REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE a3/
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APPLICANT'S ADDRESS. 3703 (o Yaer doits> (8532

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE

eéo—/,{& Crcisoe g 3Y03 0 Yo AQZM

DATE(S) OF OCCASION Qz-,x.e: Jo, 2207
TIME(S) OF OCCASION 730 am tfo Tpm

TYPE OF ACTIVITY (/?! 04/ ,Z%w Al T
'S

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

17 APPROVED

CONDITIONS __ ATlAc bt/

DENIED

REASON(S) FOR

G-7/-0/
Signature Date
(If needed, use back for additional space)
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If approved the following requirements must be followed:

1. Identification to be checked on all parties wishing to
consume alcohol.

2. Adequate security to be provided for the event.
3. The area requested for the permit to be separate from the

public.

4. Responsible alcohol service practices to be followed.



v .EASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE|
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

~LL SECTIONS OF THIS FORM P.O. Bax 95046. Lincoln NE 63509 {Q /'K é ) /? o/ |’\ |- 055 el
2 4 Sl

sLL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

Z* All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

7} Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

5 A license fee of $40 {payable to Nebraska Liquor Control Commission) for each day

5 LOCAL APPROVAL must be included with this application

3 A Signed Statement from Local Police Chief or County Sheriff (question #12)

7 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

of the corporation declaring that the copv of the tax return is a true and correet copy as filed with the IRS

o, Type of Beverage(s) to be served: - X Besr 0 Wine - B Distilled Spirits

-

2. Sratus of the Applicant {check one) Public
O Municipal O Political O Fine Arts U Fraternal O Religious O Charitable (8 Retail O Service

Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation -
Name and Address of Corporation, Organization or Licensez obtaining license. 1f licensee, give license number 7*'9_2—7')____‘
‘ City, State, Counry Number, Zip Code) And Class (Exampie C/K)
Picacers CGour (buese CLAss
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. Address or location of premises to be covered by license, (Ciry, County Number, Zip Code)
Sami k> YéeV £

s

5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? ﬁ YES [ONO

6. Name and Address of owner or lesses and name of principal occupant of the premises for which the licanse is requested.
Dexis Veafz :

. D519 Prwmmend DL - Linesly nNE LYSIb

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when

it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws.

ordinances, rules and regulations are adhered to. Supervisor must sign on page 2.

Den.s Vo - o) 441-8066 (M) 32E-E613

8. DATE(S) OF EVENT (If a Sunday, attach tocal Sunday Sales Ordinance and hours of consumption.)
SATNRIAY Fune 3078 T30 q.m. W To0 oo
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OFf BAD WEATHER:

S. Time!s) of event {(exampie 8am to lam, this is considered one day)

FROM: T3V cem . TO: 100 p.in.
10. Describe the Tvpe of Activity to be carried on during the time period for which the license is requested.
Cure Towriamest .
11. Provide an estimated number of artendees at this event 15X . If the number of attendess is over 250 amach a separare page
- indicating the steps thar will be taken to prevent underage persons access 10 alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE!
1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,AND IF THE'
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13, List the number of SDL's that you have applied for at this sperific location in the last six months.___ £¥7

CONTINUE ON BACK

FORM 232127
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*OR OUTDOOR EVENTS o . . o
— Special Designated License Application

CLTY USE ONLY Sapplemental Form

The Special Designated License process is not intended to be used as a vehicle to
expand the existing licensed premise,

Narme of the Event: J’;cnft’f‘) -y Sc.rumé/e

Applicant and Spensoring Qrganizaticn or Persan (if applicable):

Date of the Event: gq T -june' 30"""1' Time of the Event: 73 em T dJ?,o M-

Has the applicant eppiied for, and received liguar liabitity insurance? Eyes Clne

, " .
Number of persons expected to attend: (5.4 Number of persons under 21
expected: ol s the event open 1o the public? yes no

How will you ensure thet minars will not be sarved or cansume beverages centaining
aleohol? A eae vadker 21 1> C'ﬁ?c’c;(raf b f He st & )Qo'/{ e Lo lf e
checCuy gripes L0 S gad 'ra;f'// 5e o Sfump fo _jdenti by pleges PR
et €5 /// Guelted T purchva Jee ’
Wiil food be seried? Xiyes [[Ino If yes, please ligt focd teo te served: FRom Clubhouse =
G 24 vl Seoyeck far (Fras - Her Dol Chopp- 22 T L

Will nen-gleoholic beverages be sarved? [dves [dno f yes, please list nor-alcahaiic
teverages to be served._Fo 2, (o foracle  PA(-s 201
7 v

Plesse identify the beverages cantaining zlconol that will be served:[_Jwine [ﬂbeer
[Cdistilled spirits Wil this be & cash or complimentary bar? [Kcash {_Jcomglimentary

Who will serve the beverages containing alconal? ?.« c1els> <ta H
Have the designated servers received responsible beverage service training? Eyes Cne

Wiil there be & charge for admissicn? myes Clno

in the last twelve months, have you received notice of a liquer law viclation that occurred
during an event at which you were the special designated licenses? [lyes Lﬁnc
If so, piezse expiain '

TOTAL P.B2



