March 25, 2003

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mavor Wesely and Members of the City Council:
An investigation has been made regarding the application of Viviana Grassi Larsen, d.b.a. Sur
Tango Bar & Cafe, 1228 ‘P’ Street. Sur Tango Bar & Cafe holder of liquor license 1 -53851

requests this liquor license be upgraded to a class C liquor license.

Ownership of the establishment has not changed, and background information is being omitted
but is avatlable for review on Councils’ request.

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.
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THOMAS K. CASADY, Chief of Police
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Police Department 3
575 South 10th Strect / Lincoln, Nebraska 68308 ! Phone: 402-441-7204 | Fax: 402-441-8482 / Web: www.el lincoln.ne,us {(’
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STATE OF NEBRASKA

NEBRASKA LIQUOR CONTROL COMMISSION
Forrest D. Chapman

Exerutive Diwc::

March 14, 2003
C #58729 7‘1
Mike Johanns City Clerk of Lincoln Vi 3""3':.4‘&
P City/County Building L
555 S 10 Street 74 i 2 -

Lincoln, NE 68508

Dear Locul Governing Bods:

N3-03077(
Lircaln. Mehraska 53700
Ptora 402 47

301 Cemenrial Mall Scoth. Stn Floer
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3
EETRN
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Attached is the form to be used on all retail liquor license applications. Locai clerks must collect proper license

tees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

y

Commission.

&Qu__} ave 43 dé\ijo conduct a hearing after the date of receipt of the notice from this Commission
(§53-134). You mayv choose NOT to make a rccommendation of approval or denial to our

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

APPLICATION WHEREIN:

1)
2) A citizens protest: or
3) Siatutory problems that the Commiission discovers.

FROM WHOLESALERS: AND, A LICENSE IS EFFECTIVE:

Upon pavment of the license fees:

b
2) Physical possession of the license:
3} Eficcuve date on the license.
Sincerely,
NEBRASKA LIQUOR CONTROL COMMISSION
D { ] . \,U—/\- P

Licensing Division

Bob Logsdon

Enclosures
Rhonda R, Flower
Currimiss:oner Chairman
A Fopusd Dips

Arntac weh soy ik an racycled paper

There is a recommendation of denial from the local governing body.

cporiamtr Affirewane Aciion Foipieer

PLEASE NOTE.. A LICENSEE MUST BE "PROPERLY™ LICENSED IN ORDER TO PURCHASE
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R.L. (Dick) Cayne
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APPLIC..JION FORLICENSE | | ;L,_;; L

Nebraska Ligquor Control Commission “htp f’w ww nolLor; ”’hLJiTlLﬂ\I ("E’ [ 0 e _

PO Box 95044 301 Centennial Mall South Phone: (402) 471257 PSS o R A

Linvain, N2 € 509-5046 Fax: (402) 471-2814 i
MAR 1 {0 .

INSTRUCTIONS: Include:r 1. Applicable fees payvable to Liquor Control Commission - S

2o Copv of "u. h certiiicaie or naturalization papers proving .S, citizenship for each

individial wre spouse named on application (not required of corporations or spousefs) who 3

file wi affiducit of no interest with application. Commission form 4178 3. Corporations i

st e.;c]u.!c copy of articles of incorporation ay tiled with the Secretary of slates office in

the e of Mehraska 4 Commission checklist, form 4251 5. Fingarprint cards and
proceswng fees (are required of individuals, all partners and spouses. Corporaie applicants must file for CEO/Manaver &
stockeldersfinember hotding over 25% stockf/interest. 6. All applications must be typewritten or printed clearly. 7. Sutr it in Tripl -ate

