Nébi"ask 5 Caplt

June 27, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoin, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Singh Corporation, d.b.a. Sher-E-
Punjab, 1601 ‘Q Street requesting a class 1 liquor license.

Sher-E-Punjab will be a full service restaurant which features India cuisine.

Bhupinder Singh, President has requested that he be approved as the liquor license manager.
Background information on the application is as follows:

Bhupinder Singh was born in India. He attended High School in India graduating in 1975

Bhupinder Singh employment history is as follows:

1995 — present Chef, The Oven Lincoln, NE.
1993 — 1694 Owner, Old Calcutta Denver, CO.
1987 - 1992 Chef, India Oven Omaha, NE.

Stockholder information is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

D

THOMAS K. CASADY, Chief of Police

FaE Police Department M
5@; 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci lincoln.news & \3

A nationalty accredited law enforcement agency




Liquor License Investigation

Business (DBA)_S he & ~& = Py mTA A

Name: gku}o.,;)c{gﬂ S;M?L\.

US Citizen ?7 No

Has applicant ever been cited for liquor law violations ?@ Yes
Explain

Does applicant have an interest in another liquor license ?@ Yes
Explain

Is spouse qualified to hold a license @ @

How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment ? 70 — K0 +

Any other employment Yes,explain

Any previous experience with a liquor license? Yes NoO

Any criminal convictions ?@ Yes
Comments

Is appiicanf a property owner in Lincoln ? No
Is applicant involved in any civil litigation ? \ No Yes
Comments

( ?ﬁhoto (*’A‘(ecords Check (YReferences
Comments

-~
Interview Date (g / ;’O / OZ"




Liquor License Business Report / Completed by Inv Fosler Date:

DBA:  Sher -£- PooTARA

ADDRESS. /(22! Q i PHONE
TYPE OF INVESTIGATION:

PURCHASE __ UPGRADE

TYPE OF BUSINESS 7@3 .

PARTNERSHIP INDIVIDUAL

PURCHASE PRICE 3 PROPERTY EQUIPMENT VALUEL‘ |
AMOUNT FINANCED SOURCE |
COLLATERAL : COSIGNER(S)

A
- LEASE AGREEMENT 5};[2 (2) 2000 =
ESTINCOME %FO0D_ 4(7 _ %11Quor. 2O

COMDMERCIAL INDUSTRIAL RESIDENTIAL

FIC Aoty PARKING_ %/ - §7.000 T
READY FOR QPERATION: YES. DAIE <ep7r 200
FOOD SERVICE_/7. // _S2 00 cz # OF EMPLOYEES F/T %-S P/T L7

DOES LICENSE COMPLY WITE LEGALIIISI‘ANCES@
NO-

EST SEATING S X EST # BPAILY CUSTOMERS / /O 7"
o ,/."] - TZ’JVV"\ _
HOURS OF OPERATION (/.30 -2 pm _ $ .30 ~2,30

f:ﬂr"s;??" ' "/DIJS[,-)
HUMAN RIGHTS COMMHUSSION CHECEED- YES NO @
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STATE OF NEBRASKA Ry

NEBRASKA LIQUOR CONTROL COMMISSION

Forrest D. Chapman

Executive Director

301 Cemennial Mall South, Sth Floor

7 7 P.O. Bex 95046

Lincoin, MNebraska 68309-5046

A -0 a8 Phene [402) 471-257 1

b} rax (4021 471.2314

June 20. 2002 ‘7 5 TRS USER 860 333-7252 .77V

wen address: hitpo At netorg/Romes NLCC s

Mike Johanns

Gevemor  tity Clerk of Lincoln
533 So 10" St
Suite 103
Lincoln, NE 68308

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Locxl clerks must collect proper license feos
and occupation tax per ordinance. if any. before delivering the license at ime of 1ssuance

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days o conduct a hearing after the date of receipt of the nouce it

ot this Conumnission ; §33-134)
You may choose NOT to make a recommendation of

approval or denlal 1o our Commission.

PER §53-133. THE LIQUOR CONTROL COMMUSSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation of denial from the local governing beds.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “"PROPERLY™ LICEN

SED IN ORDER TO PURCHASE FROM
WHOLESALERS: AND. A LICENSE IS EFFECTIVE:

§ Upon payment of the license fees: ) = =
2) Physical possession of the license: o ::_ "
3) Effective date on the license, = e
= — =z - T
Sincerely. ST Ty
£ EO 1
< s N
NEBRASKA LIQUOR CONTROL COMNMISSION e T e
: - [
IRV T W e SR S
- o2
Man Messman
Licensing Division
Enclosures
Rhonda R. Flower Bob Logsdon R.L. (Dic.k).Cogne
Commissioner Chairman Cemmissioner

