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VILLAGEOof Meeting Agenda

ROSCOE

Location:

Village Hall -
10631 Main Street
Roscoe, IL 61073

Liguor Commission
Tuesday, December 02, 2025
6:15 PM

CALL TO ORDER

ROLL CALL

APPROVAL OF THE MINUTES

1.

Approval of the Minutes for the meeting of the Village Board of Trustees from November 4,
2025.

PUBLIC COMMENT (Limited to 3 minutes per speaker)

NEW BUSINESS (First reading or suspend rules)

2,

|

[~

Discussion and recommendation of decreasing the maximum number of authorized Class
“F” (Full Liquor On Premise Only) liquor licenses to six (6) [7 currently authorized,
Whiskey Hotel Barbeque closed].

Review and Recommendation of Six (6) Class ""A™ On & Off Premise Full Liquor renewal
applications

FIESTA CANCUN AUTHENTIC MEXICAN RESTAURANT OF ROSCOE, INC. dba
FIESTA CANCUN MEXICAN RESTAURANT

PENNY INC dba QUIK MART (5755)

PENNY INC dba QUIK MART (5526)

SCHNUCK MARKETS INC DBA SCHNUCKS MARKET
DORIS DESCHLER INC dba WHIFFLETREE BAR & GRILL
MARY'S MARKET ROSCOE LLC

Review and Recommendation of Eleven (11) Class "'BL"" Boutique Gaming Full
Liquor renewal applications

ANNAS CAFE LLC — ROSCOE dba ANNA'S LUCKY 777 UNIT 4

Liguor Commission
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ANNAS CAFE LLC — ROSCOE dba ANNA'S LUCKY 777 UNIT 6
MILLION MILE LLC dba CECE'S LUCKY SLOTS

DANDY’S INC dba DANDY'S SLOTS

EMPIRE SLOTS ROSCOE LLC dba ROYALTY SLOTS
JACKPOT JOE'S LLC dba JACKPOT JOE’S

ADRI’S GAMING BOUTIQUE, INC dba LUCKY HORSESHOE
SUZZIE, LLC dba MAMA SUE'S DELI & SLOTS

NEXT STOP ENTERPRISES LLC dba NEXT STOP GAMING
PIPITONE INC dba SLOTS OF FORTUNE

A G P 18 INCORPORATED dba SLOTS OF FORTUNE

Review and Recommendation of Eight (8) Class "'C"* Package Store Full Liquor renewal
applications

CASEY’S RETAIL COMPANY dba CASEY'S GENERAL STORE #3536
HIGHLAND PARK CVS LLC dba CVS/IPHARMACY #8524

US PETRO INC dba LUNA FOOD MART

GPM MIDWEST, LLC dba FAS MART #5224

KELLEY WILLIAMSON CO dba HONONEGAH MOBIL

KELLEY WILLIAMSON CO dba ROSCOE MOBIL

THORNTONS LLC dba THORNTONS #331

WALGREEN CO dbha WALGREENS #6001

Review and Recommendation of Two (2) Class "'D" On Premise Only Beer & Wine renewal
applications

TOMAR LLC dba 815 PIZZA
USKANA HOSPITALITY GROUP dba JESSICA'S RESTAURANT

Review and Recommendation of Six (6) Class "'F"* Full Liquor On Premise Only renewal
applications

RIJR GAMING INC dba BENNY'S SLOTS WINE & SPIRITS
HOFFMAN HOUSE OF EAST ROCKFORD INC dba FIREHOUSE PUB

Liguor Commission
Meeting Agenda - December 02, 2025




LOU’S TAP, INC dba LOUIE'S TAP HOUSE
RYBO VENTURES INC dba POISON IVY PUB
VFW POST #2955 dba VFW POST 2955

PIETRO'S OF ROSCOE LLC dba PIETRO'S PIZZERIA

|

Review and Recommendation of Two (2) Class "'G" Package Store Beer & Wine renewal
applications

LOVES TRAVEL STOPS & COUNTRY STORE dba LOVE'S TRAVEL STOP #322

SPEEDWAY LLC dba SPEEDWAY 3962

|©

Review and Recommendation of Two (2) Class ""CT" Caterer Retailer Full
Liquor applications

PERFECTLY SEASONED LLC dba PERFECTLY SEASONED
HOFFMAN HOUSE OF EAST ROCKFORD INC dba FIREHOUSE PUB
PUBLIC COMMENT (Limited to 3 minutes per speaker)

ADJOURNMENT

Liguor Commission
Meeting Agenda - December 02, 2025
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Item # 1.

VILLAGEOof Meeting Minutes
ROSCOE Location:
Village Hall -

10631 Main Street
Roscoe, IL 61073

Liguor Commission
Tuesday, November 04, 2025
6:20 PM

CALL TO ORDER

ROLL CALL

PRESENT

Trustee William Babcock

Trustee John Broda

Trustee Dayne Mead

Trustee Michael Sima

Trustee Michael Wright

Village President Carol Gustafson

APPROVAL OF THE MINUTES

1.

Approval of the Minutes for the meeting of the Village Board of Trustees from October 7,
2025.

President Gustafson asked for a motion for the approval of the minutes.

Motion was made by Trustee Broda, second by Trustee Wright. VVoting yes: Trustees Sima,
Broda, Wright, Mead, Babcock 5-0-0.

PUBLIC COMMENT (Limited to 3 minutes per speaker)

NEW BUSINESS (First reading or suspend rules)

2.

Review and Recommendation of issuance of a Class “T” (Temporary-1 day) liquor license
for Rybo Ventues Inc. Inc d/b/a Poison lvy Pub for off-premise sales of alcohol in
conjunction with Hometown Holiday on December 13, 2025 at 10531 Main Street.

President Gustafson stated there is an application for Rybo Ventures Inc. Inc d/b/a Poison lvy
Pub to sell alcohol off premise in conjunction with Hometown Holiday on December 13, 2025.

President Gustafson asked for a motion to approve the application.

Motion was made by Trustee Broda, second by Trustee Sima. VVoting yes: Trustees Wright,
Babcock, Mead, Sima, Broda 5-0-0.

Liguor Commission

Meeting Minutes - November 04, 2025
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PUBLIC COMMENT (Limited to 3 minutes per speaker)
ADJOURNMENT
President Gustafson asked for a motion to Adjourn the meeting.

Motion was made by Trustee Wright, second by Trustee Broda. VVoting yes: Trustees Mead, Broda,
Sima, Babcock, Wright 5-0-0.

Meeting was Adjourned at 6:23 pm.

Liguor Commission

Meeting Minutes - November 04, 2025




VILLAGE OF ROSCOE OK(L)LSA(E(E)O] fem #2

4
AGENDA ITEM - STAFF REPORT —

Approval of Ordinance 2025-XXX decreasing the maximum number of authorized Class “F” (Full
Agenda Item:|Liquor On Premise Only) liquor licenses to six (6) [7 currently authorized, Whiskey Hotel Barbeque
closed].

Date:| 11/25/2025 Meeting:| Liquor Commission 12/02/2025

Prepared by:| Janel Reidinger Department:| License

Overview/Background Information

The Village Code establishes a maximum number of authorized liquor licenses for each classification. With the
recent closure of Whiskey Hotel Barbeque, the associated Class “F” liquor license was surrendered. This
ordinance amendment formally updates the Code to reflect the current number of active and available Class “F”
licenses.

Key Issues

This update is administrative in nature and ensures that the Village Code accurately matches the number of
licenses currently issued and available.

