REPORT TO CITY CLERK
/ SPECIAL DESIGNATED LICENSE APPLICATION

-
I

v Police
City Attorney DATE: 6/26/03
Bureau of Fire Prevention
Health Dept. RETURN BY:7/16/03
CATERER: X NON-CATERER:

APPLICANT: GEEMAX INC DBA N-ZONE
APPLICANT'S ADDRESS: 728 %2 Q STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: PRIVATE PARKING LOT
IMMEDIATELY TO N-ZONE
DATE(S) OF EVENT: AUGUST 30, SEPT 6, SEPT 13, OCT 4, OCT 18, OCT 25, NOV 15, 2003

TIME(S) OF EVENT : 8 AM TO 1 AM EACH DATE

DETAILS ON ATTACHED APPLICATION.

/‘/fj RECOMMENDATION OF APPROVAL OR DENIAL

17
< é%"MFPROV ED

CONDITIONS

DENIED

REASON(S) FOR

Signature Date
(If needed, use back for additional spacce)

PUBLIC HEARING BEFORE COUNCIL: JULY 21, 2003

{STHRPTIER)



Fegquired for all Cuhdcor Zvants

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

the Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

vameotEven:. N=Z 0N E pguTD ook Foop « Bt’{/d/ﬂfj(’ 5{*’/&/{({?
MILE MCArrz

Appiicant and Sponsoring Organization or Person (if applicable):

L ltemand o THE N-ZomwE
Da:e of Event: A’LL //ZJ/P\E defbﬁ /f . Time of Event: g A-m — / At
SATUEDAL S
Zi_ Yes _ _No

Fas the aprlicant applied for and received liquor liabilitv insurance?

75—

Number of persons expected to attend: % Number of persons under 21 expected:

Is the event open ? m -' 4 bj
How will you ensure that minors will not b@served or consure beverages containing alcohol: ]
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>< Wine >< Bear

Plezse identify the beverages containing alcohol that will be served:
== _ Disulled Spirits

Will © s be a cash or complimentary bar? .>‘< Cash Complimentary
A
Who will serve the beverages containing alcohol? %ﬁﬁ/\(’é/ Servitrs T gﬁ’/f?"‘ é{‘( =l

Have the designated servers recsived responsible beverage service training? > Yes No

(mosT)

"Will there be a charge for admission? Yes 2> No

[n the last 12 months. have you received notice of 2 iquer law vielation that occurred during aned enpyt

which you were the special designated licensee? _ Yes No If so, exﬁjain&c‘_) =
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TENT INFORMATION L] AL MEp g

Please provide a drawing showing the following: /(é( ;AL — }%&LT ‘1“4‘7’7”’("‘
L. Number of Exits & Size. __
2. Size & location of tent(s) M r
3. Size of area being used ( X ) \_&/u% " oot d N
3. Location of cooking equipment (if used)
5. Location of tables & chatrs
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APPLICATION FOR SPECIAL DESIGNATED LICENSE /74_/7/

NEBRASKA LIQUOR CONTROL COMMISSION
AdI-06LTT72

P.O. Bax 95046, Lincoln NE 63509
All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Complete and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Centrol Commission
A license fee of 340 (pavable to Nebraska Liquor Control Commission) for each day

LOCAL APPROVAL must be included with this application _
A Signed Statement from Local Police Chief or County Sheriff (question #12) t P
NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from pavment of federal

mcome ta:x1es, or a copy of the corporation’s federal income tax retury, as filed with the 1RS, ar a statemgnt (Page 3} signed by an officer
af the corporation declaring that the copv of the tax return is a true and correct copy as filed with the IRS

Tyvoe of Beverage(s) to be served: M&er Mine SfDistiHed S0InTs
- -

Status of the Applicant (check one)
J Municial O Political O Fine Arts O Fraternai O Religious O Charitable mil = Service
Cerzoration Corporation  Museum Comoration  Corporation Corporaticr Licensee Corporaticn

Name and Address of Corporation, Organizarion or Licerses obtaining license. If licensee, give license number
/' (City, State. Counry Number. Zip Code) And Class {Example C/K) //z i p

