Village of

Elmwood Park

Ms. Sarah Calderone
7340 W, 15t St
Forest Park, 1l 60130
March 24, 2016

RE: Freedom of Information Act Request

Dear Ms. Calderone,

Angelo "Skip" Saviano
Village President

Gina Pesko

Village Clerk

Paul A Volpe

Village Manager

Michael Durkin
Village Attorney

Trustees

Alan T. Kaminski

Jeff Sargent

Angela Stranges
Anthony Del Santo
Angelo |, Lollino
Jonathan L. Zivojnovic

The Village of Elmwood Park is in receipt of your March 18, 2016, Freedom of Information Act (5

ILCS 140/1 et seq.} ("FOIA") for the following records:

“.all new business licenses and/or building occupance permits and contact information for

the licensee from January 1 - February 29, 2016”

Enclosed are records responsive to your request. However, please be advised that certain

information in the records being provided has been determined to be exempt from disclosure
under FOIA, and that information has been redacted from the records being provided.

Section 7 (1){b) of FOIA provides that “private information” is exempt from disclosure.

“Private information” is defined in FOIA as, “unique identifiers, including a person’s social
security number, driver’s license number, employee id number, biometric identifiers,
personal financial information, passwords or other access codes, medical records, home or
personal telephone numbers, and personal email addresses.” Section 7(1)(c) of FOIA
provides that, "personal information contained within public records, the disclosure of
which would constitute a clearly unwarranted invasion of personal privacy is exempt from
disclosure. Consequently, birthdates and other personal information, the disclosure of
which would constitute a clearly unwarranted invasion of personal privacy, such as the
victim's name and identifying information, have been redacted from the records being
provided.

In accordance with Section 9(a) of FOIA, you are hereby notified that you have the right to
file a Request for Review regarding the decision made by the Village of Eimwood Park
Freedom of Information Officer with the Public Access Counselor at the [llinois Attorney
General's Office.

11 Conti Patkway  Eimwood Park, Hlinois 60707  Telephone 708.452,7300 Fax 708.452.3957 www.elmwoodpark.org




You can file your Request for Review with the Public Access Counselor by writing to:

Sarah Pratt

Public Access Counselor
Office of the Attorney General
500 South 2nd Street
Springfield, llinois 62706
Fax: 217-782-1396

E-mail: publicaccess@atg state.il.us

if you choose to file a Request for Review with the Public Access Counselor, you must do 50
within 60 calendar days of the date of this letter. Please note that you must include a copy of
your original FOIA request and this letter when filing a Request for Review with the Public
Access Counselor. You are also notified that you have the right to judicial review regarding
the decision made by the Village of Elmwood Park Freedom of Information Officer pursuant
to Section Il of FOIA.

Should you have any questions, please do not hesitate to contact my office.

Gina Pesko

& ot
Village Clerk

Freedom of Information Officer
708-452-3948
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Building Permit No: 140094

Descnptlon NEW Address: 7200 North Ave. &~

\E:pUrJH

VILLAGE OF ELMWOOD PARK
11 Conti Parkway
Blmwood Park, II. 60707

Village of

lmwoark

CERTIFICATE OF OCCUPANCY

a Condo Conversion
0 Fire Restoration

New Constiruction, Commercial
0 New Construction, Residential.
O Renovation/Addition
0 Transfer Stamp Affidavit

Daté Issued: 2/22/16

s

Permit Type New Commercml/Walgreens

Unit No:

I hereby certify that the building located at Street No, 7200 W. North Ave.,
Index No. N/4 New Construction has been inspected and that its building

and use comply with all the building and health laws and ordinances of the

Village of Blmwood Park. The aforesaid building may now be occupied for the

purpose for which it was erected. This certificate is issued in accordance with

Section 1411.05 of the Zoning Ordinance and the application for this certificate -

Date Inspected: 2/22/2016
Thspected By:

f BN | S T R

Robert Bormana, DirgctorlBldg Commissioner, Code Administration

TER DEPT APPROVAL:

iom or Condo Conversions)

FIRE I PROVAL:

(For New Condominiums & Multi Family Construction)
i R B

aranta) Water BﬂIiug Dept.