Fiscal Note/Budget Impact

Reduction of one (1) Class “F” license results in a potential revenue decrease of $3,000
annually should the license remain unissued.

Prior Legislative Actions

The Village previously authorized seven (7) Class “F” liquor licenses.

Action Required/Recommendation

Staff recommends approval of the ordinance decreasing the maximum number of Class “F” liquor licenses to
Six (6).

Attachments

Ordinance
Master Liquor License List

[e]




2026 LIQUOR LICENSES

Iltem # 2.

Class A Class F
FIESTA CANCUN AUTHENTIC MEXICAN RESTAURANT OF
ROSCOE, INC. dba FIESTA CANCUN MEXICAN RESTAURANT  |460-26 RJR GAMING INC dba BENNY'S SLOTS WINE & SPIRITS |491-26
HOFFMAN HOUSE OF EAST ROCKFORD INC dba
PENNY INC dba QUIK MART 5755 462-26 FIREHOUSE PUB 447-26
PENNY INC dba QUIK MART 5526 505-26 LOU’S TAP, INC dba LOUIE'S TAP HOUSE 477-26
SCHNUCK MARKETS INC DBA SCHNUCKS MARKET 458-26 RYBO VENTURES INC dba POISON IVY PUB 459-26
DORIS DESCHLER INC dba WHIFFLETREE BAR & GRILL 457-26 VFW POST #2955 dba VFW POST 2955 450-26
MARY'S MARKET ROSCOE LLC 500-26 PIETRO'S OF ROSCOE LLC dba PIETRO'S PIZZERIA 498-26
Class BL
ANNAS CAFE LLC — ROSCOE dba ANNA'S LUCKY 777 UNIT 6 496-26
ANNAS CAFE LLC — ROSCOE dba ANNA'S LUCKY 777 UNIT 4 493-26 Class G
LOVES TRAVEL STOPS & COUNTRY STORE dba LOVE'S
MILLION MILE LLC dba CECE'S LUCKY SLOTS 482-26 TRAVEL STOP #322 441-26
DANDY'’S INC dba DANDY'S SLOTS 488-26 SPEEDWAY LLC dba SPEEDWAY 3962 485-26
EMPIRE SLOTS ROSCOE LLC dba ROYALTY SLOTS 494-26
JACKPOT JOE'S LLC dba JACKPOT JOE’S 442-26
ADRI'S GAMING BOUTIQUE, INC dba LUCKY HORSESHOE 480-26 CIaSS CT
PERFECTLY SEASONED LLC dba PERFECTLY
SUZZIE, LLC dba MAMA SUE'S DELI & SLOTS 484-26 SEASONED 490-26
HOFFMAN HOUSE OF EAST ROCKFORD INC dba
NEXT STOP ENTERPRISES LLC dba NEXT STOP GAMING 481-26 FIREHOUSE PUB 502-26
PIPITONE INC dba SLOTS OF FORTUNE 467-26 CIaSS D
USKANA HOSPITALITY GROUP dba JESSICA'S
A G P 18 INCORPORATED dba SLOTS OF FORTUNE 492-26 RESTAURANT 499-26
TOMAR LLC dba 815 PIZZA 497-26
Class C Class BP
CASEY’S RETAIL COMPANY dba CASEY'S GENERAL STORE
#3536 479-26
HIGHLAND PARK CVS LLC dba CVS/PHARMACY #8524 449-26
US PETRO INC dba LUNA FOOD MART 503-26 Class T
GPM MIDWEST, LLC dba FAS MART #5224 465-26
KELLEY WILLIAMSON CO dba HONONEGAH MOBIL 443-26
KELLEY WILLIAMSON CO dba ROSCOE MOBIL 444-26
THORNTONS LLC dba THORNTONS #331 489-26 Notes
WALGREEN CO dba WALGREENS #6001 451-26
Liquor License Classifications Current Fee Total Licenses Fee Totals
Class A On & Off Premises (Full Liquor) $4,000 6 $24,000
Class BL Boutique Gaming $6,000 11 $66,000
Class BP Brew Pub $2,500 0 $0
Class C Package Store (Full Liquor) $3,000 8 $24,000
Class D Beer & Wine (on Premises) $2,500 2 $5,000
Class F Full Liquor (on Premises Only) $3,000 6 $18,000
Class G Package Store (Beer & Wine) $2,000 2 $4,000
Class CT - Caterer Retailer $500 2 $1,000
Class T Temporary One Day $100 0 $0
37 $142,000

Updated 11/25/2025




Iltem # 2.

VILLAGE OF ROSCOE
ORDINANCE NO. 2025-XX

AN ORDINANCE AMENDING SEC. 11-342 OF THE VILLAGE OF ROSCOE CODE OF
ORDINANCES CONCERNING THE REGULATION OF LICENSED LIQUOR
ESTABLISHMENTS WITHIN THE VILLAGE OF ROSCOE (REDUCING CLASS “F”)

WHEREAS, Sec. 11-342 of the Village of Roscoe’s Code of Ordinances defines the
classification, scope and fees for liquor licenses available in the Village; and

WHEREAS, the Village of Roscoe desires to amend Sec. 11-342 by decreasing the total
number of Class “F” Liquor Licenses authorized and available for issuance by the Village of
Roscoe; and

WHEREAS, this Ordinance is not intended to deprive any currently licensed liquor
establishment from maintaining their current liquor license classifications, nor from restricting
those establishments from renewing their licenses pursuant to the regulations set forth under the
Village of Roscoe Code of Ordinances; and

WHEREAS, the Village of Roscoe is authorized and empowered by statute to amend and
enforce the provisions of this Ordinance.

NOW, THEREFORE, BE IT ORDAINED BY THE PRESIDENT AND BOARD
OF TRUSTEES OF THE VILLAGE OF ROSCOE, WINNEBAGO COUNTY, ILLINOIS
AS FOLLOWS:

Section 1. The foregoing recitals are incorporated herein as findings of the Village of Roscoe
Board of Trustees.

Section 2. That section Sec. 11-342(d) of the Village of Roscoe Code of Ordinances is hereby
amended to reflect as follows:

“The number of Class “F” (On Premise, Full Liquor) licenses which may be in force
and effect at any given time shall be limited to six (6). “

Section 3. Any portion of any other ordinance in conflict with this ordinance is hereby expressly
repealed to the extent of the conflict.

Section 4. All other portions of the Code of Ordinances of the Village of Roscoe shall remain in
full force and effect.

Section 5. This Ordinance shall be in full force and effect from and after its passage, approval,
and publication in pamphlet form as provided by law.




2025-XX
1%t Read:
PASSED BY ROLL CALL VOTE ON:
NAME AYE NAY

Trustee William Babcock
Trustee John Broda
Trustee Dayne Mead

Trustee Michael Sima
Trustee Michael Wright
President Carol A. Gustafson

APPROVED DECEMBER 02, 2025:

VILLAGE PRESIDENT

ABSTAIN

ATTEST:

Iltem # 2.

VILLAGE CLERK
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 3.

