For Office Use Only (2b) CORPORATION FORM Approved for License

License No. APPLICATION FOR LIQUOR LIQUOR CONTROL

COMMISSION
Date Issued LICENSE
under
Patetffectve | LAKE COUNTY LIQUOR CONTROL
Date Expires ORDINANCE
TO BE FILED WITH THE
FeeReceived LAKE COUNTY LIQUOR COMMISSION

Class All licenses expire June 30™ following their issuance

*NOTE: Any Officer, Manager, or Director of the Corporation, or any Stockholder owning more than 5% of the stock of the
Corporation must fill out an application and meet the requirements set forth in the “requirements” form provided with
the application materials.

1. Corporate name of business: Bus. Tel:

Doing business as:

Address of place of business for which application is made:

Date of Incorporation:

Objects of corporation, as set forth in Charter:

ok N

State principal kind of business:

(Restaurant, Tavern, Grocery, etc.)

6. Please name all officers, managers, and directors of the corporation, and any stockholder owning more than 5% of the
stock of the corporation.

Name: Title:
Address:
Name: Title:
Address:
Name: Title:
Address:
Name: Title:
Address:
Name: Title:
Address:
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7. Does the corporation own premises for which this license is sought? Circle YES or NO

If NO, when does the corporation’s lease expire?

8. Is the location of the corporation’s business for which license is sought within 100 feet of any church, school, hospital,
home for aged or indigent persons or for veterans, their wives or children or any naval or military station, or post, or
mortuary? Circle YES or NO

If YES, is the corporation’s place of business a hotel offering restaurant service, a regularly organized club, a food shop,
or other place where the sale of liquor is not the principal business? Circle YES or NO

If YES, how long has the place of business been inoperation?

9. Has any manufacturer, importing distributor, or distributor of alcoholic liquors directly or indirectly paid or agreed to pay
for this license, advanced money or anything else of value, or any credit (other than merchandising credit in the ordinary
course of business for a period not to exceed ninety days), or is such a person directly or indirectly interested in the
ownership, conduct or operation of the place of business? Circle YES or NO

If YES, give particulars:

Each officer, manager, and directors of the corporation, and any stockholder owning more than 5% of the stock of the
corporation, must answer the questions below. If there is more than one, please request separate applications for each individual.

10.

A. Name: Age:
B. SSN: Tel:
C. Address:

D. Last 3 residence addresses:

Place of birth:

Are you a citizen of the United States?

If a naturalized citizen, when and where naturalized?

T o6 m m

Court in which (or law under which) naturalized?

Has such person ever been arrested, convicted, placed on supervision, received a deferred prosecution, or
permitted a bond forfeiture? Circle YES or NO
If YES, please state offense(s) and give date of offense(s):

J.  How long have you been a resident of Lake County?

K. Have you ever submitted an application for a liquor license for any premises other than what is listed on this
application? Circle YES or NO

L. If YES, give address and state disposition of application
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11.

12.
13.

14,

15.

16.

17.

M. Are you, or is any other person, directly or indirectly interested in your place of business a law-enforcing or
elected public official? Circle YES or NO
If YES, what office does he hold?

N. Has any license previously issued to you by State, Federal or local authorities been revoked? Circle YES or NO

If YES, state reasons therefore and address:

0. Have you ever been arrested, convicted, placed on supervision, received a deferred prosecution, or permitted a bond
forfeiture? Circle YES or NO

If YES, please state offense(s) and give date of offense(s):

Is or will this business be conducted by a manager or agent? Circle YES or NO
If YES, Manager or Agent must fill out a separate application, meet the same requirements, and be a resident of Lake
County.

Are principal officers residents of Lake County?

Is any individual who is directly or indirectly interested in corporation’s place of business a law-enforcing official, mayor
alderman, member of the City Council or Commission, President or member of the Village Board of Trustees, or Chairman
or member of the County Board?

Has any license previously issued to the corporation by State, Federal or Local authorities been revoked? Circle YES or NO
If YES, what was the reason?

Has the corporation been made for a retail license for any premises other than those described above? Circle YES or NO
If YES, what was disposition of this application?

If a majority interest of the stock of the corporation is owned by one person or his nominees, give name and address of
such person.

Name: Address:

Will a Video Gaming License be applied for with the State? Circle YES or NO

If YES, please note that you must also apply with Lake County for Terminal Decals. Failing to do so is a violation of the
Lake County Liquor Control Ordinance.

*NOTE: You must apply for a Class A or B license in order to apply for a gaming license.

Per the Lake County Liquor Control Ordinance, establishments with a State Video Gaming License must either generate at
least 60 percent of gross revenue from food and beverage sales or have no more than 10 percent of its space dedicated to
video gaming. Please indicate below if you will be providing a) or b) when applying for the Terminal Decals:

A. Proof that 60 percent of gross annual revenue is or will be generated from food and beverage sales.

B. Proof that only 10 percent of space will be dedicated to video gaming.

*NOTE: Please attach proof of A or B to application.
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AFFIDAVIT

STATE OF ILLINOIS
SS
COUNTY OF LAKE

| (or we) swear that | (or we) will not violate any of the ordinances of the County of Lake or laws of the State of
Illinois or laws of the United States of America in the conduct of the place of business described herein and that the
statements contained in this application are true and correct to the best of my (or our) knowledge and belief.

Subscribed and sworn to beforeme this

Signature

day of A.D., 20
Title

Notary Public

Subscribed and sworn to beforeme this
Signature

day of A.D., 20
Title

Notary Public
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