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May 20, 2003

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of JV Inc., d.b.a. Azteca Mexican
Restaurante, 500 West Gate Boulevard requesting a class I liquor license.

James Vidaurre, president has requested that Courtney Stetson be approved as the manager of the
liquor license.

The Lincoln Police Department is requesting that this liquor license be denied based on the
following:

1. On May 13, 2003, Ms. Stetson withdrew her request to be the manager of the requested
liquor license.

2. On May 9, 2003, The Nebraska State Patrol conducted a compliance check in which
alcohol was sold without a liquor license. James Vidaurre, president of the business was

present during this transaction.

3. The application presented has been found to be inaccurate and incomplete.

Sincerely,

Sl

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
Forrest D. Chapman

N Executive Director

A 3 B 6 Lf? ?9 O 301 Centennial Mall South, 5th Floor
P.O. Box 95046

e Lincaoln, Nebraska 68509-5046

/ / 7 Phone (402) 471-2571

Fax (402) 471-2814

. TRS USER 807 233-7352 (TTY)

Mike Johanns e L . web address: http://www nol.org/home/NLCC/

Governor ,
o May 5. 2003 ,j-v .
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Ci Lass ,__7_:.
Dear Local Governing Body:

Atlach

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

TWO “E% TIME FRAMES TO KEEP IN MIND ARE:

1) Y ouhave 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.

“here is a recommendation of denial from the local governing body.

23 A citizens protest. or

ad
s

S atutory problems that the Commission discovers.

PLEARE NOTE..A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER TO PURCHASE FROM
WHO _ES LLERS: AND. A LICENSE IS EFFECTIVE:

_ »om pavment of the license fees;
2 Prwsical possession of the license:
£ Tzztive date on the license.

vy 11
SINCCTV IV |

NEEF 25T A LIQUOR CONTROL COMMISSION

,m Mo vou
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Liccuzmy Civision

Enclo:res
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner ‘ Chairman Commissioner

An Equal OpportunitwAffirmative Action Employer

FORM 35-4001
Printed with soy ink on recycled paper REV. 12/99
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APPLICATION FOR LICENSE LL (b\;—\ AT 5q SR
I

Nebraska Liquor Control Commission hup://www.nol.org/home/NLCC/ R R
PO Box 95046, 301 Centennial Mall South Phone: (402) 471-2571 %EGF?VW 3

inc 9-5() Fax: (402) 471-2814 | ) 3 s S dea e
Lincoln, NE 68509-5046 ( -\\‘} ou
INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission APF :; U 2303
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 spouse(s) who NERGASHA LIGU0H
file an affidavit of no interest with application, Commission form 4178 3. Corporations CONTROLCOMMISSION
must include copy of articles of incorporation 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 spouses. Corporate applicants must file for CEO/Manager &
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 o . .|Registration| _ = License -| Corporate
i1 (Check applicable class) €} T T Ree v | T 7 YiFees " [Surety Bond
L] A Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
[] F_Beer, On Sale Only — Outside Corporate Limits $45.00 Collected at Local Level exempt
L] B Beer, Off Sale Only — Indicate Inside or Outside Corporate Limits $45.00 Collected at Local Level exempt
_] J Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exemplt
& 1 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
[l DI Spirits, Wine, Beer, Off Sale only — within
extraterritorial zoning jurisdiction $45.00 $150.00 exempt
Ll C Spirits, Wine, Beer On & Off Sale — Inside Corporate Limits $45.00 Collected at Local Level exempt
] M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 Collected at Local Level exempt
L1 H Nonprofit Corporation $45.00 | Collected at Local Level exempt
[J K Wine Only, Off Sale ' $45.00 Collected at Local Level exempt
] O Boat $45.00 $ 50.00 exempt
L]V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | $10,000 min.
] X Wholesale Liquor $45.00 $500.00 $ 5,000 min.
C] W Wholesale Beer ' $45.00 $250.00 $ 5,000 min.
[l Y Farm Winery $45.00 $250.00 $ 1.000 min.
] L Craft Brewery (Brew Pub) $45.00 $250.00 $ 1,000 min.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION
Type of application being applied for Bond Company - for Classes L VW X Y only
(place appropriate number in box)
3 I= Individual License requires
Form | to be attached.
2= Partnership License requires
Form 2 to be attached. 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 at premise to be licensed
Aztece. Mevican Restauvent (M) d3y- 2229
I) Street Address of Proposed licensed premise 2) Mailing Address for receipt of

Liquor Control Commission mailings

500 West e RByva.

Is this locatgd inside the city limits

Circle (VESY NO SAme
City ~— County Zip Code City County Zip Code -

Lwwcomn Lancarter bSs28

FORM 35-40100
Lige
Rev. 9402



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

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

include storage areas, basement, sales areas and areas where N
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 50°
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.