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

SECTION 1: Applicant Information
, )
Primary Contact Person /Agent: _'% Tnee Y\, h oW he(c

Licensee: /\)(\,( Lo FHchero "/:l-ts/ﬁ ey Losepe

Business Name (d/b/a): Fitsta (ancin Roscoc

Mailing Address: __ 50 22 Pockvnce  (wut  Roscol, L (11013
Premise Address: _ 5022 Ppckrose (oot  Poscoe, TL £ 10773

Email:
Business Phone: Other Phone: N/ A Fax: A//F

Corporate Information (if applicable - P
[llinois Corporate Registration Number: | 0| -0 # =5 ¢’/  Date of Incorporation/Formation: _ /¢ &y i/ j 4 2008

Is corporation in good standing with Illinois Secretary of State: @Yes OnNo
If foreign corporation, date qualified to do business in Illinois: N/A

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: __ 50( | d\,/ Tcivae apany
Address: P.0. Box 1500 Janesvile, WT S3547
Policy Number: -0 5 (- 236Gy Coverage Limits: 1, 000, 000

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

Alcohol Sales: 15 %

Food Sales: £S5 %
General Merchandise (or other): ) %
Net Terminal Income (gaming revenue): %

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

& Class A On & Off Premises Full Liquor $4,000.00
[] classp On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
O class G Package Store Beer & Wine $2,000.00
] crass € Package Store Full Liquor $3,000.00
[ Class BL  Boutique Gaming Full Liquor $6,000.00
[] Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)

Page 10f4
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10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov tom # 3

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

;\_) .
Primary Contact Person /Agent: ___ \ = v\ {\ \‘L L}l ‘K[] i+ ng

Licensee:
Business Name (d/b/a): v N (\\[ ]_ N i\ P. 4 &l X L{ e ,'u:]"'
Mailing Address: !52 55T (5T EiiBe i 4’ 567,/:

Premise Address: /M 5{@»‘» ’

Email:

Business Phone: & & - (‘. 2 3. 2|73\ Other Phone:

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

Illinois Corporate Registration Number: Date of Incorporation/Formation: Y ]q ¢ eyt

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: / f’ ,_06 Lilf. b AF jf//r:/,mm
: o
Address: : i 777 f yH

Policy Number: Q‘Zdé £ 4/,« 5 /[// Coverage Limits: : 244, A04 .

Lty
Anticipated Revenue

Attach a copy of your financial statement.

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

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

Net Terminal Income (gaming revenue): __ 7 § €72 %

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

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

"

[C] ClassD On Premise Only Beer & Wine $2,500.00
[C] classF  On Premise Only Full Liquor $3,000.00
] class G Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
D Class BL  Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)

Page 1 of 4
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P ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
/?
Primary Contact Person /Agent: _ \ & ¥y j) \(; }'\ a (( h wor)

Iltem # 3.

Licensee:

Business Name (d/b/a): \)( N0 \{ Y ne 0 l'q‘) A Qo r-% ms ﬁ
Mailing Address:

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

S e 5520, 5526592y

Email:

Business Phone: Other Phone: o

Corporate Information (if applicable

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

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

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: gizqﬁﬁ m Qp///

Address: y 5

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

Anticipated Revenue
Attach a copy of your financial statement.

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

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

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

License Information

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

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

D Class D On Premise Only Beer & Wine $2,500.00
[C] Class F On Premise Only Full Liquor $3,000.00
l:] Class G Package Store Beer & Wine $2,000.00
[C] classC  Package Store Full Liquor $3,000.00
[J Class BL  Boutique Gaming Full Liquor $6,000.00
[C] Class BP  Brew Pub Full Liquor $2,500.00
[[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)

Pagelof4
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OROSCOE
10631 Main Street, P.O. Box 283, Roscoc IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

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

Iltem # 3.

SECTION 1: Applicant Information

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

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

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

Business Phone: 314-994-9900 Other Phone: N/A Fax: N/A

Corporate Information (if applicable
Illinois Corporate Registration Number: 5348-786-6 Date of Incorporation/Formation: _3/28/1957

Is corporation in good standing with Illinois Sccretary of State: @Yes ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: __ Digital Insurance LLC formally Huntleigh McGehe

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

Anticipated Revenue
Attach a copy of your financial stalement,
Indicate anticipated percentage of total annual revenue from each of the following categories. Percentages must total 100%

Alcohol Sales: 10.69 %

Food Sales: 80.64 %
General Merchandise (or other): 8.42 %
Net Terminal Income (gaming revenue): 29 %

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

X ClassA  On & Off Premises Full Liquor $4,000.00
|:| Class D On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
] class G Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00
(] Class BL Boutique Gaming Iull Liquor $6,000.00
(] ClassBP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00
(new licenses and license class changes only)

Page 1 of 4
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WOANN SIS
10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 3.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: %*rlj fe \766/ fe ¥

Licensee: Dacss /o Jkese A/e/

Business Name (d/b/a):  Day,s Aesehlex” Ine DBG A/A,f,é//{ Aree [t Gnt/
Mailing Address: %7 42 Main SHtree? Box 708 MHescge, /L. 473
Premise Address: _//2 47 Jlasn S7reet  Alpscoe L L 64073

Email:

Business Phone: &7/35— i 7- I/ 4 Other Phone: _ Fax: /
Corporate Information (if applicable) ) "f‘ﬁ ‘13 a3

Illinois Corporate Registration Number: 7)-54%09- 9ZZ’j Date of Incorporation/Formation: _/ &~ /9%

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: /4 acémf/ atoes /s o

Address: EI5~ N Ve //r /?VC Vi /Mchz/(dP A/ 4232 Vv d

Policy Number: Q0 7y~ 996 /' ? Coverage lents e oga aog .. 4, 000 00
Anticipated Revenue

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

—

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

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

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

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

[C] ClassD  On Premise Only Beer & Wine $2,500.00
(] ClassF  On Premise Only Full Liquor $3,000.00
O class G Package Store Beer & Wine $2,000.00
EI Class C Package Store Full Liquor $3,000.00
[J Class BL Boutique Gaming Full Liquor $6,000.00
[J Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor § 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)

Page 10f4
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10631 Main Street, P.O. Box 283, Roscoe IL 61073 ltem # 3.

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

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Cherish Ruenger

Licensee: Mary's Market Roscoe

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

Mailing Address: 4866 Bluestem Rd Roscoe, IL 61073

Premise Address: 4866 Bluestem Rd Roscoe, IL 61073

Email: |G

Business Phone: 815.312.5778 Other Phone: Fax:
Corporate Information (if applicable)
Illinois Corporate Registration Number: 4315-0381 Date of Incorporation/Formation: 2019

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Nationwide Mutual Insurance
Address: One West Nationwide Blvd Columbus OH 43215-2220

Poljcy Number: ACP CG01 3211784960 Coverage Limits: 1,000,000

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

Alcohol Sales: 1 %

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

License Information

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

Class A On & Off Premises Full Liquor $4,000.00
[C] ClassD On Premise Only Beer & Wine $2,500.00
[:] Class F On Premise Only Full Liquor $3,000.00
[C] ClassG  Package Store Beer & Wine $2,000.00
] class ¢ Package Store Full Liquor $3,000.00
D Class BL Boutique Gaming Full Liquor $6,000.00
] ClassBP  Brew Pub Full Liquor $2,500.00
[[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00
(new licenses and license class changes only)

Page 1of4
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com ltem # 4.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Anthony Donato

Licensee: Anna's Cafe LLC - Roscoe

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

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

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

Email: |

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

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

Is corporation in good standing with [llinois Secretary of State: ~ (®es @)
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Society Insurance
Address: 150 Camelot Dr, Fond du Lac, Wl 54936

Policy Number: BP10027820 Coverage Limits: $2,000,000
Anticipated Revenue

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

Alcohol Sales: 10 %

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

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

[] Class A On & Off Premises Full Liquor $4,000.00
[J ClassD  On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
] Class G Package Store Beer & Wine $2,000.00
[ class € Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
[J ClassBP  Brew Pub Full Liquor $2,500.00
‘[[] Class CT  Caterer Retailer Full Liquor $ 500.00
(] Application Fee $ 500.00

(new licenses and license class changes only)

Page 1of4
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com o # 4
em .

