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March 20, 2003

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Mcmbers of the City Council;

An investigation has been made regarding the application of Lincoln Holdings LTD., d.b.a. Oso
Burrito, 1451 ‘O’ Strect, #103 requesting a class C liquor license.

This liquor license will cover the interior of 1451 ‘O’ Street #103 and a sidewalk café, facing ‘O’
street, measuring approximatcly 9 x 60 feet.

Nader Sepahpur, President has requested that he be approved as the manager of the liquor
license,

Background information on the applicant will be omitted as the Council has approved Mr.
Scpahpur on three previous liquor licenses.

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.

Y/ g.

THOMAS K. CASADY, Chiefl of Police

Police Department
575 South 10th Street | Lineoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-141-8492 ; Web: wwwel lincoln.ne.us
A nationally accredited law enforvement ageney 1 h
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STATE OF NEBRASKA

St deTe I 170
L i ST

(C-58075) 1/8/02; 1/24/92 1/n

Mike Johanns

Governar

NEBRASKA LIQUOR CONTROL COMMISSIO
CERTIFIED December 10, 2002 Forrest D. Chapma

Executive Dirac
301 Cerrternial Mail South. 5th Fin

Joan Ros?, City Clerk PO Bow ot
County/City Bldg Lineotn. Nebraske 68506-504
555 So. 10th St, STe 103 Phone {402) 47;-55;
. Fax {402) 471-2%}
Lincoln, NE 68508 TRS USER 800 933-7352 17—
RE: Class C a lication {(Lincoln Holdings Ltd)
PP ﬁz“() ,ZSH”Z‘

>&

Dear Local Governing Body:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission
(§53-134). 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
REIN:

APPLICATION WHE
1) There is a recommendation of denial from the local goveming body.
2) A citizens protest: or
3) Statutory problems that the Commission discovers.
PLEASE NOTE. A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER T(Q Pl@?l—!‘ E
FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE: 5 2 =
. mM o = =
1) Upon payment of the license fees: it B —
2) Physical possession of the license: =~ o - "“i
3) Effective date on the license = 3 —
>0 = LT
LYo
Sincerely, = o
NEBRASKA.LIQUOR CONTROL COMMISSION
Licensing ggion
Endg}slgg?ii R. Flower Bob Lagsdon R.L. (Dick) Coyne

Commissioner Chairman

Commissioner

An Eug! Cpportuniiy Affirmane Action Emplagar
FORM 334001
REV. 1299
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APPLICATION FOR LICENSE

Nebraska Liguor Control Commission http:#/www.nol.orgrhome/NLCC/ _

PO Box 95046, 301 Centennial Mall South Phone: (402) 471-2571 f L
Lincoln, NE 68509-5046 Fax: (402) 471-2814 R EC E iVE D
INSTRUCTIONS: Include: 1. Applicable fees payable 1o Liquor Control Commission DEC 0K 2002

2. Copy of birth certificate or naturalization papers proving U.S. citizenship for each
individual and spouse named on application (not required of corpurations or spouse(s} who
file an affidavit of no interest with application, Commission form 4178 3. Corporations
must include copy of articles of incorporativn as filed with the Secretary of States office in
the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and
processing fees (are required of individuals, all partners and spousesf'ﬁrporate applicants must file for CEO/Manager &

stockholders/member holding over 25% stock/interest. 6. All applications mus bc}?, titten or‘jjmed clearly. 7. Submit in Triplicate
CLASS OF LICENSE FOR WHICH APPLICATION IS &ADEM OF FEES FOR EACH .'

NEERASKA LIQUCR

atal Tnsalalil el BN el
| ! e
AW N LTI L;\JunquunJv"

