CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B RAS KA 575 South 10th Street Lincoln, NE 68508
402-441-1204 fax: 402-441-8492 lincoln.ne.gov

March 18, 2015

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 Smokem Dano, Inc., DBA Hickory
Road BBQ & Catering Co., 5555 S 48"™ Street, Suite C, requesting a class I-111582 liquor
license.

Rachelle Emshoff, president of the corporation, has requested that she be approved as the
manager of the liquor license. She has not yet completed the required management training. Ms.
Emshoff is scheduled to take the training on April 9*, 2015.

No areas of concern were found.

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.

JIM PESCHONG, ChlgofPohce




APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

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.Icc.ne.gov

RECEIVED

FEB 2 4 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

Panin.\

Hot List: YES O

@eplac1ng #

Class Type

\‘ Initialﬁs

Rachelle Emshoff

Applicant name

111582

- Semeede Smokemdans Ine.

Tr;de 2ame Flickory Road BBQ & Catering Co.

Provious trade name QUL Of Bounds Sports Grill

Contact email address FAChelle@hickoryroadbbqg.com

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on

hold. All documents must be legible.

Any false statement or omission may result in the denial, suspension,

cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requirements must be met

before submitting application to the state.
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REQUIRED ATTACHMENTS

Each item must be checked and included with application or marked N/A (not applicable)

1.

10.

11. X

X Fingerprints are required for each person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with

your application.
L vol i \! L-D
Enclose application fee of $400, check made payable to the Nebraska Liquor Control Cﬂmrmssmn

X

X 7" Enclose the appropriate application forms; FEB 24 2010
Individual License (requires insert form 1) UOR
Partnership License (requires insert form 2) NEBR ASKA LQ (ON
Corporate License (requires insert form 3a & 3c) ROL CON\M\SS
Limited Liability Company (LLC) (requires form 3b & 3c) CONT

2> If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
corporation or Limited Liability Company making application. Lease term must run through the license year being
applied for.

If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

If buying the business of a current liquor license holder:
a. Provide a copy of the purchase agreement from the seller (must read applicants name).

b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
¢. Enclose a list of the assets being purchased (furniture, fixtures and equipment).

If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
Enclose a list of any inventory or property owned by other parties that are on the premise.

For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper
a. Forresidency enclose proof of registered voter in Nebraska

b. See guideline for further assistance http://www lcc nebraska.gov/brochures. html

X Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

Submit a copy of your business plan.

) | acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
processmg period is 60 days. Furthermore, I understand that all the information is truthful and I accept all

nsxblllty for any false documents.

Slgnature

3,/51,;0 /5

Date

FORM 100
REV FEB 2015
PAGE 2



APPLICATION FOR LIQUOR LICENSE P =
RETAIL RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH FEB 2 4 2015

PO BOX 95046

PHONE. (i02) 4702571 NEBRASKA LIQUOR
FAX: (402) 471-2814 aanrrnnt COMMISSION
Website: www.Ice.ne.gov/ VUil ive=x

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS

RETAIL LICENSE(S) Application Fee $400 (non refundable)

- A BEER, ON SALE ONLY

[ B BEER, OFF SALE ONLY

] C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

M| D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

[x] I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY .-‘;}

[0 AB  BEER, ON AND OFF SALE ¥ =CE WE

O AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE

M| 1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY £B 24 'st )

O ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE ¥ Q
NEBR;‘\J(% \“‘,\,\WSS\ON

1 Class K Catering license (requires catering application form 106) $100.00 CONTR c

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING
[l  Individual License (requires insert form 1)
O Partnership License (requires insert form 2)

x] Corporate License (requires insert form 3a & 3¢)
O Limited Liability Company (LLC) (requires form 3b & 3¢)

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)
Commission will call this person with any questions we may have on this application

Name Phone number:

Firm Name

FORM 100
REV FEB 2015
PAGE 3



PREMISE INFORMATION
Trade Name (doing business as) Hickory Road BBQ & Catering Co.