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

C'lass of License ERegi:.lrulizm License Cornurite
{Check applicabie class) I Fee Fees Surety ond
__ A B On Sale Only - Inside Corporate Limits |  $45.60 | Coilected at Local Leved ceinpt
. F Bu,' fIn Sale Only — Qutside Corporate Linuts | $45.00 | Collected at Local Level et |
— B Brer Orf Sale Only - Indicate Inside or Quiside Corporate Limits | $45.6i0 | Collected at Local Level excinpt
R V\« e, Beer, On Sale Ounly — Inside Corporate Limits $45.00 Collected at Local Level exempt
_. 1 5pi-:: Wine, Beer, On Sale Only — Inside Corporate Limity $45.00 | Collected at Local Levil exempt
= D Spi-its Wine. Beer, OIf Sale Onlv — Inside Corperate Limits $45.00 $150.00 examnpe
— DU Spums, Wine, Beer, Off Sale only — within
P extrtemitorial zoning jurisdiction b s45.00 $150.00 gvampt
2 € Spiv s Wine, Beer On & Off Sale — Inside Corporate Limits | $45.00 Collected :m Local Leve! voempt
— M Boule Club {Spirits, Wine, Beer. on Sale) $43.90 Collected at Local Levei g erpt
H N ofit Corporation $45.00 Callzcted it Local Lovel sempt
K Wine Dnly, Otf Sale $45.00 | Collected at Local Level cxempt
—_ 0O Bowm $45.00 $ 50.00 exempt
— ¥V _Manufacturer of Beer. Wine & Distilled Spirits $45.00 Varies $100 w0 $1.000 Bl min.
X Wholesale Liguor $45.00 $540.00 $ 5.000 min.
W Wholesale Beer $45.00 $250.00 $ 5.000 min,|
Y Furm Winery $45.00 $250.00 § Lty nin)
[ _L_Crat Biewery (Brew Pub) $435.00 525000 § 100 min.
11 PE OF APPLICATION CORPORATE SUKETY BOND INFORAMATION
. . L . . ) Bond Company - for Classes [V 3 X Y only
Tvpe of application being applied fur
iprace appropriate number in box)
A = Tndividual License requires
L Form 1 to be attached.
2= Partnership License requires i
Form 2 to be attached. Start Date Month/Day/Year Band Number
7= Corporate License requires
Form 3 and 4 and Manager
Application be attached.
SECTION A - LOCATION INFORMATION — Must be coinpicted by all applicanc.
Teade Name (name of business) . Telephone Number at premise w be iiconsed
o Thnte, Pom 4 Coa (lemy At rans
Do TAee YaR 4 Ciee 7)) AZX-17222
D) Strect Suddrzs u)l‘ P‘npmed licensed premise 2y Mailing Address for receipt off
’ - _*: r. C Jﬁ Liguor Control C{i..j'.r'.n::.».k:iwn mailings |
Ixchin ' ated tiside the city Hinnes \ 2 2 \g i’ Jf - ;
Cigcle FS/ O |
City S County Zip Cude City County FipCo b
"! ' * : ! i - ' / v
NGO hANcASTER. f‘%) Livecln  cadersy leny |




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICEN:E

I the <pace provided draw the area to be ticensed. This should

sinde sloraﬂe ar:ns, basement sales areas and arma wiere N T

e bln‘ ling is 10 be covered by the license, you must still include
ti wensions (length x width) of the licensed area as well as the
*peasions of the entire building in situations where only a portion of
= - ontire bldg. is to be covered by the license. No blue prints will be
- epted. Be sure to indicate the direction North and number of floors
o the building.
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Example: East portion approximately 50" x 100" of
main floor of 3 story building plus basement

approximately 30" x 50" at the East end.

1* Place 5f 36ty burldhg

) Txo#‘iﬁ:”iifi"ﬁ‘ﬁi’if

TTREAD CARZFULLY. Answer completely and accurately.

Has anvane who is a party to this application, or their spouse, ever been
canaootad of or plead guilty to any criminal charge. Criminal charge means
anyv churye 2lizging a felony or misdemeanor or violation of a federal or state
';1‘.-1-: ar - violaton of a local law, ordinance or reselution. List the nature of
12 charge. where the charge occurred and the year and month of the
coviction or piea. Also list any charges pending at the time of thiv
-epplicadon. 1§ move than one party, please list charges by each individual™
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ves i No |

2. Are vou buving the business and/or assets of a licensee? I yes, submit a
capy ui the SJIu, agreement with a listing of assors being aciuired including
liguor iaventery fname brand and cortainer size required).

30 Are you Rling a temporary ageney aereemert, Commission furm 4231,
wherehy currert Heensee aflow s vou Lo operute on their license? If ves,
attucit copy.

4. Are you borrowing any mongy ram ainy souree to establish andi/or
operate the business? If yes, list the lender.

3. Witl any person or engit vther tho o Hicensee be entitled to a share of the
profits of the establishment? If yes, explain,

<

6. Will any of the furniturs. fixtures and equipment to be used in this
business be owned by other. ! If ves, list such itcms and the owner.

7. Will any persun(s) other dian nauned n this application have any direot
or indirect ownership or control of the busingss? 1f ros, explain?

8. Arc the premises to be licensed wirhin 150 ft. of a church, school,
hospitad, home for the aged -~ ndigear puvsoms or for veterans, their wives,
children, or within 300 ft. o .+ collere or university campus? I yes. hst the
name of such institution and where it 15 located in relation o the provses.
Per Sec. §353-177.

Y

9. s anyone listed on thiz application a law enforcement officer? If yes, list

the person, the law enforcement agency involved and the persons cxact duties,

v/

19, List the primary bank and/or financial institution (branch if applicable)
to be utitized by the busines. and the nersonis) who will be authouised o
write checks and/or nake withdrawals on accounts wt such tnstitut’ons.

h1£iLS TARCO -
Uiab s Geacs - e

11, List all past and present 'iquor licenses held by any person ranied in
this application. [nclude lice:se halder nume, location of license and
license number. Also Hst reasons tor termination of any licenses
previously held.