- Class of License Regtstration License Corporate
{Check applicable class) Fee Fees Surety Bond
1 A Beer, On Sale Only — Inside Corporate Limits $45.00 | Collected at Local Level exempt
T F Beer, On Sale Only — Quiside Corporate Limits $45.00 Collected at Local Level exempt
i B Beer, Off Sale Only - Indicate Inside or Outside Corporate Limits $45.00 | Collected at Local Level exempt
7] J Wine, Beer. On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level gxempt
~ | Spirits, Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
= D Spirits, Wine. Beer, Off Sale Only — Inside Corporate Limits $45.00 $150.00 exempt
T D! Spirits, Wine, Beer, Off Sale only — within
?[ extraterritorial zoning jurisdiction $45.00 $150.00 exempt
{C Spirits, Wine, Beer On & Off Sale — Inside Carporate Limits $45.00 Collected at Local Level exempt
— M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 Collected at Local Level exempt
~1 H Nonprofit Corporation $45.00 Collected at Local Level exempt
T K Wine Only, Off Sale $45.08 Collected at Local Level exenpt
~ 0 Boart $45.60 $ 50.00 exempt
— v Manufacturer of Beer, Wine & Distilied Spirits $45.00 Varies $100 to $1,000 | $10.000 min.
.~ X Wholesale Liguor $45.00 $500.00 $ 5.000 min.
Ti W Wholesale Beer $45.00 $250.00 $ 5,000 min.
Y Farm Winery $45.00 $250.00 $ 1,000 min.
T L Craft Brewery {(Brew Pub) $45.00 $250.00 $ 1.000 min.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION

Bond Company - for Classes L VW XY only

Type of application being applied for
{place appropriate number in box)
5 1= Individual License requires

Form | to be attached.

2= Partership License requires
Form 2 0 be attached. Start Date Month/Day/Year Bond Number

3= Corporate License requires } l

Form 3 and 4 and Manager
Application be attached.

SECTION A — LOCATION INFORMATION - Must be completed by all applicanis

Trade Name (name of business) Telephone Number at premise to be licensed
0SSO Bureito (4o2) 4T -1523
1y Street Address of Proposed licensed premise 2) Mailing Address for receipt of
_ S Liquor Control Commission mailings
LY O ST . _ .
- " : 45y O ST
SU\T% '0 So.te * 10D
City County Zip Code City County Zip Code
LANCocas J_A\\(JSTQ;Q (L30D LI Lo LANCASTEL (B35
FORM 3340
Face i

Rev 101



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

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

consumption or sales of alcohol will take place. If only a portion of

clude storage areas, basement, sales areas and areas where N 1\

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 o JEC
the entire bldg. is to be covered by the license. No blue prints will be "} 5 nen
accepted. Be sure to indicate the direction North and number of floors 55&4 el
of the building, ConTas; S Gy
. P 1, .
Mitiaa
||'-!‘lib.g G’,u_

/ V")
,%,,ﬂ \LC-&H"Z"‘ Cvear ‘38’0‘ X ‘; Exampie: East portion approximately 50" x 100" of
¢ Sebion 24 "Yé@ main floor of 3 story building plus basement
[ 8)== POy 22 s

approximately 30’ x 50" at the East end.
’
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SECTIONB OTHER INFORMATION REQUIRED
Yes No Expianation/Comments
. READ CAREFULLY. Answer completely and accurately. Ong Ry Srace
Has anyone who is a party to this application, or their spouse, ever been hg:"‘%c-‘ﬂ% Yo
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 g%_{l_v NG A N
law: or a violation of a local law, ordinance or resolution. List the nature of g_‘, s ST e
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 morc than one party, please list charges by each individual's
name.

S5-7 jus AGo
on Feg Wy

EORM 334010
Rev. 7]



- Yes No Explanation/Comments
2. Are you buying the business and/or assets of a licensee? If yes, submit a “I:?E‘ _ -
copy of the sales agreement with a listing of assets being acquired including )< CEijVEE
liquor inventory (name brand and container size required). NE~ A .
) R
3. Are you filing a temporary agency agreement, Commission form 4231, NES
whereby current licensee allows you to operate on their license? If yes, X CONT QEA A UQUO
atach copy. Lea Jljqu!o
4. Are you borrowing any money from any source to establish and/or .
operate the business? If yes, list the lender. )( UM‘ on BMH‘
5. Will any person or entity other than Iicénsee 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 contro! of the business? If yes, explain? X
8  Are the premises to be licensed within 150 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. §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. ><
10, List the primary bank and/or financial institution (branch if applicable) Union EP"’“Q
to be utilized by the business and the person(s) who will be authorized to r‘ g v [T Q?A\HMQ
wrile checks and/or make withdrawals on accounts at such institutions.
T Listall past and present liquor licenses held by any person named in Lintows Hotoigs b -
this application. Include license holder name, location of license and BEa [ THE Thriessdis
license number. Also list reasons for termination of any licenses D&k Tﬂf\%"{a*ﬁo
previously held. Tt YiaNia's Pizza .
12. Li_st the person who will be the on site supervisor of the busine_ss and (\\A : g:m“%q (L0 s ZWM
the estimated number of hours per week such person or manager will be on /
the premises supervising operations. Live Hiceey HO - Lo s fwie
13. List the training and experience of the person listed in #12 above in Nﬁmg_"—i’:qﬂf’d’l- \%yrs [195“‘““:” f" -
. . <. . M&Lﬂ!‘_—ﬂ Eus ExpPbilita
connectton with selling and/or serving alcohol products. Ree. ,;:
3 s v by | ol
Lowes HicusH Hat}:le,‘*& B 0e e b -
14, If the property fiir"whiCh'Ltiis"lizgﬁ'sg'i-sgéz,;ht is ‘owned submit a copy 007
of the deed, or proof of ownership,: lfleased subrmt agopy of the lease ,j’
covering the entire licange }mar_ﬁﬂocmnent.s must show title or lease held :L
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).
i1 When do you intend to open for business? 6‘&%]% T
FORM 35-4010

