
AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 5 

Title: 

Recommendation to approve a Proposal for a class F2 
Liquor License Application for SIP Parties Located 1 W. 
Illinois St., #110, St. Charles.  

Presenter: Police Chief James Keegan 

Meeting:  Liqour Control Commission Date:  December 17, 2018 

Proposed Cost:  $ Budgeted Amount:  $ Not Budgeted:     ☐ 
Executive Summary (if not budgeted please explain): 

This is a new F2 (BYOB – wine and spirits) liquor license request, as well as a new business to 
St. Charles.  

Attachments (please list):  
Summary, Floor Plan, Liquor License, COI, Lease 
Recommendation/Suggested Action (briefly explain): 
Recommendation to approve a Proposal for a F2 Liquor License Application for SIP Parties Located at 
1 W. Illinois St., #110, St. Charles.  









_________________________________________1 W Illinois Street, #110

















SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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