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July 19, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Irfan Osmanovic, d.b.a. Pho-Suha,
1819 ‘O’ Street requesting a class J liquor license. This location was previously known as
Bosnian Kitchen which held a class I liquor license.

Irfan Osmanovic, past owner of the Bosnian Kitchen has changed the name of the business and is
changing the name. Irfan Osmanovic, owner of all shares has requested that he be approved as
the manager of the liquor license.

Background information on the application is as follows:

Irfan Osmanovic was born in Bosnia. He completed his education in Bosnia as an electrician.
Irfan moved to the United States in 1998.

The Lincoln Police Department is recommending Denial of this application. The denial is based
on the past liquor license of the applicant for the 2001 — 2002 period. This license was paid for
with an Insufficient Funds Check in the amount of $608.00. The City Clerk has made several
attempts to collect on this check; however the applicant has made no attempts of restitution.

For further information see the enclosed information provided by the City Clerk.

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.

il

THOMAS K. CASADY, Chief of Police

Police Department
575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci.lincoln.ne.us

A nationally accredited law enforcement agency
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NEBRASKA LIQUOR CONTROL COMMISSION

STATE OF NEBRASKA

/,q 2-. O XC) g f 7 Executive Director

301 Centennial Mall South. 5th Floor

= P.O. Box 95046
7 Lincoln. Nebraska €8509-5046
Phone (402) 471-2571

Fax (402) 471-2814

- July 17. 2002 T

Office of the City Clerk b R e itk s FME{NL{IC[C*)

Mike Johanggj So 10® SUEéI web address: hup://www.noi.org/home/] y
Governor S =
Suite 103

Lincoln NE 68508
Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any. before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 davs to conduct a hearing after the date of receipt of the notice from this Commussion (§33-134)
You may choose NOT to make a recommendation of approval or denial to our Commission

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

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

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE "PROPERLY™ LICENSED IN ORDER TO PURCHASE FROM

WHOLESALERS: AND, A LICENSE IS EFFECTIVE: (:'; -
o B 2
1) Upon pavment of the license fees: = é —
2) Physical possession of the license: = =€ = 52 =
3) Effective date on the license. Q _c,] Y i
= = N e
Sincerely. = = 2D
= e
NEBRASKA LIQUOR CONTROL COMMISSION = _— >
= 1

\m\a h’);/}:)-.m "

Marv Messmin
Licensing Division

Enclosures
Rhonda R. Flower Bob Logsdon R.L. (Dick) Covne s ¢ /
Commissioner Chairman Commissioner L

An Egual CpportunityAffirmative Action Employer
FORM 352001
Printed with soy ink on recycied paper REN 1299



APPLICATION FOR LICENSE

Nebraska Liquor Control Commission
PO Box 95046, 301 Centennial Mall South
Lincoln. NE 68509-3046

INSTRUCTIONS: Include: |. Applicable fees pavable to Liguor Control Commission
2. Copy of birth certificate or naturalization papers proving U.S. citizenship for each
individual and spouse named on application (not required of corporations or spousets) who
file an affidavit of no interest with application, Commission form 4178 3. Corporations

must include copy of articles of incorporation as filed with the Secretary of States office in

hetp//www.nol.ore/home/NLCC/

Phone: (402) 471-2571
Fax: (402)471-2814
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the state of Nebraska 4. Commission checklist. form 4251 5. Fingerprint cards and
processing fees (are required of individuals. all partners and spouses. Corporate applicants must file for CEO/Munager &
stockholders/member holding over 25% stock/interest. 6. All applications must be typewritten or printed clearly. 7. Submit in Triplicate

