REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION -

City Attorney - | DATE _5/3/0 >

X Police _
Bureau of Fire Prevention ’ _
 HealthDept. = " RETURNBY _( /3/02
CATERER o - NON-CATERER _A

APPLICANT: P. K. Vi TuRES Lo

APPLICANT’S ADDRESS:  (03-35 Havelocx

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE f%@g-éaf Lot

/402'7/? cERT Fo (335 AAvelock

DATE(S) OF OCCASION _ Juwe & 2002

TIME(S) OF OCCASION _/2pm = /AM

TYPE OF ACTIVITY _ /2, a1c Kece ption)

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

X APPROﬁD

CONDITIONS _1. Identification to be checked, wristbands required on all parties wishing to
consume alcohol. 2. Adequate security to be provided for the event. 3. The area for the
permit to be separate from the public by a Tence or other m@ans. &. Kesponsible serviie

practices to be followed.
DENIED

REASON(S) FOR

76? Z—\_) HEL3 S=8-0x

Signature Date
(If needed, use back for additional space)

(SDLRPT.JER)



- EASETYPEORPRNT  APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKAOUBQ°UOR COLN’T:SL ;}?MMISS!ON y, / ,
ALL SECTIONS OF THIS FORM . P.O. Box 95046, n NE 63509 N J - .

| | S e fa—o4q8 70

W
O All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
O Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

03 A license fee of 540 (payable to Nebraska Liquor Control Commiesi~—* “yr each day

0 LOCAL APPROVAL must be included wst = . "

O A Signed Statement from Local Polics - 1{, AR t12)

[J NON PROFTY CORPORATIONMU! . e claring that the corporation is exempt from payment of federa
income taxes, or a copy of the corporati o - " - filed with the IRS, or a statemeat (Page 3) signed by an office!
of the corporation declaring that the ¢ i - ] correct copy as flled with the IRS

1. _Type of Beverage(s) to be served:- K Distilled Spirits

2. Status of the Applicant {check one) Public
O Municipal O Political [ Fine Ar gwws O Charitable &l Retail O Service

Corparation Corporation  Museun ~urporation  Corporation Corporation Licensee Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining licanss. 1f licenses, give licease aumber
(City, State, County Number, Zip Code) And Class (Exampie C/K) |k 53390

P. p. \[ﬂf\Jl'Um.S LLC (0335 Havelocdk Puenue  Liacln NE (02) (98507
4. Address or loestion of premises to be covered by license, (City, County Number, Zip Code) '

0335 Hunlsct Bue Lingto, N2 (58507

5. Is this PRE MISE currently licensed under the Nebraska Liquor Control Act? ¥l YES ONO

6. Name and Address of owner or lessee and name of prmc1pal occupant of the premises for which the license is requested.

Ch‘ld{ Cﬂf‘ﬁ‘”\ 1S40 0. Garfiedd Cinde  Linwin, NE (8552 CLM

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event whe:
it occurs, that can be contacted by law enforcement before and during the event, and who is respons.lbl@fbr snsuring that any applicable laws

ordinances, rules and regulations are adhered to. Supervisor must sign on page 2. % ©
e 4 3
Chad  Cadson Ulplo- 5§44 32 =
8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordi7‘.nc= and hours of consumption.) £ & . 1—!
o . oY) T e
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: > o=l
9. Time(s) of event {example 8am to lam, this is considered one day) o S “'
€3 iy
FROM: (M0 10 1AM i
10. Describe the Type of Ac‘mty to be carried on during the time period for which the license is requested. -
r MCU{‘(, Cf,'ea‘t‘.l‘ar\
11. Provide an estimated number of attendees at this event FA) . If the number of attendees is over 250 attach a separate page

- indicating the steps that will be taken to prevent underage persens access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVEF
1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT, ANDIFTHEY

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. €~

' 3
- CONTINUE ON BACK

FORM 35-4121
REV 9/00

Web address: hetpz/www.nol.orghome/NLCC/ 3 pormt i mcycmet mowr PAGE !

bt



: NEBRASKA LIQUOR CONTROL COMMISSION _
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER _NEBRA_SKA LIQ_UOR CO_NTl__lOL ACT

14. Description of the premises: O Inside Building 2 “ Outdoor Area

Dimensions of area to be covered by license: f 80 ' X 9 ¢ . Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH  (In feet) o - )
ld¢* |

| gu ' Parm\mj Let

1f outdoor area, how will premises be separated from areas open to the general public? [AFence O Tent U Other (if other, please explziin)
Bl Brao pud R kl.‘»j

15. s the premises to be covered by the license located within the city/viliage limits?........ : ﬂ' YES O NO
16. s the premises to be covered by the license within 150 feet of any church, school, hospital, or home for the aged or indigent persons __
or for veterans, their wives or children? ' M YES @

17. Explain how alcoholic liquors will be purchaséd by the licensee. If purchased from a retail licensee, please give the name and license number.

