AGENDA ITEM EXECUTIVE SUMMARY

Title: Recommendation to Approve a Proposal for a Class C1 Liquor
License for a new business Prohibition St. Charles to be located
at 1 W Illinois Street Ste. 170, St. Charles

Presenter: Chief Keegan

ST. CHARLES

SINCE 1834

Please check appropriate box:

Government Operations Government Services

Planning & Development City Council

Public Hearing X Liquor Control Commission (4/18/16)
Estimated Cost: Budgeted: | YES NO

If NO, please explain how item will be funded:

Executive Summary:

This is an application request for a new Class C1 liquor license for Prohibition St. Charles to be located
at 1W Illinois Street Ste. 170, St. Charles. Marwan Taib will be the owner to this establishment and is
already a respected licensee for two other establishments in St. Charles. This license will be an add-on
to the building where he currently operates Charleston on the River. He also owns The Spotted Fox on
the east side of town. All required documents are still being collected at this time for Police
Department to review but we are asking this Liquor Commission to recommend approval to move this
application forward to the April 25, 2016 Government Services Committee as which time all
documents will be in order.

Attachments: (please list)

Liquor License Application (front page)

Recommendation / Suggested Action (briefly explain):

Recommendation to approve a proposal for a Class C1 Liquor License for a new business Prohibition
St. Charles to be located at 1 W Illinois Street Ste. 170, St. Charles.
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( ) New Application LIQUOR CONTROL COMMISSIONER
g ™WO REET
() Renewal Application ST.CHARL%?TLmIglgTSU17:14934

City Retail Liquor Dealer License Application (rev. 12/13) Non-Refundable

Ordinance 5.08.050.A1 Application must be completed in full incomplete applications will be rejected
Business Type: Circle one Individual Partnership Corporation Other

Business Name “P"" _}-I}-i' B,‘ +\ oN A W4 CHA p,VFg Sales Tax #

Business Address 3l l{ineil tuf be VMo ¢4 (BADAEC Business Phone# _(n30 - A MY -T2

Contact Person ANOANAN  TAL R Title _gpanth () 5 ¥ Phone #—

If Corporation, Corporate Name

Corporation Address SAmtE  AS  ARovED

Corporate Officers, plus Manager of Establishment, Officers must include President, Vice President, Secretary and Treasurer

Or Sole Proprietor 3

Have you had a business within the City of St. Charles under any other corporate name: \/ Yes No

If yes, list address of business Spodred Coyx AME doult 2 (M ANEFoN ol D fLive]
Full Name, include Middle Initial ____ M AR MW AN T AL R Title NANA (RER

Birth Dale_BinhpEace ! Driver's License # T jou- SMofi c4y4© Home Phone #

Full Name, include Middle Initial Title

Birth Date Birthplace Driver's License # Home Phone #

Home Address

Full Name, include Middle Initial Title

Birth Date Birthplace Driver's License # Home Phone #

Home Address

Type of Establishment: ( ) Package ({ )Restaurant (}6 Tavern ( )Hotel/Banquet/ ( ) Other
Arcada/Q-Center

Check as Applicable to ( ) Holding Bar [5.08.010-F] ( ) Service Bar [5.08.010-0] ( ) Live Entertainment [5.08.010-H]
Type of Establishment: ( ) Outside Dining [17.20.020-R}

Brief Business Plan Description based on type of establishment listed above:
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Police Chief




