DBA_Hy N DST RAR
Premise Address:_| 2503 Nl i Deie
Entity Information (if applicable):

Date of formation:

Illinois Secretary of State Number: L”I b& ‘7 el [ \{

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: N\&.\L&(’\:z‘;_\r \-{ “
Acvat s LI C

7

(if leased, attach a copy of the lease to the application)

Renter of Premises:

Illinois Liquor License No.: I A - COT%) s

[1YES (ﬁ NO Has applicant ever made an application for a liquor license which was denied?
[1YES NO Has applicant ever had any previous liquor license suspended or revoked?
[1YES AINO Has the applicant ever been convicted of a felony?

[1YES N NO Has the applicant ever been convicted of a gambling offense?

[1YES [9NO Do you possess a current federal wagering or gambling device stamp?
[1YES NO  Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

69

p - *
Insurance Company: Kat u/ 13 8y LASC 64 G Policy Number: 20 @@g 9 m"‘"f
pd ger Putva t

Coverage Limit: 1,pop, 005 Policy Effective Date: H( 5’!30‘% Expiration Date: |{ [ 5 / JO1G




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregaie more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Name:  NAdRT — NER 1w
First ) Middle Last £
B S o Dot 70 %
Datc of Birth Driver’s License No. State Title % Odmership
2) Name: _Flamur - NERW
i Middle + Last o
e S 7o
Date of Birth river's Ligense No, State Title * % Ownership
[, — —
3) Name: BUTRL NEBiy
First Middle —__ Last (7
JL | feoSyres Zo /o
ate Of Bl Driver’s License No. State Title % QOwnership
4) Name: MUF‘O& -~ NEBw
First Middle Last 9
— VoGl 2o f
ate of Bi ; State Title % Ownership
5) Name: K&SE’M - NEEW
First Middle Last of
) ]
I S i Ui Dol 20 7
ate of Birtl river's License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
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10.

. Applicant’s {(exact) Corporate Name: ﬂ TZV ﬂ

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

T

5 ITNC

D/B/A Name under which business is to be conducted: H\J bE bﬂ‘ .EAZ f E ri l /

Location of place of business where video gaming terminal(s) will be operated

a 13502 Sulie D Poder Grve TL - Globs

(exact addres by street and number)
b. Bus. Phone No.: R IS-"25 701
Contact Person for Applicant: EENN\{_ NERLU Title: O\JJV)M J feps0/e/

Phone: — Email: H\! AE-OU{” Bar Qﬂ‘) [y Lwi'mé{!mw

Number of Video Gaming Terminals to be operated: g

Type of Video Gaming Terminals to be operated: D NovomaTi ¢ @ Wms @ Wms

Q) BaLys

Name of Licensed Video Gaming Terminal Operator(s): ~ X YeNTLRBES

Are you an lllinois Resident or duly authorized to conduct business within the State of Illinois?

Yes X No

Have you made an application for a similar license for premises other than described in this location?

Yes No _ X If yes, give date, Iogation of premises and disposition of application:;

Has any license previgusly issued to you by State, Federal, or Local Authorities been revoked?
Yes No x; If yes, state reasons therefore and date of revocation:

Please submit the following with application:

a.
b.
C.

A copy of a valid lllincis Gaming Board License
A copy of a valid lllinois Liquor License
A twenty-five-dollar ($25.00) license fee per terminal
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~

g

llinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # 299 Y6784 Terminal (2): #2219 “V6T-022
Terminal (4): #_ 204~ v&T -02) Terminal (5); #_d.6/9 VE[ 023

Serial Numbers for each terminal:
Terminal (1) #_75¢ Slo) Terminal (2): #_{0 /%)
Terminal (4); # 25477 Terminal (5). # 75 7%

Terminal (3): # o4 -VeT~ @25

Terminal (3): # 15 149

FOR OFFICE STAFF ONLY

Documentation Check List

Copy of lllinois Gaming Board's Application:

Copy of the license issued by the llfinois Gaming Board:

Village of Poplar Grove Liquor License number:

Yillage Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal {4)
Terminal (5}

2
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home’

200 Hiil Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: {815)765-3571

www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. [ further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particuiar, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

I further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

/z// [

(WATURE OF APPLICANT OR AUTI-IORIZE ENT} {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

Zeensowse. [ e

{TITLE OR POSITION) (TITLE OR POSITION)

{DATE SIGNED) {DATE SIGNED)

STATE OF j‘u' M@\B ) |

= S OFFIGIAL SEAL"
COUNTY OF “&@m\\‘v ) S5 é Peter J Graceffa

LA o

Notary Public, State of lllinois -
My Commrss:on Explres 7!912019

SUBSCRIBED AND SWORN TO BEFORE ME
n ‘k\' , 20 F{
"“ &M\t V

WAL
NOTARY PUBLIE~—_ Y}
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LEASE
FARLEY PROPERTIES LLC

THIS LEASE is executed as of this / 7. 24/ 26 AV 2011 between
Farley Properties L.L.C., hereinaller referred to as Landlord,
and ﬁm 7. TIC . hercinafter roferved to as Tenant.

WEHEREAS, Landford is the owner of certain real property on which is under
construction a commercial building, known as the Countryside Square, which is
hereinafter referred to as the Center, located on Julic Drive, Village of Poplar Grove,
Counly of Boone and State of 1llinois.

WIEREAS, Tenant desires to Lease Unit #13502 of the Center as shown on the
attached Exhibit A attached hercto and made a part hereof, being approximately 3117
square foot.

ARTICLE 1
GRANT AN TERM

Section 1. Grant of the Leased Premises: Landlord, in consideration of the rent
t0 be paid and the covenants to be performed by Tenant, hereby Leases and demises to
Tenant and Tenant hereby Leases from Landlord Unit 13522 of the Center, which will
hereinafter be referred to as “Unit”, and which arc outlined in bluc on the attached
Exchibit A, |

Section 2. Commencement and Term: The term of this Lease shall commence on

the date hereof, and shall extend until | year from the date that the first mimmum rent
payment is due under Article I, Scction 4 (“Retital Commencement Datc™) First option
will be lor 4 additional years, Second, third and fourth options will be for § years each for
a total of 20 (twenty) years. First Rent payment duc May 1, 2011, First CAMIT payment
due April 1,2011. ,

Scction 3, Pogsession: Landlord will deliver Unit to Tenant with current

restaurant burdout in place and all of the following items:

A, HVAC-Furnish and install a refrigorated, rooftop, furnace/air conditioning
unit, combined with heating element complete with all necessary duct work,
(ingulated), wo include clectrical supply, return outlets, controls and necessary
£as connections, Unit to be equipped with economizer cycle. Unit to be
opcrative at time of winover to Tenant and provide heating and cooling: of the
unit to reasonable comfort levels.

B. ELECTRICAL-Provide for electric service with power pancl and meter
service. Furnish and install in ceiling, outlets, lines and recessed 2’ x 4° lay-in
four lamp fluorescent light fixtures, Sufficient fixiures to be used to insure 75
foot-candle illumination throughout retail area. All fixtures controlled from
power panel Furmsh all fixtures, lamps, installation and hook-up to pancl.

C. EMERGENCY & EXIT LIGHTS-Furnish and install all required exit hights
and battery operated emergency lighting system. Work to inctude all
necessary connections to panel.

D. EXTERIOR SIGN-Provide necessary 20 amp service lines to junction box [or
connection of Tenant’s exterior sign. Work to include necessary connections
to panel. Junciion box location based on Tenant’s plans.

Page 1 of 13
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STATE OF ILLINOIS

ILLINOIS GAMING BOARD
VIDEO GAMING ESTABLISHMENT LICENSE

Arvat 5, Inc. - 130706578
d/b/a Hydeout Bar & Grill
13502 Julie Drive
Poplar Grove, IL 61065

License No: 130706578
Date Issued: 04/18/2019

Expiration Date: 04/2020

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Mlinois Gaming Board Rules, including
but not limited to 11 Iflinois Administrative Code Sections 1800.250(e) and
1800.420(Db).

it Jom

Agostino Lorenzini
Acting Administrator
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ILLINOIS GAMING BOARD

JB Pritzker » Governor  Don Tracy « Chairman Agostino Lorenzini * Acting Administrator

160 North LaSalle # Suite 300 # Chicago, Illinois 60601 ¥ tel 312/814-4700 ¢ fax 312/814-4602

April 19, 2019

Arvat 5, Inc. - 130706578

d/b/a Hydeout Bar & Grill

13502 Julie Drive

Poplar Grove, IL 61065

Via email: hydeoutbargrill@hotmail.com

Re: Video Gaming Establishment Renewed License Certificate

On April 18, 2019, the Iflinois Gaming Board ("IGB") adopted a motion to renew the Video Gaming Establishment License for
Arvat 5, Inc., d/b/a Hydeout Bar & Grill. Your license is effective for a period of one (1) year expiring in April 2020. Your
renewed license certificate is enclosed.

Please note, you are required to display your license certificate at your establishment. As a licenses, you have a continuing duty to
promptly disclose all changes in information provided in your application, including any ownership changes; Video Gaming

Manager changes; and arrests or criminal charges, regardless of the outcome.
Sincerely,

Agostino Lorenzini
Acting Administrator
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LIQUOR CONTROL COMMISSION
Governor Bruice Rauner

STATE OF ILLINOIS =

11802036400Letter [D:

1A-0098185

License Number

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

ARVAT 5 INC
HYDEOUT BAR & GRILL

HAS PAID ALLFEES RETAILER

AND IS ISSUED A
LICENSE IN THE

FOLLOWING CLASS:

* COMBINED

13502 JULIE DR
POPLAR GROVE IL 61065-7829

Boone

|SSUE DATE: otoeMe Effective: 02/01/18
THIS LICENSE 1/31/20
EXPIRES ON: 01131/

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW Sales Tax Acct # 40217914

IN A GONSPICLIOUS PLACE ON THE LICENSED PREMISES.
Warehouse: N/A

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL

P-000103
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ACORD
\——/

ARVAINC-01
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/18/2019

— ZABRINA1KIA

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statomont on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Kaufmann Insurance Agency LLC
2327 &th Strost

Peru, IL 61354

ggﬂgc CT

(e, Exty: (815) 220-1244

| A% nop:(815) 2201247

L ss. insuredbyapro@gmail.com

INSURER(S) AFFORDING COVERAGE

NAIC #

msurer A ;: Badger Mutual Insurance

iNSURED

INSURER B :
Arvat Inc DBA Hyde Out Bar & Grill INSURERC :
13602 Julie Dr INSURER D :
Poptar Grove, iL 61065
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I$ 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 CONTRAGT OR OTHER DOCUMENT WETH 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.
ISR TYPE OF INSURANCE o o POLICY NUMBER (IBO e | (e Tre) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH QCGURRENGE 3 1,000,000
CLAIMS-MADE OCCUR 00668-91654 117512018 | 11/52019 | BAVGSETORENTED o s
MED EXP {Any ans persor $ 5,000
\__ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy| |58 [ Jioo PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: $
AUTOMOBILE LIABILITY e NCLE LM
ANY AUTO BODILY INJURY (Per person) | §
OWNED SGHEDULED -
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| $
PROPERTY DAMAGE
|| RS oy AFEIUNTT | (Per acaident $
$
UMBRELLA LIAE OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED [ | RETENTION § $
A |WORKERS COMPENSATION | PER i OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YiN R
ANY PROPRIETORIPARTNER/EXECUTIVE 00668-91654F 11512018 | 12019 | _ ... oo R 500,000
OFFIGER/MEMBER EXCLUDED? D NiA 500.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § :
If yes, descrie under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & s
A [Liquor Liability 00668-91654 11/5/2018 | 11/5/2019 |Liquor Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove
200 N. Hill Street
Poplar Grove, IL 61065

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

Steve Kawfmann

!
ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Al rights resen

The ACORD name and logo are registered marks of ACORD
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POPLAR.GROVE

L

L

4,

N

9.

10.

VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571
www.villageofpoplargrove.com
BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
CQJH\H\J &3 0055 PAan Ara <riton %gd’d\! Couned el/ (a! Zoj
Lynsey Focehre 340 Trai ning o] 22| 2017
Sy el Dwaeri oo g«{’eﬂﬂ Coungit ‘5'! 20ll01 %
CONoTAL  WMireles  Rmpian Subdy Cooncl Sl1] 2018
Soacta S arn Avier) (un -L’ﬁcd"l (ovaél Yo/ 290%
Suf\m,{ Chae Arier seag Sebed v Lewniil S/ { 5/ 2ol

_Denise AvEVALD AMerican Sefely  Lopomipl s{/cg/Za/B
fypes Y joskee (et 94&{57 oyl 2o
Somnihy Lk o Traim /4 1e
— / )
DDA 30\0\%\’\»[ ﬂx"/\mcm .QAQPJ[\.{ ﬂwd 5/ l{/ [5

11.

12,

13.

14,

15.
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Safety Council e

JORDAN SOBINSKY

BRI i N g .dlllgentlyand W|th merlt completed the o
On rPrem1se_BASSET Alcohol Cemf catlon on: _=l41201 5

from the Amencan Safety Councnl
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AUDREY WEBER

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 4/20/2019

from the American Safety Council.




PURED A¥3jES LEINIWY A Wk

8102/8/8 Uo uoneaulal |oyodly | 35SV ssjuald-uQ
U1 PRIZHIG JBML L3 pue ARuabip sey

O IVATYY JSIN3Q

83




CA!TLYN GROSSMAN

i’«ia dﬁ%gﬂﬁﬁy and with merit fﬂmgiéf%‘d ths- ,
On-Pr&m;se BASSET Alcohol Certzf‘ﬂaﬁcn an’ 9/6!281‘?

toiry theé Aﬁtm can ,:,af ety iﬂm’:f tE,

litinois BASSET Training
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This is to certify thay

B Lynsey wmwmrmw

85

has no_w_g_mﬁmn

Hinois BASSET Alcohol Seller-Server

Completion Date 06/22/2017

Course Duration 4.0




H

t

g

JANICL ZL’!

_ r%as dahge‘ tly @ mda rrerit con‘ph!er the
On-Premlse BASSET Alcohot Certnffcauon on 5!20120'!8

T

Ecm ihe American | a‘et}rCuun
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' CRYSTALMIRELES =

. Hasdtl:gent[yand with merit C@rﬁpfé_{ed-fh_g
On-Premise BASSET Alcohol Certification on 5/18/2018
L _Eo.r:n fi’miAi‘ﬁéricahSa’fétyi@qﬁ't‘ >
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SUARTA ASANI

_Hz;s_c_:'iiigent}? andt with merit ﬁﬁmngtéd_ ‘.tjhe_'
On-Premise BASSET Alcohol Certification on 4/6/2018

 from the American _Saf_ety-:Cour@Cii} :
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SUNNY CHAE

Has dlicgently and with ment com_ I' t"

On—Premise BASSET Alcohol Certlf cation on 5/1 5!2018'

from the Amencan Safety Councr!
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

o Class A (6 Day, On Premise, Class F (BYOB with Food)
Full Kitchen) $9 $150

?; Class B (6 Day, Retail off Class G (Golf) $1,000
Premise) $850

o Class BB (Boutique) $5000

Class H (Local Catering)
$250

o Class C (6 Day, Less 12% on
Premise) $700

Class I (Non-Local Cater)
3500

ia. Class D (Sunday) $150

Class J (Beer Garden) $100

OFFICE USE ONLY
License No:
Date Issued:
License Expires:
quuorf { ,«ffD Gammgﬁ S
Tobacco: * Fees: 7 7¢/S

Cash: - Check #: Z'LZ Vi

o Class E (Event) $100

*Initial Application will include a $100 administrative fee.
SECTION 1: Applicant Information:
Applicant Name: Lf:s&.: J ‘/&nu_ Date of Birth: L
Address: 3O 9QY %rommds . éldwdm L Phone: (8IS ) S4Y (19
“le Og Phone: ( 815 ) SY44- 6792,
Phone: (_§1S ) SYY - {7194

Primary Contact Person: LJS:L Vl&nu_
Business Name: »J 7 0> Ol Ine.
dbfaName:_J 2D [)oun‘l'rusrdﬂ, MAMW\OK

Premise Address: _[3L/S /L JQT 76 gf)(ﬂr /ﬁﬂfo e 1L (105
Entity_Information (if applicable):

Date of formation: <3/ 4 | i1aso lllinois Secretary of State Number; 2 197914
Assumed Name; [fany: o 72> gal.m'f'/'“s;SI—db Marathan

Is Entity in good standing with Illincis Secretary of State: Lt {8 ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: J? !{) Os’/ ‘ /n(L.

Renter of Premises:

(if leased, attach a copy of the lease o the application)

Mlinois Liquor License No.:l}] -005 i, (05

[1YES [KNO Has applicant ever made an application for a liquor license which was denied?
[1YES KINO Has applicant ever had any previous liquor license suspended or revoked?
[1YES [ NO Has the applicant ever been convicted of a felony?

[1YES [MNO Has the applicant ever been convicted of a gambling offense?

[1YES [ANO Do youpossess a current federal wagering or gambling device stamp?
[1YES [{.NO Are you, or any other owner, in your place of business, a public official?

*If yes fo any of the above, please explain on a separate sheet and attach to application.

Dr op Coverage: :
e Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.
90

Insurance Company: Focdiradect. Mo/ /’}5241’ BhHed.  Policy Number: 950 9604 - 930%?6 4
Expiration Date: 09/ 0«9“/ 40

Coverage Limit: /ggp,0U0." Policy Effective Date: g ,Q./ 0}/ 19



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information, All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.
*If additional space is needed, please attach the additional sheet to the application.
1) Name: Ll 5o J ‘/‘NJ@L
" First Middle. - . Last
I BN (Vi 35
Date of Birth Driver’s License No. State Title . % Ownership
2) Name: {éf ¢hard J Danels
First Middle )Q - Last
jL (suolant Ol
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % QOwnership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Call Home’'

200 Hill Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 — Fax; (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penaliies as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

and regulations

(SlGN&dRE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
Viea /% Silinid / N
(TITLE OR POSITION) {TITLE OR POSITION)

J5/g] 2014

{DATE SIGNED) {DATE SIGNED}

A
~

STATE OF ngﬂﬁg )

COUNTY OF @ O hA— ) SS JACOUELNE P WAITE

Qficial Seal

Notary Putlic ~ State of flinois
My Commission Exgires Dec 15, 2021

SUBSCRIBED AND SWORN TO BEFORE ME .
.
THIS szg DAY OF m{mx , 20 1(’}
%m \ﬂ eh

NoTARY{pUBLIC ¥
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VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home”

200 Hill Street, Paplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: {815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the IQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided hy law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and

regulations.
Vi

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
(/; 3 %m&wf [Sie.
[
(TITLE OR POSITION) {TITLE OR POSITION)
-~ ,
95 2% [ 2019
(DATE SlGNED) (DATE SlGNED)

STATE OF kﬂj Arz o-ua) )

COUNTY OF & 0754 s } SS _ Netary Pubic - State of llinois

My Comenission Expires Dec 16, 2021

JACQUELYNE P WAITE
O%iciat Seal

SUBSCRIBED AND SWORN TO BEFORE ME

His_ L™ pavor Wma 2019
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products
1. Applicant:

Name: Llfsd., (/t?ﬂ&b Phone: ?}6514(4@76)3\

2. Name under which business is to be conducted:

J—%l& O/l d ,D’A- J?’l& QOkaﬁ'“\Sr\Cu Business Phone: 3‘5 L5 - 3138
Mava-haon

3. Business Address:

[3LIS L RT Tl Poprnr buovg, IL 6l0LS

4. Mailing Address (if different): '
%084 Foirrounds Rd  Buvidive 1L 1)00§
J

5. Location where retail tobacco sales will take place:

J2D lountrgide Mavothen [3b)s JL AT To Poplar o It LI0VS

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration

fore st

Signature of Agent /\7
QFFICE USE ONLY
CK: CASH: CC: DATE RECEIVED:

LICENSE NUMBER: DATE ISSUED:




10.

a.
b.
C.

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

. Applicant’s (exact) Corporate Name: \J ‘5’: b O'I 'hC,-

D/B/A Name under which business is to be conducted: J 3 b Ooun‘er}SI'(‘l{, M&[Q+h0ﬂ

Location of place of business where video gaming terminal(s) will be operated

a _1306IS L T b (Q)p'ar &.FOVL.IL L10LY

(exact address by street and number)

b. Bus. Phone No.: _%i5 15 37128

R e g 0
Contact Person for Applicant: Liso. V[&J\QL Title: \/mb FI)”ES( oot ! bt rul
Phone: _315- SUY - 18X Email: \_\}d QOUH’Y]’FL}S‘IC‘] %, @ Comanst net

Number of Video Gaming Terminals to be operated: 5

Type of Video Gaming Terminals to be operated: Vld&@ glfﬂ’f’) - 1GT, Mm5 L ED&“L!

Name of Licensed Video Gaming Terminal Operator(s): ﬁ[-\‘ tpo) EV)WMHWI\%

Are you an lllinois Resident or duly authorized to conduct business within the State of linois?
Yes \'L No

Have you made an application for a similar license for premises other than described in this location?

Yes No X If yes, give date, location of premises and disposition of application:

Has any license previously issued to you by State, Federal, or Local Authorities been revoked?
Yes No Z If yes, state reasons therefore and date of revocation:

Please submit the following with application:

A copy of a valid lllinois Gaming Board License
A copy of a valid lllinois Liquor License
A twenty-five-dollar ($25.00) license fee per terminal

95




1~

X lllinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): #_5 25345 Terminal (2): #_5 3 8704
Terminal (4): # 5S4 191 Terminal (5): # 539243

Serial Numbers for each terminal:

Terminal (1): # /8 3443 Terminal (2): # 905935 ¢
Terminal (4): # 5020/77 Terminal (5): # %/ 45 @ 7002

Terminal (3); # 54 1133

Terminal (3): # :6/ 3109240

FOR OFFICE STAFF ONLY

Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllinois Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)

2
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//”-w i DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 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 have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION 1S 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

FEDERATED MUTUAL INSURANCE COMPANY

HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55080

CONTACT

NAME: CLIENT CONTACT CENTER

FAX
(Are Tio, Exty: B8B-333-4949 | EAX ous 507-446-4664

AObREss. CLIENTCONTACTCENTER@FEDINS.COM

INSURER{S) AFFQRDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 020-278-8 | INSURER B:
J & D OlL INC INSURER C:
8094 FAIRGROUNDS RD
BELVIDERE, Il 61008-9785 INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER; 2

REVISICN NUMBER: 0

THIS 1S 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 QTHER DOCUMENT WITH RESPECT TQ 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.

INSR

LR TYPE OF INSURANCE DD 1S POLICY NUMBER et T | oYLyl LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000,00¢
DAMAGE TO RENTE
|CLAIM5-MADE E accur ng‘nmsgzs [Ea uccur?encc] $100,00[
MED EXP (Any one persan] EXCLUDEC
A NN 9309602 02/02/2019 | 0R/02/2020 | FERSONAL & ADV INJURY $1,000,00C
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,00¢
X |policy s Loc PRODUCTS - COMP/OP AGG $2,000,00¢
OTHER:
COMBINED SINGLE LIMIT
| AUTOMOBILE LEABILITY Fa sondent $1,000,00C
X | any auto BODILY INJURY [Per persan)
| SCHEDULED N
A OWNED AUTOS ONLY AUTOS NN 9309602 02/02/2019 02/02/2020 | BODILY INJURY [Per accident)
R ™| NoN-oWNED
| |HIRED AUTQS ONLY AUTOS ONLY P&?':Eg};fl AMAGE
X | UMBRELLA LIAB X | oceur £ACH OCCURRENCE $2,000,000
A EXGESS LIAB cLams-mape| N [ N 2308603 02/02/2019 02/02/2020 | AGGREGATE $2,000,060
oEn | |RETENTION
WORKERS COMPENSATION X |per srA'ruTEl [OE'I:I-
AND EMPLOYERS' LIABILITY ¥YIN
o om Exotuncnr T N 9310048 G2r022019 | 00212020 oot $500,000
A | OFFICERIMEMBER EXCLUDED? N1A
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe under )
BEBCRIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT $500,000
LIGUOR LIABILITY N N 9309257 02/02/2019 02/02/2020 | EACH COMMON CAUSE $1,000,00C
A AGGREGATE $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Addilional Remarks Schadule, may be attached if more space i§ required)
RE: COUNTRYSIDE MALL BUSINESS PARK POPLAR GROVE, IL

CERTIFICATE HOLDER

CANCELLATION

020-278-8

VILLAGE OF POPLAR GROVE
200 N HILL 8T

POPLAR GROVE, IL 61065-6500

20

SHOULD ANY OF THE ABOVE DESCRIBED POLCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED 1N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wedod € N 771

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All right pd.

The ACORD name and logn are registerad marks of ACORD



STATE OF ILLINOIS

GAMING ESTABLISHMENT LICENSE

J & D OIL, INC. - 131006213
d/b/a J & D Countryside Marathon
13615 State Route 76
Poplar Grove, IL 61065

License No: 131006213
Date Issued: 0512412018
Expiration Date: 05/2019

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Illinois Gaming Board Rules, including
but not limited to 11 Illinois Administrative Code Sections 1300.250(¢) and
1800.420(b).

Agostino Lorenzini

Acting Administrator
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Verify that all of your lllinois Business Authorization information is correct.

( If not, contact us immediately.

" If yes, cut along the dotted line (fits a standard 5 x 7" frame). Your authorization must

be visibly displayed at the address listed. Do nof discard- your lllinois Business
Authorization is an important tax document that provides you the authorization to

legally do business in lllinois.

This person or business is atithorized under the Cigar
of clgarettes.and tobacco products in lllinois.. -

L.

IDOR-50-A (R-06/17)

)

99
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Liquor License

STATE OF

LIUOR CONTRQL COMMISSION:
T N ?I'&c% mosls.gév

April 26, 2019

J&DOILINC Letter ID: L0025606352

J & D COUNTRYSIDE MARAT .

8094 FAIRGROUNDS RD HON License No.: 1A-0056665

BELVIDERE iL 61008-9785 Expiration Date:  05/31/20
License Type: RETAILER
Account ID: 04408993

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

L0025606352L etter ID:

STATE OF ILLINOIS 1A-0056665

LIQUOR CONTROL COMMISSION
Governor JB Pritzker

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL HAS PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT: AND IS ISSUED A
LICENSE IN THE OFF-PREMISES
J & D OIL INC FOLLOWING CLASS:
J & D COUNTRYSIDE MARATHON
13615 IL ROUTE 76 . —
POPLAR GROVE I 61065-8101 |SSUE DATE: 04/26/19 Effective: 06/01119
Boone -
THIS LICENSE
EXPIRES ON: 05/31/20

THIS LICENSE NOT TRANSFERABLE
THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
IN A CONSPICUOUS PLAGE ON THE LICENSED PReMIsEs,  Sales Tax Acct # 04408993 AS TO PRINCIPAL

Warehouse: NfA
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home?

200 Hilt Street, Poplar Grove, IL 61065
Phone: (815} 765-3201 - Fax: {815)765-3571
www.villageofpoplargrove.com

POFLAR GROVE

_BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training {BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Check Class of License Applied for:

>( Class A (6 Day, On Premise, o ClassF (BYOB with F(]Od) OFFICE USE ONLY
Full Kitchen) $200 $150 Li No:
o Class B (6 Day, Retail off o Class G {Golf) $1,000 leense No-
Premise) $850 Date Issued:
o Class BB (Boutigue) $5000 o Class H (Local Catering) License Explres
$250 Liquor:” [ Gaming® /05
o  Class C (6 Day, Less 12% on o Class I (Non-Local Cater) d _gLQQ
Premise) $700 $500 Tobacco: 7D O Fees” /A4S
> Class D (Sunday) $150 3 Class J (Beer Garden) 5100 | Cash: _ Check#: 13 7(
o Class E (Event) $100

*Initial Application will include a 3100 administrative fee, s

SECTION 1; Applicant Information:

appticantName: il Workimoy Date ofBirth:—__
Address: 54 ; n F ) W Phone:(_i
Primary Contact Person:  #ibivi  Ploy-Lima i Phone: (3157 7= OCER

Business Name: %r%/mr gnf//)’:;as‘ UL phone: &S D) 765 YR
atvlaName: _Afprdimer S Wpad haese 4 Grill

Premise Address: _ 105" ). Gyene ﬂpb/é’y&pf L.

