
COUNTY BOARD ADDENDUM 
County of Champaign, Urbana, Illinois 
Tuesday, December 11, 1010- 7:00 p.m. 

Lyle Shields Meeting Room, Brookens Administrative Center 
1776 East Washington Street, Urbana, 1lUnois 

XI. Areas of ResponsibiJity Reports 

A. Environment & Land Use 

·Roll Call 
URolI call and Ii! ",otes 

"*Roll (),!I.1l lind 21 votes 
.uuRcI! call !nd 14 votes 

7. Recreation and Entertainment License Renewal: Tincup RV Park, 
Inc., 1715 E. Tincup Road, Mahomet, IL. January 1,2011 through 
December 31, 20 II 

E~pt.uolherwl!eswed. llpprowl r~jre5 the vott: ora majority of those CaBOty Boar:! memM present. 

Page Number 

*1 

Cormty 800rd membersw¥i g7tCSf$ art! em:ollf'aged to park in /he norlllparlrillg 101,.aJf Lierman A''emle, mid enicr 1m: B~uslClcifjty through Ihe north door_ The Brookens Arimill/siral/vc Cell/er is WI ucCr!3:Sibiefucility. 
r'fJraddiliOttaI ill/ot'rr/ali<Jtt. (:()/I/a(ll Kay RJJOdes /11 lite COIIIJt.j Adm/Ilis/roror"s OJ/k:e ut (117) 38-1-3776 



Filing Fees: Per Year (or fraction thereofr

Per Single-day Event:
Clerks Filing Fee:

Date(s) of Event(s) t3iZ4i_≠j..~g.L__

Business Name: 2@/FArM, .Z’/1
$ /&&.

ES~StBeMadePaYabIeTO:MarkSheIden~amPaIg~JC7—7

The undersign~j individual Partnership or corporation hereby makes application for the
issuance of a license to engage a business controlled under County Ordinance No. 55 and makes
the following statements under oath:

A. 1. Name of Business: .TINcup IW Pm~ic. INC. made: 1715 E. Tipcup Rd
2. Location of Business for which application is

3. ~ Illinois 61853
lication is made:

4. Zoning 1715 FL tincu Rd Hahornet Il. 61853Classification of Property:
5.~heBuZnesJdbOZEEZJZJZZ~jEjjj~
6. Nature of Business normally conducted at this location:

7.
to be provided): recreational vehicle camping, golf driving range-

8. Term for which License is sought (specifically beginning & ending dates):
Janua 1 2011 — December 31, 2011

(NOTE: All annual licenses expire On December 31st of each year)

9. Do you own the building or property for which this license is sought?
10. If you have a tease or rent the property, state the name and address of the owner and

when the lease or rental agreement expires: ~

application showing location of all buildings, outdoor areas to be used for various
purposes and parking spaces. See page 3, Item 7.

INCOMPLETE FORMS WILL NOT BE CONSIDERED FOR A LICENSE
AND WILL BE RETURNED TO APPLICANT

PILEDSTATE OF ILLINOIS,
Champaign County DEC 162010
Application for:
Recreation &

Applicatio~~ for License under County
Ordinance No. 55 Regulating Recreationaj &
Other Businesses within the County (for use
by businesses covered by this Ordinan~ other
than Massage Parlors and similar enterprises)

License No.
For Office Use Only

c~&// ern-- e27

License Fee:
Filing Fee: $ 4.00
TOTAL PEE:

Checker’s

$ 100.00
$ 10.00
$ 4.00

yes

1

FILED 
STATE OF ILLINOIS, 
Champaign County DEC 1 6 2010 

For Office Use Only 

License No. t?5..t?/ I eN'!-=- () 7 
Application for: 
Recreation & Enter;mi~g{~.nse 

Applications for License under County 
Ordinance No. 55 Regulating Recreational & 
Other Businesses within the County (for use 
by businesses covered by this Ordinance other 
than Massage Parlors and similar enterprises) 

Date(s) of Event(s) a-tvtz-ud-·· 
Business Name: --JlvClLP 'Rv fJ J1r 1:;. If/I 

License Fee: $._"':..:tJ.=-tJ.~. :::: ____ _ 

Filing Fee: $ 4.00 

TOTAL FEE: £: $ I~/.f;- ;g~_ 
Checker's Sign~'v'fi.-rvtr/( ~~:c 

Filing Fees: Per Year (or fraction thereof): $ 100.00 
$ 10.00 
$ 4.00 

Per Single-day Event: 
Clerk's Filing Fee: 

Checks Must Be Made Payable To: Mark Shelden, Champaign County Clerk 

The undersigned individual, partnership, or corporation hereby makes application for the 
issuance of a license to engage a business controlled under County Ordinance No. 55 and makes 
the following statements under oath: 

A. 1. 
2. 

3. 