A 1o0°

Cre S'rsﬂx.) ' \Frecjm\ar S(-lap("‘(l b \d‘“f) ) Example: East portion approximately 50’ x 100" of
Cpprey 2%5/y €5 main floor of 3 story building plus basement
approximately 30" x 50" at the East end.

N  BASEmEn T

43!

23/

38"

| % 4 Explanation/Comments = -

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 or violation of a federal or state X
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 charges pending at the time of this
application. If more than one party, please list charges by each individual’s
name.

FORM 35-4010

Rev. 9/02
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Yes | -No - |28y

2. 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 I
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. K

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. X

BPJ—- RR\‘I’V\E"‘QH..F Cuhs b\"iqrg_l
tebie 5 misc Kiehen &'I:pupulfﬁblﬂ)
¢ hers P\QLQS Coadd S Jevuaaed

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. X

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 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)
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.

Wesr Gnaje Pk
James U dauvre_

I'l. Listall past and present liquor licenses held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses
previously held.

JV L
James Uidaurre
Fov 200>

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

R‘dﬂmti -J—L'hr\ SIPHPSL-.')
40 hours per Le<e ko

I3. List the training and experience of the person listed in #12 above in
connection with selling and/or serving alcohol products.

(s (EUrs Eypevience As co
bcw fenclev

I4. 1f the property for which this license is sought is owned, submit 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).

Locice dHathpc{

15. When do you intend to open for business?

Cunhr\umﬂ opemhons

FORM 35-40010)



16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate
sheet. S ViR, ER ; ’ﬁ
NAME FROM TO RESIDENCE (CITY,
(YEAR) (YEAR) STATE)
Tames Urdagere 1991 Present Linin (e
| 1992 1947 Tacome WA
Loucdney Sresson 1979 |[PresentLinin, N&

The 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 spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebraska Ligquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
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 Liquor
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
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 to 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 25% of the stock or interest), officers,
directors and spouses must sign. Ewes only, initials not acceptable.

N o iy S

here TAMES /()td Quer here ) \:/C‘ '\-'\__r |9 ﬂ’[ﬁ \} Ste i“,_:. cYl

Tign ;ign Seenad e M Pres cnce
were [ ere 7
; f : -
sign % ' ’ of ~30- por >
here Te

GENERAL NOTARY-State of Mebrasia
5’ JEFFREY F. Dg&ﬁm

sign
here %QJ

. . . e i S . ~ \J)
Subscribed in my presence and sworn to before me this 2. day of ‘,‘JQ ) J . Z'L{ —

p——

RY - Slate'ai Nebraska

CENERAL NOTA
% JENNIFERL HULEWICZ
gomm. Exp. March 10, 2004
In compliance with  ADA, this

application  for license form is . o :

available in other formats for persons | : . (‘ ) A

with disabilities. A ten day advance 1014 sign { ) f\f\k.g—‘-[,] { J, L L ij,(
&) % @)

period is requested in writing to

produce the alternate format. - M&S
—]Ol FORM 35-4010

\\‘ \(\OU(rc ‘—/"-2} "0‘5 Rev. wn;.

a1 21O~

Notary Public Signature




A):_._::J::::L_LO Application for i.icense - Form 3

Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be ty pewritten and submitted in triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 23%

of the stock. b) chief executive officer, ¢) proposed manager and d) all spouses
3) Information regarding spouses must be completed

RECEIVED

APR 30 2003

NEBRASKA LI I~
,g??wm.o&a,m_m m.% o

SLETY (R

Name ot Corporation That Will Hold License. Attach copy of Articles of Incorporation Total Number of Shares (if corporation)
JV, Inc. 16C
Corporate S Address (1) Mailing address for receipt of Corporate Telephone Number
Liquor Control Commission Mailings
Soc Wesrénle Bivd. SAmE ﬁcoNu 435~ 222
City County State Zip Code
Lincoin L Gnegotev Nebraoke, b6SA§
Name of Registered Agent Name of Proposed Manar
James Vicdaure g Wyt ey Stetso
IN THIS SECTION LIST THE NAME OF THE CHIEF EX mn:.ﬂ_eﬁ OFFICER
Name Title Date of Birth Social Security Number
ersmv Udauvve. President- o .
Home Address (1) State
A4 Dudley { lehvan ko
City State Zip Code Home Telephone Number
Lineoln Ne_ 65503 (Lo 745 -SAC

FORM 354183
Page |
REV 02/01



Corporation/LLC Application for License - Form 3

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers. Directors, Members and Spouses. Give Last Name, First | Social Security Number # Date of Birth litle Number of
Name. Middle. Maiden, and any aliases o
NAME Presicleanty :Wn.\.m_d.u .
. — <
_(Y__nﬂ AN—Ce TJAMES o ! VeI oo

- Wid@uyve | Jov Lynn

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

(If Necessary. Continue on Separate Sheet)