Entity Information (if applicable):

Date of formation: IMinois Secretary of State Number: I’I Ofﬁg - 7(' 35{ 7

Assumed Name; If any:

Is Entity in good standing with Illinois Secretaty of State: ROT Registration #:

If foreign Entity, date registered to do business in [llinois: _

General Information: (applies to anyone listed in Section 2):
Owner of Premises: W. /4, . 747,9_#,‘,411;/ (if leased, attach a copy of the lease to the application)

Renter of Premises: /V / Ff ” Ilinois Liquor License No.: ' A “0 ’Ol‘f 035

[1YES NO Has applicant ever made an application for a liquor license which was denied?
[1YES MNO Has applicant ever had any previous liquor license suspended or revoked?
[1YES 5I'NO Has the applicant ever been convicted of a felony?
[1YES P{NO Has the applicant ever been convicted of a gambling offense?

NO Do you possess a current federal wagering or gambling device stamp?
[1YES ,[&]’ NO  Are you, or any other owner, in your place of business, a public official?
*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certlﬁcate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.
116

Insurance Company: f [g mf‘!eg N jm Sm 7474, Policy Number: BA-]\@;" 190571 7

Coverage Limit: Policy Effective Date: Expiration Date:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest. '

*If additional space is needed, please attach the additional sheet to the application.

1) Name:_Milan S Meorimer
First Middle Last
I s— 7 Oue 7,
Date of Birll Driver’s License No. State Title % Ownership

2) Name: m;@&@j Lé’ h gbtf KQ

First . Middlc Last

. T Voo i
alc 01 DI river s License NO. State Tifle % Gwnership

3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Owntership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Tiile % Ownership
6) Name:
First Middle Last
Date of Birth Diriver’s License No. State Title % Ownership
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VILLAGE OF POPLAR GROVE
“A Great Place to Call Home”

g
POPLAR GROVE 200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 |LCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

and regulations.

adny

[ 7
(SIGNATUR{?F APPLICANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT}

TSI AT AV 2 W\
{TITLE OR POSITION) {TITLE OR POSITION)

/21| e <
( A

{DATE SIGNED) (DATE SIGNED)

ORI S

] NA;UDREY L FLECP/I\SLIG
otary Public, § i

M Commissiolrcl: Exta:'g: 2’2’"3%321

If\

STATE OF Z [ / jﬁd?f )

COUNTYOF  ( od é ) SS

SUBSCRIBED AND SWORN TO BEFORE ME
THIS 1(1) DAY OF /(/f?i 4 20/ 7
Cll o

NOTARY PUBLIC
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30*

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Prodicts

1. Applicant:

Name: Milan Py dimar prone: _ (N

2. Name under which business is to be conducted:

WOAL/ iy s F/Jdd/}lﬂ/!( { d' Jg;’ll |_Business Phone: ( 75’5)745’_ -OO%R

3. Business Address:
05 W Buove, by Gk I
4. Mailing Address (if different):
L e
5. Location where retail tobacco sales will take place:

2

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the Illinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature of Agentg /w\\/é s‘riﬁfmte: 5/[ 2\ Cl 7

OFFICE USE ONLY

CK: CASH: CcC: DATE RECEIVED:

LICENSE NUMBER: DATE ISSUED:
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Howe'

200 Hill Street, Poplar Grove, IL 61065

Phone: (813) 765-3201 - Fax: (815)765-3571

www.viliageofpoplargrove.com

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINQIS, in

~ particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and

regulations.

/WS>

(SIG&I,ATURE dF APPLICANT OR AUTHORIZED AGENT)

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

G\ A AT e
{TITLE OR POSITION} (TITLE OR POSITION}
(o
efza g
(DATE SIGNED) (DATE SIGNED)

a—

STATE OF \L [/; df% )

COUNTYOF  ( gﬂé‘p\ } SS

SUBSCRIBED AND SWORN TO BEFORE ME

THIS fL‘ky DAY OF /uﬂ"/

S OFFIGIAL S
§  AUDREYLFicise

Notary Public, State of iliinoi
i‘_‘ My Commission Expires 2120!2'321

L

201

NOTARY PUBLIC

Ckk!@ﬁ\\u}é;»?ﬁ@/c@
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v

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant’s (exact) Corporate Name: Mo tivar Eﬂnjdfu vrise (L
2. D/B/A Name under which business is to be conducted: Wm/i,m V’§ }20.’«4' Mf’ vl Gy I }

3. Location of place of business where video gaming terminai(s) will be operated

a. 105 W), Gro, Qa/fa/@rduf’ =

(exact address by street and number)
b. Bus. Phone No.:_(5) 7S ~00%R
4. Contact Person for Applicant: %/&m Mo Hner Tt Siontl”

Phone: m Email: __W 0!’41’/”-&@ o C%Tf Nf—

5. Number of Video Gaming Terminals to be operated: 5‘
6. Type of Video Gaming Terminals to be operated: ng MS ﬁi/lzzj ! ;’2'6’7’

7. Name of Licensed Video Gaming Terminal Operator(s): LQMV Eﬂbé’;ﬁ gyt ématp 'JZ, LUE mﬁ,
GH '

8. Are you an lllinois Resident or duly authorized to conduct business within the State of lllinois?
)( No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No If yes, give date, location of premises and disposition of application:

10. Has any license pre\ﬁ%usly issued to you by State, Federal, or Local Authorities been revoked?
Yes If yes, state reasons therefore and date of revocation:

Please submit the following with application:
a. A copy of a valid llinois Gaming Board License
b. A copy of a valid llinois Liguor License
c. A twenty-five-dollar ($25.00) license fee per terminal
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lllinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # 2OA- YeT-010  Terminal 2): # A019-VET-OF  Terminal (3): # A0/4-VET-CD8
Terminal (4): # AOIG-VAFOOT  Terminal (5): # AIG-VAI-O0

Serial Numbers for each terminal:
Terminal (1): #_ 9130376935  Terminal (2): #_ 5210042 Terminal (3): # A190475
Terminal (4): #_330006YHS >  Terminal (5): # Rlnd 75

FOR OFFICE STAFF ONLY
Documentation Check List

Copy of lllincis Gaming Board's Application:

Copy of the license issued by the lllincis Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home’

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premisesand anycne whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
Tidy Nacciadors Yo Yo Seunt 1%/
Tava Luertt beayn 1 Sovit 5123018
olllon Yakeu) Leavn 4 Sept FJ/ZZQALJ
Michelle Bl ean tp Sevpc no el{iﬂ!/é@"/@m

10.

11.

12,

13,

14.

15.
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Trainee Name: JoEllen Yakey
Date of Completion: 10/29/2014

School Name:
360training.com dba Learn2Serve

L . \ -
certify that the above named person

successfully completed an approved
Learn2Serve Seller/Server course.

This course providss necessay
knowiedge and techniques for the
responsible serving of aleohol.

This is your temporary ceriificate of complation. You will receive you official card in the ma

e . Corporate Headquarters
_mw_)jn _ : - o 13801 Burnet Rd., Suite 100
mnWE@ o o S : _ _ _ _ Austin, Texas 78727

P: 800-442-1149
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Liquor License STATE @

February 8, 2019

— | ERRRENARENNE

MORTIMER ENTERPRISES LLC Letter ID: L1766758576
MORTIMER'S ROAD HOUSE & GRILL - .
ATTN: MILAN MORTIMER ) License No.: 1A‘0104033
2302 EVERGREEN AVE Expiration Date:  02/29/20
FOX RIVER GROVE I 80021-1625 - License Type: RETAILER

: Account ID: 40627047

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

L1766763576Letter ID:

e STATE OFILLINOIS- [~ qa 0104033 1

LIQUOR CONTROL COMMISSION

Governor JB Pritzker License Number
IN ACCORDANCE WITH THE LIQUOR CONTROL HAS PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT: AND IS ISSUED A
———— LICENSE IN THE ON-PREMISES
MORTIMER ENTERFPRISES LLC FOLLOWING CLASS:
MORTIMER'S ROAD HOUSE & GRILL
105 W GROVE ST . OATE: —
POPLAR GROVE IL 610669033 |3SUE DATE 02/08/19 Effactiva: 03/01/18
Boone T T ICENSE
“THIS LICENSE
EXPIRES ON: 02/29/20

e TR THIS LICENSE NOT TRANSFERABLE
THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
IN A CONSFICUOUS PLACE ON THE LICENSED PREMISES,  Saies Tax Acct # 40627047 AS TO PRINCIPAL

Warehousse: N/A
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STATE OF ILLINOIS

ILLINOIS GAMING BOARD
GAMING ESTABLISHMENT LICENSE

- MORTIMER ENTERPRISES LLC - 120706168
d/b/a Mortimers Roadhouse And Grill
105 W Grove Ave
Poplar Grove, IL 61065

LY

License No: 120706168
Date Issued: 09/14/2018
Expiration Date:  09/2019

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Tllinois Gaming Board Rules, including
but not limited to 11 Illinois Administrative Code Sections 1800.250(e) and
1800.420(b).

s

Agostino Lorenzini

Acting Administrator

127




POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food)

Full Kitchen) $900 5150 ) OFF_ICE USE ONLY
& Class B (6 Day, Retail off Class G (Golf) $1,000 License No:

Premise) $850 Date Issued:
o Class BB (Boutique) $5000 Class H (Local Catering) License Expires:

$230 Liquor® $¢X_ Gaming;

o Class C (6 Day, Less 12% on Class I (Non-Local Cater) d *ﬁ?’,& ,%f’,ﬁ

Premise) $700 $500 Tobacco: ::_,)C) Fees: . :){.,Q(_,}
o Class D (Sunday) $150 Class J (Beer Garden) 5100 | Cash: __ Check# _ji1pd
o Class E (Event) $100

*Initial Application will include a $100 administrative fee,

SECTION 1: Applicant Information:

/,/\ { flAIJ /l/]\ 6 - A -V -Date of Birth: _——
Phone: (‘5‘12 ) “ ,, 0 “’”3? (‘l}—“w‘

Phone: { }

Applicant Name:

Address: 230 L Pz (R2ES 4y
F &> y//m vigiee  (itvp Tt -
Primary Contact Person:

_ . T p g e
Business Natme: ﬂ ewTL A fen Ty a fictas /i Phone: ( gz_h) C‘/ o~ 3” §
/’1 onT K ,/Z] A

d/b/a Name;

Premise Address:

Entity Information (if applicable):

Date of formation: llinois Secretary of State Number: A
Assumed Name; If any:
Is Entity in good standing with Hlinois Secretary of State: ROT Registration #: 74

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: ‘/VL / ’ . //\ o™ VAL~ (if leased, attach a copy of the lease to the application)

Renter of Premises: Hlinois Liquor License No.:

pYNO
YNO
rNO

[]YES
[]YES
[]YES

[1YES [NO

Has applicant ever made an application for a liquor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Has the applicant ever been convicted of a gambling offense?

[1YES BINO Do you possess a current federal wagering or gambling device stamp?

[1YES '[,J’ﬁO Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: ('7 A7l o e /l? ¥ v ¢  Policy Number: (3 © 130 - 10 @‘TL\

Coverage Limit: Policy Effective Date: Expiration Date:
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application,

¢ Ko e -
1) Name: /'/lf/fvfu S /1‘9 R N
First ] Middle . ’ Last ]
7 BT A A [087).
Date of Birth Driver’s License No. State Title % Owndfiship
2) Narme:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
3} Name: .
First Middle Last
Date of Birth Driver’s License No. - State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
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VILLAGE OF POPLAR GROVE

“A Great Place to Cail Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30t

*Atfached is a copy of Chapter 10 Comprehensive Regulfation of Tobacco Products
1. Applicant:

. - e o
Name: _ {(MJ /76‘\&’[/‘4\4:/&% Phone: C;:“(:f”? /0 }/C 4

2. Name under which business is to be conducted:
/4/( o4ts /1 Apn T Business Phone:

3. Business Address:

W —
LS 7JVr5T’ﬂ-—Tf’.f_, = /@PLA!« C’ﬂﬁfuurf_ BN

4. Mailing Address (if different):

5. Location where retail tobacco sales will take place:

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature of Agent /Z /\q,\/(

I

7 T -
OFFICE USE ONLY
; P e
CK: ! \ Lé[.) CASH: CC: DATE RECEIVED:
LICENSE NUMBER: DATE ISSUED:
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|

<

IDOR-50-A {R-06/17}

Verify that all of your llinois Business Authorization information is correct.

( If not. contact us immediately.

\( Hf yes, cut atong the dotted line {fits a standard & x 7" frame}. Your autharization must

pe visibly displayed at the address listed. Do not diseard- your llinois Business
Autharization is an important tax document that provides you the authorization to
legally do husiness in Hingis.

—_.———__.---—n.—-o.—..._—..—_—_——-—.——-——-—-—

F ¥ Wm)\m}‘}(}\w}Zu;CQQ&-T&@:‘W}XM}C%W{M&%‘CF
OFFICIAL DOCUMEN State ¢f ihnols - Departant of Revenus QFFIGIAL DOCU

g Illinois Business Authorization
|§' MORTIMER ENTERPRISES LLC

l% DBA: MORT'S MART/ MORTIMERS ROAD HOUSE & GRILL
MORTIMER ENTERPRISES LLC

237 N BTATE ST

POPLAR GROVE IL 61065-8701

Certificate of Registrat,i_q_n

Expiration Date: %

11/30/2019 Cigarette and Tobaccoe Products Retailer {CT-13218)

This person of businass is authorized uncer the Cigaretie Tax Act and the Tobacce Products Tax Act of 1995 as & retailer
of cigarettes and tebacco products in inois.

Duector
Issued Date: $1/20/2018

P-0004
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l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
02/01/2019

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 EY 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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION |S WAIVED, subject to the terms and conditions of the po

licy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCGER ﬁgﬁg‘“ Kelly Wood
PRONE - FAX N
Flanders Insurance fAI o, Exty: (©15) 226-1444 {AIE, Nol: (815) 226-4760
1947 N Lyford Rd BN s kelly@flandersinsurance,com
INSURER(S) AFFORDING COVERAGE NAIC #
Rockford IL 61107 MSURERA: Badger Mutual Insurance
INSURED wsurer g Liberty Mutual Agency Corporation
Mortimer Enterprise, LLC dba Mort's Mart, DBA: Mortimer Enterprise, | wsupgrec
Dba Mertimer Road Houss MSURER D :
2302 Evergreen Ave INSURER E :
Fox River Grove I 60021-1625 | ysurerr:
COVERAGES CERTIFICATE NUMBER:  CL192103037 REVISION NUMBER:
THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.
L)) R VEFE ] d
'ETSQ TYPE OF INSURANCE INSE | WvD POLICY NUMBER (ﬁﬁ}ﬂ%w@% uﬁ%;';%% LIMITS
r
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
ENTED
—I CLAIMS-MADE OCCUR FREMISES (Ea oceurrence) | § S00:000
MED EXP (Any one parson) $ 10,000
A 00730-40044 05/27/2018 | 0527/2018 | pergoNAL & ADY INJURY g 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE g 1,000,000
X| roLicy FES: [Faly PRODUCTS - coMPiopaGe | g 1:000,000
X| othes: Liguor Liability Liguor Liabsility $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOEILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
AT LY aoos BODILY INJURY (Per accidant) | &
HIRED NON-OWNED PROPERTY DAMAGE 5
| | AUTOS ONLY AUTOS ONLY (Par accident)
$
UMBRELLA LIAB OCCUR EACH CCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YiN | sTine & 55355
ANY PROPRIE TOR/PARTNER/EXECUTIVE £.L. EACH AGCIDENT $ !
B | OFFICERIMEN BER EXOLUDED? N/A WGC5-398-705563-018 06/26/2018 | 06/26/2019 150000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § '
If yes, describe undar 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICY LIMIT | § :
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 104, Addltional Remarks Schedule, may be attached if mere space is required)
CERTIFICATE HOLDER CANCELLATION

State of lllincls Liquor Commission

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

100 W Randolph Road
Suite 7-801

Chicago IL 60601

AUTHORIZED REPRESENTATIVE

,(_/,,uﬁﬂ)weé_ I

ACORD 25 (2016/03)

© 1928-2015 ACORD CORPORATION. All rights rel 132

The ACORD name and logo are registered marks of ACORD



POPLAR GROVE

'Y

3.

4,

10,

11.

12,

VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpaplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liguor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

( A0 > @CPYEIZT/ Dﬂ\f\(ﬂ(\C&(\ (41018
5W‘W COOF(*\\

“Tont Sheeld \ 3 Y-30-19

13,

14.

15.
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American
m&m@ﬁ%::i

KATHLEEN MCMASTER

134

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 5/23/2019

from the American Safety Council.

~7_JeffPairan




_LAURARICHERT .

Has ditigently and with merit completed the

Ofi-Premise BASSET Aleohol Certification on 6/1/2018

from the American Safety Councik.

i

~7 Jef Pairan
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571

www.villageofpoplargrove.com

POPLARGROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcgholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations. i

VA
s

{SIGNATURE %)F APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
ow p
(TITLE OR POSITION) (TITLE OR POSITION)

>/7/«§’/lﬁ

(DATE SIGNED) {DATE SIGNED)

STATE OF ’;: / I ne s é ) , - ~

{OFFICIALSEAL"
¥
] |

AUDREY L FLECHSIG
Notary Public, State of {linols
My Commlssion Expires

COUNTY OF == k } S5

SUBSCRIBED AND SWORN TO BEFORE ME
THIS ﬁwcé oavor__/Ma '\// ,20_]7]
Clishoy %\ é@b\—D@)

NOTARY PUBLlC
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home”

200 Hili Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com

FOPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particuiar, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
- 735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and
regulations.

/)/V)p(/) >

o
(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
O Ma
{TITLE OR POSITION) . (TITLE OR POSITION)

slagfcs

(')ATE SIGNED) {(DATE SIGNED}

STATE OF i //;Mdr\j )

AUDREY L FLECHSIG

Notary Public, State of illinois
y Conunission Expires 2/20/2021

§ " OFFICIAL SEAL"
¥
§ w

COUNTYOF  ( ma/é ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

THIS &ﬁ pAYoF_AAA \lxi ,20]__7

NOTARY PUBLIC
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LICENSE RENEWAIL. PACKET
APPLICATION CHECKLIST

Application Deadline is June 1, 2019
Failure to submit by deadline, results in a 50% Late Fee for
each Class license.

Attach this checklist with your application to ensure you have
completed all steps.

PG Office Applicant
Initials Initials

@( Completed Application Form

» A copy of current State Liquor License

E‘Z( Copy of Completed State Certification BASSET
0 Cards
Ig/ “ We will need a copy of every Server and Seller engaged

Ap

plication Notarized
* Please note that Village Hall wili not be able to Notarize your
] ' application
No Outstanding Liabilities

% You must be current on any liabilities you may have with the Village

[0 Certificate of Insurance - Dram Shop
< MUST show coverage through 7/1/2019 or later
] / % MUST name Village as cerlificate holder and additional insurer

Tobacco Registration Application
<+ If you sefl tobacco products this is required
M E’{ “» Copy of State License .

Video Gaming License Application
% If you have any video gaming, this license is required
O m/ % Copy of State License
R

eturned Invoice with Payment ME%W% (Ql;(ﬁ,’(q

!

“ To ensure proper credi, you must include a copy iee wil
O your payment. Fees are due upon application
Office Use:
Office Signature Customer
Date Date
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home"

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30%

"Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products
1. Applicant: Kp ‘
Name: \PGQ\M Q.mw (}ﬁﬁmkﬂ/ Phone: W} Wb‘» C[ lDX

2. ,Tfsme under which business is to be conducted:
!

Ao v '&@s‘r{wess Phone: glc)“ '7(0567103

3. Business Address:

13507 1L 4T Ml %pﬂnn%@w) L blogs

4. Mailing Address (if different):

5. Location where retail tobaceo sal.7 will take place:

Aroten S AAS S Hihon (45 [/uaf:s
U J J

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other [aws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Date: ((!:“” 7"’ (90 | Cl

Signature of Agent

OFFICE USE ONLY

ci: V1812 o poh: ce: DATE RECEIVED:  6/6/19

LICENSE NUMBER: DATE ISSUED:
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POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

@ Class A (6 Day, On Premise, o Class F (BYOB with Food)
Full Kitchen) $900 $150

o Class B (6 Day, Retail off o Class G (Golf) $1,000
Premise) $850

©  Class BB (Boutique) $5000 o Class H (Local Catering}

$250

o Class C (6 Day, Less 12% on o Class I (Non-Local Cater}
Premise) $700 $500

o Class D (Sunday) $150 o Class J (Beer Garden) $100

¢ Class E (Event) $100

OFFICE USE ONLY
License No:

Date Issued:

License Expires:

Liquor: $1500 W

Tobacco: ;920 Fees: $1645

Cash: Check #:

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information:

Applicant Name:ltm}i'IUU bﬂl p((l

Address: H%Sr‘ U’(‘ OSS ﬂf ﬂ Q% {/\S'{ZCF QS Phone: (
Primary Contact Peson: Daﬂ DQ/L’P (&
C

Business Na
d/b/a Name:

Premise Address:

Date of Birth:

Phone:

?iﬂ‘WdT sl

>

Yoy

Phone: { g

5 Tio-9108

(s )daf(f

ruﬁ@/ C

ppalloe

151

|l

T U

..5’)

bplar Ur

Entity Information (if applicable):

Date of fovmation:

Assumed Name; If any:
Is Entity in good standing with Illinois Secretary of State:

If foreign Entity, date registered to do business in Illinois:

Minois Secretary of State Number;

\J

ROT Registration #:

General Information; (applies to anyone listed in Section 2):

Owner of Premises:

Renter of Premises:

[]YES
[]YES
[]YES [
[1YES [
[]YES
[]YES

*f ves to any of the above, please explain on a separate sheet and attach to application.

[NO

[@’No

V]/NO

l]
|

INO

Has the applicant ever been convicted of a gambling offense?
Do you possess a current federal wagering or gambling device stamp?

_._(if leased, attach a copy of the lease to the application)
INinois Liquor License No.:

Has applicant ever made an application for a liguor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

O Are you, or any other owner, in your place of business, a public official?

Dram Shop Coverage:

Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company:

Coverage Limit;

Policy Eftective Date: _

Policy Number;

(e [L (1065

Expiration Date:
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POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate

the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please aitach the additional sheet to the application.

vame o0y J Dl Pra
ililg “.i"llddle \/;P. Last ’gt 5 ﬂ

Datt of Bt Driver's License No. State Title % Ownership

2} Name: Sheﬂ A OGQOU\
- S, 7 9057,

Déte of Blrth Driver's License No, State Title % Ownership

3) Name: mﬂ(/ Q’h)f) ()&@Qﬂl@tk&f |V\(‘ 190l uﬂlmA'VQ @6’[0’{@&
NA ™ WA A = e, L (ioeg

Dare of Birth Driver's Llc%nse No. State Title % Ownershlp
4) Name:
First Middle Last
Dale ol Birth Driver's License No. State Title 5% Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
Figst Middie Last
Dale of Birth Driver's License No. State Title % Ownership
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POPLAR GROVE

1.

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax;: {815)765-3571
www . villageofpoplargrove .com

BASSET Certification:

Effective July 1,2017, all new and renewal apptication for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training {BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job

description entails checking of identification for the purchase of alcohalic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

Toned Wlfn Aedunmgcom g[4]a0

Torsa Db Plbtrauis com 11 a009

3.

10,

11,

12,

i3.

14.

15.

OJWLS’H@ \/01 a /)D(OO‘&Y CLU’\\L)Hﬁ Lom élalfg’ A0

~
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

200 Hill Street, Poplar Grave, IL 61065
Phaone: {815) 765-3201 — Fax: {815}765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

1, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of reguesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 1LCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

I further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and
regulations.

e A Ow 2

(SIGNATURE OF AIS/ICANT CR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

{%{ avtal 1 \Mcu 2

(TITLE OR PCSITION) (TITLE OR POSITION]

D-1-30(9

(DATE SIGNED) [DATE SIGNED)

cateor Dlbinos )

COUNTY OF wuuum BAYD )ss

SUBSCRIBED AND SWORN TO BEFORE ME

&

rris 1N payor June. L2014

VAl 7/“’[-4‘& cly

NOTARY PUBLIC

OFFICIAL
Ho1raua\rDr:au;M£N Rs',l :‘ST?L LL%?
YOS i s
, AR AR L .:-J
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10.

a.
b.
C.

VILLAGE OF POPLAR GROVE

“A Great Placge to Call Home”

APPLICATION FOR

VIDEO GAMING LICENSE(S)

POPLAR GROVE Fee: $25.00 per terminal
Expires Annually June 30th

. Applicant’s (exact) Corporate Name: &pﬁﬂ Fiﬂ Qﬂ@ }é) 2\&(’/ Oll@h y

D/B/A Name under which business is to be conducted f @H }\{H ﬂl ‘{Q ﬂq(,(f kﬂ{g (;P)al’ Cj\ﬁ)fﬂ

Location of place of business where video gaming terminal(s) will b(é er%te

550 L T L {)@@tm@m\v) bloes

(exact address by street and}wumber

b. Bus. Phone No.: %\EF) qi&@”q |O% ]
Contact Person for Applicant: MH ba/( "pf O Title: é m

Phone:-_ email: DN Dalll, U \LﬁS deaV 'L'dS.COm

Number of Video Gaming Terminals to be operated: _ ¢ S

Type of Video Gaming Terminals to be operated:

Name of Licensed Video Gaming Terminal Operator(s) au&,‘ ‘Eﬂ"’(?( u/) m&d

Are you an |llincis Resident or duly authorized to conduct business within the State of lilinois?

Yes No

Have yousnade an application for a similar license for premises other than described in this location?
Yes No If yes, give date, location of premises and disposition of application;

Has any license pre\yu/sly issued to you by State, Federal, or Local Authorities been revoked?
Yes If yes, state reasons therefore and date of revocation:

Please submit the following with application:

A copy of a valid lllinois Gaming Board License
A copy of a valid lllinois Liquor License
A twenty-five-dollar {$25.00) license fee per terminal
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STATE OF ILLINOIS

VIDEO GAMING ESTABLISHMENT LICENSE

POPLAR GROVE PACEMAKER LLC - 150702970
d/b/a COUNTRYSIDE MARKET, CUPPA JOE
13517 RT 76
Poplar Grove , IL 61065

License No: 150702970
Date Issued: 03/01/2019
Expiration Date; 03/2020

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Ilinois Gaming Board Rules, including
but not limited to 11 Iilinois Administrative Code Sections 1800.250(e) and
1800.420(b).

sy

Agostino Lorenzini

Acting Administrator
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lllinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # Terminal (2): # Terminal (3): #

Terminal (4):. # Terminal (5); #

Serial Numbers for each terminal:
Terminal {(1): # Terminal (2): # Terminal (3): #

Terminal (4): # Terminal (5): #

FOR OFFICE STAFF ONLY

Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the llinois Gaming Board:

Village of Poplar Grove Liquor License number;

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1} Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)

2

149




Liquor License Il STATE OF
QN

s MNOIS
% ilcelimois.gov

June 18, 2018 -

A

POPLAR GROVE PACEMAKER LLC
COUNTRYSIDE MARKET, CUPPA JOE

BELVIDERE IL 81008-5680 Expiration Date; 06/30/1_9
License Type; RETAILER
Account 1D: 39540979

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

Letter 1D:L.0496687152

E OF ILLINOIS
SL%L%E CONTROL COMMISSION 1A-0100256

Governor Bruce Rauner

License Numbar

IN ACCORDANCE WITH THE LIQUOR CONTROL Has PAD ALL FEES | - RETAILER
. ACT OF 1934, THIS CERTIFIES THAT AND IS ISSUED A
LICENSE IN THE COMBINED
PUPLAR GROVE PACEMAKER LLC FOLLOWING CLASS:
COUNTRYSIDE MARKET, CUPPA JOE
13517 IL ROUTE 78 ' 06118118 Effective -
POPLAR GROVE IL. 61065-8815 IssuE DATE: clive 07/01/18
Boone =
THIS LICENSE
EXPIRES ON: 06/30/19

THIS LICENSE NOT TRANSFERABLE
ENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
|TNH;'AS Clt_é)CNSPICUOUS PLACE ON THE LICENSED PREMISES.  Sales Tax Acct# 39540979 AS TO PRINCIPAL

Warehouse: N/A
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Verify that all of your Hlinois Business Authorization information is correct.