4. 
5. 
6. 

7. 

8. 

Name of Business: TINGU? RV PARK. INC. -
Location of Business for which application is made: J 7J 5 E. TjDClIP Ed 

Mahomet, Illinois 61853 
Business address of Business for which application is made: ________ _ 

1715 E. tincup Ed Mahomet, II. 61853 
Zoning Classification of Property: ________ -.,-~---------
Date the Business covered by Ordinance No. 55 began at this location: ~1"-,9,,,9;..9 __ _ 
Nature of Business normally conducted at this location: 

Recreational Vehicle Park . 
Nature of Activity to be licensed (include all forms of recreation and entertainment 
to be provided): recrea tional vehicle camping, golf driving range-
Term for which License is sought (speCifically beginning & ending 9ates): ____ _ 

January 1, 2011 - December 31, 2011 
(NOTE: All annual licenses expire on December 31 st of each year) 

9. Do you own the building or property for which this license is sought? __ y_e_s ___ ~ 
10. If you have a lease or rent the property, state the name and address of the owner and 

when the lease or rental agreement expires: __ NA ____________ _ 

11. If any licensed activity will occur outdoors attach a Site Plan (with dimensions) to this 
application showing location of all buildings, outdoor areas to be used for various • 
purposes and parking spaces. See page 3, Item 7. . 

INCOMPLETE FORMS WILL NOT BE CONSIDERED FOR A LICENSE 
AND WILL BE RETURNED TO APPLICANT 



Recreation & Entertainment License Application
Page Two

B. If this business will be conducted by a person other than the applicant, give the
following information about person employed by applicant as manager, agent or
locally responsible party of the business in the designated location: -

NameS Gary Robinson Date of Birtfr
Place of Birth: Marion. North Carolina Social Security No.:
Residence Address:
Citizenship: If naturalized, place and date of naturalization __________________

If, during the license period, a new manager or agent is hired to conduct this business, the
applicant MUST furnish the County the above information for the new manager or agent within

L ten (10) days.

Information requested in the following questions must be supplied by the applicant, if an
individual, or by all members who share in profits of a partnership, if the applicant is a
partnership.

If the applicant is a corporation, all the information required under Section 0 must be
supplied for the corporation and for each officer.

Additional forms containing the questions may be obtained from the County Clerk, if
necessary, for attachment to this application form. -

C. 1. Name(s) of owner(s) or local manager(s) (include any aliases): ____________________________

Gary Robinson Ronda Robinson
Date of Birth: ‘ Place of Rirtfr Marion, North Carolina, New Ulin, MN
Social Security Number: ___________________ - itizenship: USA
If naturalized, state place and date of naturalization:

2. Residential Addresses for the past three (3) years: ____________________________________
218 S. Lake of the Woods Rd
?lahomec, Illinois btb)J -

3. Business, occupation, or employment of applicant for four (4) years preceding date of
application for this license: R&S Sales & Service -

me, n

EACH OFFICER MUST COMPLETE SECTION 0. OBTAIN ADDITIONAL FORM PAGES IF
NEEDED FROM THE COUNTY CLERK AND ATTACH TO THIS APPLICATION WHEN FILED.

0. Answer only if applicant is a Corporation:

Name of Corporation exactly as shown in articles of incorporation and as registered:
— Tincup RV Park, Inc.

2. Date of Incorporation: — 11/15/99 State wherein incorporated: IL

2

Recreation & Entertainment License Application 
Page Two 

B. If this business will be conducted by a person other than the applicant, give the 
following information about person employed by applicant as manager, agent or 
locally responsible party of the business in the designated location: 

C. 

