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Item No. 8 Introduce: 10-1-01

RESOLUTION NO. A-

WHEREAS, the American Heart Association has made application for a permit to
conduct a lottery in the City of Lincoln pursuant to Chapter 9.32 of the Lincoln Municipal Code; and

WHEREAS, said application complies with all of the requirements of Section
9.32.030 of the Lincoln Municipal Code.

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Lincoln,
Nebraska:

That, after public hearing duly had as required by Section 9.32.050 of the Lincoln
Municipal Code, the City Council does hereby grant a permit to the American Heart Association to
conduct a lottery in the City of Lincoln in accordance with the application filed by Jan Yaussi. The
City Clerk is directed to issue a permit upon the payment by the applicant of the required fee, said
permit to be valid only for the specific lotteries described in said application and only for a period
of one year from the date of approval of this resolution. Said permit shall be subject to all of the
conditions and requirements of Chapter 9.32 of the Lincoln Municipal Code.

BE IT FURTHER RESOLVED that pursuant to Section 9.32.080 of the Lincoln
Municipal Code, a tax of 5% is imposed upon the gross proceeds received from the sale of lottery
chances or tickets within the City of Lincoln, which tax shall be due no later than sixty (60) days
after the conclusion of each lottery to be conducted hereunder, and if unpaid at that time, shall
thereafter be delinquent.

Introduced by:

Approved as to Form and Legality:

City Attorney
Staff Review Completed: Approved this ___ day of , 2001:
Administrative Assistant Mayor
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APPLICATION TO CONDUCT RAFFLE AH. 14/}
FEE: $10.00; TERM: 1 YEAR FROM DATE OF ISSUANCE

RETURN TO: LMC Chapter 9.32

Clt-y Cle:r]ich s Office Approved 9/24/01,

555 8. 10" §t. 6~0, Werne
Lincoln NE 68508 ‘

Abger

w‘W""ﬂW‘:‘;‘;‘:“:ﬂj‘:« . S Vzég—vtj.—:"r .‘1: SR
Please PRINT using blue orblack’ink ot_:bﬁ

1) Applicant’s Name: AMERICHI@ HEI"\“Q_T A'SSOCJHTIOIO

2) Address of Headquarters: 550 5. '70"“3 St #iloo Linoc oL DE BR800
Street City State Zip

3) Names & Addresses of Principal Officers & Management:

Jaw Vauss; 1550 & T76™ <4 #1000 Lineoud N§ . LRS00
Name Street City State Zip
CHAKLES Wivciams 34300 Winmewr RD Uneoens 08 B8%0a
Name Street City State Zip
Dan_Volnek 130N Cotrer Lineoln 08 8505
Name Street City State Zip
4) Person(s) in direct charge of conducting this lottery/raffle:
Jad JAusst 1950 €. 70™ St oo bLincyn  NE. E5S0G
Name Street City State Zip
4oz Y&9 5115
Phone Number(s)
5) Person(s) responsible for the proper utilization of the gross receipts from this lottery/raffle:
J An Y russ, S50 S 1C7S #ico. Lintan  AE £¥SO00
Name Sireet City State Zip
Hea 439 2o
Phone Number(s)

6) Specific nature & type of lottery/raffle to be conducted (attach sample of ticket to be sold):
UCKET THe s
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7) - Describe method of selecting winning ticket: /“ P AT A A A A NN L S o S o e
' (-TCo. 1M Qu.l\ Jenken wotnniee Obab & Torr 1 L Murrteh cT Lot
)

C,\:’\.L‘.\.k.\:\’\

8) List the specific purpose(s) to which the proficts from the conduct of the lottery/raffle are to be devoted:
:C ‘L-'LCN DNanoad ool oo, CA no LOCLr R LD A aValota o Ceunda., Gurch
D (e o

9) Price of Each Lottery/Raffle Chance: 81000 tach o 3 s dec B2G &

10)  Describe the prizes, monev or merchandise to be given away (be specific-use separate sheet if
necessary): __\ \_D“un.L - * SCcos.00

11)  Date Lottery/Lotteries or Raffle(s) will begin & end:

I6-1-0Ol pi-17-C
From To
From To
From To
From To

12)  How many lotteries/raffles will be conducted during the term of this permit: _© ne

THE FOLLOWING MUST BE ATTACHED PRIOR TO SUBMITTING TO THE CITY CLERK:
Proof of applicant’s authority to conducta lottery/raffle, pursuant to State Law.

On a separate sheet of paper, list all locations within the City of Lincoln where the lottery/raffle tickets
(chances) are to be sold. Tl uoalL)l ol Setal xhu:) S ARt ety hd 3t

te can Cbmd Drda, W@ ;:pbcfu,ldc, LoCokum,
ADDITIONAL COMMENTS/EXPLANATION (use separate sheet if necessary).

Page 2 of 3



"PLEASE NOTE: At the conclusion of eack lottery described herein, a notarized report fully setting forth -
the gross amount raised by such lottery shall be placed on file in the Office of the City Clerk.

4-20-0! | VLTI
Date Appli&nt’s Signature

Applications are available on the City 's web site at “www.ci.lincoln.ne.us”

******************************************************************************************

FOR OFFICE USE ONLY

******************************************************************************************

Date Forwarded to Council: Date of Public Heaﬁng before Council:

Approved: Denied:

Other Conditions:

Date Permit Issued: Date Permit Expires: Receipt #:
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$10.00

- e | i American Heart -
<r & : 1at1 -
= i Associatione =
& Fighting Heart Disease and Stroke =
Z. 5 L State ID #: 35-8238340 z
£ § R Saturday, November 17, 2001
. E Need not be present to win
Front

Sample Raffle Ticket
Hearts of Gold Gala

Lincoln, Nebraska
Saturday, November 17, 2001

Back

No. 549

Warning Signs of a Heart Attack

When you suffer a heart attack, every minute counts.

Don't wait. Get help immediately. Be sure you

know these signs. because they may save your life.

¥  Uncomfortable pressure, fullness, squeezing or
pain in the center of the chest lasting more than a
few minutes,

¥ Pain may spread to the shoulders, neck or arms.

¥ Chest discomfort with lightheadedness, fainting,
sweating, nausea or shortness of breath may also
oceur.






