y 7>

REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION
City Attorney DATE 08/03/01
Bureau of Fire Prevention
Health Dept. RETURN BY 8/15/01
CATERER X NON-CATERER

APPLICANT: SPRAGUE COUNTRY CLUB
APPLICANT’S ADDRESS: 1440 W 2"°, SPRAGUE NE 68438

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : PKG LOT, 9™ AND S
STREETS

DATE(S) OF EVENT: 8/2501; 9/1/01; 9/8/01; 9/15/01; 10/6/01; 10/20/01; 10/27/01; 11/10/01
TIME(S) OF EVENT : 8AM TO 1 AM

TYPE OF ACTIVITY: PRE GAME EVENT

st .
DETAILS ON ATTACHED APPLICATION. | ¢l Tht Same As / - Dl‘dwné

RECOMMENDATION OF APPROVAL OR DENIAL

\/ APPROVED

CONDITI ONS | B EEE R LN \c_z,aQ\ L Lw*k)ﬁ,ﬂ_c" 3N {de LN 4o SD& LAL}CL’LG;*“’L _ﬂbkav\f\—-'

g - Gt = - ?‘u : e g R ol C\-Ckf_t
(%Wr\uq. Sy 5 OOy
0 LV m U
DENIED
REASON(S) FOR

7
’.\ /. .

;A Woren /“%U\QQ qqr{ E L{) ~ U4

Signa(tu{e Date

(If needed, use back for additional space)
(SDLRPTJER)



Special Designated License Application
Supplemental Form

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

Nzme cf the ;_E‘vent:" Hus N {7 te_{oAn€

Lpolicant end Spensering Organization or Person (if eppliczbie): ' :
0rG gu e Coustin Clote — Mary Hewsinkve vl
\ Hora Gt~ 10-¢ -0 {, }O/&D/o( ;b/:g-f/-'gu Hi-10~D 4,
Date of the Event: L:ﬁ'QS/: ‘f,r';;-i, 9{;;1,5".' Ci/j,—:: Time of the Event_ 4 pm = [AmM
! /

7

Has the applicant apolied for, and received liquar lizbility insurance? fNpyes Cino

Number of persons expected to attend: - _Q () .  Number of perscns uncer 21
expected: & s the event cpen to the putlic? [xlyes Clne

How will you ensure that minars will not te served or cornsume beverages centaining
[ 3
alcohoi?___foon i M cbing 2Ds Mo eone

wis A\ g BAVVED “nle 3 8 1&5‘ have TO

Will food be served? Nyes [Tno If yes, please list food to be served: S4no WAy
7SS vle J&M?z L

Will non-gicoholic beveraces be served? Bdyes [rne I yes, please list nen-siceholic
beverages to be served: pap — watewr — (€CG
. ‘ L] .

Flease icentify the beverages containing alcshol that will be served:Mwine [Rtesr
Cdistilled spirits Will this be a cash or complimentary bar? Mcash [Clcomelimentary

Who will serve the beverages containing aicohci?jﬁ_ﬁg_@% €M' \\( LJ ‘ erdl
Have the cesignated servers received respansible beverage servi training? [ves [no

Wil there be & charge for admission? [lyes ino

v d

In the last twelve months, have you received netice ¢f a liquer law viglation that cccurres
during an event &t which you were the sgecial desigrigied licensesg? [ives Bmc
If so, plessa explain
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R0 eudsy

APPLICATION FOR SPECIAL DESIGNATED LICENSE

1 LEASE TYPE OR PRINT
APFLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
P.O. Box 95046, Lincoin NE 68509 7 J’ 7

;-\LL SECTIONS OF THIS FORM
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD
7 All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
1 Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

A license fee of 340 (payable to Nebraska Liquor Controf Commission) for each day

-
7 LOCAL APPROVAL must be included with this application

:1 A Signed Statement from Local Police Chief or County Sheriff (question #12)
7 NONPROFIT 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

f the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS
“S._Distitled Spirits

0
. Type of Beverage(s) to be served: \G\Beer \D Wine
S Public
D Charitable ™ Retail O Service

".. Status of the Applicant {check one)
O Municipal O Political O Fine Arts U Fratemal O Religious
Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
5. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number I_S_
(City, State, County Number, Zip Code) And Class (Example C/K) lxb
L&L e

>wszm‘mQ\\\\Q WG W Sk SDYOO\\S&..QQ

. Ad)lress or i‘o)catlon of premises to be }O\rered by license, {City, County Number, Zip Code)

A 2 SN e e e \ancaske bfsol
- Is this PREMISE currently licensed under the Nebras\(a Liquor Control Act? O YES %‘NO

v. Name and Address of owner or lessee and name of prmc:pal occupam of the premises for which the license is requested.