Street Address #19571 S. 48th Street

Street Address #2
cityLincoln CountyNE Zip Code88516
Premise Telephone number NONe Yet QEC EIWVEDR
Business e-mail addressfachelle@hickoryroadbbg.com
FEB 24 2018

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

NEBRASKA LIQU
Mailing address (where you want to receive mail from the Commission) CONTROL COMM\SS\ON
Name Rachelle Emshoff
Street Address #1914 Central Avenue
Street Address #2
CityAuburn State NE Zip Code68305

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY ‘
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

Building: length 72 x width 87 in feet
Is there a basement? Yes NoX If yes, length x width in feet
Is there an outdoor area? Yes_ No*  Ifyes, length x width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV FEB 2015
PAGE 4



R e kLR

e WV

L

| ] i
L i
= A A
RECEIVED g D g p
I -
FEB 24 2015 |
NEBRASKA LIQUOR o A -
CONTROL CCIZISSION ~C D~ D
J |
DINING ROOM
A =
g D g P
I L L] <Y s
1 o = I

d b dbpl:
. |
b [T T T T T
| |
BAR AREA A
e d p
KITCHEN O
e % -
H  d b
=
A =




RECEIVED

FEB 2 4 2015
APPLICANT INFORMATION -  NEBRASKA LIQUOR

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATEDV §530bsspMMISSION
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

]  YES 0 w~o

If yes, please explain below or attach a separate page

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)
Rachelle Emshoff| 01/1990 |Auburn, NE MIP Plead Guilty
Rachelle Emshoff 05/2001 | Papillion, NE Speeding Paid Fine
Dan Emshoff 01/1990 |Auburn, NE DUI Plead Guilty
DoNBNIOEE | 9912000 [mrumeh M| Sedins | Poud Fine
OonandelE {02201 Bplien E. | Sperdung &Ld Bne_

.g'*\ //r¢gf¢\v‘w/id"/fﬂ.715'i : '

— -

2. Are you buying the business of a current retail liquor license?
O YES K] NO

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
0 YES NO

If yes, give name and license number

4. Are you filing a temporary operating permit (TOP) to operate during the application process?
O vEs. NO

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV FEB 2015
PAGE 5




5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

YES [0 No

If yes, list the lender(s) Union Bank

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this .busmesgs?. lVEr

O YES NO sk
FEB 24 201

NEBRASKA LIQUOR

AL nnMMlQQIﬂN
(JUN | i‘\Ul— AWAW LI RLT

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
0  YES NO

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

0 YES K] NoO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)(1)

9. Is anyone listed on this application a law enforcement officer?
O YES K] NoO

If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Union Bank, Racheld¢ Emshoff, Dan Emshoff, Austin Emshoff ¥ & J%}dwkﬁ"‘;g“g};’; 9 ‘gl;";ﬁ’m”fd

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

Rachelle Emshoff, 914 Central Avenue, Auburn #35591

FORM 100
REV FEB 2015
PAGE 6



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:
e Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
e Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.

o Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/fyyyy)

RECEIVED

o & 4 9nie
NS S"A ]

For list of NLCC certified training programs see: www.lcc.ne gov/traininginfo. html
Experience: PICDIACIAA 1 IALIAR

Applicant Name/Job Title Date of Name & Location of Business * '~ """ "7 T ST

Employment: CONTROL COMMISSION

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date 03/ 3 1 / 2025
L] Deed
O Purchase Agreement

May 2015

15. What will be the main nature of business? Restaurant

14. When do you intend to open for business?

16. What are the anticipated hours of operation? 11 am - 11 p m dally

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Rachelle Emshoff, Auburn, NE 1994 | Present Dan Emshoff, Auburn, NE 1994 | Present

FORM 100
REV FEB 2015
PAGE 7



If necessary attach a separate sheet.