Telrax e
7282 B ST [ mloww, NE LESUE

Address or Jocation of premises to ke coversd by license. {Ciry, County Number, Zip Code:

N-ZovE 728 %2 L ST {waer/'; NVE - LFSOE

EASE TYPE OR PRINT
PLICANT MUST COMPLETE
L SECTIONS OF THIS FORM

LLE ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT 1S HELD

Public

s this PREMISE currently licensed under the Nebraska Liguor Control Act? JRIYES  ONO

Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

emax A
72€ Y2 & ST Aipsoinw, NVE (858 THE N— ZONVE-
Please list the name and telephone number of the primary event supervisor, who will acrually be present ar the location of the event when
zeurs, that can be contacted by law enforcement befors and during the event, and who is responsicie for ensuring that any applicaple faws.

nances. rules and regulations are adhered 0. Supervisor must sign on page 2. pM'-ry M[(‘ﬁﬂ ry

MILE Mctarry [Y75-5683)  CHERYL NNilamery

DATE(S) OF EVENT (If a Sunday, fnactocal Sunday Sales Ordinance and hours of consumption. ) d/ ~
P

.

=

AunbusT 30 , A00 3 o o
ASZINDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: = :i = e —
] o s i
imest ar event (example 8am to lam, this is considered one day} ?f *1 “ ; ""‘"'
EROM: Y\A'Mf TO: _ZA'M. ? - .::’ C e
Describe the Type of Activity to be earried on during theltime period for which the license is requested. — - o
Outdose  [2200)° 7 fecetrrncs &

Provide an 2sumated number of attendees at this event /S0 . [#the number of anendess is over 250 atach I geparate page
:atiny the stess that wiil be taken o prevent underage persons access 10 aicohoiic beverages,

PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEZF OR COUNTY SHERIFF, WHICHEVER
PPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY

S AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
o  FILE

-ist the number of SDL’s that you have applied for at this specitic locarion in the last six months, )
[
CONTINUE ON BACK
FORM 352121
REV 9/00
PAGE 1

Wb address: hup:fwww nol orsthomeNLECY & orrma o1 meyout pacer



NERBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: [ Inside Building }'Qlutdoor Area

/
/ 50 -
Dimensions of area to be covered by license: l/} X . Please draw in the space provided below, the area where
liguors will be sold and consumed. ) LENGTH WIDTH (In fest)
X See W A’é"%’/{z/ﬁ/ dfd&d//?j

AttAched

I¥ outdeor area, how will premises be separated from areas open to the general public’.’%ence G Ter O Other (if other, please explain)

13, s the premises to be covered by the license located within the city/village Imits?. oo ,}—Q#ES adNO

16. s the premises to be covered by the license within 130 fest of any church. school. hospital. or home for the aged or indigent persons

OF FOr vererans, e T WIVES OF CHIIATEN 1o r v e eeeeeee it oottt ctem it e s sr e s e aeeses s r e oe ot st e e e e be £ o Z ¥YES O

17. Expiain how alcoholic liguors will be purchased by the licensee. If purchased from a resail licznses. please give the name and license number.

Theoush  liceased tuhofeSe l@es

s. I3 a . . -
18, Will the premises to be covered by the license compiy with all Nebraska sanitation laws? e et et ,7—<!C-E S ONOC

19. Arethere separate toilets for both men USRS s - = |

20. Other information or requests by the applicant:

21. Wiil there be any games of chance operating during the evem? LYES m '

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are serminied. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Special
Designated License under the Liguor Control Act and is not @ gambling permit apolication.

22. I declare that [ am the authorized representative of the above named license applicant and that the statements made on this application are true
to the best of my knowledge and belief. [ also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission. the Nehraska State Parrol or any other
individuai reteasing said information to the Liquor Conmrol Commission or the Nebraska State Parroi. | further declare that the license applied for
will not 2e used by any other person, grcup, organization or corporation for profit or not for profit and that the event will be supervised by persons
directly responsibie to the holder of this Special Designated License.

