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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 cach 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:
http: www.coin-op.org/Games®s20Rating%e201List. htm

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 December 3 .
24 Girl in+he Rurk

Name of Business pﬂ S / (774 é@% LACL Business Phone (708 89~ 20HS
Comact pnong 70€-1R-T71e b

Business Address |1 0,7 . 1540 St ofland Park, L (04077
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Names and Addresses of Principal Owners

Dauyme Packer 10994 eeyal Coks W, Ortand Datle,Je. bOHi0T

Gicnacd Sohasion (FO\S 151 @ pk Frest L LIS 9.

Address of premises where amusement devices are to be opcrated (if different from business address).
_NIA
Type of Business_@S +. Q@ Bal”

Corporation/Association/Partnership

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

SEE  Lrincipal  guners

Have any of the above been convicted of gambling. tax cvasion, any felony. or been denied a liquor license?
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Corporate Recording Number (s) oY 55 Qsﬂgfﬁtﬁ #\ et JDX’ J-38k 90 72- 600
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Trade Name of Device/ Manufacturer Description gag\ecl‘laltmg
Serial Number ode Color
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(Additional information can be added using attached sheet)

Total Fees: S \60 : OO

Has a liquor license been issued or applied for? [f so. when?
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This application is for the machines as listed above. Any changes in the status of those machines will necessitate
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