\(/ If not, contact us immediately.

If yes, cut along the dotted line (fits a standard 5 x 7" frame). Your authorization must
be visibly displayed at the address listed. Do not discard- your lllinois Business
Authorization is an important tax document that provides you the authorization to
legally do business in lllinois.

-Expiration Date:

| £ 1/31/2020 (CT-08261)

oducts Tax Act of 1995 as a retailer

__[LLINOIS REYENUE

i b — Diractor
e DEFICIAL DOGUMENT iosued Date: 01/24/2019

\DOOOWI'.'iK‘OOWMWAZ"'i\‘0000\".':'(‘0}0002':‘2".‘0000.‘-.'"A"OOO‘JC'T‘.\"OOOC((I."'

’ This person or business is autherized under the Cig
of cigarettes and tobacco products in lllinois.

E

eé{/k:cwf-éW)’.‘\.‘NOC—U_Q\NW/&\WIAWJW/NKW@\W”)AWW_ S I L TN o LT
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Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food)
Full Kitchen) $900 $150

o Class B (6 Day, Retail off Class G (Golf) $1,000
Premise) $850

o Class BB (Boutique) $5000 Class H (Local Catering)

$250

o Class C (6 Day, Less 12% on Class I (Non-Local Cater)
Premise) $700 $500

o Class D (Sunday) $150 Class J (Beer Garden) $100

o Class E (Event) $100

OFFICE USE ONLY
License No:
Date Issued:
License Expires:

Liquor:f (17> Gaming; _.L_

Tobacco: / Fees: /0O
Cash: Check #:¢/ 4 305

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information: - ) .
T Candlwict Lake Asssechois « Savannah Oaws Golf Club

Applicant Name:
Address: |24 00 }—}W\!_ﬂa ;

Primary Contact Person; Thﬁ reca  Rall

Date of Birth:

Peplar bvove, 3L
(10 S

B

Greneval hManaqer

Phone: ( $15 ) 339-0800

Phone: (_ €13) 239- 0500 X 2.0Y

Business Name: _ S@v@nvah  OaKs GolP ("IubPhone:( €15 ) 3237-5500 X Ypo
dbaName: Savannah Oawde (ol? Club
Premise Address: )00 _Savapnah Dr- Popldr Ovove,

ITL hioes

Entity Information (if applicable):

Date of formation: ~J\ €, 3_5 ¢ 19 13 Ilinois Secretary of State Number:
Assumed Name; If any:
Is Entity in good standing with Illinois Secretary of State: Y’f s

If foreign Entity, date registered to do business in Ilinois:

General Information: (a
Landlewncke La

5025 - b3)~ ¥

Owner of Premises:;

lies to anyone listed
Ssoclaton | S

IBTH 0360 . ¢¥39
ROT Registration #: .
FEINK 23 - 7439069

in Section 2):

Renter of Premises: /\] H‘

[1YES
[1YES
[1YES
[1YES
[1YES
X YES

*If yes to any of the above, please explain on a separate sheet and attach to application.

vanhnah Oas (ot Club
(if leased, attach a copy of the lease to the application)

Illinois Liquor License No.: (A-00T¥07}

[ NO Has applicant ever made an application for a liquor license which was denied?
KINO Has applicant ever had any previous liquor license suspended or revoked?

[4 NO Has the applicant ever been convicted of a felony?

D([NO Has the applicant ever been convicted of a gambling offense?
M NO Do you possess a current federal wagering or gambling device stamp?

[INO Are you, or any other owner, in your place of business, a public official? “Thev:

Dram Shop Coverage:

Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company:

Coverage Limit:

Spriska

), 000,000

Pelicy Effective Date:

Policy Number: 10~ 20021242,
w 9"‘{} A Expiration Date; (¢ / A K' f ci

osrho» does net
hetavoe+ineg bneg v ber

esa Balk, Crencrd | Manayer
w B (e .
ledonia "Townshi (Lg Eﬁmiswnr
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POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, solc owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest,

*If additional space is needed, please attach the additional sheet to the application.

1) Name: Davig W, MHse
First Middle | Last
I . Veoden Qe
Date of Birth Driver’s License No. State Title % Ownérship
]
2) Name: Gavy Eurpesk
i . Middle Last
| [P
ate of Birt Driver’s License No. State Title % Ownership
3) Name: HEV\V\L} Dt\“fm IObl\f‘G;
i . Middle Last hd
Y—
E _ XL _Secvedary o N2
Dite of Birth Driver’s License No, State Title ! % Ownership
4) Name: _G-Jovic 9) Hengle v
i Middle Last x
R oo & %
ate of Birt river's License No. State Title % Owmership
5) Name: Cha viex ' Q ovs O
i . Middle Last
T _Board Wewber R Jo
€ 0I B river's License No, State Title %Ow?iership
6) Name: Qa nda|] &Adif"ﬂ‘(v]
e Middle Last
TL _Boavd fiember B Jo
Date of Birth Driver’s License No, State Title % Ownership

153




Candlewick Lake Assoclation — Savannah Oaks Golf Club

Section 2: Owner & Officer Information — Continued

7) Name: Benita M Marron

DOB: NN

Driver’s License # _ State: Illinois

8) Theveca Ralk

>oc [N

D\"f Veys License

- benera |

- Boavrd Mempe .~

Manaeqger:

% of Ownership: 0%

O% oOwnevrsh.p
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?.iquor. License
¥

CANDLEWICK LAKE ASSOCIATION INC
SAVANNAH OAKS GOLF CLUB

13400 ILROUTE 76 -

POPLAR GROVE IL 61065-8812

~ Apri

| 26, 2019

_Iﬂll\IHII\\llﬂll\ﬂIW\fIIHII\I\\I“IIIWIIHHII\I!EHIII

,Letter ID L1567089072

Llcense No 1A-0078071

Expiration Date: - 05/31/20
. License Type: RETAILER
Account ID: " 03608859

The State of lllinois quuor License must be FRAMED and displayed
on the Ilcensed premlses in plain view of the general public.

‘Governor JB Pritzker

STATE OF ILLINOIS ~ |~

LIQUOR CONTROL COMMISSION

L1 567089072Letter ID:

1A 0078071

Llcense Number

IN ACCORDANCE WITH THE LIQUCOR CONTROL
ACT OF 1934, THIS CERTIFIES THAT: -

CANDLEWICK LAKE ASSOCIATION INC
SAVANNAH OAKS GOLF CLUB

HAS PAID ALL FEES

AND IS ISSUED A
LICENSE IN THE
FOLLOWING CLASS:

RETAILER
~ ON-PREMISES

100 SAVANNAH DR
POPLAR GROVE IL 610858601 -

Boone .

THIS LICENSE MUST BE FRAMED AND HUNG [N PLAIN VIEW

IN A CONSPICUOUS PLACE ON THE LIGENSED PREMISES. Sales Tax Acct # 03608859

Warehouse: NfA

|SSUE DATE: 04/26/19 Effective; 06/01/19
THIS LICENSE|
Expreson, | D09 120 _ .

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL
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L

2.

3.

4,

5.

10,

11.

12,

13.

14,

15.

VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home?

200 Hill Street, Poplar Grove, )L 61065
Phone: (815} 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premisesand anyone whose job

description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
‘ Imeric a m ,
Tennifer  Pudves o, Con | 5)1¢] 1€ /
Tlhinois clqguer expivec «lazlzi
3 i @ N -

“':re nvﬂ“&_\"__:_%e_fuk- C?,_nfl"v_ovi Lommission o ~
| ' THinois Liguov— eXpives
Tffany Keepe Conrvel Commission 5/az/z |

i ! Amevicatrn Sa pewl—t-,
hsa  Brinkiey Counct 4lje]) q
i
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S o

ILLINQIS LIQUOR CONTRQ
i 100 W, Randolph Strect, Suite 7-801 .

g BEVERAGE ALCOHOL, SELLERS AND SERVERS
BREYING [BASSET] CARD

8 xpires: 4272021
fmber: 5A-0105593

] EDUCATIONAND x

1 JENNIFER aécx
2IMORRISDR
ROCKFORD IL 81109

**Card is not transﬁerrable**

- ™ S P 0t 0 1 e . s e — -

R . o

L COMMISSION "l
- Chicago, IT, 60601
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BASSET Card

TIFFANY KEENE
101 DRURY WAY
POPLAR GROVE IL 61065

_ _Your “Student ID number” is: 12314562

STATE OF
n =

Q1S

May 29, 2018

AR50 0 R

Letter ID: 10595570896
License No.:; 5A-0110606

Expiration Date:  5/22/2021
License Type: Basset Card

Your “Trainer's ID number” is: 5A-01 10606

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need you'r

“Student ID number” directly above to re-print your card

IMPORTANT:

To re-print your card, visit the Iilinis Liquor Control Commission website at ILCC.iIiinois.gmfr
- (click on the RESOURCES tab to access the “BASSET Card Lookup” page).

LCCB-01 (N-01/15)

I ILLINOIS LIQUOR CONTROL COMMISSION
100 W. Randolph Street, Suite 7-801 - Chicago, TL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND, EB#EVING [BASSET] CARD

Date of Certificatid >
| Trainer'sIL mse Njimber: 5A-0110606
! TIFFANY KEENE :

101 DRURY WAY

j POPLAR GROVE IL 61065

ki s et ey ooy e

**Card is not transferrable**
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VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-108 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and reguiations.

_J/I’LWM s b

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

C‘Cﬂﬂraf mama\ﬁer

(TITLE OR POSITION) {TITLECR POSITION)
f~4
51319
{DATE SIGNED) (DATE SIGNED)
\
stateoF 2/ i'Nol' S )

OFFICIAL SEAL
DEBRA RYDELSKI
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 03/02/2023

08

COUNTY OF /5@0/1& ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

HS D DAYOF /Moy 20/9

Debno. 4,0&&4)!

NOTARY PUBLIC Y
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

OP ID: HB
DATE {MMDDIYYYY)
04/26/2019

CANDL-1

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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

309-343-1149

BPRII}IDU%‘E% db c S2NIACT Rick E. Sundberg
ullis undberg LL E
E°|B%x 830|L 31::)2 wg,NEo’ Ext): 109-343-1 149 mé, No1:3°9'343'1405
alesburyg, EMalL__ rick@bullisinsurance.com
Rick E. Sgndberg | EliEss
INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Spriska
SURED INSURER B ;
ick L.
édgngge%acnaha gésa%?f’éﬂfb INSURER C ;
134 ﬂﬂe 76
Poplar Grove, IL 61065 INSURER D &
INSURER E :
INSURER F :
GCOVERAGES 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
GERTIFICATE 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.

INSR TYFE OF INSURANCE BbL BUBR POLICY NUMBER Y B |(aISY EXE umITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5
CLAMSMADE | | ocCUR DAMACE TORENTED o |s
MED EXP {Any one persan) $
PERSONAL & ADV INJURY | &
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY B Lec PRODUCTS - COMPIOP AGS | §
GTHER: §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
ANY AUTO BODILY INJURY (Per persen) | §
CWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accidenty| §
H NON FROPERTY DAMAGE
| R onwy RO EED | (Per acitent] $
$
UMBRELLA LIAB QCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
FF{CEFJMﬁMRﬁR EXCLUDED? NiA
(Mandatory Tn KH} E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | $
A |Ligquor Liability X 10-2012-1242 06/28/2018| 06/28/2019 |Ea Cause 1,000,000
Aggregate 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schadute, may be attached if more space is required)
The Village of Poplar Grove is an Additional Insured in respect to the
Liquor Liability.
CERTIFICATE HOLDER CANCELLATION

Village of Popiar Grove
200 N Hill st
Poplar Grove, IL 61064

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
AGCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reser 162




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

o Class A (6 Day, On Premise, o Class F (BYOBR with Food) OFFICE USE ONLY

Full Kitchen) $900 $150 Li .
@ Class B (6 Day, Retail off o Class G (Golf) $1,000 icense No:

Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) License Expires:

$250 Liquor: { %> Gaming:

o Class C (6 Day, Less 12% on ¢ Class I (Non-Local Cater) q m £ ;

Premise) 700 $500 Tobacco: 20 Fees: (70
© Class D (Sunday) $150 o Class J (Beer Garden) 100 | Cash: ___ Check#: 74%7
c Class E (Event) $100

*Initial Application will include a 3100 administrative fee.

SECTION 1: Applicant Information:

Applicant Nan6 JAEmas Fo [lor patcorpir: [N
Address: A080; £ e IC brovt (LA LivIO phone: T =
Primary Contact Person: ( U | / }O. m fem Phone: _

BusinessName'Fe }Ce/r/)}\ar“ma CL}/ TN Phone: (8¢5 )‘769(‘-/300
d/b/a Name: Sr\dnler ’?}\arman
Premise Address: /%g c’ll T VF?7(0 ?O’)/Gf é/ﬂj‘f,:[(_ @/d@f

Entity Information (if applicable):

&
Date of formation: Hlinois Secretary of State Number; r) "I 15 ?Lf 27}

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

7] i
Owner of Premises: “ 04 y E —Q Z é E I (if leased, attach a copy of the lease to the application)

T . ‘ e 2 ¢
Renter of Premises: Illinois Liquor License No.: f A" 00& 5 ['lj

[1YES P( NO Has applicant ever made an application for a liquor license which was denied?
[]JYES }(ﬁ\IO Has applicant ever had any previous Hquor license suspended or revoked?
[1YES }(]/NO Has the applicant ever been convicted of a felony?

[1YES }‘fNO Has the applicant ever been convicted of a gambling offense?

[1YES P{NO Do you possess a current federal wagering or gambling device stamp?

[1YES NNO Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company)afl/\uf T . éc?/ / GSFAF r Policy Number: N A o ) ¥900

Coverage Limit; Policy Effective Date:hf/ ' / 200y Expiration Date:rd]/ i / 2e1 9
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Nameﬁ] \Xedl78) £ Vf\o //C‘f!’—'
" First . Middle Last
P G (O~ /00
Date of Birth Driver’s License No. State Title % Ownership
2) Name:
First Middle Last
Date of Birth Driver’s License No. State Title - % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
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Liqubr License

FELKER PHARMACY INC
SNYDER PHARMACY

PO BOX 1

00

POPLAR GROVE IL. 61065-0100

April 15, 2019

R AR

Letter ID: LO709475152

License No.: 1A-0083427
Expiration Date:  05/31/20
License Type: RETAILER
Account ID: 24759422

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

Governor JB Pritzker

LO708475152Letter ID:

STATE OF ILLINOIS 1A-0083427

* LIQUOR CONTROL COMMISSION

License Number

IN ACCOR

DANCE WITH THE LIQUOR CONTROL

ACT OF 1934, THIS CERTIFIES THAT:

FELKER PHARMACY

13521 ILRT 76
PO BOX 100

POPLAR GROVE IL 610656-0100

INC

SNYDER PHARMACY

Boone

HAS PAID ALLFEES RETAILER

AND IS 1SSUED A
LICENSE IN THE OFF-PREMISES

FOLLOWING CLASS:

|SSUE DATE: 04/1519 Effective: 06/01/19

T HIS LIGENSE

EXPIRES ON: 05/31/20

Warehouse: N/A

- THIS LICENSE NOT TRANSFERABLE
175 ICENSE MUST BE FRAMED AND HUNG TN PLAN VIEW
IN A CONSPIGUOUS PLACE ON THE LICENSED PREMISES,  Sales Tax Acct# 24759422

AS TO PRINCIPAL
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VILLAGE OF POPLAR GROVE
“A Great Place to- Coll Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: {815} 765-3201 — Fax: (815)765-3571
www . villageofpoplargrove.com

|

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 iLCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations. ’

LW s Neen

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

1 lanaer

LE OR POSITION) {TITLE OR POSITION)
3/ /.,lo /9
(DATE SIGNED) (DATE SIGNED)

o
4

STATE OF Mﬁm )
COUNWOF&M ) SS
SUBSCRIBED AND SWORN TO BEFORE ME
e |
THIS \[ ) DAY OF Y\/\OLUK ,20\01
IN- O
W

NOTARY PUBLIC

OFFICIAL SEAL

ALYSSIA D COUNTRYMAN
NOTARY PUBLIC, STATE OF ILLINOIS
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License Code

ST CT NS A
o p TR B
TSR TS W T o

Verify online at
servingalcohol.com

Serving Alcohol Ine.

STATE OF ILLINGIS BASSET TRAINING FROGRAM
gevarans Aluohol Selfers and Servers Education and Training
LICENZE WUMBER: 12-54-0100823

Persons coripleting this courss acknowiedgs that itis illegal to sell, give or
dlaliver alooholiciiquor to any peeson under the age of 24 years orto any
infeeicgted peeson, G625 ILCS BG-1GaHD

Sarsons complating this course acknovdades that itis illegal to sell, Certification Bate
by for, clistrifaute samples of or fumish any cigar, cigaratte,

srsobelass WBacco o obaccs i any of its forms ta any minor

gpder 15 vears ofage. T20IL0S 674450

Serving Alcohol Operator License
License Code
Renee Varney SbKgnVYyrU

WYerify ontine at
has successiully completed the course servingalrohol.com

Serving Alcohot ine.

lliinois Alcohol Seller (Off-Premise)

STATE OF ILLINGIS BASSET TRANING PROGRAM
Beverans Alcobol Selfers and Ssrvers Educaiion and Training
LIGEMSE NUMBER: 12-5A4-H00823

Paranng campleing this course acknowiedge hat itiz iegal t sell, give or
deliver alcoholic liguorty any parson under His age of 21 yaars orio any
intoxicated person. 6253 LCH SA-16{z4H

Persons compiating this eourss acknowladgs thatitis llegal s sell.  Certification Date §
by for, distribute samples of or umish any igar, cigareie,

smokelass mbacos or tohacco ir any of i forms o any miner May 20th, 2018
urdar 18 yaars of 3gs. TAHLCH B7TH/H80
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training {(BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including ali management personne! working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
1. Wi/l n/]éfr\ gef‘oe\r\q] Aleo j\b[iﬁ\Cn Y/Ll /IJ’
2. enes Iézrm??/ ) o She /1
3. Parkare Bunce ) ) ) she /1

J ] - -
o Sonet fodriawer | b | //V
v y —
. Lais Nord ; S/9/ix
6. @ c!y rielg Gon'Zq /és N ) 20/30/ N
7. K&‘Hw/ 1,{ /<e_r}_;r‘~e\'/ - " ) gh/ 29 / e

/ .
s.%ra\ TohaSten  Pmecicen Ssncev[/% Counci/ L/A’/}‘?

10.

11,

12,

13,

14, 168

15.




@‘%

2

\\\} i ‘m}
I

Sem ng lcaho OperatorLlcen se ‘;

License Code
Barbara Runge tHO1PKNke

Verify enline at

has successfully completed the course servingelcohol.com

llinois Alcohol Seller (Off-Premise)

) STATE OF ILLINOIS BASSET TRAMING PROGRAR
;g.; Besf&fage Alcahol Seliers and Ssvers Education and T Tzining

LICENSE NUMBER: 12-5A-0180823

| Persons completing this course acknowledge tatitis | flegal fo sall, give or

deliver aleohofic fiquor fo any person under the sge of 21 YBArs of io any

@ intoxicated person. 625 1LCS 5/B-16(a)f)

1} Porsons complsting fiis course acknewledge thatitis liegal o sell C_&!LE&&M

by for, distibule samples ofor furrish any cigar, cigaretie, ;
smokeless fobacce or tobacca in any ofits forms to any minor : May 28th, 2018
undar 18 yesrs of age. T20 LCS 575580

Semng Alcohol Operatm' Llcense )

License Code

Janet C Rodriguez TpoGuJ43fz

Verify anline at
has succassfully completed the course servingalcohiol.com

lIilinois Alcohot Seller (Off-Premise)

< Bl STATE OF ILLINOIS BASSET TRAINING PROGRAM
¢] Beverags Alcohol Selfiers aad Servars Education and Training

Bl 1 icensE NUMBER: 12-5A-0100823

Farsons completing this course acknewladge thatitis illegal fo sefl, giva or
deliver alecholic liguor to any person under the age oi 2§ years or fo any
intoxicated person. 625 ILCS HE-1{al)

Persons complging this course acknowledge thatitis ilegaito sell, Certification b:
tray for, distribute samples of of furhish any cigar, cigareite, ’
smokeless obacce of fobaces in any of its forms to any minor

“Jun 1st, 2018
under 18 vears of aga 720 LCS 5754680 e |

Semvi ng Aleohol Inc.

Seqving Aleohol inc.
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Serving Alcohol Operator License

, License Code
L.ois Nord WIQIWUGNKO

Visrify onfine at
has successully completed the course. servingaicohol.com

o Serving Aleohot Ine.
Ilinois Alcohol Seller (Off-Premise)

B STATEOF ILLINGTS BASSET TRAINING PROGRAM
8 Beverage Alcohat Sefters and Servers Educalion and Training
S LICENGE NUMBER: 12340100523
_ Parsons completing his course acknbwiadge et fuis llegal o sell, give or
- defiveralooholic Bouerts oy pafson underthe age oI 27 veas tr o any
‘Hindcated pargon, 525 1LGE BE- 1R
g Perstng compleing s couves acknowledge et ilis ogsl o sul
- buy Tor, distribute samples of of amlah any cigar, cigaretls, ;
smukeiess toharen or iobiacos brany of BE foms X any miner | May 30th, 2018
e 18 yeery of age. 720 LS 675680 P e

License Code
Gabriela Gonzalez VAWG3bWiol

Verify online at
has successfully completed the course servingalcohiol.com

-Serving Alcoliol Inc.

Hlinois Alcohol Seller (Off-Premise)

§] sTaTE OF ILLINOIS BASSET TRAINING PROGRAM
§l Peveiage Alcohal Sellers and Servers Education and Training
LICENSE HUMBER;12-54-0100823

i Persons completing this course ackabw!edge\tha% itis ieqal to sell, give or

SN deliver slcohafic liquor to any person under-fhe age of 21 years or to-any
etz B intowicated person. 625 1LCS BI6-16(a))

I} Persons compleiing ihis courge acknoviedge thatitls itegal fo sell, Certification :

.. B buy for, distibute samples of o furnish any cigar, cigaretts,
1 smokeless iohacco of tohacen in any ofits farms fo-any minor | Oat 30th, 2018

1 under 18 years of age. 720 1LCS 675/680 S
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Wtfaﬁcate of Gomp&twﬁ

American
Safety Council

TARA JOHNSTON

Has difigently and with merit completed the
Off-Premise BASSET Alcohol Certification on 4/21/2019

from the Amerscan Safety Council.

\._....-”

‘qefff’a:ran

\\\);,:@\ ;2,._—%\\\ ;,/ ,\m\\y,& ™ ;;5, ~:~:\\ NS & ;4, W _

\ | Serving Alcohol Operator License | =/
License Code

= | Kathy Tukesbrey  KeekuxiSsF =)
\ / has successfully completed the course :zfr\lffz‘i;g‘légagltmm l\\\ -
P A N Serving Alcohol Inc. \
1‘— = | lllinois Alcohol Seller (Off-Premise) -
{,}77?[_ f;“
_- ' fl 7ATE OF ILLINOIS BASSET TRAINING PROGRANM A
E=— B Beverage Alcohol Sellers and Servers Education and Training i s

fl LICENSE NUMBER: 12-5A-0100823

)

Persons complating this course acknowledgs that itis illegal to sell. give o
WM celiveralcoholic liguor fo any persen upder the age of 21 years of to any
~ B intovicated person. 525 LCS 5/8-16(aik

-;ﬁ‘?‘-‘

8 Persons compileting this course acknowladgs that itis ilegal to selt.  Certification Date |

. 88 huyfor distribute samples of or fumish any cigar, tigarstte.
8 :mokeless tobacco or tohacco in any of its forms ta any minor
¥ under 15 years of age. 720 ILCS 675/680

=

—
R,
»

I

May 29ih, 2018 &

I

2 i,-i"""".ii

""f?:y/;) -?f;y/ \\“" "fi?z/m\*‘ ""ff///m\\ "%m *@//
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
4/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDBER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certiflcate does not confer rights to the cestificate holder in lieu of such endorsement(s}.

PRODUCER ) . ﬁgﬂgﬂ
Qgtgusr I‘:J"e ?;\I}ﬁgh&rj Risk Management Services, Inc. :;8::" .0y, B15-398-6600 PR oy, 515-30-1733
Rockford IL 61108 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC#
INSURER 4 : RSUI Indemnity Company 22314
. FELKPHA-03
"E’sgjglEaDr Grove Snyder Pharmacy TRIRER .
15321 IL Route 76 INSURER C :
Poplar Grove, IL 61065 INSURER D :
RNSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1782035591

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 PAIC CLAIMS.

TNER ADDL[SUBR| POLICY EFF | POLICY EXP
e TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MWDDIYYYY) | (MMIDDIYYYY) LIAITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE [
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | §
MED EXP (Any one person) k]
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ngf LOC PRCDUCTS - COMP/OP AGG | §
OTHER: §
AUTOMOBILE LIABILITY C[E OVBINEDSINGLELIMIT [ ¢
ANY AUTC BODILY INJURY (Per persen) | §
QWNED SCHEDULED :
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
R NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Par accident)
%
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | SEirre | (S8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| $
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3
A | Liquor Liability NBAQD1788¢0 7/1/2018 712018 | Each Claim 1,000,000
{Eram Shop) Agaregate 1,000,000
DESCRIPTION OF OPERATIONS / LOGATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedul , may be attached If more spacs is raquirad)

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.

Proof of Insurance

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights res
The ACORD name and logo are registered marks of ACORD 172



VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30t

*Attached is a copy of Chapler 10 Comprehensive Regulation of Tobacco Products

1. Applicant:

Name: ,” } fﬂn €N Phone:
2. Name under which business is to be conducted:

Si’\\/()l € 7}\01 race/ Business Phone: 8/ (- 76 Cv/%OO
3. Busmess Address: !

[5C21 TL ke I Pphe Gro TL 06T
4. Mailing Address (if different):
Sy

5. Location where retail tobacco sales will take place:

[BCa TC- (ke Rplor GrovTC E106C

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, [ understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature ongent[/UJLM m W Date: S/’ /L( dc;'O/O‘

OFFICE USE ONLY

CK: 7%87 CASH: ce: DATE RECEIVED: f”ﬂ?)?)! i

LICENSE NUMBER: DATE ISSUED:
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POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grdve

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food) OFFICE USE ONLY
Full Kitchen) $900 $150 Li No:
o Class B (6 Day, Retail off Class G (Golf) $1,000 leense No:
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 Class H (Local Catering) Licensg{ Expires:
él € @ Day, Lew 125 3(;:2]50 T Non-Local CateD) Liquo® £ Gaming® 75
o ass ay, Less 12% on ass I (Non-Local Cater R — e
Premise) $700 $500 Tobaced? 20> Fees.p ,./(/: lfbu)
X Class D (Sunday) $150 Class J (Beer Garden) 5100 | Cash Check #: 42935
o Class E (Event) $100 '

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information:

Applicant Name: S-S M&Jiue Date ofBirth:-—
address: | Al Trtlerst Teui) Gagos triove e prove: (.~

1865
Primary Contact Person: ’3 . ‘3’ MA\M fle Phone: ‘
Business Name: Ko GI oif M &ﬂgﬂ emen't oc Phone: (815 )Sgu - 1434

d/b/a Name: 'TTM(OQI‘ ﬂlﬂ"‘ﬁ C‘Xoi@ C'ubl
Premise Address: 5750 |x)sed ebock Eéc«ﬂ; ch(aw Goove, TU (1845

Entity Information (if applicable):

Date of formation: linois Secretary of State Number:

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #: ¥/7 €75 {, |

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: rﬁr\ 4 .('E}Td “: C( bL]o ‘ Ll

(if leased, attach a copy of the lease to the application)

Renter of Premises: Tlinois Liquor License No.: {A =1{21 310

[1YES D NO
[1YES ¥ NO
[1YES M NO

[1YES PENO

Has applicant ever made an application for a liquor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Has the applicant ever been convicted of a gambling offense?

[]YES 'D{NO Do you possess a current federal wagering or gambling device stamp?

