CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

June 1, 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 CCW LLC, DBA HuHot Mongolian
Grill, 2525 Pine Lake Road, Suite 200, requesting that Jeffrey Cox be approved as the manager
of their class I-101491 liquor license.

Mr. Cox completed the required management training on January 8, 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, Chief of Police
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

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

MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport
v Nebraska resident. Include copy of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Corporation/LLC information

Name of Corporation/LLC: { e LLC

Premise information

Liquor License Number; __ d@Ngwalamg® /2( {4 ( Class Type L

(if new application leave blank)

Premise Trade Namemra- L, 1 L Mm_,joug,.) éﬂd (1l
Premise Street Address: 252 Poe Late rd.

City: Z_ el D County: L ossca f._/qe, Zip Code: £Pstd

Premise Phone Number: {02 — 4o -0 goo

Email address:_ o et A liwcolo PRrive.spheox proil - Lo

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

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are ~centahle)
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' -'Managei"s information must be completed

%%mﬁﬂmmmmw-,ﬁ@”fi’

) -LastName- COX 3 FustName r/ 6#‘ ‘)’ MI lf,
: ::'HomeAddress('mcludePOBoxnfapp!xcable) . 5007 Fﬂun/zzm Zf L e | e
Clty pa-gﬂ / / :ﬂr] fl"County' 541/ Y ] inp Code 5(9‘ / 33

Home Phone Number' 9’02 ~ 74/ﬂ- -775@usmess Phone Number- Vﬂ) '770 7?f S/

- Social SecuntyNumber - “Drivers License Number&State
: -""."'3Date0meh _ . PlaonmehE" M///’l 7:‘-’?‘45

Emaxladdrm ey L i

P REU:WI:U

| MARIGZU!SW R

: Nl:bHr\br\A uuUUR

Spouses LastName Cj\/

'Socxal Secunty Number' Dnvers Ltcense Number&State'

. Date orsm

e CITY&STATE“_;,' YEAR .,“EAR.: CITY&STATE YEAR “AEAR,-,;
B o%p i WE. 2600 ;e’o/f/i Pn_m\hor\. i\ E = a;;o'q Jol s
OM_&L, 2000 {Zoot)t

,’,FormlO.J.. .
 RevoROI3 { it
_ Pagedof6 ..
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| FROM TO

. s

O'EMPLIOYERS

YEAR | wiire rmooror R . e TELEPHONE
NAME OF EMPLOYER ** | NAME OF SUPERVISOR |  "yvppp™

95y |19g% | Dcharlrys RO IS
‘/785’ | Pfemlf ;Qegé;wmfg Inc. B Lu,te w‘/sa‘n o fo,z—.%'-' 7970_ __

1 READ CAREFULLY AN SWER COMPLETELY AND ACCURATELY

* Must be completed by both applicant and spouse, unless spouse has fi led an aﬁ'idavnt of mon- .. o

partlclpatlon.

- Has an xon who is a party to thls apphcatlon, or the:r spouse EVER been convrcted of or plead gmlty to any M_
Charge means any charge alleping a felony, misdemeanor, violation of a federal or state law; a violation of a local law,

ordinance or resolution. List the naturc of the charge, where the charge occm-mﬁﬁ@wmmonth of the -
conviction or plea, Also list any chargcs pendmg at the tnne of this applxcatxon. If more than one paxty pleasc list-

charges by each mdtv1dual s pame.
MAR 16 ZUﬁ

o e e NEBR SKA LIQUOR
; .‘,If yes,pleaseexplmnbeloworauachaseparatepage m CONTRL:! C \AI‘\. 13SION -

I _ : Dateof 1 - Where _. - Description S _
Name qf Applicant - - ~Conviction ‘Convicted . of : Disposition
Lol - ) (mmlyyyy) -1 -{ City & State) "~ "Charge -~ - e

2. - Have you or your spouse ever been approved or made apphcatron for a quuor hcense in Nebraska or
' anyotherstate" ' R R B |

. IF YES hst the name of the premlse(s)

o 3. ' B Do you asa manager quahfy under Nebraska quuor Control Act (§53 131 01) and do you mtend to :
' _ supervrse in person, the management of the busmess" _ . P
Kes o
| B - Form 103

© . Rev9n013
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4. Listthealcohol related training and/or experience (when and where) of the person making application. .