—
Milce ‘}'erzo, Chief Fireé1lnspector

APPROVED BY DEPTS

{For Commerrial Praperty” Only)

FIRE DEPT.. ...
HEALTH: =

PLUMBING: ( oy —
ELECTRICAL: 77" 7~

: vk
BLDG COMM: #




L e )

gg Business License Nepr

(%é Date; ZZi w—é o tear Ending:

AT
ol

- Z
E-ilﬂ Date Paid: b uLﬁl’ee: \
mwoo : - i -
Phone: 708-452-7300 Dot Frtered________ nifals ;
11 Conti Parkway _Flmwood Park, IL 60707  Fax: 708-453-8816 ﬂb ;2115
' BUSINESS LICENSE APFLICATION [ &) &Y,l /“ﬁ

Business License 7 / ' Disapprdived
Non-Inspeclion License [ i 4{’)‘{"@ D0PEoss

|home aceupalion, efc)

" | A 4D
i . £ ;
‘ |
The undersigned hereby applies for a lkense for; /gd ég(,/"é Méhﬁé ia{ 5 ﬂ’é 57 Jém% /’é/h@

TRADE NAME OF BUSINESS @Aﬁﬁ[ }5 /fa, 7{0 )e:" D M«'f"}" Lne.

ADDRESS OF BUSINESS: 7 '?/é h/ é'—ra,.,, .«/f/ /4i/ é __ BUS PHONE:

APPLICANT”S FULL NAME: )?(?) ée;r:;é) W@ho/é 2,:::1, PHONE NO. ( 705, ) 2/ 7- 75 ¢ )
Address______ J i' ‘ o L Zp___ o
Social Security Noi_.s Tax 1D. Nos__ - __lq IBT Mo

Connection of Applicant with Business: 0!,1/34 &’ /ﬂéf!‘ f»/l?ﬂ 7Z_
. -~ /7[ - -
Descaribe Noture of Operaticns; In Detail: Cﬂ m{,ﬂ é é /4{1 '7% /éyevﬂa i g Agc?,v’i/! (52

If Restauranh: Seafing Copadily: Q‘Z# Floor Area: . No. of Rooms: Type:_.

List Total Number of Coln Operated Machines: ,&'4'2 . (Separate licenses must be ebiained for any coin operaled machines)

Typels):
Complete this Section [Please Check one} Proprietorship L] Partnerskip [ Limited Pacinership [ Corporatiar: E/
s
Faollowing Information on Partners or Officers Must Be Given:
Additiona! pages may be added i necessary.
—
Name: \/ i C /Zf@pu/;; “> £ Date of Birth: ___ , ,
. v - T
Title: C{‘?i’) 7//0 //(" ' ) Social Securfly No: | . e g
: . ) Fi } s . L.
Home Address: ) = 4 o ——v ¢ comvepemae- o & ¥ Home Phone o)
Name: ‘ Date of Birth:
Titles ‘ ) Social Securily No:
Home Address: - - Home Phone:

Ed

BUILDING FERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES,
| understand the issuance of this license is condifioned upon compliance with oll Village Ordinances and the result of any inspection of ‘abuve premises af
this fime or any subsequent inspection while this license is in force. | acknowledge that | ar. signing this application under the pendlly of perjury and that
all information is true and e~ -

Signafure of App;liounr 4. Title: %85!’/@ /7L

7

Signature oFAApp[icqnt__, 7 B Title: @ﬁ %@//éf’" '
67 Il blanks must be completed priorm .

License fee must be paid at ﬁme}’of application and is non-refundable. .