RETAIL LIQUOR DEALER'’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Anthony Donato

Licensee: Anna's Cafe LLC - Roscoe

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

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

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

Email: |

Business Phone: 815-654-7568 Other Phone: Fax:
Corporate Information (if applicable)
[llinois Corporate Registration Number: 04876024 Date of Incorporation/Formation: 07/01/2014

Is corporation in good standing with Illinois Secretary of State: ~ ®Yes (ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Soclety Insurance

Address: 150 Camelot Dr, Fond du Lac, WI 54936
Policy Number: __BP10027820 Coverage Limits: $2,000,000

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

Alcohol Sales: 10 %

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

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

[] ClassA  On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
[ class G Package Store Beer & Wine $2,000.00
[ Class € Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
(] Class BP  Brew Pub Full Liquor $2,500.00
(] Class CT  Caterer Retailer Full Liquor $ 500.00
O] Application Fee $ 500.00

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

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com ltem # 4.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent:

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

Fax:

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

Ilinois Corporate Registration Number:
Is corporation in good standing with Illinois Secretary of State:  ®Yes (ONo
[f foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

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

Anticipated Revenue

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

Alcohol Sales: %
Food Sales: f %

General Merchandise (or other): %

Net Terminal Income (gaming revenue): 8

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

[] ClassA  On & Off Premises Full Liquor $4,000.00
[J ClassD  On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
[J ClassG  Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
[A class BL Boutique Gaming Full Liquor $6,000.00
[ Class BP  Brew Pub Full Liquor $2,500.00
D Class CT  Caterer Retailer Full Liquor $ 500.00
(] Application Fee $ 500.00

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

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 4.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: FJQ‘J’&[ g é\,p’\?‘jﬂ,({)‘g

Licensee: {Pf ke P 4 L,J: edale
Business Name (d/b/a): Dandy S cﬂ’"S
Mailing Address: __57) ( (p Co¢ L’.rvSC (+

Premise Address: __ S2 (s(y Boclerose Ct.

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

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

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: C 0y lf' = K- ey .—.I.A,S Nr&ace Ac‘wq\f of Iﬂ (&

Address: %IO M A.{‘Oi-ﬂé Qci g )Qba.' l@w‘ﬂ{ 4 IL‘J {ﬂ ,/10"7 3 '3&3 i3
Policy Number: Coverage Limits:

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

Alcohol Sales: O %

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

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

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

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

(new licenses and license class changes only)

Page1of4
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Phonc) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION om 4
§114 of Village of Roscoe Code of Ordinances ]

SECTION 1: Applicant Information

Primary Contact Person /A gent: Michael Capriola li

Licensee; Empire Slots Roscoe
Business Name (d/b/a): Empire Slots Roscoe
Mailing Address: 4972 Hononegah Rd
Premise Address: 4972 Hononegah Rd

Email: [

Business Phone: 8159789724 Other Phone: Fax:

Corporate Information (if applicable)
994509 Date of Incorporation/Formation:

Illinois Corporate Registration Number:
Is corporation in good standing with [llinois Secretary of State:  (gYes OnNo
If foreign corporation, date qualified to do business in Illinois:

Dra ra
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ?.71‘0:&&(']00(/ A‘qmc«q Thnc
Address:_3923  Fogd  Shie St

Policy Number: 1/ - 2025 - | § Coverage Limits: __ |, 029, poo
Anticipated Revenue
Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categorics. Percentages must total 100%
Alcohol Sales: 10 %

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

License Information

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

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

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

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

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 4.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent \ lx o S S—ﬁw 10 ,) ()C\_,(L_‘

Licensee: Ak T Jops L~

— (“

Business Name (d/b/a); v e d— 207 0 e 2
Mailing Address: _ S 54 Edewmer e 1. 2_ SCoe A.-(. C(eT1R

Premise Address: Ed’ﬁ eMere T, l{ujc o L o C_ Cl;‘: 7 3
Email: # 2

Business Phone: € [ &~ X 7&+ 0 7 ' Other Phone_ Fax: N{A
Corporate Information (ifapplicable) 3‘7‘0 7 7 .
RYE i on:_ ol o1 7

Illinois Corporate Registration Number: eo /Df Date of Incorporation/Formation:
Is corporation in good standing with Illinois Secretary of State: @Xcs ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duratiop of the license.
Insurance Company Name: ﬂ Ccu(‘}/ c e & —r.\ FLA ST LA ﬂ \ eh(_\[

Address: ‘fJu = v il Al ﬁ'lu P, Quc fe A '.Q\ml—l_, Gl 3T
Policy Number: (07 {04 3 11915‘7 Coverage Limits: | OC O, OO 0N Je A’*(ﬂc \w(

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

Alcohol Sales: Y9 %
Food Sales: %
General Merchandise (or other): %

Net Terminal Income (gaming revenue): gc %

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

[] ClassA  On & Off Premises Full Liquor $4,000.00
[C] ClassD  On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
[J ClassG  Package Store Beer & Wine $2,000.00
[J ClassC  Package Store Full Liquor $3,000.00
EI Class BL  Boutique Gaming Full Liquor $6,000.00
[J Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00
(new licenses and license class changes only)

Page 10of4
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10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov tom # 4

RETAIL LIQUOR DEALER'’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent: blm L /(’ 7é,
Licensee: ib_g's Carume Bou7igue  Dbag U(—!Al }kz.sa.maz Jcor.:

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

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

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

Illinois Corporate Registration Number: 709 ?S'&z?‘/ Date of Incorporation/Formation:
[s corporation in good standing with Illinois Secretary of State: @Yes ONo

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ECKBULE NSUtanct G'Mu#’, /ML,
Address:__P0. BoX 15490 foves Paer. IL  by3 2.

7

Policy Number: LL/ 0 2 IS 3 Coverage Limits: /, 000,000
Anticipated Revenue

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

Alcohol Sales: ! %

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

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

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

(new licenses and license class changes only)

Page 1 of 4
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION a4

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Ezio Marino
Licensee: Suzzie, LLC

Business Name (d/b/a):Mama Sue’s Deli & Slots
Mailing Address: 7390 Winding Way Roscoe IL 61073

Premise Address: 5428 Williams Dr. Roscoe IL 61073

Email: [
Business Phone: 815-270-1380 Other Phone: _ Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: 07002017 Date of Incorporation/Formation: 5/30/18

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

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: lllinois Casualty Company

Address: 323 Main St. Pecatonica IL 61063

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

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

Alcohol Sales: 3.1 %

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

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

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

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

(new licenses and license class changes only)
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION Item # 4.

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent: Ezio Marino
Licensee: Next Stop Enterprises LLC

Business Name (d/b/a):Next Stop Gaming
Mailing Address: 7390 Winding Way Roscoe IL 61073

Premise Address: 5215 Elevator Rd. Roscoe IL 61073

Email.