- #NLCC Training Cei'ﬁﬁcati:__lésugc‘l:' R Name on Certificate: - * .~

Apphcant Nanig R (m Da' e ) Name of progl‘a;h (attach copy of course completion certificate)

| :I_TLFF Loy l/f//{ Cmeffpzc,At{é'TpC.LuJ-e’J

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

. T i -Date of . .
,Apphcaqt Namgl Job fI_‘ltIel - E loyment Namc&Locatlon of Busmcss

O Neef Cox fem. M;,«. 196et17 | O Cloaiier /a'«#r,b/m

[Teer C"-EJG'I"\-,'DM- [?Ff- f/L&M &KJ&M&H‘L( fﬂd-‘— e ML“!-— ' B

'S Have yOﬁ enclosed Form 147 regardmg ﬁngerpnntso - R

" Form 103 -
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5 ﬁns“’mf* ommwcous;j

: - The above mdwndual(s) bemg ﬂrst duly sworn upon oath deposes and states that the under31gned 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 applicant(s) shall be deemed gu11ty of pequry and subgect to "
' penaltles prowded by Iaw (Sec §53 -131 01) Nebraska quuor Control Act .

. The unders1gned apphcant hereby consents to an mvestlgatlon of histher backgrol!ﬂd mc!udmg 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 Contro! Commission and any other individual disclosing or
- releasing said information to the Nebraska Liquor Control Commission. If spouse has NO mterest dxrectly or
. indirectly, a spousal afﬁdawt of non pamcnpahon may be attached - :

- The unders:gned understand and acknowledge that any llcense 1ssued ‘based on the lnformanon submltted in '
" this application, is subject to cancellatxon 1f the mformatlon contamed herem RE&EWE!@:cumte or

S "ﬁaudulent.

[ I e N MARIGZUIS
(%LTNQ SKA LIQUOR o
C ( <(U\04/\ F}@G)mn“qmnn
/ Slé'laturé/of Manager Appfhcant N Slgnature of Spo
o StatcofNebraska LT S LI E TN R '
. County of DOMG |a_S R 'Ihe foregomg mstrumentwas acknowledgedbefore me tlus :
) 5 13— 15 l-:* L/uH( LS9 S

Notary Public sngnature

- In comphance w1th the ADA thls apphcatlon is avallable in other formats for persons w1fh dlsablhtles

. Aten day advance penod is requnred in writing to produce the aitemate format
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- PHONE: (402)471-2511 .~

. SPOUSALAFFIDAVITOF " [omeue
NON PARTICIPATION INSERT -~ - 1 R

NEBRASKA LIQUOR CONI'ROL COMMISSION

301 CENTENNIAL M.ALLSOUTH T
PO BOX 95046 -
LINCOLN, NE 68509-5046

FAX: (402)471-2814 :
Website: mkmm

1 acknowledge that iam the spouise of & liquor hcense holdei- My s1gnature below conf rms thaf 1 will ave not have any .

‘interest, directly or indirectly in the operation or profit of the bisiness (§53-l 25(13)) of'the Liquor Control Act. [ will not

_tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner orinany .

‘way participate in the day to day operations of this busifess‘in any capaclty "1 understand my fingerprint will not be
required; however, I am obhgated to sign and dusclose any lnformahon on ail app!icatlons needed to process llus

| “application. - B S LR ORI RSN
- ‘KMM\ Qﬁf\/‘ AR ‘(a,nom ch ,
Signature of spouse asking for waiver - : : ‘3 _Pnoted name of spouse asking for waiver -

(Spouse of individual listed below)
- State of Slneas kc«

R County of\bm\ﬁfj RN ‘::'55' = ‘I‘he foregomg instrument was acknowledged bcfore me this o

5- la \§ \4{1 7 Na Coc.
: : name of person scknowledged
Yo~ Y. Qﬁ.fw/\ B H y |

Notary Publlc sngnature -

e

Al

1 acknowledge that [ am the spouse of the above llsted indwldual 1 understand ‘that my spouse and I'are responsible for

compllance with the conditions set out above. ifitis determmed that the above lndwldual has wolated (§53-125( 13)) the _7 - s

Commission may cancel or revoke the hquor license, .- - %

Siggatfre of/idividdal mvolv;cf with appllcat:on E Pnnted name of applymg mdlv_élual
(Spouse of individual listed abovo) - LS ‘

- State of “‘&(")G‘OLS kck

o County of ’Q’)\JC\\&LS R 'I‘he foregomg instrument was aclmowledged before me lhls BT

T S-\:}-\S ol Ei"""by Fﬁruq L C“O;(#
. . date .+ . name‘of person acknowledged
Qofn m. &Ur—( Al

ﬁ.‘___/

Notary Pubhc si gnature

E ln compllanee w:th the ADA this spousal nmda\nt of non pammpauon is nvallable in other fonna!s for persons wnh d:sabﬂmes
Aten day advance penod is requesied in wnllng lo produce the aliernate format. R

- .'}‘;__" | ET ra-PrintFormj .
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