Lincoln Police Department

ames Peschong, Chief of Police i
: 575 Southgil)th Street 402-441-7204 e .
Lincoln, Nebraska 68508 fax: 402-441-849 LINCOLN
The Camuuiia af alpfartumi,tj
MAYOR CHRIS BEUTLER lincoln.ne.gov

April 30, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Guapo’s Bar & Grill, 2310 N 1%
Street requesting a class C liquor license.

This location was previously known as JJ’s Bar which held a class I liquor license.
Sylvia Chacon has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Sylvia Chacon was born in Mexico. She obtained her GED in 1991.

Sylvia Chacon employment history is as follows:

2011 - Present Manager, De Leons Lincoln, NE.
2007 - 2013 Production, Farmland Foods Lincoln, NE.

The applicant has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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Trade Name (doing business as) ( vaps  Raa _AnD gl

Street Address #1 2310 Al Asc. st Soike 7- 9

Street Address #2

City Lt ot County bodbopry possmon ZipCode vy y27
Premise Telephone number E-mail

Is this location inside the city/village corporate limits: b YES J NO

Mailing address (where you want to receive mail from the Commission)

Name C‘NA 1oy Bag.  ane  (ap:l)
Street Address #1 230 any doe ST Solke 9. ¥-Y.
Street Address #2

City bt s State__ aves. Zip Code__ Gy 52/

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length feet
Width feet

Is there a basement? YesENoI:]
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 02/2013
PAGE 4




APPLICATION FOR LIQUOR LICENSE Office Use ]
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX:(402)471-2814

Website: www.lcc.ne gov
]

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are'reqirived to ddhere to the
following requirements:
1)  All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent:

Name of Corporation that will hold license as listed on the Articles

Dllern'S Taw fio ine. 00137022

Corporation Address; 7 %£% E_";j«m‘} 2

City: /’iﬂ(’ﬂr\, State: ﬂ/é— Zip Code:é 4;’5"297
Corporation Phone Number: ?’pi Frs 437¢ Fax Number 22 281 B4/

Total Number of Corporation Shares Issued: e et

Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Namesy; 7 q.lz ol 7Y First Name::j;C"—S/‘ rg MI: j
e i A 77

Home Address: /%% Y / City:_Lijenlis L
b 5 -
State: A £ Zip Code; A& ’;5’7 Home Phone Number: fcg § f()')" ﬁ{ _5,74}
Lt S lf/M
Signature of President/CEQ
ACKNOWLEDGEMENT
State of Nebraska '
County of LAV C;;Jr(' v The foregoing instrument was acknowledged before me this

f)w Aﬁ“ﬁ‘) of Bonl 2012w TJoome A Diaz De'leon
=, Date /e - name of person acknowledge
e U N PR x| Affix Seal

GENERAL NOTARY-State of Nebiaska

STACY
My Comm.

L SVOBODA
Exp. Oct. 30, 2018

FORM 101
REV 12/2010
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List names of all officers, directors and stockholders

been submitted)

including spouses (even if a spousal affidavit has

Last Name:_Djez ¢, Lean First Name < 8.5¢. M ‘0 %
; . /I

Social Security Number: Date of Birth:

Title: /): 9 S C ) Number of Shares  /¢2, pcr¢?
+ 7 7

Spouse Full Name (indicate N/A if single):_ [ (/1Se M. Sppihiz

Spouse Social Security Number: Date of Birtt

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Number of Shares

Date of Bigth: = - o

Spouse Social Security Number:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Number of Shares

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Number of Shares

Spouse Social Security Number:

Date of Birth:

FORM 101
REV 12/2010
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Manager’s information must be completed below _PLEASE PRINT{CLEARW i LPR1S Iy

Gender- OMALE ®FEMALE

Last Name: (_u ACON First Name:  SYLy/jA MI:

Home Address (include PO Box if applicable):_33(, (DUNTRNSIDE LA
City: LinNcoLa County: LANCASTE R Zip Code:__ £52 4

Home Phone Number:_(432) 414 ~<03)  Business Phone Number:

Social Security Number: i Drivers License Number & Stat

Date Of Birth: Place Of Birth: MEx| ¢

Spouses Last Name:_ (Ha CON First Name: \_[Ji !_SDI\, M. E

Social Security Number: ”Iﬁ‘ Drivers License Number & State: f\” A
Date Of Birth; | Place Of Birth:__ EL_ Say apok.

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM TO
LINCoLN | NE 19497 |peesent
Form 103
Rev 1172012
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FORM N-570 (REV, 11-1- -87)

g "E -
n&\a\ _‘\v\\\\k\“ VN\W\\\\. .

TS vcz_mz.pmrn By U 5 LAW TO 83

PRINT.OR PHOTOGRAPH THIS nm_ﬁ.__..._nhﬂm
WITHOUT LAWFUL AUTHORITY.

iy ooy oAt

WA IR .%%\asq&\% \.%\\\\\\“

Stabes Digtrict Court for the Central
mm. .OmPMHOHﬂu..m. dn December 15, 1995"

.§§%\\\§3\§§ Yt 45 R/
warldhy §_%§§«§§\§§

N R\W,V%-ii

COMMISSIONER OF _xz_mqu.oz AND NATURALIZATION