I/ Y 17 7/ proncger __Yt)o3

Authorized Representative:’AM:am Zie

sign
here

Supervisor Title Date

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
goveming body. For the purposes of this section, the local governing body shall be the city or village within which the particular place for which
the special designated license is requested is located. or if such place is not within the corporate limits of a city or village, then the local governing
body shail be the counry within which the place for which the special designated license is requested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354111
REV /00
Web address: hrtp:/fwww nol.orgrhomeNLCC! . PAGE2



PLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION ':)

EASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE 4,/ i
L SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 68509

= AN o ’7 L/
, //Jj-—--c?r.’.ar_/
LLISSUER LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Complete and rerum THE ORIGINAL WITH A DUPLICATE (o the Nebraska Liquor Control Commission

A license fez of S40 (payable to Nebraska Liguor Control Commission) for each day

LOCAL APPROVAL must be included with this application _

A Signed Statement from Local Police Chief or County Sheriff {question #12) ) _

NGN PROFIT CORPORATION MUST include a letter from the IRS declaring that the eorporation is exempt from payment of federal

neome taxes, or a copy of the corporation’s federal income tax return, as filed with the RS, sr a statemgnt {Page 3‘) signed by aa officer
M the corporation declaring that the copv of the tax return is a true and correct copy as filed with the IRS

Tyze of Beverage(s) to be served: M&er Mine >(Distilfed Soirits
- .

Status of the Applicant (check one) Puslic

IMunicipal O Political O Fine Ars I Frarernai [ Religious O Chariuble mil T Service
Cerzoration Corporation ~ Musaum Corperation  Corporation Corporaticn Licensee Corpoaration

Mame and Address of Corporation, Orzanization or Licerses obtaining license. If licensee, give license number
/]""ZW / {City, State, Counrv Number, Zip Code) And Class (Example C/K) /K ‘
AN

72812 A ST Llow, NE LESDE

Address or location of premises to ke coverad by licensa, (Ciry, County Number, Zip Code!

N-ZovE 7282 & ST AW/, NE  bFSIE

3 this PREMISE currently licensed under the Nebraska Liquor Control Act? X YES  ZONQ

Ngme and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

J w L
Z&E?f ST Amwtoinw K NE L8508 THE N—ZOVE

Please list the name and telephone number of the primary event supervisor, who will acrually be present at the location of the evenrt when
>curs, that can be contacted by law ensorcement before and during the event. and who is responsibie for ensuring that any applicatie laws.

nanees. rules and regulations are adhered 0. Supervisor must sign on page 2, /9/}‘?”7"/ M [(ﬁﬂ’j"l/
MILE INcipery (YT5-5083)  CHEdyL I datry

DATE(S) OF EVENT (If a Sunday, naciocal Sunday Sales Ordinance and hours of consumption.)

gep*/z’méir o™, 2003 2

ASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: g =

= = e

ims1 or event (example 8am to lam, th:s is considered one day} 'Z.Q :; Eno
=

FRoM: ¥ Ame TO: _ZAM‘ e R

Descride the Tvpe of Activity to be carried on during thettime period for which the license is requested. oo o= W

Jutdone (200 7 Destrice -

, () _
Provide an esumated number of attendees ar this event /S50 . [##e number of aendess is over 250 amach ars%parate page
ANy e siess that wiil be taken to prevent underage persons access to alcoholic beverages. . ‘

-

PLEASE ATTACH A SIGNED STATENENT FROM YOUR LOCAL POLICE CHIEFOR COUNTY SHERIFF, WHICHEVER
PPLICABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMEDIN ADVANCE OF THIS EVENT,ANDIFTHEY
AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

ON  FILE

~ist the number of SDL's that you have applied for at this specific location in the last six months. Pl

CONTINUE ON BACK

FORM 334121
REV 95}

Web adaress: hiipifwww nal.orghome NLEC, @ Drvwed on ayomd pegar PAGE |



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

/4. Description of the premises: U Inside Buildin utdoor Area
P P g }'Ql /
_— / 50 ‘
Dimensions of area to be covered by license: y} X . Please draw in the space provided below, the area where
iquors will be sold and consumned. ' LENGTH WIDTH (In feet)

X v attiched detaded Aracing

T oudcor area, how will premises be separated from areas open to the general public?;ﬁéer.ce O Tent [ Other (if other, please explain)

13, Is the oremises to be covered by the license located within the ciry/village Hmits™ .o e ,7—<¥ES &gXNo

15. Is the premises to be covered by the license within 130 fest of any church. school, hospital, or home for the aged or indigent persons

A FOT VETETANS, ThEIT WIVES OF CHILAIETE T oo e er e etieeeeeteeteeeess st e ebe et aerecrssebees o oo e eiaeETaToe g eo e focmiemb e edsn o oE L L e oo e eSS C YES 18

17. Explain how aicoholic liquors will be purchased by the licensee. If purchased from a rerail licsnses, please give the name and license number.