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledee that any license issued. based on_the information
submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures
http://www lcc.ne gov/pdfs/New%20Application%20Guideline pdf

Signature of Applicant Signat?(-e/of Spouse
Lxclnelle Fmsh@C«C "o F rashe s
Print Name - Print Name
Signature of Applicant Signature of Spouse I
RECEVED
CED 9 4 onar
Print Name ‘ Print Name PEETE R LI
NEBRASKA LIQUOR
CONTROL COMMISSION
ACKNOWLEDGEMENT
State of Nebraska
County of /Ut‘ﬂ? AHA The foregoing instrument was acknowledged before me this
2-24-20/S~ by Ao ESIFE 8 Daw ENSIOFE
date name of person(S) acknowledged (individual(s) signing)

/ (Wublic signature
GENERAL NOTARY - State of Nebraska
i MICHAEL J. GERDES
Lalema My Comm. Exp. March 6, 2015

FORM 100
REV FEB 2015
PAGE 8
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

RECEIVEDR
301 CENTENNIAL MALL SOUTH
PO BOX 95046 FEB 2 4 20‘5

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

i NEBRASKA TTIUOR
Website: Jee.ne.go NTROL COMM‘SS‘ON

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere 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. See Form
147 for further information, this form MUST be included with your application.

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 (must show electronic stamp or barcode receipt by Secretary of States Office)

Rachelle Emshoff

Name of Registered Agent:

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

Smokemdano, Inc. OlOoNBLEOESR
914 Central Avenue )

Corporation Address:
ity: AU bU m State: N E Zip Code: 68305
Corporation Phone Number: 402_274-9988 Fax Number

10,000

Total Number of Corporation Shares Issued:

Name and notarized signature of President/CEO (Information of president must be listed on following page)
Last Name:ErnSho'l:f FirstName:RaChe”e MI:R

Home AddreSS'1203 14th Street City ...Auburn
State Zip Code: 68305 Home Phone Number: 402-274-7446

MLQQ@ @VYM fresdont

Signature ol Presi ol Président/CEO

ACKNOWLEDGEMENT
State of Nebraska
County of %/ il ?/{74‘ The foregoing instrument was acknowledged before me this
2-2Y4- 205 o Bhchene  EnSIoEF

MICHAEL J. GERDES
My Comm. Exp. March 6, 2015

Date name of person acknowledge
/777 4 ﬂ Affix Seal GENERAL NOTARY - State of Nebraska
77 / w ~ o

FORM 101
REV JAN 2015
Page 1 of 4



List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has been -

submitted)
Last Name: EmShOﬁ N _ _ First Name: RaChel Ie MI: R
Social Security Number: Date of Birth:
Title: Pr eSldent Number of Shares 2000
Spouse Full Name (indicate N/A if singley: 22N M Emshoff
Spouse Social Security Number: Date of Birth:
Last Name: Emshoff First Name: Dan MI: M
Social Security Number: Date of Birth:
ie. VP/S€EC/Treasurer Number of Shares 9000
Spouse Full Name (indicate N/A if singley. 1@chelle R Emshoff
Spouse Social Security Number:' Date of Birth:
Last Name. - First Name: i ML__
Social Security Number: Date of Birth:
Title: Number of Shares penas e
il iziVEL
Spouse Full Name (indicate N/A if single):
. ) FEB 24 2015
Spouse Social Security Number: Date of Birth: .
NEBRASKA LIQUOR
CONTROL COMMISSION
Last Name: First Name: ML
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:

FORM 101
REV JAN 2015
Page2of4



\

-

Is the applying corporation controlled by another corporation/company?

CJYEs @mNo

If yes, provide the following:

1) Name of corporation
2) Supply an organizational chart of the controlling corporation named above
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles
must be submitted with application §53-126
Indicate the Corporation’s tax year with the IRS (Example January through December)
Starting Date:January Ending Date; December
Is this a Non-Profit Corporation?
LIYES [mINO
If yes, provide the Federal ID # _ g
RECEWNEL
FEB 24 2015
NEBRASKA LIQU OR
CONTROL CQMM\SS\ON
In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.
FORM 101
REV JAN 2015

Page 4 of 4
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH [Rfse

PO BOX 95046 =Gy VER
LINCOLN, NE 68509-5046 5
PHONE: (402) 471-2571 o
FAX: (402) 471-2814 FEB 2 4 2015

Website: www.lcc.ne.gov * "-»
C W \‘~'Si§ gn ! ’

MUST BE: oL COmigg
v" Citizen of the United States. Include copy of US birth certlficate, nafu"qlzatlon paper or
current US passport
v Nebraska resident. Include copy of voter registration in the State of Nebraska
v Fingerprinted. See Form 147 for further information, this form MUST be included with your
application.
v’ 21 years of age or older

iCorporation/LLC information

Name of Corporation/LLC: QWOV@‘V?O‘&V\O :DﬂC

IPremise:information’