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

Class of License Registration License Corporate
(Check applicable class) Fee Fees Surety Bond
— A Beer. On Sale Onlv — Inside Corporate Limits $43.00 Collected at Local Level exempt
— F Beer. On Sale Onlv — Outside Corporate Limits $43.00 Collected at Local Level exempt
— B Besr. Off Sale Only — Indicate Inside or Quiside Corporate Limits | $45.00 Collected at Local Level exemnt
X J Wine. Beer. On Sale Only — Inside Corporate Limits S43.00 Collected at Local Level exemot
— 1 Spirits. Wine. Beer. On Sale Onlv — Inside Corporate Limits $42.00 Collected at Local Level exempt
_ D _Spirits. Wine. Beer. Off Sale Onlv — Inside Corporate Limits $45.00 $130.00 | exempt
— DI Spirits. Wine. Beer. Off Sale only — within
extraterritorial zoning jurisdiction S43.00 S130.00 2Xemot
_ C Spirits. Wine. Beer On & Off Sale — Inside Corporate Limits | s43.00 Collected at Local Level | exemnpt
— M Boutle Club (Spirits. Wine. Beer. on Sale) | S42.00 Collevted at Local Level | exempt
_ H Nonprofit Corporation | 854300 | Collected at Local Level | exempt |
_ K Wine Onlv. Off Sale | 84500 Collected at Local Level | exempt
— 0O Boat | S45.00 S 30.00 | exempt
— V Manufacturer of Beer. Wine & Distilled Spirits | 84300 Varies $100 10 S1.000 | $10.060 min. |
— X Wholesale Liquor | $45.00 $300.00 | S 3.000 minl
— W Wholesale Beer | $43.00 S250.00) |'S 3.000 min
— Y Farm Winerv | 54500 $230.00 S 1.000 min.|
L Craft Brewerv (Brew Pub) | S45.00 S230.00 [S1.000 —m;-__;
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION |
) - : o Bond Company — for Classes L VW XY only
Type of application being applied for
(place appropriate number in box)
5 I= Individual License requires
< Form 1 to be attached.
2= Partnership License requires ) )
Form 2 to be artached. Start Date Month/Day/Year Bond Number
3= Corporate License requires |
Form 3 and 4 and Manager | ’ ,
Application be attached. |
SECTION A - LOCATION INFORMATION - Must be completed by all applicants
) Trade Name (name of business) Telephone Number ar premise to be licensed
£, o e /, e
P - St A [(4e2) 576 = L2
1) Street Address of Proposed licensed premise 2 Mailing Address for receipt of
{ fj-:/,? .//_:-J{"f’ (_,-_ Liguor Cl!EI[H'.I‘rElHﬂ:]‘ll.\Hiﬂfl matlings
= = <= {:( b _',_.—-/._’
/D / / Lot <J
Ciy County Zip Code City County Zip Code
7 - , P . e E ) ; P e
Lincoly  NE  E¢508 [nccly e E7SCOR




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

include storage areas, basement, sales areas and areas where
consumption or sales of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still 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 blue prints will be .
accepted. Be sure to indicate the direction North and number of floors
of the building.

\ 1007

In the space provided draw the area to be licensed. This should
¥4 T

L
=]

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

SECTION B OTHER INFORMATION REQUIRED

Yes | No Explanation/Comments

{|. READ CAREFULLY. Answer completely and accurately. |

Has anvone who is a party to this application. or their spouse. gver bean |
convicted of or plead guilty to any criminal charge. Criminal charge means | '
anyv charge alleging a felony or misdemeanor or violation of a federal or atate |
law- or a violation of a local law. ordinance or resolution. List the nature of | 4
the charge. where the charge occurred and the year and month of the |

conviction or plea. Also list any charges pending at the time of this ‘_
application. If more than one party. please list charges bv each individual’s I
name. =

FORM 324001

Res, 7 4'|_I
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Replacing License Number (if appiicabie) Are the propesed licsnsed premises inside the Do you own the building and real estate for ~

City Limits of the Town or City? = which a license is sought? If ewaed. rubmit
Y=Yes N=No ’ copy of deed or sales comtracs ti
ownership. Y=Yes NaNg —
Iryculcnememildlngnrrujmmdmtbl!m:xpm? Myoumammquwmﬂuﬂyem:
l1d-L-0| SUBMIT A SiGNZD COPY OF licensez allows you to operate on their license?
MontivDayi Year YOUR LEASE EXTENDING Y=Yes NaNo If yes, atrsch copy
THROUGH LICENSE YEAR

Iumeprszvideddnwmamhhm This shouid Include - - - —
smrmmm-&wumaﬁmofmmpdu If only 1 ] ﬁ\ et
a portion of&ehﬁlﬂhghwhmbymumywmsﬂl N ed
inciude dimensions (length x width) of the entire building, a3 well as the ga A
licznsed arca. No blue prints will be sccepted. Be sure to indicae the < ,..'v'l Q-
direction North and number of stories in the building. = A
- ——r

(EY-34
EXAMPLE: East portion Approx. 50 x 100"

of main floor of 3 story buiiding pius besement approx.
50" at the East end.