An Equal Opportunin:Afirmatve Acnion Empiover

FORM 354001
A T
Printed with sov nk on recycied caoer REY 12



APPLICATION FOR LICENSE

~ebraska Liguor Control Commission hup:fwww.nolorgfhome/NLCCY
PO Box 93046, 301 Centenniat Mall South Phone: (402) 471-2571
Lincoln, NE 63509-5046 Fax: (402) 471-2814

INSTRUCTIONS:  tuclude: 1. Applicable fees payable to Liquor Control Commission
2. Copy of birth certificate or naturalization papers proving US. citizenship for each
individual and spouse named on application (nut required of corporations or spousels) who
file an affidavit of no interest with application, Commission form 4178 3. Curporations
must include copy of articles of incorporation as tiled with the Secretary of States office in
the state of Nebraska 4. Commission checklist, form 423 5, Fimgerprint cards and

processing fees {are required of individuals,

all partners and spouses.

g T
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stockholcers/member holding over 25% stock/interest. 6. All applications must he trpewritten ur printed cle: arly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Corporate appiicants must file for CEOQ/Manaser &

Class of Licensc Registration ! License Corperate
(Check applicable class) Fee : Fees Surety Bomd

— A _Beer. On Saje Qnly - Inside Corporate Limits | $43 00 | Collected at Lecal Level 7 esnenpl
__F Beer On Sale Only — Qutside Corporate Limits 543,00 Cullected at Locat Level | evempt
. B Beer. Off Sale Only — Indicate Inside or Qutside Corporate Limits | $45.00 | Collected at Lova Lavel |+ o oot
I Wine. Beer. On Sale Onlv — Inside Corporate Limils $45.00 Coliected at Local Leved CXCOIPL
V(J_} Spirits, Wine, Beer, On Sule Only - Inside Corporite Limits 34500 Coitected at Local Level exenipl
= D Spirits. Wine. Beer, Off Sule Only — Juside Corprrale Limits 845,60 S350 ewempt |
— D1 Spints. Wine, Beer, GIf Sale onlv - within

extraterriterial zoning jurisdiction 45,400 iF0.40 L
— C Spirits, Wine, Beer On & Oif Sale — Inside Corporate Limis S4500 1 Coilevted at Local Level | enomm
— M _Boule Club (Spirits, Wine. Beer. on Sale) S42.00 ¢ Collected a Local Level | exempt |
— H Nunprofit Corporation S43.000 | Coilected at Locai Level Xemnl
- K Wine Onlv, Off Sale $45.00 Coliected at Local Leve! exenipt |
_ O Boat $45.10 S 3060 gxempl
= ¥ _Manufacwurer of Beer, Wine & Distiiled Spirits 430 Vartes ST00 o $1.000 | SH0.000 min,
— X Wholesale Liguor $43.00 SN S A 000 min.
— W Wholesale Beer $45.00 S230.00 $ 3000 min.
— ¥ Farm Winery S350 ! S23)I0 S 100 min.
_._ L Craft Brewerv (Brew Pubi 4500 | S251h1) 25 00 min,

TYPE OF APPLICATION

CORPORATE SURETY BOND INFORMATION

I

3 i= Individual License requires

Tvpe of application being applied for

Bond Comipuny — lor Classes LV W X ¥ oy

tplace appropriate number in box)

Form | 1o be attached,
2= Partnership License reguires .
Form 2 to be attached. Start Date My

ntivDayNear

5= Corporate License requires
Form 3 and 4 and Manager
Application be attached.

-

Bond Nutnber

I
3

SECTION A - LOCATION INFORMATION - Must be compieted by all applicants

Trade Name {nanie of busincss}

SHER-£- 1 N3AT.

Telephone NumbeT ut premise to be fivensed

"I‘: L’L_‘_ (,tla’.rjﬂun" leth e e

1y Sivect Address of Proposed licensed premise

o'’ <touweobs ME

6950

Lu Uor Cumml C!JI‘.IHHI\\IOI] n?nhn"\

¢ 209 LipCotot

Z95 M’ s

2y Mailing Address Tor reveipt of

Su
NE_ZRS 0T

Ci

¥

County Zip Code City

L Cobn [;;,JMS"Z@{ LS50 R L'\fJ

Co Em

Coum» Zip Cuode

)
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DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to he licensed. This should
include slurage areas, basement, sales areas and areas where N ?

consumption or sales of alcohol will take place. If orly a portion of F Y 1KY

the building is to be covered by the license, you must stili include
dimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion of
the entire bldg. is to be covered by the license. No biue prints will be
deeepied. Be sure to indicate the direction North and number of fluors
ol the building.