Liquor License Number: Class Type (if new application leave blank)

Premise Trade Name/DBA: i K O A QD&d @&B&) Calesi Na (0.
—— T N e

city:_Pegsev [ NCOIN County: 4} LONASEV”  zip Code: LD (p
Premise Phone Number:_NOYWE (¢4

Email address: () (el Le @ km( 4 D madbbg Con

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license search/licsearch.cgi

G 00e LamLT™

SIGNATURE REQUIRED BY CORPORATE OFEICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
REV JAN 2015
Page 2 of 6



Last Name: M’p First Name: ij LP MI: ﬁ

Home Address (include PO Box if applicable): \203 |L’;H/) %’V@@P
City: P(U.bk)rn County: Nemae Zip Code: gé% 2&:’9_
Home Phone Number: 469 :1_74 - ’74“HpBusiness Phone Number: 403- §7 4 "QQB%

Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth: M‘\‘l win, Ne
Email address: W’Ld’\eJLP @ thk—DrUl (0 _bbd' Conm

[Areyoumarried? I -yesacomplete spouss sintormation (Even it a spoussli effi dav mnzg

RIFwr o~ ..

STESOGIe LIWU UK

[Spouse sThformations. & die fasees St FFTEDMR AT AR AL AT 1 ROYCL 0 |\ P s
Spouses Last Name'@nghffpp First Name:_m}ﬂ mr; M1
Social Security Number: Drivers License Number & State:
Date Of Birth:; Place Of Birth: Un(,oln,l\bf,
1C SFOUSE? MUSVis TISTRESIDE
'APPLICANT? R s R s TR
YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FrROM | TO
Puborn Ne 1994 | presens| Puborn 1994 |fossert
Form 103
REV JAN 2015

Page 3 of 6



T T MANAGER:SLAST. TWOEMPLOY.
YEAR TELEPHONE
FROM  TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
— !
g, |pZey S@ﬁempm,m e sejf 42 M-"H4H,
200 |presont [ Mmolomdano Self AU 4,

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list
charges by each individud’ s name.

0

If yes, please explain below or attach a separate page.

YES NO

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
: (mm/yyyy) ( City & State) Charge

Achelle anshod |O11aq0  (pukorn e | MUIP Pead buwidty

hello AM<hofP |oel2oor |Rnillon e |Cpeeding  |iddfine
DnBmchols o190 [Aubwnne| DO Aed Gtk
Dananshole OSl 2c0lo | Trnmehae| Speedung Rad fing
Dan Emshof 02202 |@pillen KE Speedire Rud firg

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

E@YES [NO REC

IF YES, list the name of the premise(s):
H lfJUDvu ad Aubrn NE

u’aﬂ

CEIVED
FEB 2 4 2015

Do you, as a manager, qualify under Nebraska Liquor Control»@t\‘(§53 131 ‘OI% {aub'you intend to
supervise, in person, the management of the business? L COMMISS] ON
)ZK(ES [INo
Form 103
REV JAN 2015

Page 4 of 6




-5
N

4, List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued:

Name on Certificate:

Applicant Name

Date
(mm/yyyy)

Name of program (attach copy of course completion certificate)

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo.html

Experience:

Applicant Name / Job Title

Date of
Employment:

Name & Location of Business:

m?:ﬁ"WEVED

Y oweeos

SR

Lo

QYA LU
NEBRA t ~r a1 QQION

CONTROL GO

5. Haye you enclosed Form 147 regarding fingerprints?

YES [JNO

Form 103
REV JAN 2015
Page 5 of 6




fo TPERSONAL OATH AND CONSENT OF INVES'

_The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is

made in any part of this application, the applicani(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or

spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in

this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or
fraudulent.