S
=

100

1507

LZGAL DESCRIPTION OF PREMISZS TO BE LICEMSED

INFORMATION REQUIRED

[———————
1. READ CAREFULLY-ANSWER FULLY AND ACCURATELY l YES | NO Expiagation/Comments
i

Has anyone who is a party 1o this appiication. or their spouse. ever baen convicted of.
or pled guilty to any criminal charge? Criminal charge means any charge alleging a
vivlation of'a Federal. State or local law or ordinance. List the naturs of the charge.
where the charge occurred and the year and month of the ccnviction or guilty piea.

Alse list any charges pending ¢ the time of this application. ’ \/

2. Are you buving o leasing the business of a present licsnsee?

I buying, give the name of the Hesnsee selllag to vou and submit a signed cony of

the sales agreement listing faraitare, fistures. and their assigned valyes, If \/
leasing, include 2 signed copy of the leass

4100,




Yes Explanation/Comments

2. Are vou 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
liguor 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.

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

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

6. Will any of the furniture, 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. Are the premises to be licensed within 130 ft. of a church. school,
hospital, home for the aged or indigent persons or for veterans, their wives,
children. 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. §33-177.

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

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

11, List all past and present liquor licenses held by any person named in

this application. Include license holder name, location of license and L4 5 c“;
license number. Also list reasons for termination of any licenses f
previously held.
12. List the person who will be the on site supervisor of the business and
. . Cirr— t =
the estimated number of hours per week such person or manager will be on /0 jo—
the premises supervising operations. = / /O /C‘
Lrtan emornouc

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

i+, [If the property for which this license is sought 1s owned. submirt a copy
of the deed. or proof of ownership. if leased submit a copy of the lease
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).

I4. When do you intend to open for business?

| FORM 352010




16. List the principal residence for the past 10 years for all persons required to sign application. [f necessary attach a sepurate
sheet.

NAME FROM TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE!

LiLan  (Oem@rodC /998 | Zoc3 Ynreds M

/9% R Sosa i

e - 3

e undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records. tax records (State and Federal). bank or lending institution records. and said
applicant(s) and spousets) waivefs) any right or causes of action that said applicantts) or spousets) may huave against the
Nebraska Liguor Control Commission. the Nebraska Swate Patrol. and any other individual disclosing or releasing said
r information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liguor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any licznse issued. hased
on the information submitted in this application. is subiect to cancellation if the information contained herein is incomplate
and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws. rules. regulations. and ordinances and 1o cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a partnership. all partners

and spouses must sign and corporation. all stockholders/members (holding more than 23 % of the stock or interesti. officers,
directors and spouses must sign. Full names only. initials not acceptable.

b= |

sig s1gn

here here

sign sign

here here

sign sign

here e here

o Tl /

sin—~ A (DN VSN ICTC sign

ere f here

o LA . - }

Subscribed in my presence and swom to before me this s day of T g S = 3

(SEAL)

In compliance with ADA. this
application for license form is
available in other formats for persons
with disabilines. A ten day advance

period is requested in writing ©
produce the alternate formalt.




Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate jmom_/\mo

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25%
of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses

3) Information regarding spouses must be completed JUL 12 m:oM

NEBRASKA coﬁwﬂoz
OOZAﬁOrOO?._g_c
Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation T'otal Number of Shares (if corporation)
Corporate Street Address (1) Mailing address for receipt of Corporate Telephone Number

Mailings

—

1 I Liquor Control Commissic » ,
19 0 St~ hod) 4762249
City County State —, Zip Code
Uhco(n A= \\W\ b§sod

Name of Registered Agent Name of Proposed Manager

__n.. T..CJ On. Y1on oJi
=)

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name ___ Title Date of Rirth Social Security Number
_ Prisidod
Iifar  Jsmapewc sidos |
Home Address (1) State
12217 AE
City State Zip Code [Home Telephone Number

7

FORNMN 33-4183
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Application for Corporate Manager RE{«E\VED
*Must Be A Nebraska Resident* e
Please submit in Triplicate

Return to: Nebraska Liquor Control Commission, PO Box 95046 JUL ]- 2 2[][]2
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571  Fax: (402) 471-2814 Web address: http://www.nol.orgthome/NLCC/ NEERASKA LIQUOR

LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
PHo ~ SUHA 50170
TRADE NAME OF LICENSED PREMISE
Pho - Subhec

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY

ZIP CODE

1819 o' s+ Lncaly 0L 68508

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEO:

- APPLICANT INFORMATION (MUST BE 21 OR OVER)

i\l.'_f}_._\_[E (LAST. FIRST. MIDDLE. MAIDEN) SEXC: SOCIAL SECURITY NUMBER DATE OF BIRTH ] PLACE OF BIRTH
F (M)
tetan Osmoon Vile | Bosnig
HOME :STREET ADDRESS CITY COUNTY STATE ZIP CODE
y . e =
1127 Peoch Amcoln | &&= 02 |ME |Egsod.
HQME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER I DRIVERS LICENSE NUMBER & STATE
902 475 ~09/R. Y2476 ~ 2R A L
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST, FIRST. MIDDLE. MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE
fu/é ne_

DATE OF BIRTH: PLACE OF BIRTH:

I. READ CAREFULLY - Answer completely and accurately.
Has anyone who is a party to this application or their spouse, ever besn convicted of or plead guilty to any criminal charge? Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinance or
resolution. List the nature of the charge. where the charee occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party, please list charges by each individual's name.

{ U YES ¥ NO

-

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

— YES S_NO

FORM 3520




3. Have you or your spouse ever made a compromise settlement for violation of such laws?

7 YES ¥ NO

=  x

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

7 YES 0 NO

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol), with this application?
O YES X NO

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
_TY l' a 050100(3 v IlQ. FROM TO FROM TO

Linzaln NE /-f?(-?? 2003
Besnid A973 l

. EMPLOYERS - LIST LAST TWO EMPLOYERS

e

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR

FROM TO
Vo - ME |

TELEPHONE NUMBER

. PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

SR e 3

STATE OF NEBRASKA )
) S8S
COUNTY OF )

The above individualis). being first duly sworn upon oath. deposes and states that the undersizned is the applicant and/or spouse of appiicant who make
application. that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made 10 any part of this

application. the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.0D Nebraska Liquor Controg Act

s the above and foregoing

The undersigned applicant hereby consents to an investigation of his/her background including all records of ever: kind and description including police records. tax records
(State and Federal), and bank or lending institution records. and said applicant and spouse waive any rights or causes of action that said appiicant or F
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liguor Control Commuss
interest directly or indirectly. an affidavit may be attached however. fingerprint cards are still required to be filed.

¥e a st
use has NO

The undersigned understand and acknowledge that any license issued. based on the informauon submitted in this application, is subject 1© canceilaton if the nformation
contained herein is incomplete and inaccurate.

"A'l!i pm/&g( 5JVLA.L

Signature of Applicant Signature of Spouse (if applicable
- .
Subscribed in my presence and sworn to before me this i 9__ Subscribed in my presence and swomm to before me this -
day of q i L QO day of =
Jd g J P
W Z// ' Z :
St M g . Jirtan LamRdinov/c
/ Notary Signature & Seal Notary Signature & Seal
: B e A ML
- siscaAl $OTARY-Stakz of Renrsta
( i'.i-—‘ CAROLBEHNE
“ ] 5 N
"n:"‘-':,:—f% My Comm. Exp. S LE L~




ACRIIMENT
. A
This agreement, made thi- 25 day of APA1¢ , 2003,
by and between Jerry, and Sandi Irwin, hereinafter referred to
Lessor, andX/p 91 (Ismanmv/C d/b/a

the /5>9Qj .£;é?}¥kﬁ /V3Cl __r hereinafter referred to

as Lesso..