BUSINESS WILL NOT BE ALLOWEI_) TO OPEN UN"L ALL ‘_J_ILLAGE INSPECTIONS HAVE RBEEN COMPLETED
WHITE- Village Copy ~ YELLOW - Applicant Copy




A,Name:"

) .:\Builﬁhli Llconm HNo: o

- .Dala. / i f) Yipur Erwtmgu
: .Ef!ﬂl‘a Pu;c!‘ % //;é-‘ s

Dath Enfered*

. 7 Disapproved

- Buslniss- "I',]"cer\sb:

Nons inspechua Lacerisa ﬁ
A fbumc r::csupuhw\. agf

Ther unders:gned hamby upphes Eor d ircensa i‘or-

nmps NAME. dr-ausmess

nus mmms. %"H’ :"%’% L{'OL*Q: -

PHCINE NG. o
N“D M le‘ “.,.— 60%’0:‘

E&T oy,

".—L, (’5\/&% N%«ALA« LOV\\%

_--F.léqér‘;iréa;__‘ ' No.of Raomsi____ Tyl

= {Separate licenses aust-hs .cbioined for any coin opal'x.ifeﬂ .{nuch‘fnas).‘-.'

T comporition B

Tle: ' S@\Lb@-’k@t‘:ﬁ\)u Saélal Secur‘!y No' e A
AHome Address. 4’,«__, S S S . -A_. " Hcme Piwma

Dura ef Bu'fhs F .. e o ) ;

o Ten - RN g ; . socml Samruy No

* Home Addresss ' - 0T oo i Home e

. Busmms“ tMITS T BE:SECURED. PRIOR YO ANY WORK YO BE'DG E-ON.F_REMEES; ;
1 vindersiony]. Iﬁe ismaies of s ligens eliticinie =t i dindlicas ¢ iF. any. kispedtion- of bove prmmses at
- tHis. fime or (my subsequent inspechdn: w

- ol abormaiion Is troe orid corfact/ |

. Signotyre’ of Apgficart_

- Sigritore of Applidser _

hcerls& fae' must ia P

BH&]NESS@ WH.L ﬂm BE A’L. WEE[ TO IGPEN _U_: Tﬂ. --:_LL"V L‘.A E 1“5"5(3”6”5. HAVE'BEEN CGMPLE?ED
L WE TE Wiuga Capy, - YELLOW Appllccml‘ Cepy : -

srgmng ihis appﬂmhan lmc]er the pem][y of. perjury cmd ihai S




Vﬂla_gc of Elimwood Park Business License No:

11 Conti P a.rkway Date: Year Ending:
Elmwood Park, IL 60707 ' ,@/
Phone: 708-452-7300 Pate Paid: Feet
Fax: 708-453-8816 bute Entered: Inftia

’/3} @)‘6 BUSINESS LICENSE APPLICATION 770 10-7 5
Business license [ W é Disgpproved.
Non-Inspeciion License [ nials 3/
(home occupation, efe)

The undersignad hersby applies for a_license for
TRADE NAME OF BUSINESS ﬂ\@ mw‘[p\i Gn QWS; nE2S Gfl?wp

avoress o susiness: 21 (W, Nor& h A‘U ' BUIS pione_ 20D SR 94[69 _
APPLICANT”S FULL NAME: MIDL\WQ | —Tre kﬂﬁ) PHONE NO.__ - R

Address: Cily: - Zip:

Social Security Not__ _ Tax 1D, No:_ 2 BT Nox
Conneciion of Applicant with Business: L% AL r

T -t . r‘
Describe Nature of Operations; In Detuil: . Nanvli C\‘ P l‘k"\ n{~hg Qt— .—L Ns iyt E

if Restaurant; Seating Copacily: Floor Area: MNo. of Rooms: - Type:

List Total Number of Coin Operated Machines: {Sepurate licenses must be obiained for any coin operated machines)

Typalsk

Complete this Section [Please Check one} Proprictorship -] Partnership [ Limited Partnership [ Corporcﬁon /E/

Following Informaction on Partners or Officers Must Be Given:
Additional pages may be odded if necessary.