"'\i NEYSTNYY Crenssy - Laecen
222 £ ot

12, List the person whao wiil be die on site supervisor of the husiness and
the estimated nrimber of heurs w2y a2k ~uch person or munayer will bz on
the premises supervising operations.

52951 (shil w kfﬁ’cr)
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£2. List the iraining and expericnce ol the person hsted in #12 above in
conneciion with selling andror serving aleohd ! produects.

11 ‘}";_,C\{\ iz,\’;. {_(’\\_\Ct ('\JL ‘ﬂ}\x—b
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(4. 1t the prepenty for which this feense s soght s owned, subailt & copy
of the deed, or proof of ownersfip, if leased s mit a copy of 102 Jease
covering the vrire license veur. (Documents must show ttle or lease held
interest in name of applicant as owner or bossee in the individual{ss or
corporate name for which the application is being tiled).
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5. When do vou intend to open tor business?

OK;%L CVNWTE H/C"Z_

FORM 354010
Eoowu? 3



| 4. List the principnl residence for the past 10 years for all personz required to sign application. If necessary wisch: a separale

~heet. o
’ NAME FROM TO RESIDENCE (CITY,
| (YEAR) (YEAR) STATE)
LV NN A CORASSE - &2 1 Yl el No
F

Feenever | Likocin NE
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't The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every

1 xind and description including police records, tax records (State and Federal), bank or lending institution records, and said
| applicant(s) and spousets) waive(s) any right or causes of action that said applicant{s} or spouse(s) may have against the
1 Nebraska Liguor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business of for any partner or stockholder that are needed in furtherance
of the application investization or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
f| Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based
on_the information submitted in this application, is subject to cancellation if the information contained herein is incomplete
! umd/or inaccurate.

‘ndividual applicants agree 1o 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
pplicants 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 to cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

3ust 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 rTust sign. F‘lll names only, initials not acceptable.

M (d‘(l/j/ AL uJ J sign %L/ %{’WL,,__/ 71

ae here 7
siem ‘ : sign
Lore here
81 sign
n here
W sign
2 here
a
’ \“t’rt_ [ _‘_.-} ~ - e ;
$ vribed in my presence and sworn to before me this _ /(. dav of ///7&’ Lol S Y
A GENERAL NOTARY - Sizte of hebromg
" JANICE A, KEMFF
. - — (SEAL) AT My Comm. 0. 0ot 15, 2035
Ly complimnee with ADaAL this b ,_'__,-'/:.‘_,,: ke, ) J ;
cenlication for license  form s |~ gy b R /
wailimie in ofier formats for persons [\ .o, _‘_')/‘7,} Vel T \_,--’/'

e i otaer formats for persons |\ re VAN ) /
with disabilies. A ten day advance [ 2/ iun Anare a2l S Yol IJ
periond 13 requested Iin writing to here E %
praduce the aliernare format. v Notary Public Signawié ¢

GENERAL NOTARY - State of Nehraska FOHRM T8 300
JANICE A, KEMPF -+
ZaTw My Comm. Bxp. Oct 11, 2005 et




Y NEBRASKA LIQUOR CONTROL COMMISSION

, - Individual Appiicaiion
_ o for License
v FORM 1
INSTRUCTIONS: ;/“k v

AT
1) An Individual Liceasce Z__“__.:»..m.zem:_o_: of the State of Nebraska.

2) Fach Applicant and Spouse must attach fingerprint cards (2 cards per person) and proper fees.
3) Al applications mut be typewritten and submitted in triplicate.

Nuwie of Applicant (Last, Fist, Middle, Maiden). List any Previous Names or Aliases Used. Social Security Numher Date of 1irth
CirAssi - Lavaen | Wiana  Alc TANDRA . | \
1
Applicant's Home Address (1) Applicant’s Home Address (2)

N? 1) /h/,d ik CECETETR ﬁﬁC}D»

City County Zip Code Driver’s License Number State
.. ] - - : - U _ LT
REIVEEN LA CASTER. X2 | isy7 L
Hume Telepivone Number Business Telephone Number
_H ;. o -
A \____,w,u ‘\FH_ <y DCN D..,\»W ~ NNN

IF YES, PLEASE COMPLETE.

Spouse’s Name (Last, First, Middle, Maiden). List Any Previous Names or Aliases Used Spouse’s Social Security Number Spouse’s Date of Birth
[ p 051, Goun Thes N
L ) e e, TARA A . : A

Spouses’s Driver’s License Namber State
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