[1YES 'b(NO Are you, or any other owner, in your place of business, a public official?
*If'yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: (incranats Tasudanes oy Policy Number:__ d 476 TR

Coverage Limit: |.40o 060 Policy Effective Date: Z- | -14  Expiration Date: 2~ (-~ 7o
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POFLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

1} Name: ':S»Ohw\ :SQﬁFocQ ' Mmﬂ“c
First Middle Last
N L. Moassec 56
Date of Birth tiver's License No. State Title % Ownership
2) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
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VILLAGE OF POPLAR GROVE
“A Great Place to- Call Howme'

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below sighature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specificaily as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

(,2(2 W qunbly

(5|GNA RE OF APPLl‘GANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
M doAsa el
{TITLE Q)R POSITION) ) (TITLE OR POSITION}

L-1- 19

{DATE SIGNED} {D_ATE SIGNED)
stateoF _ZHiveis ) SOy
OFFIGIAL SEAL ‘

COUNTY OF %(}M )5S : KARLA M. MAVILLE

NOTARY PUBLIC, STATE OF LLINOIS

4 My Commission Expires Jun 22, 2018 §

SUBSCRIBED AND SWORN TO BEFORE ME

s 1™ pavor ‘-\[UN_ 2014
i~
NOTAR+ PUBLIC
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
20472019

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 policy(ies) must have ADDITIONAL INSURED provisions or 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

Arthur J. Gallagher Risk Management Services, Inc.
555 S Perryville Rd

Rockford iL 61108

CONTACT
NAME:

Debbie McKinney
PHONE

PHONE ¢ xt): 815-308-6800 TR Noy: 815-398-1733

s debbie_mckinney@ajg.com

The Golf Club at Timber Poinie

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Insurance Company of MidWest 37478
INSURED GOLFGLoc INSURER B : Cincinnati Casualty Company 28665

RJ Golf Management, LLC INSURERC :
5750 Woodstock Road .| INSURER D :
Poplar Grove IL 61065 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 104245700

REVISION NUMEBER:

THIS IS TO CERTIFY THAT 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 DOQCUMENT WATH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLSUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MIWDDIYYYY) | (MWDDNYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY ETD0476472 2172019 2172020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one parson) $5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy \:| FRO- Lac PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: d
B i AUTOMOBILE LIABILITY ETD0476472 2/1/2019 212000 | GOMBINED SINGLELIMIT | 51,000,000
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED "
CNED LY - SCHED BODILY INJURY (Per accident)| $
HIRED % | NON-GWNED PROPERTY DAMAGE s
L | AUTOS ONLY AUTOS ONLY |_{Per accident)
3
B | X | UMBRELLA LIAB X | occur ETDO476472 2/1/2018 211/2020 EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oep | X | Reenmions 3
A |WORKERS COMPENSATION B3WECCCE799 2M1/2019 /2020 |X [ EERpre | [
AND EMPLOYERS' LIABILITY YN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
QFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
if ves, describe under
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIVIT [ $ 500,000
B | Liquor Liability ETD0476472 2/1/2019 21/2020 1CSL $1,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Village of Poplar Grove is listed as an additional insured in regards to General Liability.

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove
200 N. Hill Street
Poptar Grove IL 61065
USA

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

ACORD 25 (2016/03)
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POPLAR GROVE
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571

www.villageofpoplargrove.com
‘BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
Clﬂﬂ"a S chaudlin ﬂmwwm 5&#&?8 Coutnei] 8/%(//&
Aﬂac SLI:U“M?U Amerlcm Saﬁe@b (aneil /"/Zstffﬁ

_Gum le Plont Awocitan Sﬂaﬁeba_amvwv( @’//5,/15

w&t é (]&flStm /ﬂwwern £t «S&pe lh-na paun&f{ i ‘/ZT\/ 18

11.

12.

13,

14,

15.
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

. Applicant's (exact) Corporate Name: E S (1 =10 )—@ MO\A(AL‘. 4 MQKL“!' | el

D/B/A Name under which business is to be conducted: Tmb(f Znke (;;o/ £ Clud

Location of place of business where video gaming terminal(s) will be operated

a. 57150 L) ead sbock Zoacd  Pplar vaa TC (lokS

(exact address by street and number)

b. Bus. Phone No.: R{5 - S441 -19435

Contact Person for Applicant._ 5. 3. Mav e Title: Ma../mzae(‘

Phone: 8IS -~gud%~ 1435 Email: ‘[’wm beff)mnh@ Comeast. net
Number of Video Gaming Terminais to be operated: 3

Type of Video Gaming Terminals to be operated: T {3; T

Name of Licensed Video Gaming Terminal Operator(s): La H‘ne& E/l tes fasnmea C-mm £ Lilwcis

Are you an lllinois Resident or duly authorized to conduct business within the State of Illinois?

Yes )( No

Have you made an application for a similar license for premises other than described in this location?

Yes No_ X If yes, give date, location of premises and disposition of application:

Has any license previqusly issued to you by State, Federal, or Local Authorities been revoked?
Yes No >2 If yes, state reasons therefore and date of revocation:

Please submit the following with application:

a.
b.
c.

A copy of a valid lllinois Gaming Board License
A copy of a valid lllinois Liguor License
A twenty-five-dollar ($25.00) license fee per terminal
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Terminal (1): #_2723112 Terminal (2):#_5{2 656
Terminal (4): # Terminal (5): #

Serial Numbers for each terminal:

Terminal (1): #% 130492 0464  Terminal (2): # A0 361
Terminal (4): # Terminal (5): #

. INinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (3):#_ 9 0 4005

Terminal (3): # 3% 0000 1085

FOR OFFICE STAFF ONLY

Documentation Check List

L —

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllinois Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

e e e e e e e

Terminal (1) Terminal (2}
Terminal (3) Terminal (4)
Terminal (5)

2
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STATE OF ILLINOIS

ILLINOIS GAMING BOARD
VIDEO GAMING ESTABLISHMENT LICENSE

R.J. GOLF MANAGEMENT, LLC - 120712209
" d/b/a Timber Pointe Golf Club
5750 WOODSTOCK RD.
Poplar Grove, IL 61065

License No: 1_20712209
Date Issued: 03/01/2019

Expiration Date: 02/2020

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as anthorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Iliinois Gaming Board Rules, including
but not limited to 11 Illinois Administrative Code Sections 1800.250(e) and
1800.420(b).

gita oy

Agostino Lorenzini
Acting Administrator
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Liquor License

STATE OF

CONTROL COMMISSION
ilcc.illinois.gov

November 7, 2018

ARTAM G ML

Letter 1D: 10231842928
R J GOLF MANAGEMENT LLC

TIMBER POINTE GOLF CLUB
5750 WOODSTOCK RD ‘ License No.: 1A-1121370
"POF’LAR GROVE IL. 51065-8837 Expiration Date: 11/30/19
License Type: RETAILER
Account ID: 41257561

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

Letter ID:L0231842928

TATE OF ILLINOIS "y
SLIQU%R corST)EOL ClgMMISSION 1A-1121370

License Number

IN ACGORDANCE WITH THE LIQUOR CONTROL Has PaID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT AND IS ISSUED A
- LICENSE IN THE ON-PREMISES
R J GOLF MANAGEMENT LLC FOLLOWING CLASS:
TIMBER POINTE GOLF CLUB
5750 WOODSTOCK RD M
D OPLAR GROVE 1L 61065-8837 |SSUE DATE: 110718  Effective: 1201118
Boone THIS LICENSE
EXPIRES ON: 11/30/19

THIS LICENSE NOT TRANSFERABLE
THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
IN A CONSPIGUOUS PLACE ON THE LICENSED PREMISES,  Sales Tax Acct # 41257561 AS TO PRINCIPAL

Warehouse: N/A

186
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30

*Aftached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products
1. Applicant:
Name: e G{ﬁfﬂ (].{Mb‘. (ee Phone: _ B9~ S44 - (935
2. Name under which business is to be conducted:

Timbes ke Cgo(?- Club Business Phone: _ B 15~ S94 1435

3. Business Address:

5150 (Jadebock Ropd Ep,nio(w &m»m T pla65S

4. Mailing Address (if different):

6AWL€ as _ahive

5. Location where retail tobacco sales will take place:

écwvte ) a.(omfe.

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature of Agent @W\Mﬂ Date: L~ 1-19

OFFICE USE ONLY o
[Z wills ks . -
CK: ﬁ_ﬁ CASH: cc: DATE RECEIVED: G
LICENSE NUMBER: DATE ISSUED: —




]

Verify that all of your Illinois Business Authorization information is correct. -

( If hot, contact us immediately. s

\/ If yes. cut along the dotted line (fits a-standard 5 x 7" frame). Your authorization must

be visibly displayed at the address listed. Do not discard- your lllinois Business
Authorization is an important tax document that provides you the authorization to
legally do. business in lllinois.

IDCR-50-A (R-06/17)

188
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E , * Village of Poplar Grove
; IR APPLICATION FOR LICENSE TO-SELL
! o ' ALCOHOLIC HOUOR AT RETAIL

Clmck Class of License Applied for: . .
>€ Class A (6 Dsy, On Premise, o Class F(BYOB with thd) . OFFICE USE ONLY
' Full Kitelien) $900 R I 8150 Lijccﬂ o6 Mot ‘ '
‘5(. Class B (6 Daiy, Retail off o - Class G (GolD 81,000 - T
| i _Promise) S850° : Drte Issved: .
"~ @ Class BB (Boutique) $5000 ‘0 C:lnss B (Lucal Catermg) 1 License Expires: _
o L 5250 L1qu01 Gammg
o ClassC (@ ‘Day; Less 12% an o Class T (Non-Local Cater) Tobacgo: Pees:
i _Premise) $706 - 8500 y k & nogdq
W Ciass D (Sunday) S150 o s J (Besr Ga:den) §00 | Ceshi___ Check#: _(Q/7H
& Class k. (Event) 3100

| FIniﬁmi’ Application wiltlnclide g 5100 ar(mrm‘srratwe _fee o

: i
| SDCTION] Applicant Inforsnation:
. OB Hosp\-}ah'nd rCvumong-HC

Applicz’thame = Gosel. AT Y n . 1o €] Date of Birth:

's 'AddreleQ?OlS )%.HJ S'{‘ % RE!O(":]L Phone!
! i .

} ' :
|

{

f

I
A Fus;ness Name; j
faNmne : 67000[ L

| )u)u - o
-‘PremxseAddress Qﬂal }Jllf D}’": -ﬁﬁﬁ)&f ﬁﬂ)\fe! }L ULIMS

" '. In A‘ e e . .
Date of furmation _ / ! (?j }q __ Hiinois Seere:ary_ ofStaic Number: Djtﬂ—'?{iouq

Assum;ﬁ Name I any:

> __ROT Regisiration #:

Is Enmy in good standing with Illinois Secretary ot' State i}

i
Eﬁ f'orelgt_) Entity, da_t_e.;;qg:;iﬁé_;gg'tg dOj.hl.lSﬁ'_mSSr in Tilinois:

Owner‘of Preinises:., Lo (i Iqasec!;. attaclr a copy of tlie lease to the application)

Ranter Ioi' Premises: /) "mad )L(JL{ f,f (7 .__Tltinois Liguor: LicenseNa-'

[] YES. D{NO Has ﬂpphcant gvel made ai apphcatmn far a Jiquor Hcense which was- demed?
(1 YE§ BINOQ - Has applicant ever had any previous liquor license suspanded-or revoked?
(3 YES NG Has the applicantever been convieted of a feloriy?
{] YES MNO  Has thie applicant evei béen convicted of a gainibling offense?
[1YE KNG Do you possessa cyrrent. fedeyal wagcrmg ar ganbling device stamg?
(3 YES l)iN O Ateyon, o any | other person, in your place of business, & public official?
H *[f WS Ia A af the abave, pledsa explain.on i sepa.v ate sheet gnd auach lo app{fcaf:on

S, oL ot gt memrn $greprn ysimay s} ki s s b raiim g = te et i

L.
. Dram Shop, C(merag .
Apphcant must. proyide a copy of their dram stiop insuvance naming the Village as certlﬁcate holdel and

addltmnal ingurer puispant to Village Ordinance 2-2-3-A-2.
[ Insura#lce Company: . Y’ WA IV AT '-Pp!icyNu-mbér: Bp / C}O/ﬂl[ 04
Ceverz!ge Limit: Policy Effective Date: : E_g{piraiion Date: 3/%/&0

189
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC HQUOR AT RETAIL

on 2; Owner & OfficerInformation:

For wfe_ry individual applicant, solé owner, pattaer, meiber, corporalg officer, stockholder or director
f(W!ie.tﬁ_er or not they own any stack), stockholder owning in the aggregate more than 5% of thie steck
(including officérs, directors, and stockholders of more than 5% for all-corporate stockholders), manager
or a_geilt conducting thé business please supply the-following information. All Not-for-Profif organization
and associations must supply the requested information for alk officers, directars and managers. Indicate

fthe.toth!percentaga of stock of the corporation, if'any, which is held by persons who have less than 5%

interest.
: N
: *If additional space is needed, please attacli the additional sheet 1o e application.
1) Neme:_ Rueun  James Cyonbi €.
i 'lCMiﬂqle v, Last | ; ,,
Dald of Birth Driver's Licenst No. Sme % Owncrship
2) Name:
" Fist Middle Last
Date of Birth Drivers eemeNo, | Stata T "V Ovnership
|
3) Name: .
! Fiest Nidde Tast
Dt of Birth Difiver's License N0, SIwe " Tille % Ovarereip
4) Name: _
First “Middle Last
: Datce}.pfﬂirih"" ' b:'iver‘s"r.iceii'se'.Na. ' Suate "Pitle: o Qwnership
N
" 5) Name: .
: First Middle Last
T Dac ol Binh Brrjver's I._i(:en'seNh; TSt Tille % Cwnriership
N
' &) Name: .
. First Middie Last
Date.ol Birth Drivera Lizenss No. Sae TThle 5% Ovwnershiip
i
|
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VILLAGE OF POPLAR GROVE
“A Great Plase-to- Call Howe

200 Hill Street, Poplar Grovey, IL 61065
Phane: {815) 765-3201 - Fax: .(_815)?55—3571

: www.villageofponlargrove.com
BASSET Certification:

§
Effecti{ie July1,2017, ail new and renewal application for liquor licenses must ‘he accompanied with

proof 0f a State certificated Beverage Alcohol Sellers & ‘Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This Includes all persons who sell or serve alcoholic
everdges including all anagement pérsonnel’ working on the prémises ‘and anyone whosejob
descrljtmn entalls checking of identification for the purchase of alcoholic beverages pursuant to that

licens

'Please IISt all current employees who are requ:red to possess.a BASSET certification, and the date the
,certifléatmn wias Issued, Please attach copies of BASSET certification cards to the sipplication.

.E'i‘i'l ,l-éYEENA' E Assm'mmm G PROVIDER CERTIFICATION DATE

8.

10.

.
13,
14,

15,1

kL. F|3p[ie

]

P ——
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A

BASSET Card | - ;

I r, STATE OF
x ) !m;.mgmg
August. 30
- R
St Letter sa, L0710832060
BAMRELL REIDINGER
;%{%}’g’éggﬁgz fgga Licanse No.: BAQ080364

Expiration Date:  8/17/2019
Liconsa Type: Bassat Card

- \Eaur;:€Sdeeﬁtle,num.har3, is: 13046360 .
Your “Trainer's ID number” is: 5A-00883%4

Your BASSET Card is located B‘ELow-

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

, IMPORTANT: :
Te fe-print your card, visit the Hinois Liauer Contral Commission.website at ILCC.{liinols.goy
{elick onthe RESQURGI?‘S--tah to-access the “BASSET Card Lookup” page).

S e naep, - G o v

ILI..INDIS LIQUOR CON’I’ROL COMM!SSION o

100 W, Randolph Street, Suite 7801 ~ Chicage; I. 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND}RM[WG {BASSET] CARD

Dite.of Cortificatig mf xpires simzms
Tesiner's L 10 Licsise Nimber: 5A-0083
DARRELL REIDINGI

1625 WILDROSF RD
BELVIDERE L 61008

| *Card i§ not iransfervable¥

LGEB-01 {N-G1118)

P-000204
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VILLAGE OF POPLAR GROVE
“A Great ?Lawfo- Colds HaM’

200-Hili Street, Poplar Grove, L 61065
Phone (815) 765-3201 - Fax: {B15)765-8571

W ylllsgeofpoplararave.comm ’

rob;;@gaﬁavﬁ

AFFIDAVIT

'the undermghed applicant or authorized agent thereof, swear or affirm that the mattersin the foregoing application
tie trug; arid correct, are made upon my personal knowledge and information; ate, made for the purpose of réquesting

’ I'l

7

-t

E]
i !
!

e VILLAGE OF POPLAR GROVE to issue the license herein applied for. { further swear or.afflrm that the appilcant wilt
t Vlolate anv of tha laws of the LUNITED STATES of AMERICA VlLLAGE QF PEIPLAR GROVE, of the STATE of ILLINOIS, in

p rtrcular, the[LIQUGR CONTROLACT AND THE CIVIL RIGHTS THEREOF. Under penalt:es as providedby law pursuani:to

5 ILCS 5/1-109 the below signature certtt”es that the statements set forth herein are true, and correct,

£

i rther sweat; or affirm that | have read and understand the Village of Poplay Grove Code.of! Ordm’ances, specﬂ‘caﬂy as

al“Id regqlationr

ey reldte to the control and sale of alcaholic beverages it the Village of Pop!ar Grove and agree to abide by such laws

STATE OF i ///Il/léi'ﬁ | )

ﬁ (SlGNﬁ.TUﬂE of APPLICANT O AUTHORIZED AGEN'E) _ . ' " (SIGNATURS OF APPLICANT OB AUTHORIZED AGENT]
i _Mnmgm -

! - ' (MTLEOR rbsngm} © ({¥TLEOR POSITION)

g ’ B

\ . Islays o

'i LT oaes stthEo} _ o {BATE SIGNED)

: AMBER RF.!D
.Offictal Seal .
4 . Notary Public- State of Jilinpis P
d My Comm"issiun Expires Feb 13 2023 .

1
|

TARY PUBL[CL/
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ACORLY
h . . .'/.

GOODJUJ-01
CERTIFICATE OF LIABILITY INSURANCE

PATR (MMODIYYYY)

312612019

GERTIFICATE DOES

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS:NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
_ 'S NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IGSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER; AND THE GERTIFICATE HOLDER,

It the- certificata holderis an ADPITIONAL INSURED, the policy{ias)

riust have ADDITIONAL INSURED provisions or be endorsed.

IMPORTANT: ! :
it SUBROGATION I8 WAIVED, subject to the termsand conditions:of the policy, ertain policles may require an endorsement. A statementon
this cértificate doss not confer rights to the cortificate helder in !l_eu of such endo_'r;‘e_mt_am;s).
PRODUGER GORIAST - _
|Carkill Insurance Agency, Inc. THONE Ery TFAR o 1900
v et. Ste 501 SN, o (847) 758-1000 [RE yop:(847) 7681200
Rockford, IL. 61108 . ;. ] ‘
- URER{SY AFFO! COVERAGE: HAIG#
. ‘ p g i Society Insurance 16261
INSURED ¢ INSURERE :
Good JujuLLC |msuRERC:
201 8. 8th St i .
South Belalt, IL. 51080 N
INSURER B
e N INSURER F . . .
COVERAGES . . _CERT|FICATE NUMBER:. REVISION NUMBER:

THIS i3 TG CERTIFY THAT THE
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR- CONDITION -OF

"THE POLICIES .OF INSURANCE "LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THEPOLICY PERIOD
ANV CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE {NSURANGE AFFORDED BY. THE POLICIES. DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS .
[y TYPE OF INSURANGE AODLBUBR]  poLicy NUMBER. A I umTs
A [ X | coMMERCIAL GENERAL LIABILITY: ' ‘ ' EACH OECURRENGE s 1,000,000
‘cLAMEMADE | X | OCOUR BP18010404 3j3212019 | 3r22i2020 [BAMRGEIORENTED o s 1(.'_0.0.00|
- [0 EXP.{Any ane paigont 15 . 1,000
I . PERSONAL RADVINUEY | § 1,000,000
| Gt AGGREGATE LIMIT APELIES PER: | AENERAL AGGREGATE. 1§ 2,000,000
| X roucr| |58 |_ioc FRODUCTS - GOMBIOP.ATG | 5 2,000,000
_ lomHer : s
A | auromoeiLe LABILITY WG’-ELMT s 1,000,000
|l asvavro , GA19010406 312212019 | 312212020 | mopiLy iURY (Perpersan. | §
[ | S oy i : _ggmmmm%rﬁessmsn_h 5
_&_Hlﬁ?s_onn.v ﬁ_ﬁ#’a%‘_%"ﬁ? W'ﬂ 18
A [X[ueresiiavine | X]ocetr o j | pacnoccuneence s 1,060,000
EXCESSLIAB CLAIMS. MADE UM19610416 3/22/2018 | 31222020 [pcereaure Ts 1,000,000
DED | | RETENTIONS 5
R SoNe Liatrty ,  TERRune | |88
ANY PROPRIETORIPARTNESUEXECUTIVE Ixiﬁ . | £1, EAEHACCIDENT 1s
Ry Beiuoc? Jjwra ey
1figes dascdne urider A T
| PERA L D < | s
A ILigisor Liablity — "'rBP-’ISG'IMDé 212272019 | 312202020 4,000,000

DESCRIBTION OF ORERATIONS iLoé.tt_'r‘tm;is‘ f veuluu;"s [ACORD 101
Vlifzge-of Poplar Grove is Additional Insured for General

Addiifonat emarke Schedulo; may.be aftaghed if more epaca 1s requlrad|
Liability ]Frequired tiy. written contrack. iy 4

CANCELLATION _

" CERTIFICATE HOLDER

SHOULD ANY-OF THE Aaong%EscnaaEn Pc_}ll.lc,lEs E:_I:._ CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTIGE WitL EE DELIVERED i
Villags of Poplar Grove A'ét:oﬂnp.ucéwtrﬂ THE POLICY PROVISIONS. '
200 Hill Strest T
Poplar Grove, IL 61065 :
AUTHORIZED REPRESENTATIVE
— L ".7.: £ . T Py
ACORD 25 (2016/03) @1988-2016. ACORD CORPORATION. Allrights reservad.

The ACORD name:arid logp are registerad marks of ACORD
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Check Class of License Applied for:

o Class A (6 Day, On Premise, o Class F (BYOB with Food)

Full Kitchen) $900 $150 . OFF.ICE USE ONLY
5 Class B (6 Day, Refail off 5 Class G (Golf) $1,000 License No:

Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) L1cen;§ Explres

$250 Liqud O Gaming?/25
@ Class C (6 Day, Less 12% on o Class I (Non-Local Cater) 1 %L)L ,2’ / S
. Tobacco: Fees: (?7

Premise) $700 $500 "
e Class D (Sunday) $150 o Class J (Beer Garden) 5100 | Cash: _ Check#: L2/} (2
o Class E (Event) $100

*Initial Application will include a 3100 administrative fee.

SECTION 1: Applicant Information:

_ Applicant Name: et D AseisM Date of Birth: - B
\ Address: [ Y ” ST MEQ Mefrosd 5, Phone: | --l

Phone: (

Primary Contact Person:

Business Name: L,UOK~{ Mawt-, LLc,

d/b/a Name: LQQ&‘ DAL Siovd
13551 Juise De

Entity Information (if applicable):
Date of formation: d~%. -]

Phone: ( )

footan broves s, Loty

Premise Address:

Illinois Secretary of State Number:

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: i ED ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2): _
Owner of Premises: P‘fﬂ' STEY M
LLe.

(if leased, attach a copy of the lease to the application)

Renter of Premises: LU DAWIL . Illinois Liquor License No.:

[JYES KINO
[1YES K NO
[1YES pNO
[1YES M NO

Has applicant ever made an application for a liquor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Has the applicant ever been convicted of a gambling offense?

[1YES [INO Do youpossessa current federal wagering or gambling device stamp?
[1YES R NO Areyou, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2. 105

Insurance Company: M ;.“cs«»\& a!g ¢ !w C,a.((/ . Policy NumberDT H ‘B@' 08 O~ 0 /

Policy Effective Date:

Coverage Limit; Expiration Date:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information, All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

r—
1) Name: —) o ) Békww
; Middle Last
X Mendbhin
Date of Birth Driver’s License No. State Title % Ownership

Listo s
Last
(Y
9% Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are frue and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
MNedem
(TITLE OR POSITION) {TITLEQR POSlT[ON)

S ~31-1G

{DATE SIGNED) (DATE SIGNED)
STATE OF T ecimars )
COUNTY OF {2 invnEDAG © )5S

SUBSCRIBED AND SWORN TO BEFORE ME

DAY OF _jnaw 2019

74 g A S
NOTARY PUBLIC i# m«vm
NO?ARVMIC STATE OF ILLINOIS
] wconﬂmumsma
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POFLAR GROVE
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VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Call Howme”

200 Hitl Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET).course
for all personnel working at the liguor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
. A s X hosor & ~1-19
_h2ed Liwss Y-5-i9
C Bestrpey  Komeetda 28419
o P bistisn ‘ Los-16

0.

1.

2.

3.

4.

5.
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BASSET Card

JOHN BERLIN
6935 11TH ST#7
NEW MILFORD IL 61109

B

3 STATE OF
\ = []
LIGUOR CONTROL COMMISSION

T

July 11, 2016

AR

Letter ID: LO107448720

License No.: 5A-0110606
Expiration Date:  6/25/2019
License Type: Basset Card

“Your “Student ID number”.is: 9959759
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).

LCCB-01 (N-01/15)

gJOHNBERUN

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

EDUCATION AND TRAI.NI_NG |BASSET| CARD

Date of Certlﬁeatmn 6]25:'2016 “Expires: 6/25/2019
Trainer’s IL Liquor License Numbcr 5A-0110606

, 6935 11TH ST#7
| NEW MILEORD IL 61109

-

**Card is not transferrable®*

- sty 2 s ol

.
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant's (exact) Corporate Name: .LUC‘«V\{ b&%wlj i LLC

2. D/B/A Name under which business is to be conducted: LU(“.X-’M‘ DAL SLD’T by

3. Location of place of business where video gaming terminal(s) will be operated

a 135Sy Jpuss ne Peote bvovs 51 bjoby

(exact address by street and number)

b. Bus. Phone No.: SIS -16¥"- 929 Y

4. Contact Person for Applicant._ JoPvV _DSRist _ Title:

Prore: S Emai__ Toive ¢ Jobed Betiso Con

5. Number of Video Gaming Terminals to be operated: g

6. Type of Video Gaming Terminals to be operated:

7. Name of Licensed Video Gaming Terminal Operator(s}. PP\Q SASE  Nevns A‘ﬁ{‘/\’rﬂ\r

8. Are you an lllinois Resident or duly authorized to conduct business within the State of lllinois?

Yes & No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No _ & If yes, give date, location of premises and disposition of application:

10. Has any license previously issued to you by State, Federal, or Local Authorities been revoked?
Yes No % If yes, state reasons therefore and date of revocation:

Please submit the following with application:
a. A copy of a valid lliinois Gaming Board License
b. A copy of a valid lllinois Liquor License
c. A twenty-five-dollar ($25.00) license fee per terminal

1 203




itinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # Terminal (2): # Terminal (3): #
Terminal (4): # Terminal (5): #

Serial Numbers for each terminal:

Terminal (1): & 2103b4S Terminal (2): # ()70 604 579 Terminal (3): #_S 11427Y

Terminal (4): # 337 Y144 Terminal (5): #_0 {709 {8439

FOR OFFICE STAFF ONLY
Documentation Check List

e ,_—

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the Illinois Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

A s

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)

2
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ACORD“'
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
05/31/12019

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 2n 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 statemsnt on this certificate does not confer rights to the

certificate holder in lieu of such endorsemeni(s).

