#ET] Y p-27d
REPORT TO CITY CLERK /30 PM
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE 08/16/01
Bureau of Fire Prevention
Health Dept. RETURN BY 8/23/01
CATERER X NON-CATERER

APPLICANT: DENIS YONTZ, DBA PIONEERS GOLF COURSE
APPLICANT’S ADDRESS: 3403 W VAN DORN STREET (22)

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : ENTIRE GOLF COURSE,
ENTIRE PARKING LOT AND DRIVING RANGE

DATE(S) OF EVENT: SEPTEMBER 7, 2001
TIME(S) OF EVENT : 8AM TO 3:30 PM
TYPE OF ACTIVITY: GOLF OUTING; TOURNAMENT

DETAILS ON ATTACHED APPLICATION,

RECOMMENDATION OF APPROVAL OR DENIAL

Vv APPROVED

CONDITIONS

DENIED

REASON(S) FOR

{éf /M_- #Rf/-; L1701/

C S gnature Date
(If needed, use back for additional space)

{SDLRPT.JER)
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FLEASE TPE GR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE /O /L/ "P
A" PLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION / 3 7, p .
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 r 7? .
—_— Al ]
ALL (SSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENTIS HELD A / O0%//140

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

3 Complete and retun THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Comrmissica

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

3 LOCAL APPROVAL must be included with this application

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

—} NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corparation is exempt from payment of federal .
income taxes, Or 2 COPY of the corporation’s federal income tax retura, as filed with the IRS, or a statement (Page 3) signed by an officer
of the corpaoration declaring that the copy of the tax return is a true and correct capy as filed with the IRS

| Type of Beverage(s) tobe served: _ J§ Beer O Wine O Distilled Spirits
2. Staws of the Applicant (check one) Public
O Municipal O Political L3 Fine Arts & Fraternal O Religious O Charitable X" Retail O Service
Corporation Corporation Museum Corporation___Corporation Corporation Licanses Carporation
3. Name and Address of C_orporation, Organi?ation or I_.icensee obtaining license. 1f licensee, give license number W
(City, State, County Number, Zip Code) And Class {Exampie C/K) !
223;3 QT &{iﬁ{-siw - FP. on € Goct Coace
Liadcopws NI LES 24 ]
5. Address or location of premises to be covered by license, (City, County Number, Zip Code) E R V1 g K& n
Sh? B ABOIL / Entire PKG Kot, Jolf Coursg

L)

15 this PREMISE currently licensed under the Nebraska Liquor Control Act? E yes ONO :

. Name and Address of owner or lesse2 and name of principal occupant of the premises for which the license is requagted. ~ -
[S— -

Denis Vontz sy brumnmond Pz Lincees Nt é&’fl’ﬁg -:—_3 o

7. Please list the name and telephone number of the primary event supervisor, who will acually be preseni-at the locaticn of thegvent when
it occurs, that can be contacted by law enforcement before and during the event, and who is respansibie for Erisuring @t any appicable laws.
ardinances, rules and regulations ire adhered to. Supervisor must sign on page 2. T

Dears Vendz W@a)-) 441- €96¢ (4ur) 32¥-6613
3. DATE(S) OF EVENT (If 2 Sunday, antach local Sunday Sales Ordinance and hours of consumption.} Lo

& FF;C(CH.( S{oo{‘. ek AR

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

LEATR TN
1

9, Timef(s) of evear (example 8am to lam, this is considered one day)
a& m L]
. FROM: €00 T0. %.30 P
10/) Describe the Type of Activiry to be carried on during the time period for which the licanse is requested.
)Ed'&( Deeti1rg— /oL ng ment
11, Provide an esumatedfumper of artende®s at this event tCe . If the number of attendess is over 230 arach a separate page
indicating the steps that will be taken to prevent underage persons access 10 alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHAERIFF, WHICHEVE!

IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, 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 specific location in the last six months. Fo

CONTINLUE ON BACK
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NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: O inside Building O Ourtdoor Area

Dimensions of arez to be covered by license: X . Please draw In the space provided telow, the area where
licuors will be sold and consumed. LENGTH WIDTH  (In feet) &£ NG’ —> 4 N

E}\}-}*‘}t(’ G‘U\_,.-’-‘ CU.,{.'E,(_ - j.a\c_lucfinej
’ L3
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< 35

gl fewtss BN _ Bpe
If outdoor area, how will premises be separated from areas open to the general public? X Fence O Tent T7 Other (if other, please explain)

n

_ s the premises to be cavered by the license located within the ciryivillage ST oo e s £Y YES ONO

i6. ls the premises o D¢ covered by the license within 150 foer of any chureh, cchoal, hospirl, er home for the aged or indigemnt persons
or for veterans, their wives or TGN . oessnrrsrncrereserarssssrssrsseosmsrsessssseses - D vEs BINO

17. Expiain how aleoholic liguors will be purchased by the license=. }f purchased froma ressil licanses, please zive the name and license numper.

Coon Dnstr butus - Wiolesaler

13. Wiil the premisesto be covered by the license comply withall N eDraska SARILAtON IaWS Tueerssscersesssemsersssssmmerss s e ﬁ‘r’ES ONo
1. Arethere separate oilets for both men ancwcrneﬂ" TYES BNO
Taside Clubhoase -V £5 ON (OalsC - NN IDTE por X ebles

30, Cther information or requesis by the applicant:

21. Wil there be any games of chance operating dwing the event? DYES SO

NOTICE: Only games of chancs approved by the Deparmment of Revenue, Charitable Gaming Division are permited. All ather forms of
aambling are pronibited by Siate Law: Thersare 10 exceptions for Non Profit Organizations. This is oniy ax appikcation jor 3 Special
Designated Licsase under the Liguor Controi Act apd is not 3 gambling permit anplication. .
331 declare that | am the authorized represemntative of the above named license applicant and that \he swrements mads on this appiication are Tue
1o the best of my knowledge and betief. 1also consenttoan investization of my backgrounc including all rezards of every kind including polics
records. 1 agres to waive any rights or causes of action against the Neoraska Liguor Conmol Commission, the Nebraska Sate Pamol or any otier
individual releasing said information to the Liguor Contol Commission or the Nebraska Siate Pawel. 1 further declars thar the license arplied for
will not be used by any other person, Zroup. organization or corporation for profitor nat for profit and that the aven: will be supervised by persons
dirsetly responsibie jg the nolder of this Speciai Designated License.

S:E:e / Fim [Z‘?ﬂ 7%\ /?/}(. s & -(d-

ahorized Representativé Applicant Title Date
- sign _
herz Dugfvv M : '—Mé«t &1t dy“"/‘/' d/ _—
Supervisor ) Title Date

The law requires thatno special designated license orovided for by this section shall be issued by the C ommission without the approvai of the loead
governing body. For the purposes of this section, the local govemning body shall be the city or village within which the particular placs for which
the special designated lic=nse is requested is located, of if such placs is not within the corporate timits of a ciry or viilage, theathe jocal goverzmd
bodv shall be the countv within which the clacs for which the spesial designatzd license is requested is locarted. .

In Compliance with ADA. this form is avaiiable in other formats for persons with disabilities.
A ten day advancs pericd is requested in writing to preducs the alternate format.

WD angres nr::::mww_nol_arghcrnn-NlZZ'
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