Mame: _ MlGL\“«Qi TQK&& - Date of Birth: .+~ .‘ — - !
Title: Pm SGAM /Dw el _ Social Security Moz _ B —
= :

) — . Ea W Mo |
Home Address: VI sl N 1 el BV o ' nHome Phoner, . I
' . ! J
Name: . Date of Birth:
Title: Social Security No:
Home Address: Home Phone:

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DOME ON PREMISES. -
| understend the Tssuance of this license is condifioned upon complionce with all Village Ordirances and the result of any inspaclion of above premises at
this time or any subsequert inspection while this license is in force. | ucknowledge that | am signing this applicafion under the penalty of perjory and that
all information is trve and ~— ° - - Y 3

Signature of Applicant ) _ | , Title: pfé 5‘?&%‘2&&,/0\4)'7 (4 4

e = x

Signature of Applicant Title:

All blanks must be completed prior fo submittal.
License fee must be paid at time of application and is non-refundable.

BUSINESS WILL NOT BE ALLOWED TO OFEN UNTIL ALL VILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Village Copy  YELLOW - Applicant Copy




Vﬂlage of Elmwood Park Business License MNo:

"; 11 Conti Parkway . Date; /éz 7 Year Ending:
§ Fimwood Park, IL 60707 . 20/ s A0
! Phone: 708-452-7300 | Date Paid: IS e Lo

Fax: 708-'4553-*8816 m Date Entered: Initials:

BUSINESS LICENSE APPLICATION

Business License 0o - ' [ W /  Disap roved
Norn-Inspection License m W Z/ s Q\ ?}7 ﬁ%’

{home occupalion, eic,)

b}
The undersigned hereby opplies for o license for: ]V] ASSE\(‘E REA'L— F&'}'ﬁf{‘ € ‘ZTTLIZ{/:}' ]\)I A‘S*SEY DJ Vﬁ’]e{'
TRADE NAME OF BUSINESS._ MASSE Y [leal Eclintt \
aporess o susingss, | 125" Toth AVE . E P T1 [p7s]sus pron: 798 4652-9375

APPLICANT"S FULL NAME: Pﬁi‘ﬁtr_,m- /V{A—%S“Fu *bi Vener € PHONE NO._corpp —~ o . -
Address:, T -7 i _ (.f-l'lj)r:_ " . { ‘. Z _h [
Social Security No - . Tax LD, No: IBT No:

Connection of Agplicant with Business: Sale ‘Pf\ D?f ek

Describe Nature of Operations; in Detail; Seil £ iist ‘PJF-C?P@(‘H‘&-S? . Heie s, h@mé Gm(‘g
Schedule 6")@(,0‘1«’165‘. make ﬂ,lolo'gm-#mem&si £ Phone CallS -

7

ﬂ/‘A'If Restaurant: Seating Capuacify: Floor Area: MNo. of Rooms: Type:
List Total Number of Coin Operated Machines: [Separate licenses must be obfained for any coin aperated machines)
Typelsk:
Complete this Section (Please Check one} Proprieforship ﬁ Parinership [ *  Limited Portnership £ éorporufion O

Following Information on Partners or Officers Must Be Given:

‘_b Addgional pages may be added if necessary.
A rs
Name: Q::{’V {Lia M% SELy — rDv L/"Cﬂ A Date of Birth: _ ot LN

Title: - - Die '?ro M;&lﬁd;/ X Social Security Mot ¢ _
Home Address: ; , | E‘iomé Phone:, 7DE 45253 77
Name: ] Du‘t’e‘: vol? Erﬁ;:

Title: Social Security No:

Home Address: Home Phons:

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES.
| understand the issuaince of this ficense s condifioned upon complianca with all Village Ordinances and the result of any inspection of above premises at
this time or any subsequent inspection while this ficense is in forig, | acknowledge that | am signing this applicafion under the penally of perjury and thet

all informakion is frug_ o= —-— .

Signature of Ap}ﬁgo‘ e . Title: /%ﬂ'ﬁ@ N4 @d/f f\&k@[é‘ Bdkfk
| . v ff ' ¢ ./

Signakre of Applicant Title: )

v

All blanks must be completed prior to submittal.
License fee must be paid at time of application and is non-refundable.