Name: Gary Robinson Date of Birth: ..,-___________ _ 

Place of Birth: Marion. North Carolina 
Residence Address: 

Social Security No.: __________ _ 

Citizenship: USA If naturalized, place and date of naturalization: ______ _ 

If, during the license period, a new manager or agent is hired to conduct this business, the 
applicant MUST furnish the County the above information for the new manager or agent within 
ten (10) days. 

1. 

2. 

Information requested in the following questions must be supplied by the applicant, if an 
individual, or by all members who share in profits of a partnership, if the applicant is a 
partnership. 

If the applicant is a corporation, all the information required under Section D must be 
supplied for the corporation and for each officer. 

Additional forms containing the questions may be obtained from the County Clerk. if 
necessary, for attachment to this application form. .-

Name(s) of owner(s) or local manager(s) (include any aliases): __________ _ 
Gary Robinson Ronda...:R",o",b:=.in",s""o",n~ ____ =--.,..._-=-,.,~,..-..."..,_--,.;---=_-=".. 

Date of Birth: ' PI~~e.of Rirth: _M_a_rJ._·o_n.:..,_N_o_r_th_C_a_r_ol_i_n_a.:.,. _N_e_w_U_lm-'.,_MN_ 
Social Security Number: _ dizenship: USA 
If naturalized, state place and date of naturalization: ______________ _ 
Residential Addresses for the past three (3) years: 

218 S. Lake of the Woods Rd 
Mahomet, IIIlnols 61853 

3. Business, occupation, or employment of applicant for four (4) years preceding date of 
application for this license: R & S Sales & Service 

Mahomet, Illinois 61853 

EACH OFFICER MUST COMPLETE SECTION D. OBTAIN ADDITIONAL FORM PAGES IF 
NEEDED FROM THE COUNTY CLERK AND ATTACH TO THIS APPLICATION .WHEN fiLED. 

D. Answer only if applicant is a Corporation: 

1. Name of Corporation exactly as shown in articles of incorporation and as registered: 
Tincup RV Park, Inc. 

2. Date of Incorporation: ___ 1_1_1_15_1_9_9 ___ State Wherein incorporated: _I_L ____ _ 



Give first date qualified to do business in Illinois: 11/15/99

4. Business address of Corporation in Illinois as stated in Certificate of Incorporation:

Tincup Rd

5. Objects of Corporation, as set forth in charter:

6. Names of all Officers of the Corporation and other information as listed:
Name of Officer: Gary Robinson Title:

PresidentDate elected or app Social Security No.:
Date of Birth: _________ Place of Birth: Marion, North Carolina
Citizenship: USA __________________________________
If naturalized, place

n.

Residential Addresses for past three (3) years

— ~ Rd :

Business, occupation or employment for four (4) years preceding date of application for
this license: Owner —~& Service

7. A site plan (with dimensions) must accompany this application. It must show the location of all
buildings, outdoor areas to be used for various purposes and parking spaces.

on file from past years

Recreation & Entertainment License Application
Page Three

3. If foreign Corporation, give name and address of resident agent in Illinois:

NA

campground

3

, 
Recreation & Entertainment .license Application 

Page Three 

3. If foreign Corporation, give name and address of resident agent in Illinois: 

NA 

Give first date qualified to do business in Illinois: __ 1_1_/1_5_1_9_9 __________ _ 

4. Business address of Corporation in I/Iinois as stated in Certificate of Incorporation: 

1715 E. Tiocup Rd 

Mahomet, IlJinois 61853 

5. Objects of Corporation, as set forth in charter: ___ c_a_m..:;p..=gr_o_un_d __________ _ 

6. Names of all Officers of the Corporation and other information as listed: 
Name of Officer: Gary Robinson Title: _:-:-pc,.r..:;e_s..:;id_e:...o_t _____ ...!.._ 

Date elected or appointed: 11/15/99 Social Security No.: _ 
Date of Birth: Place of Birth: Marion, North Carolina 
Citizenship: USA 
If naturalized, place and date of natUralization: 

Residential Addresses for past three (3) years: 
218 S. Lake of the Woods Rd 
Mahomet, II. 61853 

Business, occupation, or employment for four (4) years preceding date of application for 
this license: Owner - R & S Sales & Service 

Mahomet, rI. 61853 

7. A site plan (with dimensions) must accompany this application. It must show the location of all 
buildings, outdoor areas to be used for various purposes and parking spaqes. 