Withnesseth:

ARTICLE I. DESCRIPTION OF PREMISES, Lessor, subject to
the conditions, agreements, regulations and rents hereinafter
set forth does let and lease and hold under the terms of said
Agreement the premises known and described as follows: The
restaurant space located at 1819 "oV Street, Lincoln, Nebraska.

ARTICLE II. TERM. Lessee shall hold the premises for
a term of 12 months lease with the option of 4 additional one
year leases. Lease shall begin on May 1, Va6 ‘nd end on April
31, Z©6©3 The said Lessee in consideratiofi Y .he leasing of
the premises above set forth, covenants and agrees with the
Dollars ($500.00) per month due on the 5th of each month. Rent
shall increase by the Cost of Living index as establish by the
United State Government. At no time may Rent be lowered. Rent
shall be payable in advance without notice by Lessor during
the term of this Lease to the Lessor at an address specified
or as directed in writing by Lessor. Rent will be increased
by one-half the rise in property tax over the last year. Bass
year will be 24389

ARTICLE III. COVENANT OF QUIET ENJOYMENT. Lessor covenants
the Lessor is the true and lawful owner of said premises and
has good right and full power to let and lease the same. Lessor
agrees that contingent upon Lessee's compliance with the terms
of this Lease, Lessee shall quietly and peaceably hold, posses
and enjoy the premises for the full term of this lease without
any hindrance or molestation from Lessor or his agents.

ARTICLE IV. USE OF PREMISES. Lessee agrees that said
premises shall be used as a restaurant and said use shall conform
to all laws and regulations so governing. Lesses can heold
a liguor license issued by the State of Nebraska provide any
live entertainment at 1819 "Q" Street. Lessee may not provide
any adult entertainment at 1819 "g".

ARTICLE V. ABANDONMENT AND DEFAULT. If Lesses shall
abandon and vacate said premises before the end of the term
of this Lease or shall suffer the rent to be in arrears for
@ period of thirty (30) days or more, Lessor may, after giving
fifteen (15) days advance notice in writing to Lesses, at
Lessor's option enter said premises, remove and signs of said
Lessee therefrom and relet the same as it shall see fit without
such retaking, voiding or termination of this Lease; the rental

received from such reletting shall be credited against the rent



due under this Lease, and that for the purpose of said reletting
the said Lessor is authorized to make and repairs, changes,
alterations, or additions in and to said premises as may be
necessary for the purpose of reletting. 1In no event should

the abandonment of the herein-described premises by Lessee
terminate this Lease Agreement.

ARTICLE VI. REPAIR OF PREMISES. Lessee shall at all times
take good care of demised premises and Lessee shall at its own
cost and expense make all inside repairs and replacements,
including replacing light bulbs and fluorescent tubes starter.
Lessor at his own expense shall make all repairs and replacements
to the roof, foundation and exterior constructural portions
of said premises and to adjoining sidewalks and curbs and low-
grade plumbing which are necessary to maintain the premises
in safe, dry and tenable condition and in good order and repair.
Lessee is aware of water leaks that Lessor will maintain but
Lessor will not do a complete re-roofing at this time.

ARTICLE VII. UTILITIES. Lessee agrees to pay at its own
eéxpense, water, sewer use tax, electricity and gas of the demised
premises. Lessor shall maintain heating unit and air
conditioning units at Lessors expense.

ARTICLE VIII. DEFAULT BY LESSEE. 1If default is made by
Lessee in the performance of the conditions of this Lease, and
said default shall have continued for thirty (30) days after
written notice thereof has been furnished to Lessee, then Lessor
in addition to other remedies afforded by law, may at its
election have the right to re-enter, re-possess, and enjoy the
demised premises.