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

Corporate Information (if applicable ’
Illinois Corporate Registration Number: 05543428 Date of Incorporation/Formation: 12/15/15

Is corporation in good standing with Illinois Secretary of State:  (®)Yes ONo
If foreign corporation, date qualified to do business in Illinois: N/A

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: lllinois Casualty Company

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

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

Anticipated Revenue

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

Alcohol Sales: 4.1 %

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

License Information

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

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

[ Class F On Premise Only Full Liquor $3,000.00
] classG Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
ass rew Pub Fu uor »500.
[J Class BP  Brew Pub Full Liq $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
[ Application Fee $ 500.00

(new licenses and license class changes only)

Page1of4
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10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 4.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: An','ah Tals P{)] “‘M‘f
: o) o
Licensee: _B_p_l_'}n{ L,
Business Name (d/b/a):
Mailing Address:

Premise Address:

Email:
Fax:

Business Phone:

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

[llinois Corporate Registration Number:
[s corporation in good standing with Illinois Secretary of State: QY es ONo /
If foreign corporation, date qualified to do business in Illinois: M A

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold fcgr the duration of the license. l f v \
Insurance Company Name: ¢ Bvum}«l 1 nsurcuace (mm,mu { Mewictan/ Fis irante Aﬂm(‘ )
address: 201 £ Maii S§ Suile { feettan, 1" i1z J
Policy Number: A2 )5\ 37 (0 2.7. Coverage Limits: __ 3| AN, A (1), il
Anticipated Revenue

Attach a copy of your financial statement.

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

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

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

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

[C] ClassD  On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
D Class G Package Store Beer & Wine $2,000.00
] class € Package Store Full Liquor $3,000.00
_ B class B Boutique Gaming Full Liquor $6,000.00
[(J ClassBP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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o ﬁéLSAé 6/E Item # 4.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER'’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances
SECTION 1: Applicant Information
anary Contact Person /Agent: 5 ES[ P D \

Mailing Address: . ) ? / y +O"L “_ (01072

Premise Address: *]

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

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: \mt, Lu L supac Lédmauqu( anu glall) Ag-"}‘)m;m’(‘( Acrnu )
address: 200 E. Main SF 'S, ke i Kecttw, | (plo7z. il
Policy Number: P 15032, 22 Coverage Limits: | ,00),(YY). °©

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

Alcohol Sales: ?)5' %
Food Sales: (@] %
General Merchandise (or other): O %
Net Terminal Income (gaming revenue): {_,)5- %

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

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

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

(new licenses and license class changes only)
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov Item # 5.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances
SECTION 1: Applicant Information

Primary Contact Person /Agen[: CASEY'S LICENSING DEPARTMENT

Licensee: CASEY'S RETAIL COMPANY

Business Name (d/b/a): CASEY'S #3536
Mailing Address: CASEY'S RETAIL COMPANY, ONE SE CONVENIENCE BLVD., ANKENY, IA 50021

Premise Address: 5365 BRIDGE ST, ROSCOE, IL 61073

emeil: |

Business Phone: (779) 288-8196 Other Phone: ||| | | Fax: NA
Corporate Information (if applicable)
[llinois Corporate Registration Number: 6352-352-6 Date of Incorporation/Formation: 04/14/2004

[s corporation in good standing with [llinois Secretary of State: @Yes ONo
If foreign corporation, date qualified to do business in Illinois: 04/29/2004

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: ACE AMERICAN INSURACNE COMPANY

Address: 436 WALNUT ST, PHILADELPHIA, PA 19106

Policy Number: XSL 647300927 Coverage Limits: $1,000,000

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

Alcohol Sales: 17 %

Food Sales: 65 %
General Merchandise (or other): 29 %
Net Terminal Income (gaming revenue): 0 %

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

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

[(] ClassD  On Premise Only Beer & Wine $2,500.00
D Class F On Premise Only Full Liquor $3,000.00
O classG Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
D Class BL Boutique Gaming Full Liquor $6,000.00
[J classBP  Brew Pub Full Liquor $2,500.00
[[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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WROSCOLE

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

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 5.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent:
Licensee: Yy %\n\ cr-\r\rl Vk v CNS LLC

Business Name (d/b/a): (U5 ?\\L‘vf‘(‘(\C\C\i = 232Y

Mailing Address: One (U De me o WOmasooke: LRI 02¢9S.

Premise Address: “{ ‘Tli'ki"ji \iiiﬁi ci'\rﬁn\ \ld Loscoe To (4613
Email:

Business Phone: $15~ 23~ 1 Y (, _ Other Phone: _ Fax:
Corporate Information (ifapplicable)

Tlinois Corporate Registration Number: Sze N\ O\ij\eck Date of Incorporation/Formation: % - 24 - 200

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: See (\\r‘\( \ Ch G \‘—\.p (~»,K
Address:
Policy Number: Coverage Limits:

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

Alcohol Sales: jess %

Food Sales: less | %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): Y [/ |\ %

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

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

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

[C] ClassF  On Premise Only Full Liquor $3,000.00

[] ClassG  Package Store Beer & Wine $2,000.00

% Class C  Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00

(] Class BP  Brew Pub Full Liquor $2,500.00

[[] Class CT Caterer Retailer Full Liquor $ 500.00

[C] Application Fee $ 500.00

(new licenses and license class changes only)
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WROSCOE

10631 Main Street, P.O. Box 283, RoscoeIL61073
Phone) 815-623-2829 Fax) 815—623-1360 Email) jreidinger@villageofros , ftem # 5.

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: MD Amanur Rashid Khan
Licensee: US Petro Inc

Business Name (d/b/a): Luna Food Mart

Mailing Address: 5663 Blue Reef Place, Nokomis, FL 34275
Premise Address; 11607 Main St Roscoe,,IL 61073

Email: [N

Business Phone: 239-204-6140 Other Phone: Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number; 74899307 __ Date of Incorporation/Formation; OCTOBER 14, 2024

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

verage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name; Hadron Specialty Insurance Company, Nautilus Insurance Company & NorGUARD Insurance Company

Address: 1825 Lockeway Drive, #205 , Alpharetta, GA 30004
Policy Number: CSRM009988 Coverage Limits; $2,000,000

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

Alcohol Sales: %

Food Sales: 11 %
General Merchandise (or other): 80 %
Net Terminal Income (gaming revenue): %
License Information

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

GCImA On & Off Premises Full Liquor $4,000.00
[J ClassD  On Premise Only Beer & Wine $2,500.00

[J ClassF  On Premise Only Full Liquor $3,000.00
[0 Class G Package Store Beer & Wine $2,000.00
ClassC  Package Store Full Liquor $3,000.00
[J Class B Boutique Gaming Full Liguor $6,000.00
[J Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT  Caterer Retailer Full Liquor $ 500.00
(] Application Fee $ 500.00

(mew licenses and license class changes only)
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OROSCOE

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

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

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: __Maria Gere, Director of Licensing
Licensee: GPM Midwest, LLC

Business Name (d/b/a): Fas Mart # 5224
Mailing Address: Attn: Licensing Dept; 8565 Magellan Pkwy, Ste 400, Richmond, VA 23227

Premise Address: 9095 N. 2nd St, Roscoe, IL 61073

Email: |

Business Phone:  (815) 315-4345 (store)  Other Phone: (804) 730 1568 (corp, x1176-  Fax: N/A

licensing)
Corporate Information (if applicable)
Illinois Corporate Registration Number: 04964624 Date of Incorporation/Formation: _12/04/2014
Is corporation in good standing with Illinois Secretary of State:  @®Yes (ONo
If foreign corporation, date qualified to do business in Illinois: 12/11/2014

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name:  ACE American Insurance Co

Address: __436 Walnut St, Philadelphia, PA 19106
Policy Number: _XSLG48931121 Coverage Limits: $10,000,000 (Gen. Aggregate)