Throwsh  ficeased LiibaleSe fees

18. Will the premises to be covered by the license comply with all Nebraska saniration 13ws“,7—41-ES gnNo

i9. Arethere separate toilets for both men and women")mES ONO

20. Other inTormation or requests by the applicant:

21. Wil there be any games of chance operating during the event? JYES m '

NOTICE: Only games of chance approved by the Department of Revenue, Charttable Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is oniy an application for 2 Special
Designated License under the Liquor Coutrol Act and is not a gambling permit apolication.

221 declare that | am the authorized representative of the above named license appiicant and that the statements made on this application are true
1o the best of my knowiedge and belief. [ also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liguor Control Commission. the Nehraska State Parrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska Stzie Patrol. [ turther declare that the license applied ror
will not e used by any other person. group, organization or corporation for protit or not for profit and that the event will be supervised by persons
directly responsibie 1o the hoider of this Special Designated License.

xS e prancgr Yys /o

Authorized Representa:ivaf',ﬁsy'cant Zitle

sign
here

Supervisor Title Darte

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing hodv. For the purposes of this section, the local governing body shall be the city or village within which the particular placs for which
the special designated license is requested is located. or if such place is not within the corporate limits of a city or village. then the local governing
body shall be the county within which the place for which the special designated license is reguested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten dav advance period is requested in writing to produce the aiternate format.

FORM 35-4121
REV 9/00

Web address: hopi/Aavww. nob.orgrhome NLCC! . PAGE 2



ZASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE /7/4 b
PLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

L SECTIONS (OF THIS FORM P.O. Box 95046, Lincaln NE 63509 S_/
’ -/ 0
ﬁﬁ“(? e

LL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERFE THE EVENT IS HELD

All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

A license fee of S40 (payable 1o Nebraska Liquor Control Commission) for each day
LOCAL APPROVAL must be included with this appiication

A Signed Statement from Local Police Chief or County Sheriff {question #12)

NON PROFIT CORPORATION MUST inchide 2 letter from the IRS deciaring that the corporation is exempt from payment of federal
ncome taxes, or a copy of the corporation’s federul income tax returx, as filed with the IRS, ara statement (Page 3') signed by an officer
)f the corporation declaring that the copv of the tax return is a true and correct copy as filed with The IRS

Tyze of Beverage(s) to be served: %eer Mine >{Déistilled Spirits
‘ -

D SN

Startus of the Applicant (check one) Public
}Municipal O Political U Fine Ans O Fraternal O Religious  C Charitable mi] O Servics
Ccrzoration Corporation  Museum Corperation  Corporation Corporaticn: Licenses Corporation

Name and Address of Corporation, Organization or Licenses obtaining license. If licensee, give license num ber l

(Citv, State. County Number, Zip Code) And Class (Example C/K) 23 é/ 7
)’Zéﬂ“ﬂ% e,
72872 A ST Lo, NE LESDE

Address or location of premises to be coversd by llce'lce (Ciry, Counry Number, Zip Codes

N-2ovE 72872 & ST Lo/, /!/E L§SI8

5 this PREMISE currently licensed under the Nebraska Liquor Conmol Act? X YE T NO

;;f e and Adaress of owner or lessee and name of principal occupant of the premises for which the license is requested.

7€ ‘/z 97’ Lipitocn; NVE 8528 THE N~ ZOVE.