BUSINESS WILL NOT BE ALLOWED TO OPEN UNTIL AlL VILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Villace Copy ~ YELLOW - Applicant Copy




Village of Elmwood Park ,2/ Business License No:
11 Conti thvay / Date; Ig / é Year Ending:

Elmwood Parlk, IL 60707 O!\\\Vo Date Paid: //f//é oo 75"

Phone: 708-452-7300
" Fax: 708-453-8816

™

et

Date Entered; Initials:

BUSINESS LICENSE APPLICATION pn 200406

Busiriess License iy @ /  Disupproved
Non-Inspection License [ ] mittidls ng{) J/’ //TG

(home cccupation, ele,)

The undersigned -hereby applies for o license for:

TRADE NAME OF BUSINESS K'r V'~ S E&D/& &/‘4— Qﬁ’ ¢ Dl Uf’/'4" vy Pue
ADDRESS OF BUSINESS: 202 - N 17 e Mﬁ@‘&é"éﬁnf‘“’ 788 T2U €5 Y
APPLICANT"S FULL NAME: VOLZ/«J/LQ /(CLWC‘\ N ) PHONE NO. (79 2? Sﬁ% % € 5’“ O BD
Address: Lhe ® 5—‘/”2 (_) City: o Zip:

- N B

Social Security No;__ . Tax LD. No: : _ IBT No:

Connection of Applicant with Business:

1 y by W .
Describe Mature of Operations; In Detail: R’-@VQ’ M ¢ (/\ \’/M a 0‘/

o J—vm,(%\*&

If Restqurant: Secling Capacity: Floar Area: ,.2. . 4 NG, of Rooms: Type:

“List Total Number of Coin Operated Machines: [Separcte licenses must be obtained for any coin operoted machines}
Typels):

Compilete this Section (Plaase Check one) Propristorship [ Partnership ] Limited Partnership (1 Corporation (1

Following information on Parfners or Officers Must Be Given:
Additional poges may be odded if necessary.

Name' \/& 6(&“@%% - Date of Birth: _

Title: p%w‘ Social Securify Mo: _ .
Home Address: M r.) M—‘ . Homs; Phoneﬂbgfj.% éffD'?

Name: . - Data of Birth:
Title: Sccial Security No:
Home Address: Home Phane:

BUILDING PERMITS MUST BE SECUREDVPRIOR TO ANY WORK TO BE DONE ON PREMISES,
I understand the issuance of this license is conditioned upon compliance with oll Village Ordinances and the result of any inspection of above premises at
this time or any subssquent inspaction while this license is in force. | acknowledge that | am signing this application under the penalty of perjury and that

all information: is true and corref M
. - - e L. " X -
i i _ . Title: PW
v N
\

Signature of Applicant

Signature of Applicant___ - A Titte:

All blanks must be completed prior to submittal.
License fee must be paid at time of application and is non-refundable.

BUSINESS WILL MOT BE ALLOWED TO OPEN UNTIL ALL VILLAGE [NSPECTIONS HAVE BEEN COMPLETED
WHITE - Village Copy ~ YELLOW - Applicant Capy




o,
i
-

Village of Elmwood Park l Business Lizr{se{ No: j a
11 Conti Parkway Date: Year Endingt

Elmwood Park, IL 60707 ) 6 0 —— s
L{, Date Paid: Fee: ;

Phone: 708-452-7300
Fax: 708-453-8816 9 q

Date Entered: Inttials:

; - 'f;”/é
BUSINESS LICENSE APPLICATION +

Business Liconso ' Approved Disapproved
et Ve ; ) - ! bk
The undersigned hereby applies for a license for: éﬂ‘é’?ﬂ’ﬁéﬁﬁ EM 1115 )
TRADE NAME OF Business_ /7L A/ Aé)f::l 9N 'TELC// '

ADDRESS OF BUSINESS: s 22 M 74 ”Z?/ NEAN BuS PHONE /28 370 ~G 56
APPLICANT"S FULL NAME: /4 LAN GL Y ”DF 714 prione no. PEO8 370 ~FGA L6
rddres,. Al 35 A T s /’40/}5_%545’ cy, LM npp P f%f? A 1 6T OF
Social Security Nos _ o Tax WD MNoter g v gse . - IBT No
Cortnection of Applicant with Business: SELI::