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

Alcohol Sales: 9 %

Food Sales: 14 %
General Merchandise (or other): 77 %

Net Terminal Income (gaming revenue): 0 %

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

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

(] ClassD On Premise Only Beer & Wine $2,500.00
(] class On Premise Only Full Liquor $3,000.00
[] Class G Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
[ Class BL Boutique Gaming Full Liquor $6,000.00
(] Class BP  Brew Pub Full Liquor $2,500.00
[[] Class €T  Caterer Retailer Full Liquor $ 500.00
| Application Fee $ 500.00

(new licenses and license class changes only)
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil. ov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION ltem # 5.
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: JOHN C GRIFFIN
Licensee: KELLEY WILLIAMSON COMPANY

Business Name (d/b/a); HONONEGAH MOBIL

Mailing Address: 1132 HARRISON AVE, ROCKFORD IL 61104

Premise Address: 5213 ELEVATOR RD, ROSCOE IL 61073

Email: [

Business Phone; 815-401-462¢ Other Phone:

Corporate Information (if applicable)
Date of Incorporation/Formation: 1924

Illinois Corporate Registration Number; 17368-829-1
Is corporation in good standing with Illinois Secretary of State: @Yes OnNo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Fax: 815-401-4629

Insurance Company Name: COYLE-KILEY
Address: 810N ALPINE RD, ROCKFORD IL 61107

Policy Number: 6W184894 Coverage Limits: 1,000,000

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

Alcohol Sales: 1" %

Food Sales: 1 %
General Merchandise (or other): 8 %
Net Terminal Income (gaming revenue): 0 %

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

[(] ClassA  On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00
[J ClassF  On Premise Only Full Liquor $3,000.00
[J ClassG  Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
D Class BL  Boutique Gaming Full Liquor $6,000.00
D Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT  Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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Phone) 815-623-2829 Fax) 815-623-1360 Er;lail) jreidinger(@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION om#s

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: JOHN C GRIFFIN
Licensee: KELLEY WILLIAMSON COMPANY

Business Name (d/b/a): ROSCOE MOBIL

Mailing Address: 1132 HARRISON AVE, ROCKFORD IL 61104

Premise Address: 9789 NORTH 2ND STREET, ROSCOE IL 61073

Email: | —

Business Phone: 815-327-0067 Other Phone: Fax: 815-327-0067

Corporate Information (if applicable)
Date of Incorporation/Formation: 1924

Illinois Corporate Registration Number: 1738-829-1
Is corporation in good standing with [llinois Secretary of State:  (®)Yes ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: COYLE-KILEY
Address: 810N ALPINE RD, ROCKFORD IL 61107

Policy Number: 6W184894 Coverage Limits: 1,000,000

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

Alcohol Sales: 12 %

Food Sales: 14 %o
General Merchandise (or other): 74 %
Net Terminal Income (gaming revenue): 0 %

License Information

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

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

[] Classp On Premise Only Beer & Wine $2,500.00
D Class F On Premise Only Full Liquor $3,000.00
[ classG Package Store Beer & Wine $2,000.00
ClassC  Package Store Full Liquor $3,000.00
D Class BL.  Boutique Gaming Full Liquor $6,000.00
D Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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©ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073 Item # 5.

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

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent;

Licensee: ’T;l arntons AL
Business Name (d/b/a) .T‘F] avynton & “—52) I

Mailing Address: ZUOO
Premise Address: | 2 5985

Email:

_Rasroe (Tl LI0TH

Business Phone: Other Phone: jQ s 25 - LO2 Fax: NN e_
Corporate Information (if applicable)
28)0-4

[llinois Corporate Registration Number: 0‘72) '
Is corporation in good standing with Illinois Secretary of State:
If foreign corporation, date qualified to do business in Illinois:

e of Incorporation/Formation: ] 01 7—9 1971
@42:1 ONo

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: M 0LYD h LLS ,A' LLC/

Address:

Policy Number: M \kaz»{xv K140l 8 A Coverage Limits: A DDO) AN
2, a8

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

Alcohol Sales: /) %

-

Food Sales: 23 %
General Merchandise (or other): L ) %
Net Terminal Income (gaming revenue): %

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

[[] ClassA  On & Off Premises Full Liquor $4,000.00
[C] ClassD  On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
] class G Package Store Beer & Wine $2,000.00

Class C Package Store Full Liquor $3,000.00
[J Class BL  Boutique Gaming Full Liquor $6,000.00
[J Class BP  Brew Pub Full Liquor $2,500.00
[[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 5.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Angie S. Heslop
Licensee: Walgreen Co.

Business Name (d/b/a): Walgreens #06001
Mailing Address; P-O. Box 901, Deerfield, IL 60015

Premise Address: 5065 Hononegah Rd., Roscoe, IL 61073

e

Business Phone: 815-623-5079 Other Phone: 847-527-4612 Fax: 847-368-6525

Corporate Information (if applicable)
Date of Incorporation/Formation: 2/15/1909

[llinois Corporate Registration Number; 1084-348-1
Is corporation in good standing with Illinois Secretary of State: @Ves ONo
[f foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: Zurich American Insurance Company

Address: Certificate attached

Policy Number: Coverage Limits:

Anticipated Revenue

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

Alcohol Sales: 07 %

Food Sales: 3 %
General Merchandise (or other): 96.93 %
Net Terminal Income (gaming revenue): %

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

D Class A On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00
[:] Class F On Premise Only Full Liquor $3,000.00
] class 6 Package Store Beer & Wine $2,000.00
X] Class C  Package Store Full Liquor $3,000.00
] Class B Boutique Gaming Full Liquor $6,000.00
(] Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)

Page 1 of 4
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 6.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant lnformatior!

1 " ( [ X ! ¥ f 0. "
Primary Contact Person /Agent: ﬁ ( ()( t)_/' 1\ Qo ll' i f‘\(\*(.l W NC |i4 \L y LLC "u;-
Licensee: \‘l R Y LL(
Business Name (d/b/a): \1\ 1S \-\ 226 |
Mailing Address: ]L, P)\ )\C\ \\'\ o Nat QAN . ‘.l %

| (g OF -

Premise Address:

Email:
Business Phone:(&\ Q \(L}f) N ‘;)L»’ Other Phone: Fax: NI\
- ]

Corporate Information (ifapplicable) % 0 A ~ 0.1/ 2
)\3 L Z ‘,Aq Date of Incorporation/Formation: 7{ \.\ AUA 2

[llinois Corporate Registration Number: ||
[s corporation in good standing with Illinois Secretary of State: OYes ONo
If foreign corporation, date qualified to do business in Illinois: A A

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold fgr the duration of the license. f
Insurance Company Name: : Yrien [ NS wred e (_L\J VA /

Address: lk)\ ( Gie O Q 1y | ‘ ol I)kk \_C\Q; \k,\i

Policy Number: [)\ U0 5373 Coverage Limits: \ X OCK )
Anticipated Revenue

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

Alcohol Sales: %

Food Sales: e %

General Merchandise (or other): , %

Net Terminal Income (gaming revenue): o) %

License Information

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

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

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

(new licenses and license class changes only)
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Accounting & Tax Service
7210 E State St Ste 212
Rockford, IL 61108

Subject: Tomar LLC 2025 May thru Oct Financials

To whom it may concern

Confirmation of financials for 2025 May thru Oct.

Total Sales : $_

-Alcohol sales: 500 %
-Food sales: 94.7 %
-General merchandise: 0 %
-Gaming revenue: 4.8 %

Thanks
Joel

C. Joel Vetrono Jr.
Invicta Ventures

PO Box 2022

Loves Park, IL 61130
Email:

Fax: 844-993-2408

Iltem # 6.
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION Item # 6.