PRODUCER

American Eagle Insurance Agency
6935 11th St#7

CONTACT  John D Berlin

?HgNE . 8158739300 | %Lﬂ_o)l 8158739329

EMAIL . john@johndberiin.com

New Milford, IL 61109 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Blackboard Ins Co

MNSURED INSURER B :

Lucky Dawg, LLC INSURERC :

13551 Julie Dr INSURERD :

Poplar Grove, IL 61065 INSURERE :
INSURER £ :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

INSR ‘ POLICY EFF | POLICY EXP
L7R TYPE OF INSURANCE WNSD | WvD POLICY NUMBER MMDDIVYYY) | (MWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
' DAMAGE TO RENTED
l CLAIMS-MADE |z QCCUR PREMISES {Ea accurrenca 5 100000
X LIQUOR LIABILITY MED EXP {Any one person) | § 5000
A DTHIBP-08076-01 0640972018 06/09/2019 PERSONAL & ADVINJURY | § 1600000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2000000
poiey [ |58 [ ]vec PRODUCTS - COMP/OP AGG | § 2000000
OTHER: $
COMBINED SINGLE LINIT
AUTOMOBILE LIABILITY {(Ea acadent) $
ANY AUTO BODILY INJURY (Per parson) | $
ALL OWNED SCHEDULED ;
ATTOS AUTOS BODILY INJURY {Per accident}| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTCS (Per accident)
5
UMBRELLA LIAB QCCUR EAGH DCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION & 3
WORKERS COMPENSATION PER O7H-
AND EMPLOYERS® LIABILITY .y Sarre | [BR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
If yes, dascribe under
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove
Poplar Grove, IL

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

. %'_ ) : \

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights 1y 209

The ACORD name and logo are registered rmarks of ACORD



206

GE7059 GETDG9
6T0Z/L0/90  unyg oeud pejosdxy
GET0SY 00Z2-00-TE GTOZAYHOLO6TOLOGO 22TOAUI BLZO *PUA
CE"059 ¥0ZP-0L-T1E 6T/£/5-F/% L/M €4LT Id
OF9L ¥ XIL JY
(6T/E/G-%/% L/M €LT IM)0GTGT :#F32d 6LOZAYWOLO6TOLOSD :92TOAUT (aicin(0)o) ad 6I0Z/0E/%0
ZLTSE ZL GE
610Z/L0/90  umil ¥deyd paioadxd
gL' S¢E 002e-00-1¢ 6T0ZAYHESTIFI6600 90T0AUL 8LZ0 FPUA
ZLSE FOTVF-SL-TE 6T/S/5-V/F S/1 AdM ODYM Z05
GhOL 4 XIL d¥Y
(6T/E/6-%/% S/T AdM OD¥M Z0SI6FIGT #3898 6TOZAYHESTIPFI6600 :9DToAUl QIHOD av 6T0C/0E/F0
68°T€Z 68°1¢2
6T0Z/L0/90  iuny ¥o9yD poldvadxd
68°T£2 0022-90-10 6T0Z0EP0 :2DTOAUL DSIH PUA
68°TEZ LOZF-06-T0 *ANOD QTAIAONINAS "S¥dd 9dA AYLS TALOH
PPOL # XIL dY
(¥ "dANOD QTAIAONTIHEAS "sH¥d 9dA AYLS TEIOH) BEZGT #3929 610C0ER0 =0TOAUT TAIOH IEFELS dTINIIIVO ay 6T0Z/L0/90
IF €8 T¥ €8
6T0Z/L0/90  :umyd Y28y palcedxd
17 E8 00ZZ-00-T0 6TOCAYH :90TOAUT LGFQ FPUA
T¥ €8 S0Z¥-05-T0 6T0ZAYH STIOLYTAMI JCHSMHOM AIHI ‘OIH JASO
- £F9L ¥ XIL dY
(A¥H STTIQOLRTIAVYYIL JOHSMIOM ALHI ‘9IH JASCIEEZST #F9¥ 6TOZAVH :20TOaUI ¥NINYD ‘CRO9 ay¥ 6T0Z/L0/90
15°895°¢Z T6°89¢°¢
6T0Z/L0O/90 runy }o9ud pejosdxyg
T5°895°¢ 0022-00-T0 8E6E i80DToAUL QF00Q :PUA
16°885°¢Z YOEF-EG-TO 6T0ZHOIYR~-8T0Z "ACN HAISYYAY FOIRITYS
ZFOL 4 xaL dY
{(H-8T02Z ACN SHSYH2UNd HAISYIAY dDI ® LIVS)ICFIGT #3839 8€RE adToaul aNnd X95 TaNd ¥OIOW ALNACD ANOOH av 610Z/1C/¥%0
ZT1 16T ZI°T6T
6T0Z/L0/90 :unyg yoayd peiosdxy
Z1° 161 00ZZ-00-T0 068GZZE06 9DTCAUT E£ZFC PUA
ZI 16T FIZF-05-T0 FAATO-0ZAI TYANNY 1S 0dd AIOdY
TF9L 1 XIAL dY
{MYITO-0ZAd TYNNNY 908 0dd HAOAY)} TFeGT 4#I99 (068GZZE06 9DTOAUT QAITICAI0ONT SHALSAS HHOAY d¥ 6T02/L0/90
junowy 9o Junowy JJ IDqUNN IO uoTldrIngag TeuInop aleg 1804
saoxn zeTded :da
6T02/L0/90 - 6T0Z/L0/90 SHIWA NOY MDIHD HIENSYIdL :X1asn
11/T :=beg FAOYD UVYIACd A0 FAOYTIIA ¥HOA LHQAEH TYNINOL HOIOANI WY S0:60 6T0Z/90/90



207

06°9GT 067961
610Z/L0/20 uny 3joeyd pajoadxy
06°9ST 002Z2-00-1€ 6TOZAYNOZOLTOTSTIZ $9OTOAUI §LZ(Q :PUA
06°96T F0CF-SL—TE 6T/£/5-%/% S/T A¥M ISIAYVH GOSET
TE9L t# XIL 4Y
61/E/6-F/F S/T AYM ISIAMVYH GO0SET)9GIST 6TOZAYHOZOLTQTIGTE +390T0AUT ATHOD ay 6T0Z/0E/ %0
T2 LET'? TZ L6T'F
610Z2/L0/30 1unyg Y0susn pejoadxy
T2 LE6T T 002Z-00-1€ 6TCTAYREEOTLOEZET ODTOAUI 8LEQ :PUA
T2 L6T'F ¥0ZF-SL-T€ GT/E/6-%/% JIMMN °1S ZIWIS S 019
TS9L 4 X1l dY
6T/£/6-7/% AILMMN "IS JdI¥LS S QT9)GSIGT 6TOCAVHEECOTLOEZBT :eDToAUT qHUHOD a¥ 6T0C/0E/FO
¥5 69 ¥5°69
6T10Z/L0/20 runy yooun paiosdxy
75 69 002Z2-00-1¢ GTOCAYHLFOBTTIAEIT 92T0AUT 8LZ0 PUA
¥5°69 ?02%-0L-TE 6T/E/G-F/F ZH#M IS HAIYLS °S 00T
059L 4 %Il 4Y
(6T/£/5-F/% Z#M *1LS HIVILIS 'S 0O0T)FPSTIST 6TOZAYHLTFOBTITHEGOT +o0TOAUT AAROD dv 6T0Z/DE/FO
9%~ 8L 9% 8L
6T02/4L0/90 runy yoayD poioadxd
9% 8L 002zZ-00-1¢ 6TOZAVWZ00Z006TRFT 190TCAUT BLZ0O PUA
9% 8L F0ZF-0L-T€ 6L/E€/G-%/% I/M TdL DNIFOd 822
6voL ‘# EIL AV
(6T/E/G-%/F I/M TdlL ONIHOE 8ZZ)ESTST 6 TOCAYHCO0Z006TYT +=20TOAUT QHHCD dy¥ 610¢/0E/¥0
TZ°£0T TZ°€0T
6T0Z/L0/90 runy Y02y peloadxg
T2 €01 002z-00-1¢ 6TOZAYWTO099F86L0 9DTOAUT 8LZD PUA
TZ°€01 FOZP-GL-TE 61/€/5-F/% S/1 LS QI¥TIIng SOT
8F9L # ®IL 4Y
{(6T/€/S-%¥/% S/T "15 Qd¥YTIING S0T)ZSIST 6TOCAVHTO099%86L0 :SDTOAUT ATHOD av 6T0Z/0€/%0
68°CE 68°¢¢
61I0Z/L0/80  unyd Y2eyDn peivedxy
68°Z¢ 00ZZ-C0-TE 6T0ZAYNLS0L806690 90ToAULl 8LZO RUA
68°2¢ T0ZV-GL-TE 61/E/5-%/% S/T 94 19 S0ETT
LF9L # XAL a¥
{(6T/€/G6-%/% S/7T 9L 14 S0EZT)TSTIGT 6 T0CAYHLG0L806690 :2D0TOAUT AAROD d¥ 6T0Z/0E/%0
JUTOUY ¥MD JUnowy ¥dg Isquny 7o uoTldTIosa] Teuinop 23eg 1sod

11/Z :9beg

6T0Z/L0/20 - 6T0Z/L0/90 SHEIYA NNY ¥OFEHD
U¥'Id0d AC HSWITIA d0d LEOdEd TYNUN0OL TOTOANT

saoxs zeTdog :dg
HIENSTHIL =+ I2EN
WY G060 6T0Z/90/%0



208

66°LFT'¥ 66 LVT TV
6TOC/L0/90 tuny Yosud peioadwy
66 LFT'V 002Z-00-T0 6T0ZAYNTIEQZE0EEZT 90TOAUL 8LZ( (PUA
L6 08 0ECk-E5-TO 61/6T/7-T12/E SNIIHOIT IATILS NM¥AZXSOd
Z0°L90'p 0EZr-€5-10 6T/6T/F-T12/€ SNIIHOIT IATILS ALINOWKOD
8G9.L f# XIL 4¥
IAFILS NMYA OL ¥MSAG 3 ZLINOWWOO) L0ZST #3398 6TOZAYWICOZ60ELZT +9@0TOAUT eciniee] d¥ 6T0Z/0E/%0
£EETEZWO £E°ZFO
§T0Z/L0/90  :unyd ID9UD pailsdxy
EE ZV9 00€Z-00-1¢€ 6TOZAYNCO0FTOTEIS I8DTCAUL BLZO :PUA
€L EP9 FO0CP—0L-TE GT/E/C-%/V TH#M NI HONIN 0ZFF
LGOL # XIL IV
(6T/€/S5-7/F P#M NT HONHW 0ZFPF) 19TST #3°¥ 6L0ZAVWZOOPIOLIE9G 9DToAUT aEHOD dav 6T0Z/0E/F0
0Z°%T0°T 0g°910°1
6T0Z/L0/90  :unyg yoeys pejoadxy
0Z°910°T 00Z22-00-T¢€ 6TOCAYHSZ0L006LES +90TO0AUL 8LZ0 :PUA
0Z2°9T0°1 POCP-0L-TE BT/E/S-%/F 23GH#M OF M20LSA00M 0L8%
959, # XIL dY¥
JE/S-F/F 9BGHEM Q¥ MDOLSAOOM 0.L8F)09TST #39Y 6T0CAWHSZO0L006LES :20T0AUT JIAROD av 6T0Z/0E/ %0
86°GL 86°GL
610Z/L0/90 runy ¥oeyn peidedxi
BG "G 0022-00-1€ 6 LOCAYHEPOFBOGSS Y 92TOAUT §L20 +PUA
86°G.L P0Z¥-SL-T1E 6T/£/5-v/% 8/T "1LS dAAYAL £0C
959L § AL dY
(6T/¢/65-%/% S/7 "1S HAAYHI €0Z)6STCT #3299 6T0ZAYWGP0OF80659F :90T0AUT AIROD d¥ 6T0Z/0E/%0
SLTESE SLTESE
6T0Z/L0/90 runy ¥osuyy peioedxd
SLTESE 00cZ-00-1&E 6TOZAVYHEZOEZTIHHEE *SOTCAUT gLZ0 :PUA
GLTESE P0CP-SL-TE 6T/€/S~F/F S/T A¥M OJ¥M Q00T
7694 ff XIL 49
(6T/€/6-%/% S/7T AYM ODYM 000T)BGTST :#J9¥ GTOZAYWRZOLZIR6EE 190TOAUT aici(ole} dv 6T10Z/0E/%0
0g£ 628°¢ 0E-5Z8‘S
mHDN\PO\wo FRO4 S Fo1=10 |y U@HU@QNM
0£°Geg’g 002¢-00-1¢ 6TOCAYNZTO6Z0T6CE *93TOAUT 8LZ0 PUA
0£°628‘S F0ZFP-9L-T¢E 6T/£/S-5/% dILMMS 9/ 149 TIZZT
£499L # ¥IL d¥
(6T/£/9~¥/v dIMMS 9L I¥ TTZZT)LGLST #I2¥ 6T0ZAVYWZIO6Z0T6ZE :90TOAUT AAROD dv 6T0Z/0E/ PO
junoury ¥n AUNOURY ¥ ITaquny o uotadTIngag TeuInOn 23rg 3sed
aaozxn zeTdog :9gd
6T0Z/L0/90 - 6T0Z/L0/90 SEIY¥Q NOM X2EHO YASNSYTIL :I98n0
11/£ :9Beg FACYD ¥¥Id0d AQ EOVTIIA 904 IMOdTd TYNANCL FITOANT WY S0:60 610Z2/90/90



209

007522 00°922
6T10Z/L0/90 runy Yooyun peinadxy
00°8¢e 0022-00-T0 LEOTZTQQ :=0ToaUl OFF0 PUA
no-cze £CCZv—-09-T0 TTQLPZH# 61/6T/2 INAAIDNI SHADIA¥AS IT
799L 4 ®IL AY
(TT9LPZH# 6T/6T/2 INAAIONT SHDIAMHAS LI} 8OTGL :#I99 (G0QTIZT00 :20Tcaurl SNOILNTOS ¥AIASHCD FHLINT av 6T0Z/0E/%0
C0*0Z0°T 00°02Z0°T
6T0Z/L0/90 runy yoeyn peilosdxqg
00°020 ‘T 0022-00-TO Z-9SCTCTI00 +@2oT0AUL QFFP0 PUA
00°020°T 00FF-0G6-T0O SANMOYI-Z1/SA¥dALON TROEHD 8§-¥Oda¥l
. £90/) 4 XIL dY
ALIVE~ZT/SAYdEI0ON TWOUHD 8 40 LES-H0dVYl) L9TST #3929 Z-9GZTZIQ0 :90TOAUT SHOIINTOS VALOJHOD HEINA d¥ 6T0ZT/0E/F0
00°0ST 00° 04T
6T0Z/L0/80  :unyg yooun peojoadxy
Q07081 00Z2-00-T0 T-¥945 (3DTOAUT £800 :PUA
00" 08T £Z22¥-15-10 TYINTY HINOW T,Idd¥ Idd 8 IONZE ALAAYS
2994 # ¥IL d¥
(TYINTI HINOW T,Idd¥ IdT 8§ HONHAA ALAAYS)ZGZGT #39 [-$9G :90T0oaul "02 EONEA HOWd ay 6102/L0/90
667 ETT 667 €Tl
6T0Z/L0O/90 runy YoeyD pejosdxd
66°ETT 002Z2-00-1¢ GTOZANNI-0Z02Z0EFTE 2OTOAUT B/ 0 PUA
66°ETT FOZF-SL-TE 6T/82/6-92/% S/7 9 ONILIHM 006G
T99L # XIL 49
/82/5-92/% S/7 9 DONILIHM C0GG)F¥ZGT :#I99 6T0ZANAL-0Z092Z0E7TZ :20ToAUT GIHOD dv 6T0Z/L0/90
T¥ " PLT TP FLT
6T0Z/L0/90  :uny ¥odyp pajosdxg
TV FLT 00Z2-00~-1€ O6TOZAYHO00TS0ZR8G0O *@0TOAUT GLZO :PUA
TP FLT ¥0Cv-GL-TE &1/€2/5-%2/% S/T M1 NOSMYA F6T1F
0994 4§ XIL d¥
{(61/£2/5-%2/% S/T ¥T NOSMYU ¥6TF)LZZGT *4#I99 6T0ZAVHGOOTIS0Z8S0 F2OTOAUT e3ciniem] d¥ 6T02/L0/90
Z5kec AR A
6T0Z/L0/90 runy ¥o8yUs pa3dadxy
FASI A4 00Ze-00-1¢€ &TOZAYHN0S0680.C00 +90TOAUL ZLZ0 PUA
Z5°%2¢ F0Z¥-SL-T¢E 6T/€C/5-02/F S/T TIONM FIVIVEd T6%
6G9L # XAL d¥
/ET/E-FE/% S/T 'TIONM WINMIVEd T67)92Z5T #2099 6T0ZAVHOG0680LZ00 :90TOAUT laiciniole! day 6T0Z/L0/20
JUNOUry ¥ aunowy ¥dg Iaqumy IO ucTadTIossqg TeUIDOPL g3ed 3804
sacxn zeTdeg :da
6T02/L0/80 - 6TQE/L0D/90 SHIVA NOW MIHEHD MAYNSYASI :IfEn

T1T/% :9beg

dA0ED W¥TIdOd JC HDVTTIIA ¥0d

LHOdHd TYNINOr HOIOANI

WY S0:60 6T0Z/90/390



09°8¥%

09°8¥%

09°8%

09° 8%

00ZZ-00-TO
00S¥-€6-T0

6T0Z/L0/90 runy yosyD pejoadxd

6T0CCCS0 +20TOAUL FLVQ PUA
6T/2Z/5 DIH HONAOT AITAM SM¥OM DITdNd 'ILUYN

210

699L # RAL d¥

(1/22/G6 DIW HONNT MIIAM SMIOM DITIAd T,IUN)EFZST #3929 §TIQZEZS0 :20T0AU] TITYS % ¥9¥d LNO HJAAH a9 6T0Z/L0/20
TZ 06T TZ2°061
6T0Z/L0/90 iuny ¥Ssys palosdxd
T2 061 00EZ-00-1¢ 6TOZ6CAYH :92TOAUL ZITO IPUA
0T1°S6 LOZ¥-SL-TE 6102 AYH SSYID MN STIOLITHATEL
1166 LOZF-0L-1E 6102 AY¥W SSVID MN STIOLYIEAVML
§99. i XIL A¥
(6T0Z AV SSYTD MO STIOLZTAAYHL) GEZGT #3299 6T0C6ZAYH :80T0AUT HOLIW ‘NEdTIIH av eT0Z/L0/30
00°GLT 00°GLT
6T0Z/LO/90Q runy ¥oaus paiosdwg
D0°SLT 002¢-00-1€ CEQBZ 90TOAUT LPFO DPUA
00°GLT TIvP-SL-1E dILMM-TIMOTE NO MIOM ALNYISYM — DNIJJIHS
L9894 # XIAL A9
(IMM-ITMOTE NO MI0M AINYIUYM ¥C0d ONIAAIHS).LTZST :#I9M ZE£08Z :90TOoAUTL HDIAYES % SHALSAS dIV-0dd AUIYH d¥ 6T10Z/0E/F0
997994 99°99L
6T0Z/L0/90  :uny ooy pelcedxy
9599/, 00¢<c-00-1¢ 6GTFZC 20TOAULI 9600 :PUA
9C PP 20Zv-06-T¢ S/T M7 NOSMYA T6E6G9LSTR
£279P c0Cv-06-T¢ FH#M HAISAINROD 69T6G9LST8
99°60T Z20Z¥-06-TE dLMMN FIYLS S 019 99FC49L818
05°¢9 c0er-04-1€ S/7 Jdd ONILTHM FTI61S9LCSTS
[ 274 Cc0CrP-06-T¢€ S/T Q¥ YIAYII 65BTG9LGTS
296l c0er-08-1¢ dHMOL dIMMN FPLLTS9LCTS
£T79F c0Zv-06-T¢ M £LTIE 0P6099LST18
Z8°0§ 20Z¥-0G6-1¢€ §/7 HAISAYINAOD GYS0G9LGTS
8L°9¢ z0Cv-06-T¢€ dIMMS 9LLE TTCCT 60CLLFYSLS
£ET9F Z0CFP-08-1¢ 9RGHEM MI0LESACOM L8FO9LFPGGTS
6L°GS c0Zv—-0G~-T¢€ S/ AWM QD¥M LTIBEFPFSSTIS
£2°9¥% Z0Z¥-0S-1€ §/T TIONM HI¥Ivdd 0ZS50F%GST8
9028 Z0Z¥-05-1¢€ SENIT SSAJOV TYIDHAS ¥Z0L6%0LIT
929L # XIL dY
(6T0Z AYW €TX SHNIT HANCOHd FTOVTIIA)ZZZST #7399 6GTFZZ :90TOAUT AL INOEA d¥ 6T0Z/LQ/90
06" FS 06° %S
6T0Z/L0/90 runy oayD peiloadxy
06" FS 00Ce-00-1T¢€ 8GLEGRZ SOTCAUT Lp0Q -PUA
06°%S Z0ZV-05-TE 61/72/9-92/S LANYIINI dTLMMS 3 JLMMN
G99y ¥ XILI dY
(6T1/¥2/9-62/S LANYAINI JIMMS 3 JLMMN)OZZST #3989 8SGLEGPZ :8DTOAUT "ONI ‘ILINYEINT AATTYA X0 a¥ 610¢/L0/90
AUNOUY gD QUNOURY ¥Jd Iaquny IO uctadraosag TeuInop 23eq 1s0d

1T/G :2beg

6T0Z/L0/20 - AT0Z/L0O/90 SHIYA NOY ¥IFHD
HAQED ¥¥I40d JAC IAOVWITIA ¥0d Id0ddd TYNHAOr dOIOANT

aaoxn zeTdog :-dg
JIIANSTAAL A28
WY S0:60 6T0Z/20/90



211

658 FF 66" %¥
6T0Z/L0/90 runyg ¥osun peiloasdum
65T FF 00Z2<-00-T€E STOCAYNOEEQESSOFLD *20TOAUT 98I0 PUA
6CFF POZF-0L-TE 6T/LT/S-LT/%F 99G#M 0¥ MDOLSACOM 0LBF
GL9L # XKAL 4V
/G=LT/%F 93GEM Y MDOLSAOOM (0L8F)T8TST #I99 6TOZAVWOEE0E£GSOFL0 :@0T0AUT S¥D ¥MODIN ay 6TOZ/0E/F0
SLTLT SLTLT
6T0Z/L0/90  :uny 3yodun pajoadxy
00°8 00ZZ-00-TE BTOZTO90 :92TOAUI GZEQ :PUA
9L 6 00ZZ-00-T0 6TO0ZT090 90TOAUT g2E( DUA
00°8 ZOEP-GL-T€ 6102 AYH dIMME TYINTS JITOOD
88° 7% ZOEF-E£5-10 6T0C AYH Md @ YAL¥M DNIMNI¥EQ
g8 ¥ Z0e¥—-0S~-T10 GTOZCAYN HADHEWULYM ONIMNIAd,/TVLNIA JITICOD
PLOL T KAL d¥Y
(dImM ‘Md “HAPIHLYM DNIMNIYd/TELNIY JH9T000) AFZST #3299 61021090 :2D0TOoAUT AALYMAQOS * ¥ a¥ 6T0C/L0O/S0
6978LS 69°8L9
6TOZ/L0/920 runy yoeyd peiloesdxd
697 8L2 0022-00-10 0CAH0200600GZ2T6FBES =2OTOAUT £9T0 PUA
69°8L9 Z0Z7-0S~T0 6TOZANAN ONTILSOH TIVHA ‘ LANYAINI ‘ANOHA HA
€L9L T# XIL 4Y
ILSOH TIVWA/LANSIINI ‘HNOHE HA) TZZGT :4#F98 0ZAH0900600GZZI6F8ES :90TOAUL HODYIAEN d¥ 610Z/L0/20
LL ¥ LL BT
§T02/L0/90  :unyd Hoeuyd peioedxy
LLTFF 002Z2-00-1¢ GT00 IWAJYESAC ONOJFY :90TOAUI DSIH PUA
LL"FE TO%T-00-1€ gsvd HALYM
LY. ' XIL AY
00GTO0 :3unosoe IO punisx dN)S0ZST #I39Y ST00 IWAGYTIAC ANNAHY :S90TOAUT HO¥AT HSOL ¥ WANNIT d¥ 6T0Z/EZ/G0
00°6¢5°T 00°GZ6'T
6T0Z/L0/%0 uny yosyn peiosdxg
00°G26°T 0022-00-1T0 6T0ZST904AN 20TOAUT GBF() :PUA
00°G26°T ¥CC¥-25-10 dOTTS NNd ISdd SUOHHOIEN 6102
TL9L of ¥IL d¥
(IAITS NAZ ISEI SUOIHOIEAN 6T0Z)0LTST #3298 6T0ZGT90AN :90TOAUI “DNI'TI J0 SAYMONAA WEd "ONT ¥ gD av 610¢/L0/20
00°sc2 00°5¢2
6102/L0/90 tuny yoey) pojoadxry
00°s¢e 0022-00-10 6T0CT€90-0290 :8DTOAUT (ZTI(0 :PUA
g0-sze LOZP-05-10 6T0ZANNL AYNIWAS 100V TYINIANYEAOD YOJIOI
0L9L § XIL 49
Z2/9 MYNIWAS "I20V TYLNIWNYIACO WOADI)ZEZGT (#7399 6L0Z1Z90-0Z90 :20TCAUT Y0491 d¥ 6T0Z/L0/90
JUunowy D Junouy ¥g Iaquny TO uoT3drIogaqg TRUInOL a3e(d 3804

61T02/L0/90 - 6T02/L0/90 SUL¥YA NOY MITHD

11/9 :ebeg HACHYD ¥¥Td0d A0 HOVTIIA ¥04 Ld¥0dd¥ TUNINCL IDIOANT

sao1n zeTdogd :dgd
AMMOSYIEL X298
WZ S0:60 6T02/90/90



212

€L°9F £L°9%
6T02/L0/90  :unyg 3}o9YyD pelnadxdg
£L°9% 00ZZ-00-T¢ 6TOZAVHLZOTOPGETOE 92TOAUT 98T0 :PUA
£LTOF FOZ¥-0L-TE 61/0T/S-2T/% P#M NT AONIAW 0ZFF
T89L # XIL dY
(6T/0T/S-2T/% P#M KT HONAW 0ZF%) L8TGT :#I99 6T0ZAYH/IZOTOFGETLOE [90TOQAUT SY9 YO2IN av 6T0Z/0E/ %0
£T°2¢ €1°2¢
6T0Z/L0D/90 runy ¥ooyn poisedxy
ET"2¢ 00ZZ-00-T€ 6TOZAYHLOEEQLBIRET :90TOAUI 9BTC ‘PUA
£1°2¢ Y0Z¥-SL-TIE 6T/LT/S-LT/¥ S/TI/D A¥M OD¥M TOOT
089/ # XIL dY
T/LT/S—LT/7 S/T/0 AdM ODY¥M TOOT)28TST *#I399 6T0ZAVYHWLOEEQLBIRFZ :20ToAUT SY¥D WOJIN ayv 6T0Z/0E/%0
c8°0g 58°0¢
6T0Z/L0/90  :uny yo=yp peoiloedxy
§8°0¢ 0022-00-T¢ 6T0ZAYHIFLZBG868EZ 190TOAUI 98T(0 :TUA
58°0€ ¥0ZF-GL-TE 6T/0T/S-TT/¥ S/T "dd ¥HIAYII £0Z
5LOL § ®IL 4Y
6T/0T/G-TT/¥ S/T ¥ YEAVEL €0Z)S8TGT #3299 6T0ZAYWIFLZES86822 19DToAUT SY9 HODIN av 6T0Z/05/%0
¥9°GL8 $9°GL6
6TOZ/L0/90  uUn¥ Y29UD peloadxy
F9°GLE 0022-00-T€ GTOCAYHLFLLOZ60FCT 9DTOAUT 98I0 :PUA
¥9°6L6 FOZF~SL-TE 6T/0T/5-2T/%7 dALMMS 9.1 TIZZT
BL9L % XAL dY
(6T/01/5-2T/% dIMMS 9LI9 TTZZL)P8IGT 4399 6T0ZAVHLVLLO0ZE0FZZ :ODTOAUT SYD WODIN a9 6TOZ/0E/F0
85°60T 86 60T
6102/L0/90  unyg yo5y) penedxm
BE 60T 0022-00-1¢€ 6TO0ZAYNEOGGZPFEQLT 90TOAUL 98TQ :PUA
86 60T ¥0Z¥-SL-1€ 6T/0T/6-0T/% S/T A¥M ISTIAYYH GOGET
LLSL # ®AL Y
0T/S-0T/% S/T AYM ISAAYVYH SOGET)E8TGST :#Iay 6TOZAYHB0SSZPPEQLT o0ToAUT 5Y¥9 MOJIN dy 6TGZ/0E/%0
09°62 09762
6I0Z/LO/90  :und ¥o3yD peinadxy
09762 00ZZ-00-TE BTOZAYHES89LFFICZT 92TOAUT 98T0 :PUA
09°62 F0ZF-5L-TE 6T/0T/6-21T/F §/1 09 AT NOSMYA F6TF
9L9L § ¥IL dY
OL/G-ZT/F S/T 0 M1 NOSMYA #6TF)Z8TST :#J9¥ GTOZAVWNGSROLPRIEZT :®oToAUT S¥D 90DOIN dav 6T0Z/0E/%0
JUNoury oD JUNOWY {1Jg ISCUTIN 15 uoTidTIosag TRUInRG 83e] 1318504
SAQCITD .H.m._”QOm :dd
6102/L0/30 - 6T0Z/L0/90 SELYCG NNY ¥DFHD ATINSYIMI * T280