Describe Mature of Operations; In Detail, S £2/710 T Sef 7 wWBAE  7/RALALTIAE-

AND DEVEL OPNEAS T

F)

g— —— :
¥ Restavrant: Seafing Capacity: /4/ Z/? Floor Area: Mo. of Rooms: Type:

List Total Number of Coin Operated Machines: {Seporate licenses must be obteined for any coin aperated machines)
o

Typels):

Complete this Section [Please Check one} Praprieforship E’ Parinership [.] Limited Partnership [ éorporqiion g

Following Information on Pariners or Officers Must Be Given:
Additional pages may be odded if necessary.

MName: A// //9 Date of Birth:

Title: - Social Security Me:
Home Address: ' Home Phone:
Name: A Date of Birth:
Tiﬂe: Sacial Security No:
Homa Address: Home Phane:

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES. :
| understand the issuance of #is license is condifioned upon compliance with all Villege Ordinances and the result of any inspecfion of above premises af
this ime or any subsequent inspecfion while Ihis license is in force. | acknowledge that 1 am signing this application under the panaliy of perjury and fhat
all information is frue and correct. .

Signature of Applicant__ ‘ . Title:

V4

Signature of Applicant_ - ] Title:

All blanks must be completed prior to submittal.
License fee must be paid at time of application and is non-refundable.

BUSINESS WILL NOT BE ALLOWED TO OPEN UNTIL ALL VILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Village Copy ~ YELLOW - Applicant Copy




Elmwood Park, M. 60707

V]]lage of Elmwood Park Businesi chense No:
11 Conti Parkway \X Date: L7255 /s
Phone: 708-452-7300 by Q\

Date Paid:

Fax: 708-453-8816 | Dete Entorad:
BUSINESS LICENSE APPLICATION @ 2~ B3AE
Business License K ) /  Disapprove
MNon-lnspaction License [ s Qﬂa s /7 7/4’

{home occupaficn, efc.)

The undersigned hereby applies for a license for: Woe Based Business

TRADE NAME OF BUSINESS = v 3% ' s @w«\-VeMJ\ N FY

ADDREss OF Business:___ A A0 17, W'TH") Ave, E\,mwwi PK. sus pHone: “[08-5¥ 3~ 22 4]

Il (20127

AFPPLICANT”S FULL NAME: (_‘,Uw\"\’f}\l 0y _:\'L:Lm&S PHONE NO. o
Address:_ LA (91N, "l"ﬁg‘— Ase ay:_Elmweod Fark zip__ 0107

1

Social Security No Tax 1D, No:_; e a Bl Moz -

Conneclion of Applicant with Business;__ (2{43 e
Describe Nature of Operations; In Delail:Me;“ea L; esed busintss bdhz%iefﬁm*t% é;' 3{,\,\5 b"“(ﬂe‘\ Ly -
\ ] " [ f ]

LS

sstbwe Valuwes

W it dirin ek Selhvols vy ﬁ, *pm} evS Ay Share G dls Ll sl SKs Bowi(s,
if Restaurant: Seafing Cup‘qcily: ’ foor Areo: No. of Rooms: 'Tyf?:-:ﬂ- cH VD }
- . Demeg
List Tolal Number of Coin Operated Machines: {Separate ficenses must be oblained for any coin operoted machines)
Typelsk__- .
Complete this Section (Please Check one) Propristorship  [J Partnership [ Limited Parinership [ Corpormion O

Following Information on Partners or Officers Must Be Given:
Addifienal pages may be added if necessary.

et
Mame: Q\.‘ ‘l‘\-’\li'\\i (oW _5 A2 R Data .of Birth: e .