MUK et A G AR L Olen W (o S Sty b

Please list the name and telephote number of the primary event superviser, who will actually be present at the iocation of the event when
t oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws

i)rdinances rules and regulations are adhered to. Supervisor must sign on page 2
Masa Neveycvtele  cash OO -\ (13 194- Vﬁo 6

DATE(S) OR EVENT (Ifa Sunday, artach local Sunday Sales Ordinance and hours of consumption.}

P &S -\

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER

L)
Fa

9. Time(s) of event (exampie §am to lam, this is considered one day)

FROVE) Pvd T0: | Aas
' be carri g the time perlod or which the llcense is reguested
i 5"[ v/y.' T:,,L_, -—//’I ‘(

Activity to be carried on.

0. Daﬁ_(he Type
i\ OSve
], Provide an estimated number of attendees at this event SCXD If the namber of attendees is over 250 attach a separate page
taken to prevent underage DErsons access to alcoholic beverages.
D¢ ez 0 AR oy i _

1 icatin%(the steps that will be

_ 2 T w0 g L . ) o

2. PLEASE ATTACH A SIGNE D ST TE'VIEN'I‘ FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF WHICHLVER
S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,ANDIFTHEY
OF ANY REASON THE EVENT SHOULD NOT OCCUR.

NYye Q\.'\C'\,r* C NTH L

- .% AWAR
DN,
3. List the number of SDL’s that you haveapplied for at this specific location in the last six months. pra
)

CONTINUE ON BACK

FORM 354121
REV 5/00
PAGE ]

Web address: hitp:/iwww nol.org/ome/NLCC/ @m—a on mecycied pepwr



. A0/ usT
FLEASE TYPE OR PR'NT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

ALY SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 63509 rfr :'-’ O
L !

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

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

J Complete anc return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Contro! Commission

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

0 LOCAL APPROVAL must be included with this application

O A Signed Siatement from Local Police Chief or County Sheriff (question #12)

3 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 dec!anng_that the copy of the tax return is a true and correct copy as filed with the IRS

'. Type of Beverage(s) to be served: E Beer M Wine Kl Distilled Spirits
2. Staws of the Appticant (check one) Public
U Municipal O Political O Fine Arts O Fraternal [ Religious O Charitable “P! Retail O Service
Corporation Corporation  Museum Cormporation  Corporation Corporation Licensee Corporation

3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number m
(City, State, County Number, Zip Code) And Class (Example C/K) C/

8(“1’(3{6,#2_ (O'—tn+f\.{ C,(u..b /o 2 d Snfac,m j&xf\ CGA{GT" ﬂ/Q (f‘g(/}{

4, Addre«;s or location of premises to be covered by license, (City, County Nmni)cr le Code)

G dS Sledd ﬁx’ngﬂ/n ,/.6}/1(&.3’/0& 2Nl d

- Is this PREMISE currently licensed under the Nebraska Liquor Control Act? O YES I NO

(v

6, Name and Address of owner or lessee and name of pnnc:pal occupant of the premises for which the license is reguested.

Mdke heleoy G LS Rincoln NVe (oFSOS Fpbylest

7. Please iist e name and telephon'e number of the primary event supervisor, who will actually be present at the location of the everit when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsibie for ensurmg that any: appl:cable laws,
crdinances, rules and regulations are adhered to. Supervisor must sign on page 2.

NGy Moy Sialyo (4 SUO-/9 194~ Yol =

8. DATE(S) OF EVENT (if a Sunday, attach local Sunday Sales Ordinance and hours of consumption.) =1 - ..

ofl- Ol L —

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: - -

7. Time(s) of event (example 8am to lam, this is considered one day)

FROM:  JOGATO: 00 A~

t0. Describe the Type of Activity to be carried on during the time period for w h the lice ése is requested.