11/L :ebeg

dA0¥D UV¥TIdOd JAC HOYTIIA 904 THOddY T¥NYN0OL TDIOANI

WY S50:60 6102/90/90



213

00°GES 00°G€ES
610Z/L0/90 tunyg 3oay) peoiloedxy
00°SES 00ZZ-00-10 80LFPFLETIOT :20TOAUT TTZ0 :PUA
00°GES 00£¥-05-T0 SEAOTAANT MOONIM JASSHIACY-THd 000 0T
L89L ¥ XIL AY
(SEACTIANT MCANIM CISSIYAAY-TId 000°0T) F6TST :4#I99 80LFPF.ZT0T :80TOAUT *ONI SAM0d AEANIIA ay¥ 6102/L0/90
68°212 68°212
6T02/L0/90 ‘unyg yooud peloadxy
68°21¢2 00ZE-00-TO EP6EL0ZT :¥DTOAUI DJSIK :PUA
687212 LQZF—-0S-TO0 ONITTIGILOOY 6T/6Z/9 "dANOD HONINIYHIL
989, # ®IL 4V
(TIE3LOOV-MOOHANYH/M 61/52/94N00 DNINIVEL) 6EZST 4398 £PGEL0ZT :o0ToaUuT HI¥ATTINS ISN ay 6T0Z/L0/90
0£" 25 DETZS
6TQZ/L0/90  :uny o9YD paidsdxy
0£°25 0022-00-T¢ 6T0ZAVHG 0001688676 90TOAUT 98T( IDUA
0£° 25 ¥0ZF-0L-TE 6T/ST/S-ET/% C#M €LT I FAOHED W TITZT
89/ # XIL dY
T/G-ET/% €#M €L17 19 FACUD M TTZIT6TGT #4399 6T0ZAVHG000T6E88676 +2DTOAUY SVD ¥ODIN dd 6T0Z/0E/%0
67" 1€ 6% 1€
6T0Z/L0/30  iuny A0dyn pojosdxy
6% 1€ D0ZZ-00-T¢E BTOZAYHOZSSTZRSZLL +9DTOAUL 98T0 :PUA
6% 1E P0TP-GL-TE 6T/LT/S~LT/% S/7 TIONM EIFIVIEd L8Z
¥89L # AL 49
LT/G-LT/% S/T TIONM HIHIVAd L8Z)06TGT #I29 6T0ZAVWOZGCTZPGZ. L :ODTCAUT SYH "ODIN day 6T0Z/0E/¥0
90°L6T 90°L6T
610Z/L0/90 runy yoeun pazosdxy
90°L6T 00ZZ-00-1€ 6T0ZAYNTLEZLFRLRZL 1ODTOAUT 98TQ :PUA
90" L6T 70ZF-SL-TE 6T/0T/G-T1/7 ALMMN 1S AI¥IS S 0T9
€89, ¥ XIL a4y
0T/S-TT/% dLMMN "1S FI¥YIS S 0T9)68TIGT 43Iy 6TOCAYNTILEZLFBLBZL :890TOAUT S¥D ¥YOJIN ay¥ 6T0Z/0E/%0
00°&¢ 00°6E
6TC0Z/L0/90  iuny ¥oayp pajoadxy
00°6¢ 0022-00-1¢ 6TOZAVHTO00ZELSATE 18DTOAUTL 98T( :PUA
00" 6¢ ¥0Z¥-0L-1€E 6T/0T/G-TT/FP0 Z#M 15 TFIVIS § 00T
Z89L 1# RIL 4Y
/0T/G-TT/FP0 Z#M "1S HIYIS S 00T)88IGT :43I=d 6T0CAVHTO00ZELGBTE 20T0AUT SY9 JOOIN av 6T0Z/0E/%0
AUNOWY ¥D Junouwy \J Iaquny 5 uotTadTaonssg Teuanon 2180 1504
sao019 zetdog :4d
mHON\ﬁD\WO - QHON\PO\GO mmBmQ ZDm MUMEU EWMDMQHMH rI98n

11/8 :9beg

dACED ¥¥T40d A0 FEOVITIA ¥04 LH0dHEY TYNUAOL TOIOANI

WY G060 6102/20/90



06" LED 06" LED

06" LED

05°LED

(eT0Z TI¥dY Md¥d 20d

ey v

1DOAYS ONINNVIA INWED) L6TGT #3799 6TAI-9GT :oDTOoAUL

A4
AN

H4OVE THEYT TTXZ/T 8 SNIWYD OddIA NYALEM) L9ZGT #3929 YOETGE0009. :190TOoAUT

AN 4 e¥

Ze'v
Ze'¥

(O HLIM SIFOWd THGYT TIXZ/T 8 ONIAYD OHATIA)99ZST :#I2H €IGE999/L :aDToAUI

6T0Z/L0/90 uny ¥oeun pejoadxd

00cZ-00-T0 6TAL-9GT SOTOAUT QLF(Q PUA
LEZF-09-TO 610¢C ‘IIddY Hd¥d 900 :DAYS ONINNYTI LNYED

TIDNAOD ONINNYTId T NOIDHY

6T0Z/L0/90 runy }oayuD pojoedxy

00gZ-00-10 YOETSEQDR9L 92TOAUT 610 PUA
00e¥~-05-10 SHDYd THEVT TIXZ/1 8 ONIWYD OHIIA NINLET

NOIITHOd¥90d TTIND

6T0Z/L0/90 iUy }o2UD Peloodxd

00€Z-00-T0 ETGE992L I30TCAUT T20 fPUA
00EF-04-TO 00/% SESYd TIEYT TIXZ/T 8 ONIWWD OIFdIA

NOIIWI0dd0D TIIND

£L°6 £L°6
6T0Z/L0/90 :unyg yoeuld pejoedxy
£L°6 00ZZ-00-T0 £E¥999L ODTOAUL 6TZ0 :PUA
£L°6 0DEF-05-T0 SIAATOA ‘9TdYd IIRNId 9dTd,/da0D
(S9MATCd ‘¥9ddYd LIWIEd 9ATE/HA0D} G9ZG6T #7998 €LF999/. :90TOAUT NOIIVIOdH00 T1IN0

L1785 LT"8S

6I0Z/L0/90 runy yoay) peioesdxy
L1785 00ZZ—00-T0 6Z0TLZL 90TOAUI §IZ0 :PUA
TP TS 00EF-0S5-TO g¥dcd ‘SHION AMDILS ‘Savd FION
9L 10EF-058-T0 WOOEdd dTONY MOTTEA IDI¥1

(HOO¥d ® S04

'SEION AMDOTLS ‘S0¥d HALON)96TST :#I9Y SZ0TLZL :SOTOAUT

NOIIWI0dH0D TT1IND

214

£69L 4 XIL JV¥
av 6T0Z/0E/%0

Z69L T XIL d¥
ayg 6T0Z/L0/90

169/, 4 ®4L d¥
d¥ 6T0C/L0/30

069L 4 ¥IL dY
dw 6T0Z/L0/90

689 ff ®IL 4V
d¥ 610Z2/L0/30

L9°LT LS LT
610Z/L0/90 1uny ¥oayn poisadxy
L9°LT 00Zz-00-TO SOFPEOIL 2OTCAUT 6TIZ0 -PUA
L9°LT TO0EF-05-T0 00TXID S9YE ADYIUYD (09X0E
8894 4 XI4L dY
{00TALO SOHVE WOYEUYD (Q9X0E)G6TST :4I9d COFL0Z/. :90TOAUT NOILYHOd¥0D TIING d¥ 610C/L0/90
junowy ) AUNCURY ¥J Iaquny To uctaydraosag Teuanoy 23eq 1sCd

11/6 :ebeg

6T0Z2/L0/20 - 6T0Z/L0/90 SHIVA NNY ¥MOTHD
AA0¥D Y¥'Td0d AQ AOYTIIA ¥0d I¥Oddd TVNMNOL IDICANI

aa01n IeTdod :d9Q
AAENSEIEL I2E0
WY S0:60 6T0Z/90/90



215

00°GLT 00°GLT
6T02/L0/90 iuny yosyD psioadxyg
00°GLT 00ZZ-00-T0 890-6T0C :ODTOAUT DSTH IPUA
00°GLT ¥ZZ¥-ZS-10 0ZAd MNYI MNOQ ISEd SH0gDIAN
669, f XIL A9
{0ZA4 MNVYI MNNG LSTA SHYOEOIAN) Z7ZGT 4#39¥ 890-6T0Z :90TOAUT dHAC Y1109 N da¥ 6T0Z/L0/90
00662 00°G6Z
6T0Z/40/90  :unyg yosyd pajosdxyg
00°S6Z 00gZ-00-T0 ¥ZZ8 :90ToAUI FIFQ PUA
00962 PIZP—-0S-TO 0ZXZd "INIVHW HAISAS SNIAVODEY d¥ATIINOS
869L # ®IL d¥
(S/TDNYNILNIYH WALSAS ONIQUECDTY JUVATOINOS)OPEZST #39¥ yZZg :s@oToaul D71 SHALSAS OIHL ayv 6T0Z/L0/90
£E°G06°Z EETGDE T
mHON\PO\wO SUNY H{O09UD U@HU@QNM
£ETG06°¢2 0022-00-T¢E T-862¢ i90TOAUI 80F0 :PUA
£€£°G06°Z TIP¥-GL-TE dHNd TIEM ¥Od MELS00d SOJNOMD
LE9L # ¥IL IV
(dHNd TTEIM ¥0d ¥YALS00d SOANNYD)66TCT 4#I98M [-862E :80TOoAUT *OTT TYOINVHOAR THEYS av 6T0Z/0E/FO
6L°T8€E 6L T8E
6T02/L0/90  :iuny ydayp pajoedxy
6L T8E 002Z-00-T0 90FFT SOTOAUI (QZZ0 PUA
6L718BE PTIE2%-0S6-10 6T02/0E/F-1/2 HADNYNAINIVH ANIHOYW Ed0OD
. 969, T# XIL AV
{6T0Z/0€/%-1/C HFONYNAINIVIW HNIHOVW AdOD)ETZST 4399 QQFFT :90TOAUT SWELSAS SSIENISAE d¥0ANDI0d ayd 6T0Z/0E/%0
00°SET 00°GET
6T0Z/L0/90  :undg yo2uD peioadiy
00°GET 002Z-00-T¢ £6GZT :®DTOAUT [LZZ0 ‘PUA
D0°GET 072F-0L-TE AEM % NOILYNIGHOD/M MDOTIIXI C#HM
§E9L f XIL aY
(RE¥ % NOIIYNIIWOD/M MOOTILIXH C#M)BO9ZGT :#J8Y €6CZT ‘edTOAUT HDIAMES MOOT NOSILHIZOY ag 610Z/L0/90
P9 €IS ‘T 092°€15°T
6T0Z/L0/90  :unyg yo9yd palosdxy
09°€15°2 002Z-00-T0 BTAI-LOT &2TOAUI (QLF() :PUA
09°E15°Z LEZF-05-T0 6L0Z NYL SHMI™ ¥0d WId0dd:SOA¥S LNTED
FEOL # XIL dY
{(6TOZ "N¥l SEMIG ¥0d HTJQHd :SOAYS INWTHD}8ETST :4#F5¥ 6TAA-L0T :9DTIOAUT TIONROD SNINNYId T NOIDTY av 6T10Z2/0E/¥%0
aunouy ¥D AUNOURy ¥MQ Iaquny TH ﬁOﬂUmﬂHUme TrUINON aled 180J

T11/01 :=beg

6TQZ/L0/20 - 6T02/L0/90 SIIVA NOY MIHHD

HAQHD dY¥Id0d A0 HDYTTIIA ¥0d L¥0dEd TUNINO,L IDICANI

aa0xn xeTdod :gda

HHINSTAEL 4280

Wd G060 6T02/20/90



LG GESLE
09°6I%°6T
L6 STE6 LT
TO %P5 LE TO %% LE
S9°8VT G9°8F1
S28VT

G9°8F1

{SMONSOS "ddd

? NITIFIWYHD YOAVW /M JENNIA) LEZST #F39 6TI0Z0ER0 :9D0ToAUL

THTIVAYD NI E5VEYONI TYICL

00€<2-00-1¢€
002ge-00-T0

6T02/L0/90
002<-00-T0 6TCE0ETD
G0¢v-05-T10

HTEYAYd SLNICIOY
HTIYAYd SINQODOVY

216

1§7R101 1UNODDY STgRARJ/USED

Uy yoesyd peilsedxd

IS0TOAUT DSIW PUA

SMONSQS "ddd ¥ NITIEFEWNYHD JOAYW /M ¥ENNIJ

$.QLNdYS-dN0CYD THLOH WYHIAM

E0LL H# XIL JY
dv B6T0Z/L0/90

88°GT 88°51
6T0Z/L0/90  :und yoeyD) pejoedxy
88°61 0022-00-10 6T0Z0OEF0 !SDTOAUL DSIH PUA
88°GT 50Z%-05-T0 YZNYILESOD NAMO "ANOD JTIITIONIVNGS 9TYAW
ZOLL H ®IL 4¥
(YZNYLECD NIMO “dNOD JdTAIADNIYAS IYHAW) 9€ZST #3298 61020EFQ :@DTOoAUT ANCD TALOH WYHJAM avy 6T0Z/L0/90
A XA PPTRFECT
610Z/L0/30  :uny yooyn paijnedum
FRUPETT 00Z2-C0-TO 89166265 9DTOAUI GZF( ‘PUA
YFORETT E0EF-£5-T0 6107 AYW THNA SM¥OM 2ITdnd
TOLL 4 %3l dY
(6T0Z AVW TENA S¥IOM OITANd) FO0ZST :#39d 89T16626S :oDTOAUT q9v0 IETTd NOHIVEYW - ¥N¥d XdM as 6L0EZ/L0/90
89 GLT 89°6LT
610Z/L0/80  :UNY Y29Uun poidedxy
89 GLT 002Z~-00~10 6S6EERFTIED :92ToAUI T9Z0 :PUA
887 LY Z0Zv-LG-TO 61/T12/9-2Z/% ANOHd TTAD MEEID 2dA
0T 82T ZOZFP-ES-TO 6T/12/9-2Z/% LO4SICH/MI dLMMIMNI
00LL +# ¥AL 4Y
HANCOHA TIHD MYATD SJA’LCISIOH/MA dIMMIMIYGHEGT 4399 6SRCERPTIED 2@0TOAUT A¥INTIES 8N dy 6T0Z/L0/90
AUNOUY HD qunouy ¥1d ISQUWILN 19 uoTt1dTIossg TeulInor 21®'d 3sod

TT/1T :obeg

6T02/L0/90 ~ 6T0Z/L0/30 SEIVA NOF MDIHD
JAOMS AYId0Od A0 FOVITIIA 904 IMCSHEd TYNYOOL EDIOANI

aacxn zeTded :dQ
MAINSYELL I8
WY G0:60 6102/90/90



217

06°6€ 06°6E
6T0Z/6T/90 Uy yosyn peidedxd
06°6E 002Z~00~-10 OTFT6LEP-EG99FGG-ETT SDTOAUI BEE(Q :PUA
06°6¢ 080F-£5-10 IIIHM ? MOV¥Id TIX-T OT0d TYAIY
PELL H# EIL aY
{ILIHM % MOVTd TX-T OT0d TVATH)GETGT 4399 9TPI6LF-£G99FGG-€TT :20T0AUT HWOD " NOZVHY av 6T0Z/6T/90
05°6E 05°6€
6T0Z/61/50  uny oeyp peioedxd
05°6¢ 00ZZ-00-10 D6ET0LETH—B8ZLEB0-ETT :90TCAUI BEEQ :PUA
0G°6E 080F-€5-T0 NEIID M¥vd TX-T O7T0d dOHSY SAaNN-NINIdd
€ELL # XIT AV
TX~-T 07104 dOREY dEdNO-NIOLIE) PETGT #39¥ D6T0L6T6-88ZL680-CTT :soToaUT HOD * NOZYHY ad 610Z/61/90
0G"6E 05°6¢
6T10Z/6T/90  umg 03U paidodxd
05°6¢ D0ZZ-00-T0 6T0LET6-88ZLEB0-ETT :8DTCAUL HEEQ :PUA
06'6¢ 080%-£6-T0 NETD M9¥d TX-T OT0d HORIY FIANN
ZELL *# ¥AL 4AY
H¥D MIVA IX-T O0I04d dOWIY JAANN) ESTST #F5¥ 6T0L6T6-88ZL680-ESTT :=20T0AUL HOD * NOZYHY ay 6T102/61/30
¥6°68 76768
610Z/6T/90 :unyg IoayD peiosdxyg
¥6"68 002Z2-00-T0O 6FQIFLO-FEBEGGE-TTIT *90TOAUT 8EE0 :PUA
76768 ¥ZT¥-25-T0 Md SEHNL-9 MIYHD ATYMIAIS-ISAd SUOgHOIEN
TELL 4 ¥IL a¥
O MTYMAJIS-6T0C LSHA SUOIHOTIEN) 2ETST #3599 6F0TFLO-F68BGGE-TTT :®d2T0AUT WOD " NOZYRY dy 6T0Z/6T/90
LOTCE LOGE ‘
610Z/61/90 runy ¥oeyn painadxy
L0°Sg 002Z2-00-T0 007L8PE-66G8G9G—ETT (2DTOAUI BELED :PUA
LOGE ZOEF-E£5-TO £X SMOO¥I Md INAOW HNOHJ
QELL §# XKL dY
{€X S¥MDNYL Md INNQW ANQHA) TETGT #3399 00FLB8PE-66G8G9G-€T1T :90ToAUT HOD " HOZYWY dd 6102/61/90
00°59F 00°G9F
6T0Z/6T/90  :unyg yoous paioadxy
00091 0022-00-1€ 09LL'BGLL '8GLLLGLL *9DTOAUT TLED *PUA
00°S0E 0022-00-10 09LL 6GLL'BSLLLGLL TODTOAUI TLEQ IDUA
00°G6T TO0EF~0G-T0 BGLLH DNTHAS HOIHILNE HADTOMINGD 1SHd
007091 TOEF-GL~TE 6T/9/9 65LLH JIMMND TOMINOD 1SEd
00°G9 T0EF-£6-T0 61/9/9 09LL# JOHS MdP TOHINOD ISHd
Q0" SF TOEF-0G6-T0 6T/9/9 1SiLL# FAISHNI HAD TOMINGD 1SHd
6ZLL ¥ ®IL a¥
IMMN 'dCHS Md ‘HAD TOUINOD LSHI) FLZST *#I9M 09LL'6GLL78GLL LGLL 19OTOAUT OTI NOIIYNIWITE 1834 Addv av 6T02/61/90
junoury gD TUNOWY (] IsaqunN 19 ucT3dTIDS=(Q TeUINOP 2320 1504

P1/1 :ebed

6T02/61/90 - 6T02/61/90 SEIYQ NOY HOEHD
JAQ¥D WYTI40d J0 HEDYTIIA ¥O4 I¥OdHd TYNENOL HDIOANI

oao1n zeTdog :dQ
HHAASYHIL 1 I98N
Hd €T:€0 6T0Z2/20/90



S6°8LT'T S6°8LT T

S678LT T
G6°8LT'T

(TTYLSNI HEIIM INONOW/LHOILT d0L J00d4-6T0Z)9TZST

86°6LE 8676LE

86°6LE
86°6LE

OOELSEY HA ¥0d SHTEVL ONIONVYHD)STZGT
671V 6F 1%

6F°TF
6v " 1¥

OVIg-TX 0704 JATCD ¥MAOWEY HEINN) FTZST
6E£°0S 6£°0%

6£°09
6E"QS

{(MI¥d "WAW SIHEA & DYTI ,8X.G)8ETIST
06°9% 06°9%

06°9F%
06°9F%

9 L8T¥0d 0T0d HOWHSY YEANO TX-T}LETIST

, 00Z¢e-00-T0
LOPF-ES-TO

0022-00-T0
61Z¥-0G-T0

HIOd EFVLCSE-SSZ906C-ETT

002Z2-00-T0
080%-£5-T0

*#3F9d 0GBEGFE-LEEZBZR-CET

002Z-00-10
VOEF-25-T0

T4ISd FF8S09.L-6820085-¢€TT

00€2¢-00-10
005%-05-10

#FS STO69F7L-69TG89F-ETT

‘#7929 TC17ve

6I0Z/6T/90  :Uny 0ay) peijoadxy

T¢IV *92T0AUI 06F%0 iPUA
TTELSNTI HIIM IHNNOW/IHOIT 404 JA0CH-610¢

t20TOoAUT ‘ONI ‘SNOIINTOS AATLOHOINY

6T0Z/61/00  :umy ooyl pdlosdxy

EFPPLZSE-GGE906C-ETT *92TOAUL BEEQD *PUA
(2) SHOOHISEY HA ¥0d SETIYL ONTIINYHD

IBDTOAU] HOD ™ NOZWhY

6T0Z/61/90  :uny 30oy) pajoadxy

0SBESVE-LEEZBIF-EET :O2TOAUI BEED :PUA
Md ¥MOVIE-TX 0T0d AT0D dN0WdY ¥HANQ

$@0TOoAUT WOD * NCZVRY

610Z/61/90 runy YoouD pelosdxd

FPPBS09L-689008G-€TT +2OTOAUT BEEQ ‘PUA
MI¥d TWIW SIHA B OY¥Td 1 8X.S

:30TOoAUT HOD * HOZYHY

6T0Z/61/90 runy yoeun peioadxy

GI069FL-63TSR9F-CTT *SDTOAUL BEED *PUA
NEEYD ISHJ0d 07104 HOWMY JUINO0 TX-T

t90TOoAUT HOD " NOZYHY

218

0Ll # XIAL d¥
ay 6T0C/61/90

GELL 3 XAL ¥
ag 6T0Z/6T/90

8Ll T# XIL dY
ay¥ 6102/6T/90

LELL 4 XIL av¥
ad 6102/61/90

9ELL P XA AV
ay ET0Z/6T/30

06 "BE 06°6¢
6T10Z/6T/90 runy yosun paioadxy
06°6¢ 0022-00-T0 ZOTFI6LT-EG99FGS-ETT :9DTOCAUL BEED *PUA
06°6E 080%-£5-T0 ¥ AIIHM 3 HO¥Id T¥-T OTOd TYATH NANLIA
SELL t# EIL 49
MO¥Id TX-T 0104 TYATH NYNLAS)9£IGT #3399 Z9TPI6LP-£G99FGG-£TT :90TOoAUIL HOD “ NOZWIY ay 610Z/61/90
JUnCUY WD JUNOUY ¥J IaquN 5 uoTidTacsag TeuInICP 2780 3sod

¥1/¢ :obed

6T0Z/6T/90 — 6T0Z/61/90 SILYU NOA ADTHO
HAQHYD d¥TACd A0 HASWTIIA ¥Od IHOdHY TUNEQOL IDIOANI

sao1n zeTdod :4ga
AHENSYIAIL I980)
Hd €T:€0 6102/90/90



219

007592 00°692
6T0Z/6T/90  :umy }0dyn poioadwd
00692 0022-00-10 NI-QEZLSTO :92TOAUL ZG00 :PUA
00'59%2 6ZZV-£5-10 HIYdEE HOLYL MOTd
9FLL # xAL dY
(MIVdEd HOLVI MOId) FPFTIST #3399 NI-0E€ZL8T0 :90TQAUT ‘ONI ‘SATYISNANI TIENNOM ay 6102/6T/30
Z8°8£9 8" 8£9
6T0Z/6T/9G  :tuny 3oaud paidadxy
287 8E9 002Z-00-T0 L9066E I9TTOAUL %00 PUA
8 B8EY COEF-E5-T0 6T/%T1/S JOHS MAPTANI TASATA
§FLL 4 XAL dY
(6T/PT/G dCHS MAYTINA THASHIA)ZPICT :#I99 LO90QG6EL :30TOoAUT ANYARNOD TI0 J¥YTg a¥ 6T0Z/61/90
66°8T 66°8T
610Z/6T/20 runy yoeyn peidadxy
991 002Z-00-T0 89FT :2DTOAUI T9£0 :PUA
EETLT ZOEV-E£5-T0 dIds HESIA NO ddsn Jquvd LJATD
66°87 ZO0EF-£G5-TO 4189 ESIA
PPLL 4 XX 4¥
(dI¥D HASIA)FEZST *#I9Y 89FT :92ToAUT IAATd ¥ WA¥A S,NIVIg d¥ 6T02/6T/90
0198 01°98
6T0Z/6T/90  :uny xoayd peloedxg
0T 98 002Z-00-T€ TILZ 90TOAUT TOE(Q :PUA
GO EF Z0EY-SL-TE JLMMBSTYIMIIYN ONIIVEAJO
GO ER Z0EF-0L-TE ALMMASTYIMEIYN DNIIVIA&0
ChLL # XIL dY
(IMMISTYINIIVA ONILVIEJO) TFIST #F99 TTLZ :92ToauUl IEETE % KWEYd S.NIYIZ ay 6T0Z/6T/90
5096779 G0 96Z°9
6T0Z/6T/90  :uny 32oyd pajosdxy
G0°962°9 00ZZ-00-T0 OSETT :9DTOAUI 9GEQ PUA
G0°968°T 9TZ%-05-T0 6T0Z TIYNAY SNOLLDHASNI INIWIDHOINT HA0D
D0 00F'F G1ZP-0S-T0 6102 1IYdY SNOILOHEASNI MATATE-90T1d
Z¥LL # ®IT aY
{OILDHIASNT INIAWIDIOINA HACD ¥ MIATATI-HATII) QFTST :4#F°99 QCGETT :93TCAUI *ONI ‘EDIA¥EAS IJAOD NOIIDNUISNOD I%d av 6T0Z/05/%0
0G EGL'Y 06 ZSL'Y
§T0T/6T/90  tuny yoayD peioadxd
06 26L°F 0022-00-T0 GFVETT :o0TOAUI 9GE( :PUA
06°258°T 9TZ¥-05-T0 6T0Z HOYYW SNOILDHASNI INFWADHOCANE HdCD
0000672 STZF-05-T0 6T0Z HOWYH SNOIIDHASNI ¥ MITATE-90TH
TFPLL *# BIL dY
(OILDEASNT INIWEOMOINT ZA0D 3 MEIANY-DATH)GETGT #3099 6FETIT (OCTOCAUI -ONI ‘HOTANAS HI0D NOILONMISNOD A%d e 6T0Z/0E/F0
junowy ¥o Junoury ¥aJ Ioqumy T uotidrassag TRuInNGP 21eg 1s0d
saoxg zeTded :dd
6T0Z/61/90 - 6T02/6T/90 SHI¥Q NOY MDIFHD TUNSYTAL I8N
pI/€ :ebeg TAOED ¥YTAOd A0 FOVITIA ¥0d THC4dd TYNYNOP TDTOANI WA £T:€C 6T0Z/90/90