Rev 70



15. List the principal residence for the past 10 years for all persons required to sign application. I necessary attach a separate
shest.

NAME FROM TO RESIDENCE (CITY,
(YEAR) (YEAR) STATE)

Fal
Naree o \'\LGG‘:: KJ:PMPU(L- ‘q\ " o2 Lincag . Ne

22{_51 BMEN SUHH'.'I EJL.\-&D

LN A\ SUHH:"T @7\-\4\ thf\”- Preg ot g \&'

{
'S Daps
—

The undersigned applicant(s) hereby consent(s) to a background investigation and release of prcsem(&‘;ﬁ:cpre,{gqgﬁdlsj gyery
1 kind and description including police records, tax records (State and Federal), bank or lending ing’tﬁrﬂ'ﬁtmu:e_cgigg.ﬁ ’&Qﬁa
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have agamgrgfﬁﬂ
Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any decuments 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 Liquor
Control Commission or the Nebraska State Patrol, The undersiened understand and acknowiedge that any license issued. based
on_the information submitted in this application, is_subject to cancellation if the information contained herein is incomplets
and/or inaccyrate.

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.
Partuership 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 to cooperate fully
with any authorized agent of the Nebraska Liquor Contrel 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 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

/////7 W/A

here here
sign sign
here ( here
]
si gn-_-—_(_s HJQ\_\‘}\.Q (—\_Tsriégn
here - o — TE
sign sign
here here

“ &«Q@m
Subscribed in my presence and sworn to before me this L{ day of ber . 2002

. GENERAL NOTARY - Stata of Nebrasiy
(SEAL) ROBEAT L PEDCICORD
In compliance with ADA, this L My Comm. Bxp. Sept. 5, 2004
application  for license form s

availabrle in other formats for persons

with disabilities. A ten day advance sign ch[‘t/‘*/ £ PCJ )

period is requested in writing to here - —
produce the alternate format. ' Notary Public Signature

FORM X5-4010
4

Rev. 701
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BILL OF SALE

STATE OF ILLINOIS e Lt N RN e
BEte -
COUNTY OF CHAMPAIGN SRR
. NIZRASHKA L
KNOW ALL PERSONS BY THESE PRESENTS: CONTROL COiSS i

THAT I, ANTONIO AGUAS, Seller, known address of 313 N. Mattis Avenue, suite
213, Champaign, Iilinois, in consideration of the payment of the sum of ninety thousand dollars
($90,000), receipt of payment acknowledged, do hereby sell and transfer to NADAR
SEPAHPUR, Buyer, known address of 3252 W. Summit Boulevard, Lincoln, Nebraska, his
successors and assigns, the following described personal property located in Lancaster County,
Nebraska [Fixtures, equipment and leasehold improvements located at 1451 “O" Street, Lincoln,
Nebraska).

Seller warrants that he is the lawful owner in every respect of all of the described property and
that it is free and clear of all liens, security agreements, encumbrances, claims, demands, and

charges of every kind whatsoever.

Seller binds Seller, his successors and assigns, to warrant and defend the title to all of the
described property to Buyer, his successors and assigns, forever against every person lawfully
claiming the described property or any part of it.

This Bill of Sale shall be effective as to the transfer of all property listed in itas of JULY 1, 2002.