_l:,/ﬂi[cﬁwb’ a4 Frh e 5. i az/,:?u(:/

1. Provide an estimated number of attendees at this event O L ifthe number of anendees is over 250 attach a separate page
mdlcatmg the steps that will be taken to prevent underage persons access 1o alcoholjc beverages. i€
g ndvenag 4 (10—&,513429 C g f i oAc -t Bl AJC Cma bw“nc 4 1p BA’

‘2 PLEASE ATTACH'A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
SAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND [F THEY
\RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

Tl and T o Tk e o el
:3. List the number of SDL’s that you have appliedfor at this specific location in the last six months, Vi

CONTINUE ON BACK

FORM 354121
REV 900

Web address: hrtp-//www.nol.orghome/NLCC! Eb ot o0 moycmt paow PAGE 1



ClC—Q("*) vle S

PLEASE TYPEORPRNT  APPLICATION FOR SPECIAL DESIGNATED LICENSE g
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION A i
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 /’) (.f { ﬁ -0t

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT 1S HELD

JAli Applications muast be received in the Commission Office 10 working days (exclhuding holidays) prior to the date of the event
T Complete and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
T A license fee of 340 (payable to Nebraska Liquor Control Commission) for each day

7 LOCAL APPROVAL must be included with this appiication

J A Sigrned Starement 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 cogmtion declaring that the copy of the tax return is a true and correct copy as filed with the IRS
._Type of Beverage(s) to be served: X Beer B Wine B Distilled Spirits

2. Status of the Applicant (check one)
O Municipal O Political U Fine Arts [ Fratenal D Religious [ Charitable M Retail 0O Service

Public

Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number C, | 50 / O |
{City, State, County Number, Zip Code) And Class (Example C/K) 5/

SquQHLCQum‘¥r»4 C/\b\. Hye W Jod SOFQQM_ ﬂ&(o?qe‘(f)

1. Address or location of premises to be covered by license, (City, County Number Zip Code)

Q¥ dS stirer Alasla No bISDY

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

5. Name and Address of owner or lessee and name of principal accupant of the premises for which the license is requested.

Moe LeSoby R LYSOE  Frgly hot

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the loation of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsibie for ensurmg t]ubany@phcable laws,

—-J

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

Moy Heus Vet SY0 120" 9Y- 9&070%

8. DATE(S) OF EVENT (Ifa Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

4- o%- ©1 .

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: -

\_._r\rr

A

. Time(s) of event (example 8am to lam, this is considered one day) -_x
—
FROM: Hdm T10: [Am
10. Describe the Type of Activity to be carried on d ng the time perigd for which the license is requested
[ ARV woatr i Ao T\V é—éiq (o rdon Fre Q,J.M-Q.

t1. Provide an estimated number of attendees at this event__ 5 () (D . If the number of attendees is over 250 attach a separate page

ndlcatmg the steps that will be taken to prevent underage persons access to alcoholic beverages.
g e Ntratan ( N A G NI rrg alavedwunesy dley lf\C\VC-C\

12. PLFASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHIC!' P VER
‘SAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED INADVANCE OF THISEVENT, ANDIF THEY

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT 0CC Ty P Q r
{ D_&/B.;MTO HAve TO Tu e A

:3. List the number of SDL’s that you have applied for at [hIS specific location in the last six months, /v AL2_

CONTINUE ON BACK

FORM 35-4121
REV 9/00

Web address: hitp://www.nol.org/home/NLCC/ @ priied an mcycled paper PAGE 1



PL .ASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE A . S %b 4|

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION }7 q 2

ALL SECTIONS OF THIS FORM P.0. Box 95046, Lincoin NE 68509
L]

ALL ISSUFED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

O AN Appii :ations must be received in the Commission Office 10 working days (excluding helidays) prior to the date of the event

3 Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

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

3 LOCAL APPROVAL must be included with this application

O A S.gned Statement from Local Police Chief or County Sheriff (question #12)

3 NON PROFIT CORPORATION MUST include s Jetter from the IRS declaring that the corporation is exempt from payment of federal
inceme 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 cogmtion declaring that the copy of the tax return is a true and correct copy as filed with the IRS
' Type of Beverage(s) to be served: El Beer & Wine 8 Distilled Spirits