GBS g8 %S
S8°%9
SZ° 2%
09721

O NYECL/FECAING ‘ TYIIOOTE ‘S ITO-TNYS ‘d¥0S) 8ZZGT

gB°FS S8°FS
68" %S
EARAY
09°¢1

O NYEL/WEOLINQ  IVRECOT ‘S TTO-TNYS d¥0S5) 902461

§8° %S g8 va
S8 vS

ETARAY

09721

NVEL /WACIINA ‘ I¥WA00OTH ‘SdITI-INYS 'd¥0s) 8F 16T

0022-00-TO
LOT¥—-E£S-T0
T0E¥-0S-T10

1#FS9 6970682C0F

0022-00-T0
LOTP-£G-10
T0EY-05-10

#7994 C£T658FZC0F

002<2-00-TO
LOTFP-£5-TO
TOE¥-0S-T0

HISY UOTES666T20F

610Z2/61/90 iuny oeun peilocsedxyg

697068220F -902TOAULI 8600 :PUA
6T0Z AYH G#MM DNINVITD NYIL/FIOIIND
6T0C AUH G#M# IVWJIOOTI ‘SAITD-INVS ‘dv0s

tODTOAUT GSEH# NOILWIOAEOD SYINID

6T0Z/6T/90 :umy ¥o=yd pojoadsw

EI6G8PZZ0¥ 20TOAUT 8600 :PUA
#IM ONINVATD NYEL/HIOLINQ
#Im IWIEMOOTA ' SJTTO-INYS YOS

:20TOAUT COEH# NOILVIOdd0D SWINID

6T0Z/6T/90 runy YDayp paioadxy
d0TSGe66TE0F 20T0AUT 800 PUA
6TOZAYN E#¥M ONINYTTD NYEL/REQITNO
6T0ZAYH £#MM IVIWHCOTA ‘SdITO-TINYS ‘d90s

IDOTOAUL GGE# NOTIWHOdEOD SYINID

o

N

N
¢SLL H XAL d¥W
d¥ 6T0Z/6T/90
TGLL 4§ XXIT AV
dy¥ 6T0Z/61/90
0SLL 4 XIL d¥
av 6T02/61/%0

S8 %S S8 %S
§T0Z/6T/90 unyg yosud pejoadxy
S8 kG 00Z22-00-T0 T5566T20F 2CTOoAUL 8600 :PUA
G2 Z¥ LOTF-£5-T0 G6TOZAYH CH#MM ONINYITO NYAL /WIOAINN
09°21T TOERP-05-TO ETOZAYN £4#3M I¥YWI00TI ‘SATTD-INYS 'd¥0S
6¥LL H# XAL d¥Y
IO NYED /WHOITNA  I¥YHIOOTI ‘SATTIO-INYS ‘d¥0S) LFTST 4#399 TSG66T120F :80T0aUl GGEH# NOIIWIOAHMOD SWINTD ay 610Z2/6T/20
g8 %S C8 TS
6T0Z/6T/90 runy yosyd pejoedxy
g8 %S 0022-00-T0 dD6EQEFFTZ0P :2010AUT 8600 :PUA
SeTev LOTF~EG-TO G6TOCAYH Z#3MM ONINYITD NVHEC/WEOIAINQ
0g°Z1 TOEFP-0G-T0O GTOZAYR Z#MM IY¥WIOCTI ‘SdITD-INYS 'd¥0S
8FLL *# X4l d¥
NYHL /WE0AINA ‘ I¥HE00TA ‘SITI0-INYS ‘d¥0SI 9P IGT #3398 YD6C0E€EFPTZ0F :=20ToAUl SGE# NOILYIOJdA0D SYINID d¥ 6T0Z/6T/90
987 FS S8 "¥S
610Z/6T/90 runy o9y poioedzH
§8° %S 00Z2¢-00-T0O GEQERFICOR :920TOAUT 8600 :PUA
YA LOT¥#-£S-T0 G6T0ZAXYH Z#MM HNINYHTD NYIAL/HWI0dINO
09°CT T0E¥-08-10 6TOZAYH Z#MM IV¥WHOOTA ‘SdITD-INYS ‘dWos
LyLL i XAL d¥
O NYHIL/FMOAINO * IVNEMOOT ‘SdIT0-INYS ‘dY0S) SFPTIST *#39¥ GE0ERPPTIZOP 20ToAUT GGEH# NOIIWIOddOD) SYINID a¥ 6T02/61/90
JUNOUNY D junowy dd Taquny 19 uotydTIossq TRUINOD a1eg 1804
aaoI1n Terdod 180
6T0Z/6T/20 - 6T0Z/6T/90 STIYA NOW ¥DFHD ATUNSYTAL : 2980

¥1/% :abed

AACHD UWIJ0d A0 IOWTIIA 904 Ld0ddd TENEN0L EOTIOANT

Rd £T:€0 6T0Z/20/20



221

9T 0€T 9T 0¢T
610Z/61/90 runy ¥oayun peloadxy
9T 0£T 002Z-00-1¢ T9L66FE 20TCAUI LFEQ PUA
91" Q€T ZOEF-GL-TE JIMMNRTTAAIN AIZINYATYD 3 SNITANCD
BSLL # XIL JY
{(AIMMNDATISTIN AHAZINYATED 3 ONITANOD)COTST #3929 T9L66FM :ooTOAUTL 47T NIYH 3 Hd02 v BT0Z/6T/30
FARE S ZG'671’E
mHON\mH\wo Uy MU@EU _Umu.UmQNm
25 6F1°¢E 00ZZ-00-0C EFTFTSE TODTOAUL LFEQ (PUA
BLTZLF T ZOEF-00-0¢ CI¥ SLUX¥MEYDH HIMAS AUYIINYS
FL"9.9°T ZOEF-00-0¢ £1X SHNYYI ONIND0W NON
LGLL H XA Y
(9 dHEMAS AYYLINYS ‘£€IX SHWNYId 9ONIMDOd NON) #9T1ST :#F9¥ €FZFEoM :soToaul dT NIYW % HJd0D dv 6T02/6T/90
88°GL¥ 88°GL¥
6T0Z/6T/20  :umy ooyD pejoed=zg
88°6L¥ 00ZZ-00-02 9966GEM 2DTOAUT LFE0 :PUA
9L "%HE ZOEF-00-02 Z ¥ SHHYEd SNINDOOY NON
21162 ZOE¥-00-0Z Z¥ SYEAQD IEASYD JEMES AUYLINYS
9GLL # XIL a¥Y
{(DOY NON ‘ZgX SYHAOD IHMSYD UIMHAS AMYIINYS)EOTST 14F9¥ 9966GGH :20ToAUT dT NIVH 3 Td400 v 6L0Z/6T/90
¥0°S62°1 ¥0°562°T
6T0Z/6T/90 :und JYooUud paiosdxyg
F0°G62°T 002Z-00-1¢ FEZLIGH 190TOAUI LFEC PUA
00T 080°T 90£%-0L-TE SYHIEN THAAT uF¥/£-8
¥0°S1Z ZOEF-0L-TE MOETE ‘HONTIM " JAH ‘MOOH HATOHNYR
SGLL # ¥AL aY
("HONHEM"JAH ‘MOOH WIOHNYW ‘SHYHLHEW TdAdI-8)Z9TST :#I9Y PRZLIGM :20T0AUL 4T NIVH 3 =¥0D a¥ 6T0Z/61/90
0008 00°08
6T0Z/6T/90 runy ¥oayn peloadxyg
0008 002Z-00-T0 6T0Z-G0 92TOAUI &L00 PUA
00708 LEZF-05-T0O 6107 AYH SADIAMIS SNINNYId
FPOLL # XIL dY
(6102 A¥W SHDIAMES DNINNYTIA) TEZST *#F99 6I0Z-G0 :20T0AUT TIAIIATIED AQ ALID dg 6TOZ/61/90
58°FS S8 PG
6T0Z/61/90 uny yooy) pailosdsy
G8'¥G 00ZZ-00-10 IIdAE069F068220F 90TOAUI 8600 ‘PUA
SC°Z¥ LOTF~EG~TO LIOHED 6102 AYH ONINVITO NVIL/FEOITNO
09°2T TOEF-05-10 LIQHED 6102 AVH IVWHOCTI 'SdTITID-INYS ‘d¥0S
£6LL ¥ XIL av
/A0 TRN * EFINHOCTA ' SATTIO-INYS ‘d¥0S) 6226 T #3929 1IQI¥D69F0682Z0F :=20ToAUT SGE# NOILYIOdHOD SYINID av 6T0Z/6T/90
JUNOUNF 9D AUNOUY ¥J Iaqumpy T uotidTIiosag TeuUInOD 231ed 3804

¥1/G :=beg

5T0E/61/90 - 6T0¢/6T/30 SHLYTI NOY ADIHD

HAQED ¥¥Id0d 40 HOWITIA ¥0d ILE0dEY TENYANOL HDICANIL

aa0In IeTdogd dd
YIINSTHEL :I°80
Wd £1+€0 6T0Z2/20/90



222

00°GLZ 00 GLE
6T0Z/6T/30 runy ooy) pajoadxdg
00°5L2 00ZZ-00-T0 T6LZZTO0 :20ToaUl QFFPQ PUA
00°GLZ £2ZF-0S-T0 61/0Z/S6 INIAIDNI SHDIAMHS LI
P9LL # XIL d¥Y
(6T/02/G INZAIDONI SHDIAYAS II)80ZST #3999 [6LCZT00 :20ToAuUl SNOIINTOS WALNAROD HELNE ae 6T0Z/6T1/90
6L'8ZT'T 6L°8ZT'T
610Z/6T/90 1uny yosyn peiloedxy
6L°82ZT°T 00ZZ-00-T0 LFTFC :92TOAUT ZGEQ PUA
6L78ZT'T 9ZZV—-ES-T0 HEISAS NOTId/HOUVHOHY/DVAT q¥0d Z10Z
£OLL 4 XIL dY
(WALSAS NOEHA/IADIYHOTE/OVAT d¥0d CT0Z)99TST *#F°d L7IFPZ 90TOAUL FAIIOWOLOY FIISAUINONOD av 610C/6T/90
12°5¢ 12°52
6T0Z/6T/90  :uny 3D2yD peinedxi
TZ°6¢ 00Z2Z2-00-T€ WO-FEE0TOM *9DTOAUI LPEC :PUA
TZ G2 Z0EF-5L-1€E dIMMN 904 dWYID EIVdEY QINENLEA
ZoLL ¥ XAL dY
(ALMMN ¥MOd dWYTD JIVdTY dANIALEE) TGZST #3998 RO-FEEQTI9M :30Toaul dT NIWH ®» Wd02 d¥ 6T02/6T/90
12762 IR YA
§T02/6T/90  :uny ¥oeyud painadxy
1762 00ZZ-00-1€ £99265M :22T0AUI LFEQ PUA
TZ°G6¢ ZOEF-SL-TE JIMMNPANTT HALYM d04 dWWID dI¥ddd
T9LL 4 ®IL dY
(JIMMNBINIT MAIYM 04 dWYTID YIYATY) 0GZST #7899 £99Z6GM 90TCAUL dT NI¥VH 3 H¥90D dv 6T0Z/6T/20
FL°19 P17 19
6T0Z/6T/90  :uny xooyDn peidedxy
FT 19 0022-00-T¢ HO-9FEELET 18DTOAUT LFEQ iPUA
P 19 ZOEF-GL-TE JLMMNPANTT MALVM-JHYTID HIVdATd NE0ITd
094l *# XL d¥
(AIMMNPINIT YHIVM-dWYTD YIVAAY NYAIAY)6FZST #3099 WD-9PGE/. G :90TOAUT dT NIYW 3 Fd00 d¥ 610Z/61/90
91" 7L 91" ZL
6T0Z/61/90  funy }o3Yp pelosdxy
91" ZL 002Z-00-1¢ BOGGE6EGH SDTOAUT LFE0 PUA
9T zZL ZOEFP-GL-TE JLMM § DNITINOD
654L *§ ®IL 4AY
(dIMM & DNTTANOD) 8%ZST #3399 80GSEGM :8dTOAUT dT NIVH 3 TH0D ag 6T0Z/6T/90
Junowy ¥o JUnoury ¥d IBqUIN T uotidrInsaa TeUaAnO 91eq 180g
aaroin zetdod :9d
6T0Z/6T/20 - 610Z/6T/90 SHIVA NOY MDIIHD SMMNSYEAL Iesn
v1/9 :ebeg HAQED IYId0d 40 HEOWITIIA ¥04 L90dE¥ TYNSNOL FDICANI Hd ETIED 6T0Z/90/90



223

TET LG ZE' L6
6T0Z/6T/90 :unyg 3oeud pelosdxy
ZETLE 002Z-00-1¢ 61025090 :9PTOAUT ZITO :PUA
99" 8F LOZP-GL-TE 6T/G6/9 STIOL ‘STI¥HEW ‘TOYATIN SSYID MO
59°8F LOEF—-0L-TE 6T/G6/9 STIOL ‘ST¥aW ‘FOVATIHN SSWID MO
QLLL *# ¥IL a¥
(61/6/9 STIOL ‘STIYAW ‘HOVHATIW SSYTD MO} GLZGT #3989 61026090 :20TCAUT HOLIW ‘NEATIH av 6TOE/61/30
00°00F 00°00F
6TQZ/6T/90 runy yosyu) peiosdxg
00°00F 0022-00-10 €L0GT :92TOAUI £LF0 PUA
00" 00F% ZTZP-06-T0 G6TAYH 9.TI INIHASYH SSTYOT/SSEIONI 1,AdV
6910 # xXIL J¥
(Z7P# 94 11 LNAWASYH SSHUOH/SSHUONI T,0d¥)69TST :#I9W £LO0ST :o°ToaUl QI ‘ONIYEANTIONG HFOVLIdEH ad 6I0Z/6T/90
007021 00°021
6T0Z/6T/90  fund yoeyus pejoadxyg
007021 0022-00-10 6T0Z-TZIT LIOT‘6T60 82TCAUL £8F0 :PUA
00°021 L0ZF-0G6-T0 BT0Z/TZ/TT'LT/0T'61/6 DINW dIHSYIGWIN NHD
89LL f ®IL 4Y
/6 SONIIIIH dIHSHYAEWAIW TVIINID) £ZZGT #3899 6T10Z-TZTT LT0QT'6T60 :aoToaUT a¥oaNo0y ¥daH av 6T0Z/61/90
00 "9s¢€ Q0°948¢
mHON\m.ﬂ\wo Uty yoeuD ﬁ@HUmQNm—
00°26GE 002Z-00-T0 PLTECTO0 :®2TOAULI QFF0 PUA
00°9S€ £2ZF-05-10 6107 AWH SIJIAYIS LT
LOLL 4 RIL AV
{(6T0Z A¥YW SHDIAYES LI}ECSZST :#3I5Y FLZECICO :82ToAUT SNOIZINTOS ¥AINAWOD HUINI d¥ 610Z/61/90
00°00T 007001
6T0Z/61/90 runyg ¥osUD paivedxy
007001 00ZZ-00-10 TTOEZTOD :92TOAUI QFF0O PUA
00°00T £22F-05-10 6T/0E/5 INIAIONI SHDIAWHS L1
99Lf § ®IAL 4¥
{6T/0€/6 ILNIUIDNI SHOIAYES LIJ9FZST 4399 TI0SZINQ :80T0AUL SNOIINTOS WHINIWOD HULNT av 6102/6T/90
00°GLE 00°5LE
6T0Z/6T/90 :uny 309yD pejoedxy
00°¢LE 00ZZ2-00-10 6Z2LZZT00 :90TCAUI QFF0 PUA
00°GLE £227-05-10 61/LT/5 INIAIONI SHADTA¥AS II
GOLL f XIL d¥Y
{6T/LT/5 INIQIDNI SHOIAYAS II)6QZST *#I9M 6ZLZZTI00 :90TCAUL SNCIINTOS d4INdHOD HIAINI ay 6T0Z/61/90
Junowy do QUDCUY Ja Isquny TO uoTidTIDSag TRUINOL ajleqg 31504

FI/L :obeqg

6T0C/61/90 — 6T0C/6T/20 SULYU NOF MDEHD

HACHD ¥¥'TdCd

J0 HOVITIA ¥04d Id0dEd IYNINOC IDTOANI

sa01g xeTdeg :da

HHUNSYHIL - L4950

Wd €T:€0 6T0Z/90/90



224

TG CER T6°GEQ
6T0Z/6T/80  :uny ooy peioadxm
TG GES 0022-00-0¢2 STIGTOLD :®DTOAUL GGTO :PUA
16°5¢£8 TEEP-00-02 6102 TIYAY TONVYNIIIVH ININIAYd 670 I4H
9LLL # ®IL AY
(6T0C TI¥dY HADNYNALIVA INAWAAYd 6T0Z ITJAW)€LTST #3999 GIGTIOLQO :20TOAUT *ONI ‘SEIYIDOSSY NOHYHIW av 6T0Z/0E/F0
09" ¥5L 09 ¥GL
610Z/6T/90 :uUNd }28yd pejoadxy
09 %54 00Z2Z-00-T0 PISTOLD 90TOAUI §GT0 ‘PUA
09" ¥SL 0EET-00-TO 6707 TIEdY SMOOIVHAH NYOHIMYH ONIMIAENIONH
CLLL 4 XIL d¥
(6T0¢ 'ITIddY SMOOYAW NYIOHEMYH ONIYHANIONA) ZLTST #3999 PLSTOLO 80Toaul *ONI ‘SHIVIDOSSY NOHYHOR ay 6TOE/0E/FO
82°9%0°zZ BZ 9%0°Z
6T0Z/6T/90  fumy yoeyp peloedxd
82°9%0°Z 00Z22-00-T0 ETIGTOLO :ODTOAUL 6GT0 :PUA
82 9%0°zZ ZIZ%-06-10 6102 TI¥dY QHAEAN SY HNINTINIONZ
PLLL 4 RIT AV
(6T0Z "IIMAY QIJAAN SY ONTIIHANIONA) TATST :#I9¥M £TSTOLQ :8DToAUT *ONI ‘SEIVIDOSSY NOHYHDH day¥ 6T02/0E/%0
00°0TE 00°01¢g
610Z/61L/90  uny ¥osyp peipadxy
00°0TE 0022-00-T0 SHYIET-TEZ-6-61-6 THI :@DTOAUI JEEQ :PUA
00°01E LOZF-0G-T0 61/1Z/6-61/6 ILNEAISTId- ~dANOD HI9QT THI
€LLL t# RIL AV
/6 INFAISEEd- “ANOD HIOO0T TIWI)LLZST 4399 SHAA6T-1Z-6-6T-6 TWI :90T0AUT HOOVHAT TYIISINOW SIONITII d¥ 6TCZ/6T/30
00" 0TE 00" 0TE
6T0Z/6T/90  iuny jooyup peivadxy
00" 01E 00ZZ-00-T0O SYAILET-T1Z-6TIJAASTHI :90T0AUl QEEQ PUA
00" 01E LOTF-05-TO 6L/T2/6-6T/6 STINSVIMI- “JINOD HISQT THI
ZLLL % XIL 49
/6 dTENSYHAL- "ANCD HIQ0T TWI}9LZST #3999 SYIMIET-TZ~6TIdHSTHI :20T0oaAUI FNOYAT TYdIDINOW SIOMITII a¥ 6T02/61/90
00 0GE 00°08¢
6L0Z/6T/90  iuny 3oeyd pesioedxy
00°0S¢E 00¢€2-00-T0 TeEg 20TCAUTI §8EQ PUA
00T 0SE 6TZF-0S-T0 SHMP 6T0Z AVH SHDTAMES TWIAOLSOD
TLLL +# XAL dY¥
(TINA Z S¥MM¥? 6T0Z AV SHDIAMAS TYIAQLSND)}0EZST :#JF5M T6EZ :90TOAU]T 2TT II IOVAIL TUTH =44 GT0Z/61/%0
JUNCUF IO QUNOWY ¥ TOQqUITN TS uoTtidrassag TeUInC) s3ed 2504

6T0Z/6T/30 - 6T0Z/61/90 SHULYA NOY MOHEHD
JACUD HUY'I40d AC EFOVITIA d¥0d

¥1/8 :8beg

asoxg zeTdod :dd
HHINSTIIL I8N0

Id0dTY TYNYN0L ADIOANT Hd €T:£0 6T0Z2/20/90



18 02T 18°0¢T
87021 002Z2-00-T£
18°02T ZOEP-GL-TE
(JIMMNBSEING IHDIT ‘SHITIdNS ONINYATDIGLTIGT #3299 ZETIET
Z6°0¢ Z6°0€
z6°0¢ 00ZZ-00-1€
Z6°0€ ZOEF-GL-TE
(SAIMMESIATTAANS ONINVYIATID) 8LTGT #I92d FPGHET
6971 69 7T
69 FT 002Z-00-1¢
63 F1 Z0ERP-GL-TE
(IIMMBENIT YAIVM XIJd OL SIFAYd) LATGT #3329 Z88ET
v£°088°¢c FE088°¢
v 088°c 0022-00-10
FE*088°E 212v-0G-T0

(6T0C TI¥NAY NOILITOWHd IdH ONIHIAANTIONT) 9LTST

02°920°T

09°990°T

0979901

THISY LTSTOLO

002Z-00-T0

09°990°1

¢1Z¥—-09-T0

6T0Z/6T/20  :unyd }oayD palnedxi

CETET :20ToAuUI S§9T0 :PUA
dIMMNBSHTNE IHOTT ‘SEITIINS DNINYIID

FRDTOAUT SAIENTR
6T02/6T/90 uny yoeyD peloedxy

FSFET FSOTCAUL G210 PUA

SALMMASAITIINS SNINYITO

H m_U._.uO.P.EH SATENHRN
6T0Z/6T/90  :uny }oayd pajoedxg

Z88ET :9DTOAUI GOT( :PUA

JIMMPANIT YAIYM XId OL SI99d

MRS e ..HOPCH SAIYNHEHN

6T02/6T/9C runyg yoauD poiloadxy

LTISTOLO +92TOAUL 6STO PUA
6T0Z TIdd¥ NOILITOWHd IdH DNIHAANTONA

190TOAUT *ONI ‘SHIYIDOSSY NOHYHOW

6T0Z/61/90 runy ¥oeun pojosdxy

8TICGTCGLO :=OTOAUT 6GT0 FPUA
6T0¢ TI¥dY SINIHIAOYIWI NIVH ddLd¥M ELTTI

225

ZBLL *# XL d¥
ay 6T0Z/6T/90

T8LL +# ¥IL dY
a% 6T0Z/61/90

08LL 4 XIL dY
d¥ 6L0Z/6T/90

6LLL *Hf XZIL d¥
d¥ 6T0Z/0£/%0

SLLL it ¥IL &Y

(107 TI¥AY SINIWIAOMAWI NIVW MIIV¥M £.T TI}GLTST :4#I35d 8TST0L0 :90TCAUL "ONI “SAIYIDOSSY NOHEWOH av 6T0Z/0E/%0
08°9%9 08°9F9

6T0Z/6T/90 runy Y2ouD pajoaedxd
08°92¥%9 002Z-00-T0 9TGTQLO 8DTOAUI 6£STO ‘PUA
0879¥%9 Z1Z¥-05-T0 6102 TIdd¥Y MEIAHY I¥Id NOISIAIQHENS SdALSH

LLLL t# XIL d¥

(6T0Z TI¥MIY MITIATY IVId NOISIAIJEAS SHLST) PLTIST 4799 9IGICGLO :8DTOAUI “ONI ‘SALYIDOSSY NOHVHOH d¥ 6T0Z/0£/%0

UNOUY ¥D Junoury Ud Isqumy IO uotydrIonssq Teuanop a1eg 3804

2n0xn zeTdod :9d

6T02/61/90 - 6T0C/6T/920 SHIWA NOY MIHEHD YMNSYIEL :I280

71/6 9beg

JAQED ¥U¥TIdOd JAC HDYITIA ¥0d Id¥0ddd TUNHNOC ADIOANI

Wd €T:£0 610Z/90/90



226

o5 ¥9°G
6T10Z/6T/90 unyg 3}oouDd poioedxy
$9°6 002Z-00-T0 T88PT :90TOAUT GOTQ :PUA
79°g LZE¥-E5-T0 SONILLIA WHHSYM HAMCd
88LL 1§ XIL 4Y
(SONILLIA ¥IHSYM dIMCd)8GZCGT : #3929 [88FL s2DTOAUT SUAINAH a¥ 6T0C/61/90
267 L8 Z6°L8
6T0Z/6T/90  :unyd yooyd pelosdxd
86 6% 002Z-00-T¢ O88¥FT :90TOAUI G9T(0 :DUA
¥6°LE 00ZZ-00-T0 088FT :9DTOAUI G9TQ :PUA
86°6F TOEP-GL-1E (2) SLHOIT SMUOMIWHH
¥6°LE LZZ¥-E£5-T0 oONTd ‘9ILIVAY ‘aE0D {MIHSYM HEAMOJ
L8LL 4 XIL aY
(d¥a¥ 0¥0D JHHSYM ¥EMCd ‘SLHOHTT SHMMOMAVIH) LGZGT 4399 088PT :29TCAUT STIYNIN av ET0Z/6T/30
gz ¢ 8z ¢
6T0Z/6T/30  uny yosyp pajoedxy
8z-¢ 0022-00-T0 SO6FT ISDTOAUT G9TQ iPUA
8z¢ 0ZZ¥-06-TO TIINTY 1S AIVIS 00TH WIVAAE AOYNHENS
98LL ¥ RIL 4v
(D0G TVYINZEY 15 IIVLS 00T MIVATT TOVNMAT)GGZST :2J98 GO6FT :90TOAUT STUYNIH ay¥ 6T0Z/6T/50
88°0ST 88°06T
610Z/6T/90 runy ooyl peidadxy
887061 00ZZ-00-T0 0GOST :90TOAUI GOT(Q :PUA
¥6°GL YOETP-ZS5-TO SHOOWHIVE M¥Vd SNOITH SIHODIT d3T .8%-2
66°F 9ZZF-£5-T0 HIOTO ¥MELGLACEDIN VITIN09
56760 TOEF-0G6-T0 MO0T ITOS9AN0d dEHS TIVH AOWTIIA
S8LL 4 XIT JY
(T w8F ‘HIOTDOUDIW YWTIIHE0OO MD0T-0AHS HA)GGZGT :4I9Y 0G0GT s20TOoAUT SMIININ d¥ 6T0Z/61/9%0
£2°6 £€2°§
6102/6T/90  :unyg Y29UD peiosdxy
£g°¢ 002Z-00-T¢E 0806T i80TCAUL G3T0 :PUA
€25 TOEF-GL-TE an/z ESnd DINOYIDITH Y¢
PRLL E XIL dY
{(do/z dSnd DJINOUIOHETH ¥S) F5eST “fFeY 080GT :90T0AUTL SAIYNAN dy¥ 6T0Z/6T/90
TEETT TEETT
6LOT/6T/90  unyg xosy) pajoadxg
TE ETT 002Z-00-T0 PZIET :=0TeaUl G910 :PUa
TEETT TOEF-E£5-TO STOCL/SHITAdNS ¥ONHUL
’ €814 # XIL d¥
(STOOL/SATITIANS MONML) 08TIGT HFSY PZTET :S0TOAUT SAIINIH ay 6T02/6T/90
Junoury ¥{oD IUNOUY Hg Isquny T5 uotadTaonsag Teuxnop 21eg 1803
aa01n aeT1dod :dgda
6T02/61/90 - 6T02/6T/90 SHIVQ NDY MOHHD YENASYIEI :Iasn

