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VILLAGE OF ORLAND PARK

Development Services Department
14700 S. Ravinia Avenue
Orland Park, IL 60462

Phone - (708) 403-5300 Fax (708) 403-6215
www.orland-park.il.us

Amusement Device Operator’s License

Submit fully completed application. Make sure that the games are each listed
along with description and serial number. Include rating as per attached AAMA
Game Ratings. AAMA Game Ratings will be verified at the following website:
hup:/www.coin-op.org/Games%20Rating%20List. hun

Have application notarized.

Include check for application fee. Fee is $50.00 per machine. minimum being
$100.00. (Covers 2 machines)

Submit drawing showing location of machines and distance to surrounding
objects. Show doorways in room.

Application needs to be approved by the Village Board of Trustees. It is highly
recommended that someone from your business establishment be present at the
Board Meeting to answer questions.

Please read the enclosed copies of the Amusement Device Ordinances, Title 7,
Chapter 5 of the Orland Park Village Code. Pay particular notice to ALL
restrictions. Sign below to indicate receipt of said code and to acknowledge that you
have read it in it’s entirety.
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VILLAGE OF ORLAND PARK

14700 RAVINIA AVENUE
ORLAND PARK, IL 60462
Phone (708) 403-5300 Fax (708) 403-6215
APPLICATION FOR AUTOMATIC AMUSEMENT DEVICE OPERATORS LICENSE

Please Note:

Any misrepresentation or falsification of the information sought below may result in revocation of the license as
granted. You must be 21 years of age or older and be a U. S Citizen to apply. Any license issued as a result of
this application shall terminate next Deeember 31

Names and Addresses of Principal Owners

Duncteis Drunehs = (5931 St ks Desw Dl ot 2

Trponie. Mruashz. — 1N S 8Mh ewe ~ Orlad 1%%

Address of premises where amusement devices are to be operated (if different from business address).
Ohe
Type of Business _ﬁm ll \I/ Q‘p S"‘G.d RU\"('_

Corporation/Association/Partnershi

Names and Addresses of Principal Officers or of all Shareholders over 5%.

Have any of the above been convicted of gambling. tax evasion, any felony, or been denied a liquor license?

ND
Corporate Purpose F;)p/)\

Corporate Recording Number (s)

Registered Agent
\\Ftovhserveridevser\C KrygowskMMUSEDEVWAmusementDeviceApplication. DOC




Trude. NAme

o L Giame
d ( Manvbaerure. | Dese€iphon :
Secist Nimbee. Rty
J Cane Mackine Coost +o CoosT \—\9\ Toxi .
SeejoL # € ndectain nent C clam. MacHng)
03010653
2) Candy Crane ASAP Candy Clan)
q ewmn_w%“ﬁ\ Seeuce .&Er:_m
52 86y
Peea 0=, Otgned Y % —

8102 ' 12 1snby saudx3 uossiuwo) AN
SIONITII 40 34V1S ‘218and AHVLION

ISNAHdNZO 'V VIOIHLVd
v3S WIDI430

-y
OFFICIAL SEAL
PATRICIA A. CZUPRYNSK]
NOTARY PUBLIC, STATE OF ILLINCIS
My Commission Expires August 21, 2018




£
G e e
o T
<.
.
.t ! )
.
N Ak
T Tt ; ,_
: e K
e b .. T
-~ . | lv
~ - 4
.. :
SRR
U rRad
L T S I
3
[¥1]
A

PRI
' .
PR e B RSN
[ R VR PRI

- o A
B =
B 9 J. )
ik E
5 i
P .

g S

| TN
-
q. i
4
[]
H .
..‘ L
1 - -
e T
e J . E
e ¥ 4
- =
Yo
N 4 P
" s
AL RS
. L
. .
. ,
!
Ty . ,:
. -
< '
[ %

o
o
A

. :
i mu :
. o 1
[ Zadi! = .
- ) '
, “) . vy
; L 3 (v
. ' v
%«-. .-ﬂcv..
N ., 3
o \.a’
.
I -
g
Lo
N
— :
. oo
-
i
oren W
.. Wy
L ma?
‘,
5, .
LR
s
* : "
'
. ~
- . . PR SN
. 8] ..
. ] 2 - v
. : e e
o : v
. \. e
13 - s
"y o ho.. Y 5
: . e
- Y 1
%o

PR b = v
. CINPAY § Sun
o~ o - %
(e R o o s
R wo P :
; N .. oo
®* rea - 3

(.3
§
*
Baal e A T SRS N
.

e .
- s
0. < a...).-i
4
vy
; &ﬁ