ARTICLE IX. SUCCESSORS AND ASSIGNS. Lessee agrees to
surrender the premises at the end of the term of this Lease
O©r any renewal thereof in as good condition as when first
occupied, ordinary wear and tear excepted,

ARTICLE X. ASSIGNMENT OF LEASE. This Lease may not be
assigned without prior written consent of Lessor; such consent
shall not be unreasonably withheld. Any assignment shall release

either signing party to their personal liability under the term
of this Lease.

ARTICLE XI. INTERIOR FINISH OR PREMISES. The interior
of these premises may be adjusted to the needs of the tenant's

at tenant's expense. Interior partitions to be furnished by
Lessee.

ARTICLE XII. INSURANCE. Lessee agrees to carry and pay
for public liability insurance on the demised premises in a
Company or Companies to be approved by Lessor which approval
shall not be unreasonably withheld by Lessor, with limits not
less than $100,000/$300,000 for personal injury and $100,000
for property damage, which said insurance shall cover and protect



the Lessor as well as Lessee, and a certificate or certificates
evidencing such insurance shall be deposited with Lessor during
the entire term of this Lease.

Signed and dated this ngday of JIPRIL , 200 3

JERRY AND SANDI IRWIN
A Partnership,

By /<7dnubm /?i \12¢“’““-*
A Pd;?ﬁer (T'“Lessor"

X??/fﬁﬂ %ﬁz:ma /C

LESSQE LESSEE



City Council Members hare s A

County/City Building et e
555 South 10" Street o ’Z) I/AZF' .u_}u,dﬁ?a»-*-
- T = Vi ' v ks p
Lincoln, NE 68508 e i tZ’J
7

Re:  Liquor License Application - Pho-Suha, Inc.
Manger applicant: [rfan Osmanovic

Dear Chairman Cook and Council Members:

Attached is documentation relating to the Insufficient Fund check dated 5/1/01 in the
amount of $608.00 that the above applicant wrote to the City Clerk in payment of the Class |
liquor license for the Bosnian Kitchen located at 1819 “O™ Street. The applicant, Irfan
Osmanovic has not made restitution for the check and has not responded to our letters nor those
of Diversion Services.

I would respectfﬁll_v ask that you consider a recommendation of denial on this application
based on the fact that Mr. Osmanovic did serve liquor under a Class I liquor license, for which he
did not pay, during the 2001/2002 license year at his business located at 1819 “0O” Street.

Sincerely,

— 3

_/ / -
\“f;'?“#- =X 2 / ﬁ‘"i"l-’
7

Joan E. Ross
City Clerk

Attachments
cc: Officer Russ Fosler, LPD

Office of the City Clerk Finance Department, Don Herz, Director
530 South 10th Street / Suite 103 | Lincoln, Nebraska 68508 ' Phone: 402-441-7436 ' Fax: 402-441-8325 . Wob: www.ci.lincoln.ne.us



LANCASTER COUNTY ATTORNEY’S OFFICE
REQUEST FOR CRIMINAL PROSECUTION FOR BAD CHECKS

Please Read Reverse Side Before Completing Form

1. Name of business or person turning in check_ IRFAN OSMANOQYIC DER BOSNTAN KTTCEEN

2. Businessaddress 18189 "O" ST.,

LINCOLN NE Zip £3508 Phone

(o]

Name of person completing form TERESA J. MEIEP-BROCK

Position DEPUCTY CITY CLEEK

4, Name of person who wrote check IRFAN OS MANQVIC
Addrass 1237 PEACH ST. City LINCOLN Home Phoned75-001
Employer _SELF Address 1819 "NQ" &T Woark Phone
5. Parson who passed check if different from #4
CHE AMOUNT CHX NUMBER DATE TAKEN PERSON WHO TOOK CHX
1. $608.00 1034 5/1/01 TEFES2E J, METFF-EFQOCK
E2.
6. Can person who took check identify check passer in Court?
Cheack # 1. Yes) No () ?2()
Check # 2. Yes() No() ?7()
7. Was check written in prasence of person who took check?
Check # 1. Yesfe) No () ?()
Check # 2. Yes() No () ?()
8. Was check written and/or passed in Lancaster County?
Check # 1. Yes(X) No () ?()
Check # Yes() No () ?()
9. What was obtained for checks (merchandise, cash, etc.) SEtate of hNebrackas Clace T Tirminy Tiscormcs

10.