FL/0T :ebeg

qACUD ¥YTdCd JO EOYTTIIA ¥04 J90d3H TUNSNCr FITOANT

Wd ET:€0 6T02/30/90



227

00-0Z0’'2 Q002072
6T0Z/61/90 :umy ¥oayD pajoadxy
00°0Z0"z 002€-00~-T0O G80E-€000°Z000GF :90TOAUT STED PUA
00°020°Z EICF-05-T0 6T0Z AYKW ¥0OLYT :SHDIAMES T¥DHT
P6LL TH EIL Y
(6T0Z AYW H0d¥T :SIDIAMES TYDHET) 04ZGT :#I2¥ G80E-£000°Z0006F :2DToAUT dTT ‘OIAZS TASMONSOS av 6T0Z/6T/90
00°0FT 00°0FT
6I0Z/6T/90 :unyg ¥29uD poicodzy
00"0FT 00£c-00-TO LB0E-9000°2000GF +90TOAUL 6TE0 PUA
00°0OFT ETZF-05-T0 6T/02/S NIUOEHLSEM :SHADIIA¥HAS T¥DET
€6LL *# EIL dY
T/02/8 NTIOHALSEM :SEDTAYAS "T¥9WI)69ZST #39Y L80E£-9000°Z0005F :20TCAUT dT1 ‘OIdZS IMSMCONSOS dIZ 6TOZ/61/50
00 9G6L 00*9s5L
6T0E/6T/90 :umyg xoays peiloadxd
00°26L 00Z2-00-T0Q 6T0ZEZS0 *9{0TOAUT GZE(Q :PUA
g0 99l 9ZZ¥—-2S-T0 6L/Tz/6-02/GS SAA LZ HOTAW FJAYISANYT HA
Z6LL H# ¥IL aY
{-0Z/6 SAXALZ HIINW FZAVDISANY'T TIVH FOWTIIA) T9ZST 4#I99 6T0ZEZC0 190TOAUT *ONI “ONIAYISANYT HIHOVHOHDS dy 6T02/61/90
TP TLZ CST TP TLZ'2ST
6T0Z/6T/90 runy ¥oeyud peinedxy
TP TLE eST 00zZ-00-02 LST-P0T00-6T-L-ET00d :SOTCAUTI SEFQ PUA
TP TLZTST 60FP%-00-0¢ QEZETHIE T#IHWAd WYI909d IJAW 6107
. T6LL # XAL d¥
£197d T#IWAd WVED0Ed LAW 6T0Z)0922ST #F9¥ ILST-F0TQ0-6T1-L-£100d :20TCAUT SATNYANOD avod MO0d av 6T0Z/6T/90
00° 0%z 00°0%2
6L0C/6T/90  :uny yooyud pejoedxy
00°0Fc 002Z2-00-T0 TEQL :9D0TCAUT £8F0 :PUA
00" 0%2 £ZZ¥-05-T0 HATAAAVH ‘¥3Sd TIYHAE LOCHS AT€00¥I ALISNO
06LL # ®IL JY¥
{(Idd a¥W ‘¥3S9 TIVWAA LCOHS ATdN0dl HIISMO)6GZGT :4#J9YW TS0/ :90TOAUT N g HoaL o4 a¥ 6T0Z/61/20
00°0FZ 00°0%2
6T02/61/%90 uny qoeyl peiloadxy
G86ET 002¢-00-10 T869 :2DTOAUT £8F0 :PUA
GT°00T £CEV-05-T0 HOd¥I NO IIdduD
00"08 £2C¥-05-10 NOILYLISYEOMPEUdTOL O NW¥DS dN ILES HLISNO
00 09T £ZZF-05-T0 dOLd¥T dH¥NSYHEYL NO ¥3Sd 4N 1ES ALISND
6BLL # XIL d4Y
(¥ dOLAY'T dH¥NSYIdL NO ¥%Sd JN IHS JALISNO)6TZGT *4#I99 [869 :sDTOAUT N g HOAL '0°4d d¥ 6T0Z/6T/90
unoury 9D Jjunowy va Iaqump IO uotidranssg TeuxnOr a3e(] 1804
aa019 zetded :€d
6T02/61/90 - BT0Z/61/90 SEIVWA NNY MDIHD VTINSYAEL :I98N

PI/11 :obea

HACYH ¥¥'TdCd 40 FOWTTIIA 904 I¥0dEd TYNINOL FDIOANI

Hd ET:£0 8T02/20/%0



228

05°9% 0G°9%
6T0Z/61/90 runyg yoeyus pozosdxy
05 9% 00ZZ-00-T€ S8Z00GS06T :20TOAULI GGE(Q :PUA
0G 9F OIEV-0QL-TE LSAM ‘HINON ‘BLNOSHYAT SNILSII IFATI0NTI
008 i# EIL JdY
("HIMOM ‘HINOSIVHAT ONILSIL HAAIFONTA WdHI)00ZST #3899 S8Z00G06T s20TOAUT "ONI ISdL av 6102/61/90
56°8T 66°8T
6T0Z/61/90 :umy yoeyud peisadxy
66°81 002Z-00-1¢ TO0 " PIEFIER00S 19DTOAUI 8FZ0 :PUA
66°8T TOER-0L-TE £X SHTYALIVE ¥ATYId OIOV
66LL H# XIL A9
(EX SHINIALIYL ¥WTYIQ OIAY)E9ZGT :#F99 TO0'FTSHFICO00S DDTOAUT ANYAWOD 2THIOHATE ¥EANIALS ad 6T0Z/6T/90
SvEL S gL
6T0E/61/90 runy yo9y) paiosdxy
gy el 00Z2Z-00-T¢ T00°Z066£E£9008 :2D0TCAUT gFZ0 :PUA
Sy el TOEF-SL-TE AVIHY TYWMHHL S/T AVM ODYM
86LL # RITL dY
(AY'IHY TYWIEHTL S/T A¥M ODYM) Z92ZST #7989 T00°'Z066L£900S :90TOAUT ANYAROD DIEIDHETE YEANIALS ay 6I02/6T1/90
00°0EQ T 00°0£0°T
6I0Z/6T/90 uny yo2yD peiocadxyg
G0 0ED’T 00ZZ-00-TOQ 680E£-6000°2000G¥% :®0TOAUT BTIEQ :PUA
00°0€0'T ETZF-05-T0 6T0¢ AYRW "9LIT THI SSYIDTIVL ZFOFT
LELL *§# ¥IL 4Y
TAL SSYHDTIVI Z707T IDUOFAD/SHVMHOL) £LZGT #3899 680E-6000°Z000GT :S0TO0AUT dT7T ‘OLEEZS IMSMONSOS dv¥ 6T02/61/90
ST 900G S¥T900°S
6T0Z/6T/90  uny ¥o9yD pejoadxy
GF°900°S 002Z-00-T0 €80£-0000"Z000GE 2DTOAUI 6TEQ PUA
00°0%T £ICH-L5-T0 6T0Z AVH M¥dTD :SHDIAMAS TYOET
ST 998°F £12V-05-10 6107 AYH TYEANTD :SADTAYIS T¥OE1
96LL ¥ XIL JV¥
W MYETD 3 TYHANED SHDIAYNAS TYDET) ZLZGT #I9d9 £80E-0000°2000G6% :20T0AuT dTT ‘OLHZS IMSMONSOS ay 6T0Z/6T/50
Q0 016 00°0Té
6T0Z2/6T/30 runy yoayp pejoadxy
00°0T6 0022-G0-T0O ¥80E-T000"2000SF :22TOAUT GTE(Q :PUA
00°016 €TZP-05-T0 6T02/5 LIETIYA ISATI0I SEDIANAS TY¥9IT
GELL 4 XIL dY
/S LHETIYd ISTd¥0d :SHOIAMES TYOIT)ITLZST #3999 FROS—-TOC0 Z000SH 2O TOAUT dTT ‘OLEEZS IMSMONSCS av 6T02/61/90
Juncuy go Junoury ¥d Iaquny TS uotadransag TEUING, 278 1s¢g

FPTI/2T t®beg

6T0Z/6T/20 - 6T0Z/61/90 STIYA NOY HDHAHD

JAOED ¥YTd0d AC ASWTIIA ¥0d I1¥043d TY¥NENOL HOTOQANI

aao0xn zeTdod :d9d
HHENSYEAL P I98[)
Hd £T:£0 6T02/90/90



FLTGOT 6T 00ZZ-00-1€ TIGYAYd SINOCIIY o
ZETZEL'9GT 0022-00~-02 ATIYAYd SINOOIDY IJAH N
9€°6Z¥F LE 00ZZ-00-T0 ATIYEIYd SINOODOY &
ISTEIOL IUNODIY SR et )
04670 712 05" SP0 ‘%12
00°0%S g0 0%s
6T0Z2/61/90 runy yooys poysadxy
00" 0¥%S 0022-00-10 PESOTT I9DTOAUL 8SZ0 -PUA
00°0%¢S 8ZZ¥-£5-T0 6T/GT/S SIINO 00°F HOIYd ATOD KN
908BL *# ¥IL d¥
(6T/GT/G SIINO 00" F HOIWd dTOD WA} 8TZST :#I9Y p6G9TIT :ooTCAUI OTT ‘NOIIDNEISNOD SHI¥YHD WYITTIIM ¥ 6T0Z/6T/90
SLTESE 8L7€9¢€
6102/6T/90 runy Yooy peaodadxy
8L E2E 00E2-00-1¢ 896006 -°0TCAUI £320 *PUA
8L7€9¢E Z0EP~GL—-TE FOVEOQLS FAOEISTTA'SUALTIA UHEEIA SSYID
G08L # XAL 4Y
(L "39YE0LS HUOYLDHETH ‘SHYHLTIA ¥HEIH SSYID) F9ZST #7399 896006 :90T0AUT ©OMO0" AnTd ¥Sn ay 6T0Z/6T/90
GLTE6F 9T GL E6F 9T
6T0Z/6T/9C  :unyd yoay) pejoedzy
SLTEGT'9T 00ZZ-00-1¢€ QZGYLTIT :9DTOAUT GGEQ “PUA
SLTEET 9T 9EZF-G/L-TE 6102 ATAC IOWHINOD HEAMIS 3 JIIVM
FOBL *# XIL a¥
(6T0Z AINL IOVALNOD UEMAS 3 dALVM) 8LZCT :#I9Y 9ZG9LTT :@0TOoAUT *ONI ISHL d¥ 6T0Z/61/90
00" 8% 60" 8%
6T0Z/6T/90  :und y¥oaus pojoedxy
00" 8% 0022-006-T€ 6EFOOS06T *ODTOAUI GGEQ :PUA
00" 8F 0TE¥P-0L-TE HIMONPPXONILSEL WIOATTOD WHI
E08L # XIL d¥
(HIMONBFXONILSHEL WHQAITIOD WAdHATI)EC0ZCT #3539 6£F00S06T :o0ToAUI *ONI LSHL d¥ 6T0Z/61/90C
co-9¢ 00°92¢
610Z/6T/90 runy Peun paloadxg
00 9¢ 00ZZz-00-1¢€ TFPFQ0CS06T ®3TOAUL GGEQ PUA
00°9€ 0TEF-0L-TE HINOSBEX ONIISIL WECIITCD ¥4EI
208L +# XL dV¥
(HLOOS®HERX ONILSHL WIQIAITOS ¥4HAI)Z0ZST #3959 TFF00GO6T :90TOAUT *ONI LSHEL d¥ 6T0Z/61/90
00" %2 [HI RS 44
6T0Z/6T/90  iund ¥osyD pejioadxy
00"Fc 00eZ-00-T€E FPPPO0C06T *92TOAUL GSEQ fPUA
00°vE DTEFP-0L-T1E LSEAMBZK ONILSHL WJOAITOD ¥adI
TO8L +# XIL dv
(LeEAMRIEZX ONILSHL WOAITOD ¥49I) T0ZST *#F9M FFFO0S06T :90ToAUL "ONI ISHAL ay¥ 6102/6T/20
Junoury ¥d AUNOWNY ¥ Iaquay I8 uoT3dTIosag TeuInop saed 1s0od
aaoxsn IeTded :dd
6T0Z/61/%0 — 6T02/6T/%90 SAILYA NOY MOIHHD TEANSYINL tISEn
FPI/ET :ebeg HAOMD ¥YTId0d S0 HOVTTIIA Y04 TH0dIT T¥NIN0L EDIOANT Hd €TI:€0 6T0Z/90/90



230

Z¥TL9Z2'¢E1E PETIYAYd NI ISYA¥DNI TYIOL

JUNOURy MO Jjunowy ¥dg IqWnN 1O ﬁoﬂuQﬂHUmwm TeuInOR s3ed 1sS0J

sacin zeTdogd :gd
6T0Z/6T/90 — 6T0Z/6T/90 SHL¥A NNI MOIHD MHANSEIL ¢ ISsn

$1/%T :9beg AAQHD ¥YTIOd 40 FDVITIA ¥04d L¥0dEy TYN¥AOL HITICANT Rd €T:£0 6T0Z2/90/90



McMAHON

ENGIMNEERS \VARCHITECTS

To: The Village President and Board of Trustees
From: Chris Dopkins, P.E., Village Engineer
Re: Cleaning and Televising of Sanitary Sewer — Phase |

Date: June 5, 2019

You may recall that the Village budgeted funds to begin a program for cleaning and televising the sanitary
sewer system. There are numerous purposes to implement a cleaning and televising program:

* To help manage collection system issues in a proactive vs. reactive manner by identifying and fixing
problem areas before catastrophic failure occurs.

» To help prioritize and budget for needed maintenance and replacement of sanitary sewer,

* To help minimize inflow and infiltration (often referred to as “I&I") into the sanitary sewer collection
system.

* To help meet the requirements of mandated capacity, management, operations and maintenance
(CMOM) programs. CMOM programs are being mandated by the Federal EPA and in turn state
EPAs, and are often requirements of an NPDES permit renewal. The purpose of a CMOM program
is to assure that a sewage system is properly managed, operated and maintained and has adequate
capacity to convey peak flows. CMOM programs help insure that feasible steps are taken to
eliminate excessive infiltration and inflow from the system, and the program must mitigate the impact
of overflows on waters of the state, the environment and public health.

The first phase of the cleaning and televising program will take place in the oldest parts of the Village shown
on the attached drawing as (1) the Village has experienced sanitary sewer and service failures in this part of
town in the recent past; and (2) this is the oldest infrastructure and one would reasonably expect the oldest
infrastructure to have the most problems. The scope of contractor’s work is to:

1. Clean the sanitary sewers and televise the same. Cleaning is divided into categories by pipe
diameter and by heavy or light duty cleaning.

2. Inspect the manholes using a “Level II" inspection, method, meaning that either a person is physically
entering the manhole, or high definition camera is inserted into the manhole to complete the
inspection.

3. If there are service laterals protruding into the sanitary sewer main, they will be removed via grinding.

4. Provide deliverables of the inspections. Deliverables are typically written reports and video reports.

The deliverables are then reviewed by our office, and we will generate a short report that summarizes the
findings and recommend improvements. We will also provide an opinion of probable cost for the
improvements. If approved by the Board in June, we would bid the project in July, award a contract in August
and begin cleaning and televising in mid September. Final report would be delivered to the Village by the
end of November. As a side note, it is best to conduct the cleaning/televising during the spring or fall months
as it typically rains during those times which makes it easier to spot infiltration and inflow entering the system.

Please do not hesitate to contact me at 636-9590 if | may provide additional assistance.

McMAHON ASSOCIATES, INC. 1700 HUTCHINS ROAD MACHESNEY PARK. ILLINOIS 61115 4 3 231
PH 815.636.9530 FAX B815.636.95%1 MCMAHON@MCMGRP.NET WWW.MCMGRP.COM
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RESOLUTION 19-
A RESOLUTION OF THE VILLAGE OF POPLAR GROVE RESOLVING TO PROCURE
ENGINEERING SERVICES FOR THE PHASE | CLEAN & TELEVISE OF SANITARY
SEWER

WHEREAS, the Village of Poplar Grove (“Village”) desires to implement a
cleaning and televising program for its sanitary sewer system for use in planning of
future maintenance and/or replacement of sanitary sewers; and

WHEREAS, pursuant to State Statute, public works projects in excess of
$25,000 are required to be publically bid, unless such bid requirement is waived via
supermajority vote of the Board of Trustees; and

WHEREAS, it is necessary to provide plans, contract documents and
specifications to undergo the public bidding and permitting processes necessary to
replace the transmission main; and

WHEREAS, the Village desires to engage the services of McMahon Associates,
Inc. to prepare the above referenced documents.

NOW THEREFORE BE IT RESOLVED, by the President and Board of Trustees
of the Village of Poplar Grove, Boone County, lllinois that by the adoption of this
Resolution:

1. The above recitals are incorporated herein and made part hereof.

2. The Village hereby approves the engineering agreement hereto as Exhibit A
and made part of this resolution.

3. The Village President is hereby authorized to sign the engineering agreement
for the Phase | Cleaning and Televising Program.

The Village Clerk of Poplar Grove shall attest the same after the signature of the Village
President.

Adopted this ____ day of , 2019.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019
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AS FOLLOWS:

VOTING “AYE™:

VOTING “NAY™

ABSENT, ABSTAIN, OTHER

APPROVED

, 2019

VILLAGE PRESIDENT

ATTEST:

VILLAGE CLERK
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'McMAHON AGREEMENT

ENGINEERS \VARCHITECTS! For Professional Services

Date: June 4, 2019

Village of Poplar Grove
200 South Hill Street
Poplar Grove, IL 61065

McM. No. M0032-79-0001.00

PROJECT DESCRIPTION:

The Village of Poplar Grove wishes to initiate a Village-wide assessment of its aging sanitary sewer infrastructure
by implementing a cleaning & televising program. The Village intends to utilize the information provided in the
deliverables for planning future maintenance and replacement programs. This first phase of the program is
proposed for 2019 and will focus on the area generally bordered by IL 173, Hill Street, Park Street and Beaver
Drive.

SCOPE OF SERVICES:

McMAHON ASSOCIATES, INC. agrees to provide the following Scope Of Services for this project:

®  Preparation of bidding documents, including but not limited to specifications, contract quantities and exhibits.

® Answer Contractor questions and issue addenda when appropriate and conduct a pre-bid meeting with
preparation of meeting minutes.

®  Provide review of bid results and written recommendation to the Village Board for contract award.

m  Prepare contract documents for the Village and successful Contractor’s signature.

@ Conduct pre-construction meeting; and provide construction engineering services on a part-time, as-needed
basis as requested by the Village of Poplar Grove.

® Post-Construction services include the review of deliverables (i.e. televising videos, reports, etc.) and
recommendation of maintenance and/or replacement actions for sanitary sewer and manholes with associated
opinion of probable construction costs.

Items Not Included In The Scope Of Services:
The following items are not included in the Scope Of Services for this project:
8 The Village of Poplar Grove is responsible for bid advertisement costs.

SPECIAL TERMS: (Refer Also To General Terms & Conditions - Attached)

The Scope of Services and Compensation sections contained in this agreement, as well as any memorandum,
letters, and other written and verbal correspondence and dialog pertaining to this agreement are considered
confidential and proprietary, and shall not be released or otherwise made available to any 3" party without the
without the expressed written consent of the McMahon Associates, Inc.

COMPENSATION: (Does Naot Include Permit Or Approval Fees)
McMAHON ASSOCIATES, INC. agrees to provide the Scope Of Services described above for the following

compensation:

Bd Rates Per Attached Fee Schedule

O Lump Sum: Design/Bidding Budget (T&E) - $3,700
Construction Budget (T&E) - $2,600

L Other: Post-Construction Budget (T&E) - $5,600
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COMPLETION SCHEDULE:

The following schedule is proposed:

Advertise For Bids — July 15, 2019
Open Bids — August 2, 2019

Award Contract — August 21, 2019

Start Construction — September 16, 2019

- ACCEPTANCE:
The General Terms & Conditions And The Scope Of Services (Defined In The Above Agreement) Are Accepted,
and McMAHON ASSOCIATES, INC. Is Hereby Authorized To Proceed With The Services.

B This Agreement Confirms Our Written Proposal, Dated: June 4, 2019

] This Agreement Confirms Our Verbal Estimate Given On:

The Agreement Fee Is Firm For Acceptance Within Sixty (60) Days From Date Of This Agreement.

OWNER: Village of Poplar Grove McMAHON ASSOCIATES, INC.
Machesney Park, Illinois

By: By:

{Authorized Signature)

Tile:  Village President Tie: _Project Engineer
Date:  June 10, 2019 Date:  June 4, 2019 —

Project
Manager:

hefstdpher D. Dopkins, P.E.
Senior Project Engineer

1700 Hutchins Road
Machesney Park, IL 61115
815-636-9590 = 815-636-9591 - FAX

ID. \FORMS\SF-AGREEMENTS\SF-AGREE-IL.doc
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W WP\Administrative\GTC's\McMahontGTC (McM-2018) (Limited 10x McM Fee NTE $500.000).docx

Revised: August 29, 2018

MCMAHON McMAHON ASSOCIATES, INC.

GENERAL TERMS & CONDITIONS

McMAHON ASSOCIATES, INC. (hereinafter referred to as ‘McMAHON') will bill the Owner monthly with net payment due in 30-days. Past due balances
shall be subject to a service charge at a rate of 1.0% per month. In addition, McMAHON may, after giving 48-hours notice, suspend service under any
Agreement until the Owner has paid in full all amounts due for services rendered and expenses incurred. These expenses include service charges on past
due invoices, collection agency fees and attorney fees incumred by McMAHON to collect all monies due McMAHON. McMAHON and Owner hereby
acknawledge that McMAHON has and may exercise lien rights on subject property.

The stated fees and Scope Of Services constitute our best estimate of the fees and tasks required to perform the services as defined. This Agreement,
upon execution by both parties hereto, can be amended only by written instrument signed by both parties. For those projects involving conceptual or
process development services, activities often cannot be fully defined during initial planning. As the project progresses, facts uncovered may reveal a
change in direction, which may alter the Scope. McMAHON will promptly inform the Owner in writing of such situations so changes in this Agreement can be
negotiated, as required.

The stipulated fee is firm for acceptance by the Owner for 60-days from date of Agreement publication.

Costs and schedule commitments shall be subject to re-negotiation for delays caused by the Owner's failure to provide specified facilities or information, or
for delays caused by unpredictable occurrences, including without limitation, fires, floods, riots, strikes, unavailability of labor or materials, delays or defaults
by suppliers of materials or services, process shutdowns, acts of God or the public enemy, or acts or regulations of any governmental agency. Temporary
delay of services caused by any of the above, which results in additional costs beyond those outlined, may require re-negotiation of this Agreement.

Reimbursable expenses incurred by McMAHON in the interest of the project including, but not limited to, equipment rental will be billed to the Owner at cost
plus 10% and sub-consultants at cost plus 12%. When McMAHON, subsequent to execution of an Agreement, finds that specialized equipment must be
purchased to provide special services, the cast of such equipment will be added to the agreed fee for professional services only after the Owner has been
notified and agrees to these costs.

McMAHON will maintain insurance coverage in the following amounts:

WOTKEI'S COMPEBNSELON .......ccooicnmiueesinnssreerantsssormmsisenssbrensbivsiabins bhssinesussi Hasesnnssnenanes Statutory
General Liability

Badily Injury - Per Incident / Annual Aggregate ............... $1,000,000/ $2,000,000
Automobile Liability

Bodily Injury.......ccoveerecinnnanns = RS S P D $1,000,000

PIOpany DamEOR ucummrivimsssrsiirie et i smmssies ... $1,000,000
Professional Liability Coverage . SRS R 2} K || 11 K1) 1]

If the Owner requires coverage or limits in addition to the above stated amounts, premiums for additional insurance shall be paid by the Owner.
McMAHON's liability to Owner for any indemnity commitments, reimbursement of legal fees, or for any damages arising in any way out of performance of our
contract is limited to ten (10) times McMAHON's fee not to exceed to $500,000.

The Owner agrees to provide such legal, accounting and insurance counseling services as may be required for the praject for the Owner's purpose. All
unresolved claims, disputes and other matters in question between the Owner and McMAHON shall be submitted to mediation, if an agreement cannot be
reached by Owner and McMAHON.,

B. Termination of this Agreement by the Owner or McMAHON shall be effective upan 7-days written notice to the other parly. The wrilten notice shall
include the reasons and details for termination; payment is due as stated in paragraph 1. If the Owner defaults in any of the Agreements entered into
between McMAHON and the Owner, or if the Owner fails to carry out any of the duties contained in these terms and conditions, McMAHON may, upon 7-
days written notice, suspend its services without further obligation or liability to the Owner unless, within such 7-day period, the Owner remedies such
violation to the reasonable satisfaction of McMAHON.

9. Re-use of any documents or AutoCAD representations pertaining to this project by the Owner for extensions of this project or on any other project shall
be at the Owner's risk and the Owner agrees to defend, indemnify and hold harmless McMAHON from all claims, damages and expenses, inciuding
attorneys' fees arising out of such re-use of the documents or AutoCAD representations by the Owner or by others acting through the Owner.

10. Purchase Orders - In the event the Owner issues a purchase order or other instrument refated to the Engineer's services, it is understood and agreed
that such document is for Owner's intermnal accounting purposes only and shall in no way modify, add to or delete any of the terms and conditions of this
Agreement. If the Owner does issue a purchase order, or other similar instrument, it is understood and agreed that the Engineer shall indicate the purchase
order number on the invoice(s) sent ta the Owner,

11. McMAHON will pravide all services in accordance with generally accepted professional practices. McMAHON will nat provide or offer to provide services
inconsistent with or contrary to such practices nor make any other warranty or guarantee, expressed or implied, nar to have any Agreement ar contract for
services subject ta the provisions of any uniform commercial code. Similarly, McMAHON will not accept those terms and conditions offered by the Owner in
its purchase order, requisition or notice of autharization to proceed, except as set forth herein or expressly accepted in writing. Written acknowledgment of
receipt, or the actual performance of services subsequent to receipt, of any such purchase order, requisition or notice of autharization to proceed Is
specifically deemed not to constitute acceptance of any terms or conditions contrary to those set forth herein.

12, McMAHON intends to serve as the Owner's professional representative for those services, as defined in this Agreement, and to provide advice and
consultation to the Owner as a professional. Any opinions of probable project costs, approvals and other decisions made by McMAHON for the Owner are
rendered on the basis of experience and qualifications, and represent our professional judgment. Nothing contained in this Agreement shall create a
contractual relationship with, or a cause of action, in favor of a third party against either the Architect or MeMAHON.

13. This Agreement shall not be construed as giving McMAHON the responsibility or authority to direct or supervise construction means, methods,
technigues, sequence or procedures of construction selected by Contractors or Subcontractors, or the safety precautions and programs incident to the wark
of the Contractors or Subcontractors.

14. The Owner shall be responsible for maintenance of the structure, or portions of the structure, which have been completed and have been accepted for its
intended use by the Owner. All structures are subject to wear and tear, and environmental and man-made exposures. As a result, all structures require

regular and frequent monitoring and maintenance to prevent damage and deterioration. Such monitoring and maintenance is the sole responsibility
Qwner. McMAHON shall have no responsibility for such issues or resulting damages. 237




To: The Village President and Board of Trustees
From: Chris Dopkins, P.E., Village Engineer
Re: IL 173 Water Main Replacement

Date: June 5, 2019

As you are well aware, the existing water main at the northwest corner of IL 173/State had failed numerous
times, and has since been taken out of service. The main itself is located within the IL 173 right of way
beneath the northerly curb line, and the main is in very poor condition and simply needs to be replaced and
the Village has authorized engineering earlier this year. |1 am pleased to advise that the plans for the water
main replacement are currently being reviewed by Village Staff and are nearly ready for public bid letting and
permitting. Attached to this memorandum is a resolution that will authorize bid letting for consideration at the
June Finance and Board Meetings.

I look forward to discussing this at the Finance Committee meeting, In the mean time, please do not hesitate
to contact me at 636-9590 if | may provide additional assistance.

McMAHON ASSOCIATES, INC. 1700 HUTCHINS ROAD MACHESNEY PARK, ILLINOIS 61115 238
PH 815.636.9590 FAX 815.636.959] MCMAHON@MCMGRP.NET WWW.MCMGRP.COM




RESOLUTION 19-

A RESOLUTION OF THE VILLAGE OF POPLAR GROVE TO AUTHORIZE BID
LETTING FOR THE IL 173 WATER MAIN IMPROVEMENTS

WHEREAS, the water main located along IL 173 between State Street and Summit
Street has failed and requires replacement; and

WHEREAS, the Village of Poplar Grove, Illinois (“Village”) desires to replace the water
main and to that end has (1) secured an easement along the north side of IL 173; and (2) has
authorized the Village Engineer to prepare plans and specifications for public bid letting; and

WHEREAS, pursuant to the Village’s purchasing policies and State Statute, projects in
excess of $25,000 are to be publically bid; and

WHEREAS, plans and specifications for the replacement of the water main are ready for
public bid letting; and

WHEREAS, the Village has determined that it is in the best interest of the Village and its
citizens to undergo the public bid letting process to obtain proposals for the replacement of the
water main as set forth herein.

NOW THEREFORE BE IT RESOLVED by the President and Board of Trustees of the Village
of Poplar Grove, Boone County, lllinois, that:

1. The above recitals are incorporated herein and made part hereof.
2. The Village Engineer is hereby authorized to advertise the construction drawings and

corresponding specifications for the IL 173 Water Main Improvements for public bid
letting as provided by Ordinance and State Statue.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:

VOTING “NAY™:

ABSENT, ABSTAIN, OTHER
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APPROVED

, 2019

VILLAGE PRESIDENT

ATTEST:

VILLAGE CLERK:
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