From  Brutharized, Oecdess

18. Will the premises to be covered by the license comply with all Nebraska sanitation laws?...... oo JAYES ONC

19. Arethere separate toilets for bothmen and women?. eemereeatberv b ensia KIYES ONC

~ 20. Other infonnation or requests by the applicant:

21. Will there be any games of chance operating during the event? OYES @NO

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other forms o
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Specia
Designated License under the Liguor Control Act and is not a gambling permit application.
22. 1 declare that | am the authorized representative of the above named license applicant and that the statements made on this application are truc
to the best of my knowledge and belief. 1 aiso consent to an investigation of my background including all records of every kind including polict
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any othe
individual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. 1 further declare that the license applied fo
will not be used by any other person, group, organization or corporation for profit or not for profit and that the event will be supervised by person:
directly responsible to the holder of this Special Designated License.

w (LA D 0o

Au'ﬂﬁrized Representative/Applicant ' " Title / Date
:lleg:e ﬂ//VC ((_/L_ (.7{,0’“2/' L{/{ i/ﬂ 2.
\ ~ Sopervisor Title Daté

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the loca
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular place for whicl
the special designated license is requested is located, or if such place is not within the corporste limits of a city or village, then the local governin;
shall be the county within which the place for which the special designated license is requested is located. _____

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format. :

i

FORM 354121
REV 9/00

Web address: hitpuiiwww.nol.oeg/home/NLCC/ ' _ , PAGE 2



05/07/062 14:56 FAX 402 466 7222 MISTY'S

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

Name of Event: H'(ll}( J OCM S')L-’teﬂl .Dam: €

201

Applicant and Sponsoring Organization or Person (if applicable): C LL;,JI (_'fn rl.i on~ Wh d]‘)

——MM B(L\Iﬂz.s‘;(\

Date of Event: lo/f/OQ— Timeof Evenr Y Pm. — | A.M.
Has the applicant applied for and received liquor liability insurance? _&_ Yes ____ No
Number of persans expected 1o atend: __ = 400 Number of persans under 21 expected:
2 S0 Is the event open to the public? _X_ Yes No ‘
How will you easure that minors will not be ed or consume beverages containing alcohol:
LD ax. ¢ o sl
VALL food be served? X Yes No If yes, please list food fo be served: Hot Da;.L.;
gers , rlaat L
F A '
Will nen-alcchalic beverages be served: - }é Yes No If yes, please list non-~

aleobolic beverages to be served: PD'D R L.Ja.l:r, Lred 1ea

Please identify the beverages containing alcohol that will be served: X. Wine _2X_ Beer
_ X Distilled Spirits

Wi3l) this be a cash or complimentary bar? x Cash Complimentary

Who will serve the beverages containing alcohol? Mlzf‘r‘l St ff

Have the designated servers received responsible beverage shrvice training? X Yes No
Will there be a charge for admission? g Yes No

Ip the last 12 manths, have you received notice of a liquor law violation that occurred during aa evert at
which you were the special designated licenses? Yes Na If s0, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

ﬂ%g/ /,L‘,‘ 5}/%3;\

\ ﬁppl.icam’s Signature .
Post-it® Fax Nots 7671 (Dawe Padsg P ay
™ Toan Qass From CJANL G;'LSO«
Co./Depl. Co. m‘ﬂ"{‘S
o Moot lg o - § 4
Pt yY) - 325 " Lo~ 72&




05/67/02 14:36 TFAX 402 466 7222 MISTY 5 L] Vo
MAY-O6-2002 @925 LINCOLN FINANCE DEPT. a4B2 441 8325 P.0L/ER
TENT INFORMATION
Please provide a drawing showing the following: Postit” Fax Nota w671 [Dem vl
1. Number of Exits & Sizs. ffa A ? l;m-7é [mel :j‘
2. Size & location of ent(s) | Cajbert DA T T2e
3. Size of avea being used (JU6_ x 129" ) e L2257 5 —
4. Location of cooking equipment (if used) R - o
5 Location of tables & chairs A FEr N i A
B‘ﬂ 3’4 (/) ! l
\
T \ Foodk |
_ Vo Sebeup
Mihys ‘
gt T I
3
i W
g %)% - -5
= " ‘ ' \ = )
2 o LT -
o [ ‘ f- & 2
Nawg 5¢ "“P ) co
o Tt J
5. 3 E
= ) e _-%
~— m"SHJ = A
k EA’\I"&N—L > -
mlﬁ\]\s Buﬂ dmj
USE THE ABOVE BOX FOR YOUR DRAWING
w—ias—zeaz_ 09325 s ohINCON £ A PPLICATION, 402 441 8325 P.2/@2

SUPPLEMENTAL FORM