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Vlora Seferi
Licensee: Uskana Hospitality Group - Jessica’ s Restaurant, LLC

Business Name (d/b/a):Jessica’ s Restaurant
Mailing Address: 5091 Edgemere Ct. Roscoe, IL 61073
Premise Address: 5091 Edgemere Ct. Roscoe, IL 61073

Email: [ NG

Business Phone: (815) 975-0354. Other Phone: Fax:

Corporate Information (if applicable)
ZSQ’IUS \ Date of Incorporation/Formation: {p- &1-23

Illinois Corporate Registration Number: |
Is corporation in good standing with Illinois Secretary of State: [ FYes [No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: West Bend Insurance Company - Coyle-Kiley Insurance Agency
Address: 810 N Alpine Rd. Rockford, IL 61107

Policy Number: B756696 01 Coverage Limits: $1,000,000.00
Anticipated Revenue

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

Alcohol Sales: 1 %

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

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

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

(new licenses and license class changes only)

Page1of4
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10631 Main Street, P O Box 283, Roscoe IL 61073

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

Iltem # 7.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information '

Primary Contact Person /Agent: am’\ D CGUN{ \'(

Licensee: 3 (1‘— W\Y\g/ W\L

Business Name (d/b/a) Bﬂ{M» g\ m \}JL(\L g@\(&fﬁ

Mailing Address: _ LH H’\W‘U(\ C)Q.V, U)L»V\l, V_bS(/t,(, L U\D’?%

Premise Address:

Email:

Business Phone: S 3—16 - B\.’l\}% Other Phone:
Corporate Information (ifapplicable)

[llinois Corporate Registration Number: qu, '503% }C\ Y\ Dateof Incorporation/Formation: “) <UL\ Ol

Is corporation in good standing with Illinois Secretary of State: @Yes ONo
[f foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold forthe duration of the license.

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

Address: A\ \&D C\(G\N\Wb‘ﬁ (% CXS{ Ev}_lw Vh A @%Sl
Policy Number: KP ’M‘b‘% %’\ \0\ Coverage Limits: g\. 0 Wbv

Anticipated Revenue

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

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

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

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

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

[] classp On Premise Only Beer & Wine $2,500.00
M Class F On Premise Only Full Liquor $3,000.00
[ Class G Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
[ Class BL  Boutique Gaming Full Liquor $6,000.00
[J Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[] Application Fee $ 500.00

(new licenses and license class changes only)
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION ltem # 7.
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: M (\OMMI ? m Mff
Licensee: 9 OP 509‘ ZAM"H

Business Name (d/b/a): }/ P,h()(,{% p U/b
Mailing Address: PD g)l))( Gl Y

Premise Address:

Email:

Fax:

Business Phone: 2\7)‘ 8 Other Phone:
45563127

Corporate Information (if applicable)
Illinois Corporate Registration Number: O R g’ %7 I Date of Incorporation/Formation: gz a ) Z l Z

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: T\ﬂCO\G LLC/ ’ w{ g‘l’ mt’\d LV\SMM(\/L
address:_ e N- Ponhial D Jpnesile (01 53548
Policy Number: 5350 Coverage Limits: I 00 0, 000. ov.

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

Alcohol Sales: %
Food Sales: (ol %
General Merchandise (or other): Dr %
Net Terminal Income (gaming revenue): (:! %

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

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

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

(new licenses and license class changes only)
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

Iltem # 7.

SECTION 1: Applicant Information
] . y
Primary Contact Person /Agent: /(, '>/4'4'/ P /}’74/

Licensee: é gri € '7 q,;p _‘j‘ n(
Business Name (d/b/a): Loue } 7(,/,’ fl/m/I € ’ :
Mailing Address: __ 897 fofoty  Vivhwes . KojWipped , T, 61108

1
i

2 r'/? ¢

e 1
o /(-?-l__, TR L

Premise Address:

ASEPC, T £(09]
(

Email: !

Business Phone: & /8 - 2 ‘7() - [0 & () OthérPhone: _Fax:

Corporate Information (if applicable) R aeis i
Np2y3Ftl

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license. i )

Insurance Company Name: Ké + S Qtel/) € 1 NSuyambc€ ;"'/,("{-QV} CyY | I’lﬂ C
Pl J 7 / m )§ " e ,r '-’l'.\j TR

Address: S | £ e /’9/7-(77,01 /e, Rovixf, o LU F)o8

Policy Number: .(; L/ 60Y-0 di /}‘0/7 P, / Coverage Limits: i LD C),, 00 4,

Anticipated Revenue

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

Alcohol Sales: Y216 %

Date of Incorporation/Formation: 2 / Z / Ly /.S

/

Food Sales: FTALY %
General Merchandise (or other): de Y%
Net Terminal Income (gaming revenue): .09 %

License Information

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

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

[] Classb On Premise Only Beer & Wine $2,500.00
E Class F On Premise Only Full Liquor $3,000.00
[ Class G Package Store Beer & Wine $2,000.00
] Class Package Store Full Liquor $3,000.00
D Class BL. Boutique Gaming Full Liguor $6,000.00
[C] Class BP  Brew Pub Full Liguor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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45




10631 Main Street, P.O. Box 283, Koscoe IL 610/3
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

RETAIL LIQUOR DEALER’S LICENSE APPLICATION ltem # 7.

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

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

Licensee: RYBO Ventures, Inc.

Business Name (d/b/a): Poison Ivy Pub
Mailing Address: (Garry) 11805 Tar Heel Trail, Rockton, IL 61072 / (Brian) 6950 Michelle Dr., Roscoe, IL 61073

Premise Address: 5765 Elevator Rd., Roscoe, IL 61073

ey |
Business Phone:; 815-623-1480 Other Phone: NN .

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

Illinois Corporate Registration Number: 36-4444634 Date of Incorporation/Formation: 05/2001

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: Badger Mutual through Covenant Insurance Group, Inc

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

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

Anticipated Revenue

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

Alcohol Sales: 35 %

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

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

[0 Class A On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00
C = Class Fﬂ On Premise Only Full Liquor $3,000.00
|| Class G Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00
[ Cass BL Boutique Gaming Full Liquor $6,000.00
[C] Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov

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

SECTION 1: Applicant Information

Primary Contact Person /Agent: '/I/EL) &/ /L/ 1’ ‘/1'4'(_ /< E 73
Licensee: /20“ JE \/F % I/ﬁ"h( 1~ 39565
Business Name (d/b/a): LQoscoeE VAW AT 2955
Mailing Address: /1 [395 ¢7Vl'lﬁ jf' :

Ipme AS O0€

Premise Address:

Email:
Business Phone: Z)"/f ——é,‘.j ? - ]é/ 4 Other Phone:

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

Mllinois Corporate Registration Number:
[s corporation in good standing with Illinois Secretary of State: EY es
If foreign corporation, date qualified to do business in [llinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

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

Address: SR % . r
Policy Number: (9 Ve ¥ 4 L. £ C)GU/ 04 ﬁ 19) 10 Covefage Limits: —f ;2 (,6 () (#1204,
Anticipated Reven

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

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

Net Terminal Income (gaming revenue): _7_2 )

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

Fax:

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

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

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

(new licenses and license class changes only)
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AN U\ A
10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 7.