V% 1) R o 4

Signature of Manager Apphcant Slgnature t)épouse

REGEIWVED

ACKNOWLEDGEMENT FEB 24 2015
State of Nebraska ASHA LG WOR
County of A/tWﬁ/f A The foregoing mstrung-ent wasLacknov edg_)dbeifore me this
A 2Y - 20/S” by ,Zfzam% EMSHOEF
date name of person acknowledged
%A % Affix Seal
ic si W, GENERAL NOTARY - State of Nebraska
/ Notary Public signature ; MICHABL 3 GERDES
mon ol My Comm. Exp. March 6, 2015

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION

RE‘;F‘EW ED

301 CENTENNIAL MALL SOUTH
PO BOX 95046 FEB 94 200
LINCOLN, NE 68509-5046 i AUOR
PHONE: (402) 471-2571 NEBFOARE Gse ,b“'y_ SI1ON
FAX: (402) 471-2814 ) T
Website: www.lcc.ne.gov ass___ | Hcenses:
Applicant Name: Y VANAIND , TNC .

(Corporation, LLC, Partnership or Indiviﬁual)
Trade Name: || dayu Road BPR ¢ Calering Co.

(Doing Business As) _/
(4022714~ 1441, dchelle OhicKoryroadblz, com

Phone Number "Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures”.
e Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
 Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
¢ Fee payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol — CID Division
3800 NW 12" Street
Lincoln, NE 68521

e DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of payment.

e This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).

e Tingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
REV FEB 2015
PAGE 1



Name (Print): Q&d’\@l le EVY\SV\DC ’C

Name (Print): b;{/\ E/V\SMD‘O(\

Location: ISP Y1 S 08*“ Omaha , Ne (1BI127

Title: ]C%(OS] clei -

Title:  Spouse

‘Where fingerprints were taken

PayPort Receipt #: 4 %(ng $ 9\% Check Name & No.:

Date Z/ID’/ZOI ‘;S_-

Name (Print): bﬁh EW@(.\DM

rne\P|Sec [Teess

ame ey (QCNE e B LE

Location. NSP_ 4|1 3. 108", Omalha, NE (DIZT

Tilee  Spouse
Date 2/“7.{20]5

Where fingerprints were taken

%
PayPort Receipt as98 150 OB a@ Check Name & No.:

Name (Print): ﬂoﬂ,{ an‘lf\ %ﬂ/} W\D@p

Name (Print): ——

Location NSP 4] S, |opte. Omaha, M, (5B127)

Title: M&n(@@r

Titlee  Spouse

Where fingerprints were taken

PayPort Receipt # 4 (272, 3K s Check Name & No.:

Date '2/]7! 2019

$

I hereby certify that fees of $28.75 per person have been subnutteg(?hrep r tplgﬂfg' xgﬁca State Patrol — CID office.
The undersigned certifies on behalf of the Corporation, LLC, Partnership or Licensee that it is understood that a
misrepresentation of fact is cause for rejection of this application or SﬁPBn%'O,;I, fﬁpj;ellation or revocation of any license

issued.

NEBRASKA LIQUOR

CONTROL comivis
Name (Print): %(\ mnf/ EVY}%DCC SION

Title: Pﬁo&df m

Date: ;;' B(QO/@

TS

FORM 147
REV FEB 2015
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A

MANAGER APPLICATION Office Use
INSERT - FORM 3¢ RF@E%\;* E{i E;}

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH FEB 2 4 201%

PO BOX 95046 N
LINCOLN, NE 68509-5046 NEBRASKA LiGUOR
PHONE: (402) 471-2571 CONTROL CO#4SSION

FAX: (402) 471-2814
Website: www.lcc.ne.gov

Manager must:
é Complete all sections of the application. Be sure it is signed by a corporate officer, corporate officer
must be an individual on file with the Liquor Control Commission

. Fingerprints are required. See Form 147 for further information, this form MUST be included with
your application.

g\ Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

ﬂ Be a registered voter in the State of Nebraska, include a copy of voter card with application

Spouse who will not participate in the business, spouse must:
O Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form.

O Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must:
1§( Sign the application

d\ Fingerprints are required. See Form 147 for further information, this form MUST be included with
your application.

W Providea copy of one of the following: birth certificate, naturalization papers or current US passport
(even if you have provided this before)

¢ Be a registered voter in the state of Nebraska, include a copy of voter card with application

\li Spousal Affidavit of Non Participation Insert not required

Form 103
REV JAN 2015
Page 1 of 6
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