FORM 33-4183
Page 2
REWV 02/01

Spouse Name J m_m»..
ﬁ {e,




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

Is this Corporation/LLC controlled by another Corporation? O YES .ﬂ/ZO

Name of Control Corporation

IFYES. LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAN 235% stock/interest in that corporation/LLC. Any applicant who has a Corporation
as a shareholder MUST file an organizational chart listing all shareholders and/or corporations owning more than 25% stock and listing of the percentage of stock
owned

Please indicate below your corporate tax year with the IRS

Starting Date: _Thnyeey | Ending Date: Docemper 3|

STATEOF . | 1o o 0

)
. )
__ . o ) ss.
LU RO County )
_ n )
| ;\S.\ﬁw o . _ /
. ol A e . _ .
AN ()0 A,.-‘F.m,_,?&:h_ 5/ Ao deumes By e ik /.
r.__ onans Pure IS i - St :,,ﬁu_,&“ij_ ) /\_ :_ (yre JAmeEs Uichaueve PRESIDENT MEMBER
J B JENNIFER L. HUL 4_ e 2 Wi O _,
.&m_ﬁ.. My Comm  Exp. March 10, 2005 ../c WAN wﬁ _|_ _Nm\\_ 2 ,m,h\a “

N I

. CRE CMIENB
Tames Vidauere, SECRETARY MINIBIR

In Compliance with AD AL this form s available in other formats for persons with disabilities.
Aten day advance period s requested in writing to produce the alternate format

FORN 354183
Page 3

REN 0201



Application for Corporate Manager

_;’-4-‘.- _ﬁ-‘*}""f-f';"?s LBEE e .
*Must Be A Nebraska Resident* 55’“;'?;&1’3;1__4{;%@ ‘igﬁ if
Please submit in Triplicate AT
Return to: Nebraska Liquor Control Commission, PO Box 95046 ARl 21 2005
301 Centennial Mall So., Lincoln NE 68509 N
Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http://www.noL.org/home/NLCC/ SEERASKA LSy,

L USRI,

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
JN -1
TRADE NAME OF LICENSED PREMISE
H Stecgy

STRIéET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

_ . ‘ . . _

500 West eafe Blug Lincoln low caiter 65528
On behalf of the corporation, 1 designate this individual as corporate ﬁw:mg '
Signature of Corporate President/CEOQ: Ll /

NAME (LAST, FIRST, MIDDLE, MAIDEN) @XM SOCIAL SECURITY NUMBER T DATE -OF BIR'H'{ PLACE OF BIRﬁl |
Stelan { audney Ponee i NTREINY,
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
4298 Dudly <t Linely Lancaster [N\ [@soz
N TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRNERS LICENSE NUMBER & STATE

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER

6]{\@\{/ & STATE
J

DATE OF BIRTH: PLACE OF BIRTH

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 resolution. List the nature of the charge. where the charge occurred and the year and month of the conviction or plea. Also list any

charges pendin he time of this application. If more than one party. please list charges by each individual's name.
O 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.

OvEs 0

FORM 354013
REV 2 01

@ rind o d paper PAGE 1



3. Have you or )&u?mse ever made a compromise settlement for violation of such laws?
OvEs 0

4. Do vou. as a manager. have all the qualifications required by any person entitled to hold a Nebraska Liquor License?

l;?kﬂ'liquor Control Act (§53-131.01)
S ONo

Wu filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol). with this application?
S OnNo

RESIDENCES FOR THE PAST 18 YEARS. APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

RLLU Lineln, WE FROM  TO FROM TO

A48 Dol & A00A[Lyrdny

K g Bualus S NOUAG

SYA Pe nton S A0 AL

1351 WA e S 1999 HW)

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

“eaa®hecd Feiends Socevey ol Tran [Y38-UR9 6

o] el WBL-MART ________ hede 1496 U

STATE OF NEBRASKA )
) S8
COUNTY OF )

The above individual(s). being first duly swom upon oath. deposes and states that the undersigned is the applicant and or spouse of applicant who makes the above and foregoing
application. that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement 1s made in any part of this application.

the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his her background including all records of everv 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 applicant or spouse may have against the Nebraska Liguor
Control Commission and anv other individual disclosing or releasing said information to the Nebraska Liquor Control Commussion. If spouse has NO interest directly or indirectly. an

affidavit of non participation may be antached.

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

1s incomplete and inaccurate.

i Skun Cidhue Sk

S_grutur:- of Applicant Sigjumlfé"ﬁf Spouse (if applicable)
Subscribed jp my presence and sworm o before me this ;"I--i } Subscribed in my presence and sworn to before me this 53‘
day of ﬁ&*i—fw-: . day of \ 2o02 :
¥ i -

GENERAL NOTARY-State of Nebraska

mm. Exp. December 25, 2004

Ve

=
GENERAL IGTARY State of Nebraska §
. JEFFREY F. DEAN

Comm. Exp, December 25, 2004

FORM 352013

201

REV 2
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