Title: (-D—;(“‘-'?_ﬁ\\,(&.ﬂ_x\’% Social Security No: .-—» _. . )
Home Address: 9\18[ i\) 0 q :-1“”’\"" k\)‘@.,} H‘JMQC‘E‘.& Q@j L T i - (e Q' I & 2 l*!ome: Phone: ) ) R _.Ii '1
Name: \, €€, (“\mm k—ll,‘i W\ ‘ Date of Birth: A

Title: g«&(&\"b’&;’m\r 4 Sadal Securify No: _, ) I

Home Address: 9\ 28\ A :’L‘l’l(‘{’l\"’ M,} FANM&?A?QFRI J:L. Cﬁf}q@ﬂ Home Phone;__ -

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES,
§ understand the issuance of this license is condiioned upon comphionce with_all Village Ordinances and the result of any inspection of above premises at
this fime or any subsequent inspection while this licenss is in force. | acknowledge that | am signing this application under the penalty of perjury and that
all informafion is true and enrract - iﬁ

- .
Signature of Applicant_ ) S Title: @ZS& —C'M
’ y/
/ ] C/ Title: )

All blanks must be completed prior to submittal, = .
License fee must be paid at time of application arid is non-refundable.

Signature of Applicant

BUSINESS WILL MOT BE ALLOWED TO OPEN UNTIL ALL VILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Villace Copy ~ YELLOW - Applicant Copy




Village of Flmwood Park /5(% Business License Not / / \59

11 Cont Parkway Date: 3'&'7(’ Year Ending:
Elmwood Park, IL 60707 QK asl KiEs
Phone: 708-452-7300 Date Peid: Frel Fee:

FEIX: 708-453-8816 Dute Entered: Initials: /(‘7

BUSINESS LICENSE APPLICATION

Business License 0 - Approved Disapproved

Non-Inspection License [ - miilials l@) 3/7 {(é

(home aceupalion, efc.)

The undersigned hereby applies for a license for: ZGAJ{W/fL? émw

TRADE NAME OF BUSINESS (~oroohez \ e A COED \‘a\(‘__

ADDRESS OF BUSINESS: 2 25 <, 4h L avyy=y ) ' BUS PHONE:
APPLICANT”S FULL NAME: Q‘m, 2\ &5 (morm\e7 PHONE NO. Y2, (3 -2 (-l
Address: . A o . Cty: .= Zip:_(- '

L] , \" u -

Sacial Security No:, - Tax 1D. No: IBT MNo:

Py )

Connection of Applican! with Business: O wonor

Describe Mature of Qperations; In Defail:wm_
patal

Choan eSO . S o chge_r*x:),

If Restaurant: Seating Capagity: Floor Area; Ma. of Rooms: Type:

List Total Number of Coin Operafed Machines: [Separate licenses must be obtained for any coin operated machines)

Fypelsk
Complete this Section {Pleass Check one} Propristorship [ I;arrnership O Limited Partnership § Corporation w

Following Information on Partners or Officers Must Be Given:

Additional pages may be added if necessary.

Name.w\go e NE? -:S( Date of Birth: _ ! i -
Title: Cyroomel Social Security No: _
Home Address: _ o Home Phone :
Neme: “% ode\S e, (‘;_.__:m—zc.‘\ﬁ,i Date of Birth: ¢ . ‘ R
Titles: (:_\’\_gq\,e,(' . : Social Securify No: - ) R
Home Address: - . Home Phane: o

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES,
! underskand the issuance of this license is conditioned upon complionce with all Village Ordinances and the result of any inspection of above premises at
this time or any subsequent lnspechon while this license is in Force | acknowledge that | am signing this application under the penalty of perjury and thot

all information is frue and correct. e
Signature of Applicont —w/ —— Tile:_ Qe
Signature of Applicuni__‘ ~ Tile: e

"All blanks must be completed prior to submittal.
License fee must he paid ot time of application and is non-refundable.

BUSINESS WILL NOT BE ALLOWED TO OPEN UNTIL ALL VILLAGE iNSPéCTIONS HAVE BEEN COMPLETED
WHITE - Village Copy ~ YELLOW - Applicant Copy