S

Exampie: East portion approximately 50" x 100 of
main floor of 3 story building plus basement
approximately 30" x 50" at the East end.

pot

X

<

- ) STy DZA e
Mo [brstmd s, D"

SECTIGN B OTHER INFORMATION REQUIRED

Yes No Expianation/Comments

I. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been }(
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or violation of a federal or state
law; or a violation of a local law, ordinance or resolution, List the npalure of
the charge, where the charge occurred and the year and month of the
conviction or plea. Alse list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s
1me,

[FORNM 3220
+

Rev. 701



Yes No Explanation/Comments

4

.

Are you buying the business and/or assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
liquor inventory {name brand and container size required).

3.

Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,
attach copy.

e

4. Are you borrowing any money from any source to establish and/or
operate the business? If yes, list the lender.

N

5.

Wiil any persen or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

PN

6. Will any of the fumiture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner,

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

>

8. Arc the premiscs to be licensed within 130 ft. of a church, school,
hospital. home for the aged or indigent persons or for veterans, their wives.
childven. or within 300 ft. of a college or university campus? If yes, list the

name of such institution and where it is located in relation to the premises.
Per Sec. §53-177.

9. Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties.

X

10. List the primary bank and/or finaneial institution (branch if applicable)
w be utitized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

Baupi pVER T SES IR, FARATR

UNIOP DA PR

t1. List all past and present liquor licenses held by any person named in

this application. Include license holder name, location of license and ﬁ(\@//
livense number. Also list reasons for termination of any licenses f'\u
previously held. A

THUPINDER Ty LG
Ko HR

£2. List the person who will be the un site supervisor of the business and
the estimated number of hours per week such person or manager will be o
the premises supervising operations, .~

il

f

3

[3. List the training and experience of the person listed in #12 above in
connection with selling and/or serving alcohol products.

/]

e

14, 1f the property for which this license is sought is owned, S‘ﬁbmit af.ioprlfr

of the deed. or proof of ownership, if leased submit a copy of the, leasg™ .\, .,
covering the entire license year. (Documents must show title or lease-held-=
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

L TR Y H
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[4. When do you intend to open for business?

oG- 9 8

-
*

FORM 35- 400



16. List the principal residence for the past 10 years for all persons reguired to sign application. If necessary

attacl a separate

sheet.
NAME FROM T RESIDENCE (CITY.
{(YEAR) (YEAR) STATE)

BUUDWDER S\ Gy (2. | Y.\ o#hl /-

R , 9% | an DAMVE) R

— VS | o L4907

L EERMTT 2 AU Cwa b g b Sang A

) I ¢ o= NP

: { 9 P ! U\j et \! ./

watiwn, I necessary attuch a sepurate

16. List the principal residence for the past 10 vears for all persans reguirad to sign app
sneet.
NAME i FROM T0) RESIDENCE (CITY,
i (YEAR) IYEAR STATE
i
T4 T v, AN ] i ) bz e o
(inem 3ir M SiNay /ormmnet P oned 9L 1 92 |omhArt N7
44 c Lmbpty 7~
Ot JKpvsrAt [/ KipANS Epesrtl 16 o G4 ORIARA  PE
|97 oz  lruexr kg
|

f"’" M " H * - o A SN e LR P 1 e Rt LN Gpn) N S . el anaen i
Partnership applicants agree one partner shall supenin(end thé management ang operufiun of the business. All appucants
agree to operale the licensed business within all applicabte laws, rules. regulations, and ordinances and to cooperate Dally
with any authorized s2ent of the Nebraska Liquor Control Commissiv,

Must be signed in the presence of a notary pubiic. Must be signed by applicant and spouse: il a partaesship. alt nariners
t1nd speuses must sinn and corporation, all stockholders/memnbers fhoicing more than 25% of the stock or inlerest !, oificers,
directors and spouses must sign. Fuil names only, initials not acceptalbie,

s

1“*\1’6 et al) -'[, < d:-_g“:n‘TQl/

o

here

sign Aona B baus ol
ore - Y—)

sian /() / /S te

~
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e i/ ;&(/r_
i

Subscribed in m

poi sonk

-

c‘.tf;bu‘-\_{' '\',_c,_*l— i'vn,b——x'

¥ presence and sworn to beflore me this

. //T
7
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e {-7 .28 c{“U_ r—& ‘30 o~ Sy Y O

408

In compliance with ADA_AER

A

NERAL NOTARY-Statz of Nebraska
BRENT A. DOLBERXE 4

m ."H/r [y . . -\/
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Wy Comm. Exp. feb. 13, 2005

application for license form s
available in other formas for persons
with disabilities. A ten day advance
period is requested in writing to
produce the alternate format,

P.‘-/HHJ. £
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HAL HOTARY-Siate of Nebraska
PATRICK W WATSCN

Notary Public Signature
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Application for Corporate Manager . - - w00 jam

*Must Be A Nebraska Resident* T e
Please submit in Triplicate
Return to: Nebraska Liquor Control Commission, PO Box 95046 SO