. (Seller) (Witness)
tonio Adyds Jarmes Hal

ACKNOWLEDGEMENT

STATE OF ILLINOIS

COUNTY OF CHAMPAIGN

Before me, the undersigned authority, on this day appeared ANTONIO AGUAS, known to me to be
the person whose name is subscribed to the foregoing instrument, and acknowledged to me that he executed
the instrument for the purposes and consideration expressed in the instrument.

Given under my hand and seal of office on JULY 1, 2002.

1 - Notary Public, Stdt of Illinois
' FRO:NITCI?QSN:JSSE;[I}H My Commission expires: 3D f/ 177 f/ (] 923
Notary Pubiic, State of Iiincis
§ My commission expires 05/17/06 §
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Da:34:34 Thu Dec 05 2002

hitp://www.nol.org/corp/corpelient.cgi? AcctNo=0383677& Client=0%620

Corporation and Business Entity Inquiry

Letter of Good Standing(*): $6.50 each. Click on the colored filing descriptions (links) below to
access images of documents filed with the Secretary of State (not all filings currently available).

There is a $0.45 per page fee for images of corporate filings

Entity Name: LINCOLN HOLDINGS, LTD.
Secretary of State Account Number: 0583677
Business Address:

1100 O ST

LINCOLN,NE 68508
Nature of Business:
Account Status: Active
Registered Agent:

NADER SEPAHPUR

1100 O STREET

LINCOLN, NE 68508
Corporation Type: Domestic Corp
Date Incorporated: Jun 04 1981
President:

NADER SEPAHPUR

3252 W SUMMIT BLVD

LINCOLN, NE 68502
Secretary:

NADER SEPAHPUR

3252 W SUMMIT BLVD

LINCOLN, NE 68502
Treasurer:

NADER SEPAHPUR

3252 W SUMMIT BLVD

LINCOLN, NE 68502

Code Trans Date

(AP} Articles Perpetual Jun 04 1981
{PP) Proof of Publication Jun 29 1981
(A) Amendment Jan 31 1983
(PP) Proof of Publication Feb 28 1983

(AO) Change of Agent or Office Jun 16 1983
(AO) Change of Agent or Office Aug 24 1987
(TR) Tax Return Jan 22 1996

RECE!VEQ

UEC 05 g9

12/05:2002 4:55 M



Application for Corporate Manager

*Must Be A Nebraska Resident* q - G E" i VE D

Please submit in Triplicate

Return to: Nebraska Liquor Control Commission, PO Box 95046 DEA A
: i VEC 05 200
301 Centennial Mall Seo., Lincoin NE 63509 £ ) /4
Phone: (402} 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.org/home/NLCC/ NES
L Jing 1 J

-~ MEIRASIC LUk
~ONTROUCORMISSION

.LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
Lo Hm.::\..\c,s Lt

TRADE NAME OF LICENSED PREMISE

OSO Dot~ o

STREET ADDRE?S OF LICENSED PREMISE CITY COUNTY Z1P CODE
g O ST Lo Lancastoa Lok
5(..3.1 TS % ?)

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

Signature of Corporate President/CEQ:

APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST, FIRST, MIDDLE, MAIDEN) SE)@ SOCIAL SECURITY NUMEBER DATE OF BIRTH PLACE OF BIRTH
QAP | Nante ) | LT
HOME STREET ADDRESS CITY COUNTY STATE ZIP CODE
2)2#51 W Summi Bous IRINTI-V Lamacastsa NE Lasy-
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
CHY 424 -1R5q (How) 4717 ~ el
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
i O S s | £
.
DATE OF BIRTH: PLACE QF BIRTH: LllN (ot "\k': .