2. Status of the Applicant (check one)
O Municipat O Political O Fine Arts O Fraternal O Religious [ Charitable ¢ Retail O Service
Cotporation Corporation Museum Corporation  Corporation Corporation Licensee Cotporation

3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number Cl 50 / (F 0 |
(City, State, County Number, Zip Code) And Class (Example C/K)

SPWQ% CO‘U\\LM Lol Spracee o loncoster  Cpid p

+. Address or location of premises to be covered by license, (Cl‘ty, County Number, Zip Code)

QY 1S STad A (ncola A (985?3%

5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? 1 YES PNO

Public

6. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

Mik e helelby q¥-y 8 w\f&@ff’mh Lot

7. Please list ti.2 name and telephone namber 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,

«rdinances, rules and regulations are adhered to. Sugewﬂs' Or must sign on page 2.

Novry Housi akye (3 5001672 D 9Y- Yool g

3, DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption. )

G~15-0]

LETD

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: —— R
0. Time(s} of event (example 8am to lam, this is considered one day) C :."“‘-’

FROM: gy Ao T0: [ sam_ STk
10, Describe thne Type of Activity to be carried on during the time period for which the licenses requested, —

U’Lzo\_,‘t,:/'{\. n. g TV @ M""-s“" 60(/ € M )
i 1. Provide an estimated number of attendees at this event 2 OO . Ifthe number of attendees is oyer 250 arach a separate page
mdicating the steps that will be faken to prevent unde: aece®10 alcoholic beverages. o One %}
doatranase, U il s Pt Eea D e TR n ing (e A D PR

12. PLEASE ATTACH A SIGNED ST;\TEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
ISAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EYENT,ANDIFTHEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

T A ot 7% s onvealdyBaleg . £

*3. List the number of SDL’s that you have applied for at this specific location in the last six months, I
CONTINUE ON BACK
FORM 354121
REV 9/00
PAGE 1

Web address: hitp://www.nol.crg/home/NLCC/ @m o mcyoied peper



PL .ASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE }Bi St
ATPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION ’7 q ;L» -C 2 )

ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoin NE 68509
.

ALL [SSUFD LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

0 All Appli :ations must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

O Compiets and retum THE ORIGINAL WITH A DGPLICATE to the Nebraska Liquor Controt Commission

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

J LOCAL APPROVAL must be included with this application

3 A S.grnad Statement from Local Police Chief or County Sheriff (question #12)

3 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 copy of the tax return is a true and correct copy as filed with the IRS

!, Type of Beverage(s) to be served: El Beer E Wine B Distilled Spirits

2. Status of the Applicant (check one) Public
C Municipal O Political 3 Fine Arts [J Fraternal O Religious [ Charitable %3 Retail O Service

Corporation Corporation  Museurn Corporation  Corporation Corporation Licensee Corporation

Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number C/ 5-0 / (? 0
(City, State, County Number, Zip Code) And Class (Example C/K) | I

S?"GQM- CO‘«W\\‘LW Ll b Spragas fre Lancgster  Cf¢dp

. Address or location of premises to be co;ercd by license, (C{ty, County Number, Zip Code)

G2 NS STad  [Lincola e ((RSEE

- Is this PREMISE currently licensed under the Nebraska Liquor Control Act? O YES P’NO

[N

—

A

6. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

MiKe heloby AAS  STre ol ‘Lgxm\hé'gﬁfgfmh hot

7. Please iist . name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
1t oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,

crdinances, rules and regulations are adhered to. Sngegjsor maust sign on page 2.

Noury Heuss ke (4 Y0/ D 9Y- Yool S -

3. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

LHD

[

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: — R
9. Time(s) of event (example 8am to 1am, this is considered one day) EEE :j
FROM: YA TO: /[ s~ ST
10. Describe the Type of Activity to be carried on during the time period for which the licenseJs requested, =
wekiohing TV /&8 MuSie  foof e Glpme
i1, Provide an estimated number of attendees at this event S Q1> . Ifthe number of attendees is oyer 250 artach a separaie page
indicating the steps that will be faken to prevent ugge wierecw®s-to aicoholic bevergges. O O Pm
A ¢ A fanae, P20 {1 ¥ wc eng TIPS 26 NNt w. bheo ¢ TO

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
|SAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND iF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