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

SECTION 1: Applicant Information

Primary Contact Person /Agent: M ﬁji hew f‘ VA K¢
Licensee: 'Pig:ktoé of Ko SCOC LLC
Business Mg‘rg{e (d/b/a): P i e410'S Pl Zuf NN

; S

Maslin2

Premise Address:

i]:L (CXI

Email:

Business Phone: ~pl3 — 72,117 Other Phone: _
Corporate Information (ifapplicable)
[llinois Corporate Registration Number: (9 3 2)(&,5 2 ( )3 Date of Incorporation/Formation: q Z (1 l 2612

[s corporation in good standing with Illinois Secretary of State: @‘Yes ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: A-c ¢

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

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

Alcohol Sales: % %
Food Sales: 92.% A

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

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

[[] ClassA  On & Off Premises Full Liquor $4,000.00
D Class D On Premise Only Beer & Wine $2,500.00
M ClassF  On Premise Only Full Liquor 000.00
O] classG Package Store Beer & Wine $2 000. 00 -
[=] ciass € Package Store Full Liquor $3,000.00
D Class BL. Boutique Gaming Full Liquor $6,000.00
D Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
[(] Application Fee $ 500.00
(new licenses and license class changes only)
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov o #

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION I: Applicant Information

Primary Contact Person /Agent: _| jcensing Department/ Alcohol & Tobacco SME 405-463-8891
Licensee: Love's Travel Stops & Country Stores, Inc.

Business Name (d/b/a):_Love's Travel Stop #322

Mailing Address: Attn: Licensing, PO Box 26210 Oklahoma City, OK 73126

Premise Address: 13477 Quality Drive Roscoe, IL 61073

e ———
Business Phone: 815-389-1923 Other Phone: _ Fax: N/A

Corporate Information (if applicable)
Date of Incorporation/Formation: 12/29/1986

[llinois Corporate Registration Number: 6216-418-2
Is corporation in good standing with Illinois Secretary of State:  ®)Yes ONo
If foreign corporation, date qualified to do business in [llinois: 4/16/2002

Dra Coverage

\ttach a copy ol the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Aon Risk Services Southwest, Inc.
Address: __1300 Post Oak Blvd., Suite 1400 Houston, TX 77056
Policy Number: _XSLG48926162 Coverage Limits: _See attached COI

Anticipated Revenue

\ltach a COpY Of your financial stat sment

Indicate anticipated percentage of total annual revenue from each of the following categories. Percentages must total 100%
Alcohol Sales: 1 %

Food Sales: 56 %

General Merchandise (or other): 37 %
Net Terminal Income (gaming revenue): 5 %o

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

[(] ClassA  On & Off Premises Full Liquor $4,000.00
[] classp On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
X] classG Package Store Beer & Wine $2,000.00
[(J ClassC  Package Store Full Liquor $3,000.00
D Class BL  Boutique Gaming Full Liquor $6,000.00
[J Class BP  Brew Pub Full Liquor $2,500.00
[[] Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

(new licenses and license class changes only)
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10631 Main Street. P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 8135-623-1360 Email) jreidinger@roscoeil.gov Item # 8.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: E ! ﬂ\% SL\\C\ \ﬁh
W<

Licensee: M\\

Business Name ( d/b/a):_mm_ﬂll

Mailing Address: PT) B0x, 139D L Dallad TX M183\3

Premise Address: HG L0113
Eman:w

Business Phone: g]ﬁ-—' &33—- ‘_-\92,0 Other Phone: _ Fax:

Corporate Information (ifapplicable
Illinois Corporate Registration Number: e | Date of Incorporation/Formation: 7] h? \Q"l

Is corporation in good standing with [llinois Secretary of State:  (PYes ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the poicy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.”

Insurance Company Name: _BYS01 PNS ¥ Doy Sourhuesttne.
Address: 005 Lyndon B Jonnson Freewoany Sunre \Soo Dallas TX 152494

Policy Number: C\'q'ql7_5 % Coverage Limits:
Anticipated Revenue

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

Alcohol Sales: le Yo

Food Sales: ‘g 05 %
General Merchandise (or other): —14. 53 (o %

Net Terminal [ncome (gaming revenue): %

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

[[] ClassA  On & Off Premises Full Liquor §4,000.00
(] ClassD  On Premise Only Beer & Wine $2,500.00
(] Class F On Premise Only Full Liquor $3,000.00
N class G Package Store Beer & Wine $2,000.00
O class ¢ Package Store Full Liquor $3,000.00
[J class BL Boutique Gaming Full Liquor $6,000.00
(] Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor S 500.00
[C] Application Fee S 500.00
(new licenses and license class changes only)

Page 10f 4

51




Iltem # 9.

52




W uouvvurL

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@roscoeil.gov ltem # 9.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances
SECTION 1: Applicant Information
O o
Primary Contact Person /Agent: en M/« E)P ,QPI NFS
Licensee: ___pcFey H&ﬁ 2ea noned L

Business Name (d/b/a):

Mailing Address: NoA Main Street Vewpe, T o3
Premise Address: game as, adiie

Email:

Business Phone: (Y5 - 242~ 7-‘;' Other Phone: Fax:

Corporate Information (if applicable) ; ™
Illinois Corporate Registration Number: (- -2 ﬁSM‘ Date of Incorporation/Formation: [C\‘ 3}' 50\&

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

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ma’ﬁfd th!:u.nﬂ;'\téc)‘ '! LR A D) C,@{w‘?j/

Address: LQC']‘O 3&- 3'[11,'(1\ N 'J"JQ_ Hﬁ.ﬁ'ﬁ:’l\ 4 T WIOWD

Policy Number: Coverage Limits: % {_ L |ken, x w2 W'Ulh‘g&

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

Alcohol Sales: 5.1 %

Food Sales: e &% %
General Merchandise (or other): Q3 o %
Net Terminal Income (gaming revenue): S %

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

[C] ClassA  On & Off Premises Full Liquor $4,000.00
|:] Class D On Premise Only Beer & Wine $2,500.00
D Class F On Premise Only Full Liquor $3,000.00
D Class G Package Store Beer & Wine $2,000.00
] class € Package Store Full Liquor $3,000.00
D Class BL Boutique Gaming Full Liquor $6,000.00
[] Class BP  Brew Pub Full Liquor $2,500.00
M Class CT Caterer Retailer Full Liquor $ 500.00
[C] Application Fee $ 500.00

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

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

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Iltem # 9.

Primary Contagt Person /Agent: m( dﬂﬁ(_Ll m%@r
Lienes, b Cbman House. of £4st Rock

Business Name (d/b/a): 171, rt.houSe¢ Du.b

Mailing Address: 200 {9 (p¥

Premise Address:

Email:

Business Phone: 5 @ 7/2" % 3? q Other Phone: Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: <0% 03 |21
Is corporation in good standing with Illinois Secretary of State: @Yes ONo
If foreign corporation, date qualified to do business in Illinois:

Date of Incorporation/Formation: g/ R0 / g 4

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sol for the durauon of th j license.

Insurance Company Name: TV( COr L L - 60‘0&{'

Address: QOZ' Q\V&ﬂ")dL D}/: é{’()l’l' WI 6_55 ”

Policy Number: 15 5{ O Coverage Limits:
Anticipated Revenue

Attach a copy of your financial statement.

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

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

License Information

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

Class A On & Off Premises Full Liquor $4,000.00
Class D On Premise Only Beer & Wine $2,500.00
Class F On Premise Only Full Liquor $3,000.00
Class G Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
Class BL  Boutique Gaming Full Liquor $6,000.00
Class BP  Brew Pub Full Liquor $2,500.00
Class CT  Caterer Retailer Full Liquor $ 500.00

U XOOO00000

Application Fee $ 500.00
(new licenses and license class changes only)
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