1. 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 violation of a federal or state law; or a violation of a local law, ordinance or
resolurion. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

cha ending at the time of this application. If more than one party, please list charges by each indiv? dual’s name.
YIYES mo One O¢ i S-wrf&- Meaasas, P ’Z\iﬁ- T4 IZJ‘_S‘?MQA"*‘I

V’\/ Seonss K Minenr Om C—&Q A4 ABeur § oeMans
Neony Peo

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

’ YES Z NO LinCo Honlags b DA TuE Gl
Dbn NiaNras O T A
Elteue, g . Foe DPaascte Llesasr T *Hﬂ! FORM 254083
' . i REV. 41|

ety PAGE |



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

T YES R NO O e

4. Du you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor Llcense\; el
Nebraska Liguor Control Act (§53-131.01) JER e

& YES Er NO I_‘.‘_‘E'EERH'-:' _; o

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol), with tghi's"élp'b"f{éﬁiffoi?]m
& YES 1 NO

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

APPLICANT. CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TG FROM TO

GIAYE Wesr SU,—-\H'.-r Bu.]r-) 32&\1\&57 SUHH'H: Bq.ub
Lt Ne | S\ oo Linow, NS . ‘qy o2
YL 4 g\-‘ﬂ'-( e P)L\\b _?_jl‘_u}. Pzt . 691‘"‘-‘-;—'_

W

_ EMPLOYERS - LIST LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISCR TELEPHONE NUMBER
FROM TC

%o | Posse | Lincow, Hoosng Lan Qe {Ho) 417 Akt

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

STATE OF NEBRASKA )
) 8§
COUNTY OF )

The above individual(s), being first duly sworn upon cath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makss the abave and foregoimg
application, that said application has been read and that the contents thereof and all statements contained therein are true. [f any false statement ts made in any part of this
apphcation. the applicantis) shall be decmed guilty of perjury and subject to penalties provided by law. {Sec. §53-131.01) Nebraska Liquor Contral Act.

The undersigned applicant hereby consents to an investigation of hisfher background including all records of every kind und description including police records. tax records
{State and Federaly, and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nehraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Contrel Commission. If spouse has NO
interest directly or indirectly, an affidavit may be attached however, fingerprint cards are still required ta be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information

contaned hersin is incomplete and inaccurate.
g N S .

=
Sig mure/{ tant ) Signature nf Spouse {if applicable)

e

/

Subscribed pp my presr:nce d e.wom 10 bcforc me this __] Subscribc%my pressnce and sworn to before me this ‘2

day of day of eLev 2
—
f,m/ i Putdx,m/ﬂ %M’F 4 /%zda’,cu@/
Notary Signature & Seal Notary Signature & Seai
GENERAL NOTARY - Stats of Nebraska . .
GENERAL NCTARY - State of Nebraska ROBERT L. PEODICORD | PR e
ROBERT L PEDDICORD My Comm. Exz, Sept. 5, 2008 | v S0
My Carmm, Exp. Sept. 5, 2008




Application for Corporate Manager

*Must Be A Nebraska Resident* 9 E C E iv E D

Please submit in Triplicate

Return to: Nebraska Liguor Control Commission, PO Box 95046 {"}EC A .
301 Centennial Mall So., Lincoln NE 68509 oL U 2007
Phone: (402) 471-2571  Fax: (402) 471-2814 Web address: http://www.nol.org’home/NLCC/ NE3RAQ
 mr2IMASIG UQUCH
— TINTAL T
LIQUOR LICENSE INFORMATION . O-COMMISSION
NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER

L.lr\lto;u \'lfau.::;.\u(,.s L‘[‘b

TRADE NAME OF LICENSED PREMISE

OSoVDutaixe

STREET ADDRE‘SS OF LICENSED PREMISE CITY COUNTY ZIP CODE
s T ST D o La~castsa Gosoy
SutE 103

On behalf of the corporation, I desi gnate this individual as corporate manager,

Signature of Corporate President/CEQ:

APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST, FIRST, MIDDLE, MAIDEN) SE)@ SOCIAL SECURITY NUMBER DATE OF BIRTH PLACE OF BIRTH
QeoptPul . NAsEE " | I e TR
HOME STREET ADDRESS CITY COUNTY STATE ZIP CODE
2235 \J. Sonmiv Bus Lincows  |basaastma,  |[NE - Lol
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
CHY 420 -1250 (Hol) Y7 ~enl,
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
PM SEF‘QHP\.JI’L \ l-\imjb AN&E&QMH & STATE
.
[DATE OF BIRTH: ' PLACE OF BIRTH: UIN . l\t' .

l. 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 misdemeanocr 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 charge occurred and the year and month of the conviction or plea. Also list any
cha{gf_x.‘aendin_g at the time of this application. If more than one party, please list charges by each individual's name.
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Have you or your spouse ever made appiication for any liquor license or manager for any liquor license? IF YES, for what premise
tve license number and date.
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