T A f/IC“*D/ ) s U-La.-{/ ZA’QC}Q_\_ = 2.0k
-3. List the number of SDL’s that vou have applied for at this specific location in the tast six months. Q

CONTINUE ON BACK

FORM 354121
REV 9/00

Web address: http://www.nol.org/home/NLCC/ ED et o mcrcamt papwr PAGE 1



PLEAS. TYPE OR P2INT APPLICATION FOR SPECIAL DESIGNATED LICENSE

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION - Uil
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 r{ Ci 3 A\ OBl
L ]

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

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

3 Comple:e and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

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

3 LOCAL APPROVAL must be included with this application -

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

3 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 federstincome tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

of the corgoration decla ring that the copy of the tax return is a true and correct copy as filed with the IRS
'. Type of Beverage(s) to be served: Beer K Wine N Distilled Spirits .
2. Status of the Applicant (check one) ’ Public
C Municipal O Political O Fine Arts .0 Fraternal O Religious [ Charitable ¥ Retail O Service
Corporation Corporation  Museumn Corporation  Corporation Corporation Licensee Corporation

3. Name apd Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number ( | é 0 /f O |

{City, State, County Numnber, Zip Code) And Class (Example C/K)

SDMQML Cnua—\m Clu b 1yyow2od &O"thwt_ﬂ/t K /&mc&\#r

!, Address or location of premises to be covered by license, {City, County Number, le Code)

CK‘K‘L,S ST }"\;/\CQ((\ N LQHC@S-(?«J/ (Oggé%

3. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? [ YES @@ NO

6. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

MK Aefe by @T" $st hancoln Ve (of50¥ ﬁv"@‘wj*

7. Please ist i name and telephone ndmber of the primary event supervisor, who will actually be present at the location of the everit 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,
-rdinances, rules and regulations are adhered to. Supervjsqr must sign on page 2.

ﬂf/]Ci iy Mﬁuér(\,tl/f, t SUp -/ - r)?‘{" L/OOQ_) .
%, DATE(S) OF EVENT (if a Sunday, attach local Sunday Sales Ordinance and hours of consumption.) . — =
/6-006-o0of =5 2=
-— N o .
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: AR -~ B
T [ -

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

FROM: (0%un. TO: /O vdine
10. Describe the Type of Activity to be carried on during the time period for which hcense requested.
J(/(:L“"”(.h ~ & kT\/ /},?#{.f Fa a'bc/ é
11. Provide an eStimated number of attendees at this event _m__ If the number of anendees is over 250 attach a separate page

1d1catmg the steps that will be taken to prevent underage persons access to algoholic beverages. D has To ha
Vo R 0880 (AN ¢S5 @RI Ime D Ky n 2K Z Show A &&MNM

12 PLEAbE ATTACH 4 SIG ED STATEMENT ROM YOUR LOCAL PO ICE CHIEF OR COUNTY SHERIFF, WHICHEVER
ISAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARE AWARE OF ANY REASON THE EVEN'[I-SHO D NOT QCCUR. ,

-7 —c_-’,éw_a_,éav/ 7 S mastes 2 /'f"’&""
.3. List the number of SDL’s that you have applied for at this specific location in the last six months. O
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. ZASE TYPE QR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
¢ I_ICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL CONMMISSION gu
\_L SECTIONS OF THIS FORM P.0. Boz 95046, Lincola NE 68509 ’7 ‘f &

AL-OBbHl

UL 1SSUED LICENSES ARE MAILED TO LOCAL CLERXS WHERE THE EVENTISHELD

" All Applications must be received in the Commission Office 10 working days (exciuding holidays) prior to the date of the evemt
Jomplete and retury THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Contrel Commission
A license fee of S40 (payable to Nebraska Liguor Control Comumission) for each day '
. LOCAL APPROVAL must ke included with this application
© A Sigred Storement from Local Police Chief or County Sheriff {question *12)

- NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from paymenmffeﬁeml :

‘ncome taxes, or a copy of the corparation’s federal income tax return, as filed with the IRS, or a statement {Paze 3}y signed by an officer
_sf the eorparation declaring that the copv of the tax return is a true and correct ¢0ny as filed with the TRS

_ Type of Beverage(s) to be served: \SL Beer ~&l Wine Ié—.'\D‘LST‘:”":d Spirits
. Status of the Applicant (check one)