00 file from past years 



Recreation & Entertainment License Application
Page Four

AFFIDAVIT
(Complete when applicant is an Individual or Partnership)

I/We swear that I/we have read the application and that all mailers stated thereunder
are true and correct, are made upon my/our personal knowledge and information and are made for
the purpose of inducing the County of Champaign to issue the permit hereunder applied for.

I/We further swear that I/we will not violate any of the Jaws of the United States of America
or of the State of Illinois or the Ordinances of the County of Champaign in the conduct of the
business hereunder applied for.

Signature of Owner or of erie of two members of Partnership Signature of Owner or of one of two members of Partnership

Signature of Manager or Agent

Subscribed and sworn to before me this ____________ day of - , 20 -

Notary Public

AFFIDAVIT
(Complete when applicant is a Corporation)

We, the undersigned, president and secretary of the above named corporation, each first
being duly sworn, say that each of us has read the foregoing application and that the matters stated
therein are true and correct and are made upon our personal knowledge and inftamation, and are
made for the purpose of inducing the County of Champaign to issue the license herein applied for.

We further swear that the applicant will not violate any of the laws of the United States of
America or of the State of Illinois or the Ordinances of the County of Champaign in the conduct
of applicant’s place of business.

We further swear that we are the duly constituted and elected officers of said applicant and
as such are authorized and empowered to execute their application for and on behalf of said
application. -

~tureo resident

Signature of Manager or Agent

Su remethis /3 ~‘ dayof U n’~_-&&_ .20 I 0

NOTARYPUSL~S~F~OIS 47a&*-~frLi.~a~tt) -

9 otary Public
This COMPLETED application along with the appropriate amount of cash, or certified check

made payable to MARK SHELDEN, CHAMPAIGN COUNTh’ CLERK, must be tumed in to the Champaign
County Clerk’s Office, 1776 E. Washington St.. Urbana, Illinois 61802. A $4.00 Filing Fee should be included.

4

• 

AFFIDAVIT 

Recreation & Entertainment License Application 
Page Four 

(Complete when applicant is an Individual or Partnership) 

l!We swear that l!we have read the application and that all matters stated thereunder 
are true and correct, are made upon my/our personal knowledge and information and are made for 
the purpose of inducing the County of Champaign to issue the permit hereunder applied for. 

l!We further swear that IIwe will not violate any of the laws of the United States of America 
or of the State of Illinois or the Ordinances of the County of Champaign in the conduct of the 
business hereunder applied for. 

Signature of Owner or of one of two members of Partnership Signature of Owner or of one of two members of Partnership 

Signature of Manager or Agent 

Subscribed and swom to before me this _____ day of _________ , -20._~_ 

Notary Public 

AFFIDAVIT 
(Complete when applicant is a Corporation) 

We, the undersigned, president and secretary of the above named corporation, each first 
being duly sworn, say that each of us has read the foregoing application and that the matters stated 
therein are true and correct and are made upon our personal knowledge and information, and are 
made for the purpose of inducing the County of Champaign to issue the license herein applied for. 

We further swear that the applicant will not violate any of the laws of the United States of 
America or of the State of Illinois or the Ordinances of the County of Champaign in the conduct 
of applicant's place of business. 

We further swear that we are the duly constituted and elected officers of said applicant and 
as such are authorized and empowered to execute their application for and on behalf of said 

#~~~;:at::-~L _ ~ (/ ~ :~-
4~ ~ Signature of Secretary 

c:=? 8£'~ Z Signature of Manager or Agent 

Su~~d.JulC1Jil6\Ql:oJQ-AAl9.gre me this -/.-.1 ..... 3L--tf:::. __ day of ffi LV ~= ,20 I 0 
OFFICIAL SEAL 

CAROLYN A JOHNSON 
NOTARY PUBLIC - STATE OF IlLWOIS 
MY COMMISSION EXPIRES'08i15l11 

(!a!c4 <rJ9--d±;:::: 
This COMPLETED application along with the appropriate amount of cash. or certified check 

made payable to MARK SHELDEN. CHAMPAIGN COUNTY CLERK, must be tumed in to the Champaign 
County Clerk's Office, 1776 E. Washington St., Urbana, Illinois 61802. A $4.00 Filing Fee should be included. 