301 Centennial Mali So., Lincoln NE 68509
Phone: (402) 471-2571  Fax: (402) 4712814 Web address: http:/www.nolLorg/home/NLCC/

LIQUOR LICENSE INFORMATION
NAME OF LICENSED CORPORATION | CLASS & LICENSE NUMBER

ST MNGH CorPoRazon

TRADE NAME OF LICENSED PREMISE

E;‘} !LL /}{ .. Z; j’)L F/‘J_’jf_} j‘g

STREET ADDRESS OF LICENSED PREMISE CITY iCUUN'I"f . ZIP CODE

601 '@ st 1) colrl | papitstiR oot

On behalf of the corporation. T designate this individuai as corporale manager.

Signature of Corporate President/CEOQO:

APPLICANT INFORMATION {MUST BE 21 OR OVER)

NAME (LAST, FIRST. MIDDLE, MAIDEN) ?EX\,[ l SOCIAL SECURITY NUMBER DATE GF BIFTH I LACE OF B:‘RT!-I
S NGH DpulineR a |  ANDIA
HOME STREET ADDRESS . 7Y §COUNTY STATZ b ZIP CUDE
o~ — "t ‘_‘ N Ji P 4o 7 - é'
172467 S.os5ah ) Lt | paflaste X | E ‘ L850
HUME TELEPHONE NUMBER BUSINE.SS TELEPHCME NUS IBF R DRIVERS [ICENST .-.\'I.ZMRCR & STATE

11101) LG 9L { ) _
SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE NONE)

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOUIAL SECURITY NUMBER | DRIVERS LICENSE NUMBER
Y ‘ | & STATE
AU AR f | , ,
KACGK R ol | 1 o
DATE CF BIRTH: ' | PLACE OF BIRTH: < :
S | § NI DI

I EZAD CAREFULLY - Answer completely and accuraiely.

Has anvone whu is a party to this application or their spouse. ever been convicted of or plead guilty to any crimmal charge? Cruminal
charge imeans any charge alleging a felony or misdemeanor violation of a federal or state law? ur 2 violation of a lecal taw. ordinance of
resclution. List the pature of the charge, where the charge occurred and the year and month of the conviction or plea. Alse listany
churges pending at the time of this applu_.ltlon If more than one party. please list charges by each individual's name.

. YES B NO X

-

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF Y Eb. for what premise
give license number and date.

C YES 1o

(2B IRL RIS
REY N
PAGE |




3, Have you or your spouse ever made a compromise seitlement for violution ot such luws?

~ YES 7 NO

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liguor License?
Nebraska Liquor Control Act (§33-131.01)

2 YES [ﬁ\lo

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol}. with this application”
V' YES 0 NO

— o ——— — ——

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

L APPLICANT: CITY & STATE YEAR SPOLUSE: CITY & STATE SR
FROM TO FROM TO)

oMAMHA  NE. G2 94l Sy H G 9L
I - ; — — =

DANVER L 9y | b ool ) NE. @5 | o

Lt 1o { ¢ t)‘\v/ £ 9512 A

EMPLOYERS - LIST LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME O SUPERVISOR TELEFHONT S MR
FROM T
1 —

0 ’

[J;l_'.‘ ”)‘} - L S o
¢ 0 < QR DL€ 77 N o2 3 7HYYY
R ND | N Ry

g | 09 e VN /191 o LTS 6
PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
} 85
COUNTY OF )

.

The above individualtsy, being first duly sworn upen oath. deposes and states that the undersigned is the applicant ardfor spouse of applicant who mahes ihe hove and terc ey
applivation. that said application has been read and that the contents thereol and all statements contmed Slerein are frue. ooy Talse starment is atde noans pat ot this
application. the applicantts) shall be deemed guilty of perjury and subject to penalties pravided by faw. 1 See. §331 5000 Nebraska Liyuer Control Aot

The undersigned applicant hereby consents to an investigation of hisiher buckground including all records of every kind and deseription including poiice recerds, tas recends
iState amd Federa), and bank or feading instimtion records. and said applicant and spouse waive any rights of causes of action tat said applivant ar spouse s lve azainet
the Nebraska Liquor Control Commission and any other individuad disclosing or releasing sad intormation o e Netwaska Liyuor Connal Comiissivn., 15 spoise s NG
intereat directly or indireetly, an affidavit may be attached huwever, lingerpring cards are still required 1o be filed.

The undersigned understand and acknowledge that any feense 1ssued. based on the information subnitwed 1 ks applicatiun, 15 subjeer 10 canceliation 2t ke snterninces
comtained herein is incomplete and inaceurate.
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Subscribed in my presence and sworn to before me this Subscribed in my presence and sworn to helore e this _ .
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