Pubiic
T Municipal O Political O Fine Arts T Fratemal O Religious O Charitable > Retail T Servics
_Corporaticn Corporation__ Muyseum Corporation  Corperation Corporaticn Licenses Corporation -
Name and Address of Corporation, Orzanizaticn or Licenses obraining license. If licensee, give ficense number ?5—__[
(Ciry, State, County Number, Zip Code) And Class (Exampie C/K) C 1()8 D

WA
_RUoaug oo SO\ M el g@ ;@@3 RE

- - ‘(“{}0\\\
Addrass or Inc‘:;on of premises to be co\rercd by license, {City, Counry Number, Zip Code) N

5 this PREMISE currently licensed under the Nebraska L\1qucr Conmol Acz? [ YES q\\O

Name and Addrdss of owner or lesse= and name of principal occupant of the premises for which the license is raguested.

| Mike. N O\u\ OJ\CS 5 \ e ale B £ (LESOE

Please list the name and telephons number of the primary event supervisar, who wiil actually be present ar the location of the event when

. scurs, that can be contacted by law enforczment before and during the event, and who is responsible for ensuring thar any appiicable laws.
.~zinances, rules and regulations are adhered to. Supervisor must sign oo pags 2

E]
Mard NensiQaeld Sue =W )9y %ok,

D.-"LTE(S) OF E\VENT (If a Sunday, attach local S‘ﬁnday Sales Ordinance and hours of consumption.) :C_:

10-48- O ( =

< 2 ASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:  © = <

+ Timets) of event (example $am to lam. this is considered one day)

FROM% B To:\ A\
.. Deserits mae Type ofiActivity to be carmed

. during ghe timz periof)tjar whizi; the license is reguested. o
N NS r¢ (o, 2 3

Pravic : at estimated number of amendess at this event % NN If tre numter of atendess is over 230 arach a separale page

g tue steps that will be taken to prevent underage persons acsess o aleonglic beverages. ¢ pM oera ved
Lo, s « 2 chacd we TS  u~less hre=LO
PLEASZ ATTACH ASIGNED STATEMENT FROM YCUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
T APP

LICABLE. THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMEDIN ADVANCE OF THIS EVENT, AND IF THEY

NI LRI CF ANY w ZNT SHOULD NOT OCCUR.
Qo \"QD S\

List the numper of SDL's that you have appited for at this specific locziion in the last six monts. N
I e

CONTINUE ON BACK
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PLEASE TYFE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPL;ZANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION . ﬂ \- Ol ook
ALL SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 68509 ‘7 'f D

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT S HELD

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

J Complete and retum THE QORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

7 A license fre of 340 (pavable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application

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

3 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 copy of the tax return is a true and correct copy as filed with the IRS

1. Type of Beverage(s) to be served: \SkBeer “&] Wine “E_ Distilled Spirits
2. Status of the Applicant (check one) - Public
O Municipal U Political ] Fine Arts O Fratemal O Religious O Charitable hRetail O Service
Corporation Corporation Museum Corporation  Corporation Corporaticn Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. 1If licensee, give license number C
(City, State, County Number, Zip Code) And Class (Example C/K) m

N oeye Ne 08433 lancask

Address or tecation of premises to be covered by license, {City, County Number, Zip Code)

J\“‘% \_\(\Q@n\\( \ cecosha@ s, 50Y

$. Is this PREMISE currently licensed under the Nebraska Liguor Control Act? O vEs ENO

3. Name and AddreEoywz:jessee and name of principal cccupant of tte premises for which the license is requested.

MiWe O™ e d S e e\ (25089

7. Please list the name and telephohe number of the primary event supervisor, who will actually be present at the location of the event when
't occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
rdinances, rules and regulations are adhered to. Supervisor must sign ge 2,

Moo \NouandieNe  Sa gl 0 QY- Voo £

8. DATE(S) OF LVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.) =
!

o - 2 7~0t - -:_3
FLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: F* o2
 Time(s) of event (example 8am to lam, this is considered one day) L : '
FROM: B A TO: \ At z. -
:0. Degcribe the Type of Actwny to he carmi dunﬁg{w time period-for which the license is requested, o
;ﬁ N RS Y. 2 = _
. Provide an estimated number of attendees at this event . If the number of attendees is over 250 attach a sil?/arate page
ALD