I1. Were any of these checks given in payment of account?

12. Was identification obtained fromeheckwriter at the time chack was writtan?

Driver’s license/state of check writer
13. Was written notice sent to check writar?

Was notice returned?

14. List dates of any other contact (by phone or in person) with check passer.

Did person ask that any of these checks be held or post-date checks? Yes( ) No &)

? () If Yes, which one(s)?

Yes () No (¥ If Yes, which one{s)?

NO. If Yes, which ones?
Other [D
Yes (1) No () Datesent & [/ 7 /01
Yes () No (9 Response
Caa mtt+aphes meames

—
Ui

Any other information of value

Staple Checks ITere

The undersigned has read this form and agress to the conditicns set forth thereon: and further, siatas that he or she has

STATUTORY FEE S10 PER CHECK AS OF 9/1/87

fiilad out this

complaint; that the above statements ars trug; and that he or she will testify in Court under oath to these statements.

LR

MAIL TO: Diversion Services, Inc., 4435 0" St,, Ste 98, Lincoln NE 63510 433434

/]
L

Date: 1 [ =02t

P
Signature: /4 LAIA

vl . :' ~ P 4 N oa
&’LL 2 i {':‘/L‘,er /': -xb Ji'_l/, JLV‘ ';/CCJ’ '{._A:-: i ./f:

<



TO:

FROM:

DATE:

SUBJECT:

MEMORANDUM

Lancaster County Attorney
Teresa J. Meier-Brock /,’_114 :)
Deputy City Clerk  ~ f{}’ff =

Sept. 28, 2001
Irfan Osmanovic dba Bosnian Kitchen

The City Clerk, Joan Ross, visited with Inv. Russ Fosler of Lincoln Police Dept. as soon
as we received notice of this check bouncing to inquire what we could now do since this
was for a Liquor License. Unfortunately, due to a miscommunication. the Clerk thought
Inv. Fosler was telling her we could not collect on the bad check when in actuality Inv.
Fosler was talking about not being able to pull their liquor license. However, Mr.
Osmanovic would have received notice from his bank that this check did not clear.

Once this misunderstanding was cleared up, I sent Mr. Osmanovic a letter on Fri., Sept.
7, 2001 informing him of his need to take care of this check & gave him a deadline of the
following Friday, Sept. 14",

On Thurs., Sept. 13®, Mr. Osmanovic called our office & stated he would be in on Friday,
Sept. 14" with a Certified Check. On Fri., Sept. 14®, Mr. Osmanovic called again &
requested an extension. An agreement was reached that he would be in by 8 a.m. Monday,
Sept. 17* to take care of this. He called again on Monday, Sept. 17" to request another
extension. This request was denied. There has been no further contact to this date.

—
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SEPT. 7, 2001

BOSNIAN KITCHEN

ATTN: IRFAN OSMANOVIC
1819 “O~ ST.

LINCOLN NE 68508

RE: INSUFFICIENT FUNDS NOTICE ON CHECK FOR LIQUOR LICENSE
DEAR MR. OSMANOVIC:

On May 1, 2001, you wrote a check (#1034) to our office in the amount of $608.00 for your Class
I Liquor License. On May 21%, we received an Insufficient Funds Notice from your bank that
your account did not have enough funds in it to cover this check. Our office has contacted you
on numerous occasions, including having Investigator Fosler fo the Lincoln Police Dept. visit you.
To date, we have received no response to our request for payment in cash of this License.

If you do not come in & pay this with cash by Sept. 14, 2001, the County Attorney's Office will
be handling it for prosecution.

SINCERELY,

Moot W
TERESA TQM

EIER-BROCK
DEPUTY CITY CLERK

pc: file

Office of the City Clerk / Finance Department / Don Herz, Director

503 So uth 10th Street / Suite 103 / Lincoln, Nebraska 68508 / Phone: 402-441-7436 / Fax: 402-441- 8325 / Web: www.ci.lincoln.ne.us
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