IVi"agc of Kingston _ ”

101 E. Railroad Street Phone: 815-784-5572
Kingston, IL 60145 Fax: 815-784-4398

Website: villageofkingston.org ~ Police non-emergency
Email: kingston@tbcnet.com phone: 815-784-5943

APPLICATION FOR LIQUOR LICENSE
John Munro, President Heather Edwards, Village Clerk

Date:

Application is hereby made to the Local Liquor Control Commissioner of the Village of Kingston for issuance
of a Class(es) liquor license, pursuant to the ordinances of the Village and laws of the State of Illi-
nois. In support of said application the following is submitted.

f—

GENERAL INFORMATION:

APPLICANT:
Name
Last First Middle initial
Address
City State Zip
Date of Birth: / / Age: Male/Female Place of Birth:
U.S. Citizen? Kingston Resident? Years?
Percentage Ownership of Business? Corporation/ Partnership/ LLC?

BUSINESS NAME AND ADDRESS:
Business Name:

Address:

City: State: Zip:

Telephone # ( ) - Fax # ( ) =

E-mail address

List all owners/partners with 5% or more ownership in the business (include name, address & birth date):

Owner #1:

Owner #2:

(Use a separate piece of paper to list more owners)