1d1catmg the steps that will be taken to prevent underage persons access to alcgholic beverages, Mo ons (b4

20 778 LD i; M% TAKIAL T wid ax_E&.M tnless Hoy have TD
i2. PLEASE ATTACH A'SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
:SAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY

“L OF ANY REASQON THE EVENT NOT OCCUR.
f ) g&%

*3. List the number of SDL’s that you applied for at this specific location in the last six months, QQ

CONTINUE ON BACK

FORM 35-4121
REV 9400
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A -5

vrvicorsant  APPLICATION FOR SPECIAL DESIGNATED LICENSE
R ANT MUST JCMPLETE SEBRASKA LIQUOR CONTROL CONMMISSION B
. SECTIONS OF THIS FORM P.0. Bax 94046, Lincoln NE 68209 7 1 L}-’

< ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD
days (excluding holidays) prior to the date of the event

Tl Applicatioas must be received in the Commission Office 10 working

Zompleze and reum THE ORIGINAL WITH A DUPLICATE 1o the Nebraska Liguor Contrel Commissian
license fee of S40 (payable to Nebraska Liguor Controi Commission) for each day
.~ OCAL APPROVAL must be included with this application
+ Signed Statament from Local Police Chief or County Sheniff (question =12)
ion is exempt from paymentof federal -

" ON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporatl
i- zome taxes, or a copy of the corporation’s federal income tax retura, as filed with the IRS, or a statement (Pagze 3) signed by an ofTicer

.-/ the corporation declaring that the conv of the tax return is a true and correct copv as filed with the IRS
_ ype of Beverage(s) to be served: XL Bear ~ Wine Q\Dis:illed Spirits
status of the Applicant {(check one) Public
O Charitzble 0% Remil O Service

O Political ) Fine Ans 3 Fratemal  [J Religious

~ Municipal
Corperation  Corporation Corpcration Licanses Compoeration

_ Corporation Corporation  Museum
Name and Address of Corporation, Organizaticn or Licensee cbaining license. 1f licx asee. give license number S\ 8 [
And Class (Example C/K) 0 D

(Ciry, State, County Number, Zip Code)
e Chma il b W 0 S e B

- 3 \
-Jddress or Iu:‘:;ﬁon of premises to be covered by license, (City, County Number, Zip Code)

A G Dlhecde e lancaetpe

O YES C}Qo

s this PREMISE currently licensed under the Nebraska L\qucr Control Act?

Name and Addrdss of owner or lesses and name of principal occupant of the premises for which the license is requested.

Mue, N A A nd S Dincaln M€
who will actuaily be present at the jecation of the event whez

Please list the name and telephon‘ number of the primary event supervisor,
>curs, that can be contacted by law enforcament before and during the event, and who is responsible for ensuring that any applicable laws.

¢ nances, rules and regulations are adhered to. Supervisor must sign on page 2. C‘-ﬂﬂ
' i = -

Mo Nensiaagelt Sie — W1

DATE(S) OF EWENT (If a Sunday, artach local Sunday Sales Ordinancs and hours of consumption.)

l-16-01 -

L ZASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

L0110

It

1

AR

RIS EAY]
i

© Timeis) of event (sxampie Sam to lam. this is considered one day)

FROM:D P o\ Astpr
.. Descrits the Tupe ofiActiviry to be carriedem-during ghe time perioghfor which the license is requested. N
muNs DC < —
Provic : AN escimated number of atendess at this event__ . [f the numter of attendess is over 250 arach a geparmie page
ic beverages. Mo ora WM < g
r

-, <ating die steps that will be taken to prevent underage persons access 1o aleon
¥ L tad v \.\A_M‘L. I &

A "TACHASICNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNT

ENINFORMED INADVANCE OF THIS ZVEN

Y SHERIFF. WHICHEVEK
T,AND IF THELY

PLEAZE

\PPLI 3 BLE, THAT LOCAL LAW ENTORCEMENTHASEE
ZNT SHOULD NOT CGCCLR.

Rs.:ﬁu Gf: ZF %RW ey - -

List the numier of SDL's that you have applied for at this specific locz.lon in the last six months.

N
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