Please list the name and telephone number of the primary event supervisor, who will actually be present at the iocation of the event when
scurs. that can be contacted by law enforcememt befora and during the event, and who is responsiple for ensuring that any applicatie laws.

nances. rules and regulations are adhersd 10. Supervisor must sign on page 2. p (‘ [}qﬂ
MILE- Mclaprt [475-85683) M% /7/"(

DATE(S) OF EVENT (If a Sundav/t{rrauh*}ocal Sunday Sales Ordinance and hou.rs of consumpnon ) /
September /3%, 2003 8 2
JAST INDICATE AN -\LTER\iATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: g é -
= - e L] .,,__1
ime 5y 0f event texampie 8am to lam, this is considered one day) Eg' Ny in e
- [ Ve
= -
FROM: Y\A-m e TO: _ZA’ m. o ~— )
Z T

Descrite the T-'pe of Acm ty to be carried on during rheltm‘zenod for which the license is reguested.

od2  f7/) L/ ES L

Provide an csumated numbe" of attendees at this event_ /4 2 . [##e number of anendess is over 250 atmch a separate page
:ating the stegs that will be taken to prevent underage persons access to alcoholic beverages, -

PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICECHIEFOR COUNTY SHERIFF, WHICHEVER
PPLICABLE THAT LOCALLAWENFORCENMENT HAS BEEN INFORMED INADVANCE OF THISEVENT,ANDIFTHEY
S AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

o FILE

List the nurnber of SDL's that you have apelied for at this specific location in the last six months. )
.

CONTINUE ON BACK

FORM 334121
REV 900
Web address: htp:aww nol orgFhome NLCC) P g PAGE 1



NEBRASKA LIQUOR CONTROL COYLMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14, Description of the premises: O Inside Building %utdoor Area /

/ 50
Dimensions of area to be covered by license: l/} X . Please draw in the space provided below, the area where
liquors will be sold and consumed. : LENGTH WIDTH (In feet)

Y Sor attadod detaded @ ins

|7 owrdocr area, how will premises be separated from areas open to the general public’?}é&nce O Tent  [5 Other (if other, please explain}

13, s the premises to be covered by the license located within the city/village limits™ e }QES ONO

15. Is the premises to be covered by the license within 130 feet of any church. school. hospital. or home for the aged or indigent persons

O SOT VR TraANS R WV ES O S I I et eteeeeee s coeeceeeesessaerasasssarnenaananne o fmeset emeemessmseascins i e amaeamrrrras et es £ £ arr a1 s S et sanabne e et e O YES 1]

17. Explain how alcoholic liquors will be purchased by the licensee. If purchased from a rezail licensee, please zive the name and license number.

'fﬂrwjh liceased  lihofeSe lees

18. Wiil the premises to be covered by the license comply with all Nebraska sanitaticn ‘aws‘)‘lq-ES Ono

19, Arethere separate toilets for both men and WOMEN T e e s e ,XSCES aNO

20, Other information or requests by the applicant:

21. Wiil there be any games of chance operating during the event? YES m

NOTICE: Only games of chance aporoved by the Department of Revenue, Charirabie Gaming Division are permizted.  All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Special
Designated License under the Liguor Control Act and is sot a gambling permit apolication.

22. T declare that | am the authorized representative of the above named license appiicant and that the statements made on this application are true
to the best of my knowledge and belief. 1 also consent to an investigation of my background including ail records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission. the Nebraska State Parol or any other
individual refeasing said information to the Liquor Control Commission or the Nebraska State Parol. [ further declare that the license applied for
will not 2¢ used by anv other person, group, organization or corporation for orofit or not for profit and that the event will be supervised by persons
directly responsibie to the holder of this Special Designated License.

w A A= franeger g )s3

Authorized Represenmtivex'AM:ant Zile ‘ Dé:e

sign
here

Supervisor Title Date

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular place for which
the speciai designated license is requested is locarted. or if such place is not within the corporate limits of a city or village, then the local governing
body shall be the county within which the place for which the special designated license is requested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 33-421
REV 9/00
Web address: hrpa/www.nol orgshome/NLCC! PAGE 2



EASE TYPE QR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE 4%7
PLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
L SECTIONS OF THES FORM P.0. Box 95046, Lincoln NE 68509

LLISSUED LICENSES ARE MAILED TO L OCAL CLERKS WHERE THE EVENT 1S HELD

All Applications must be received in the Commission Office 10 working days (excluding holidays) prier to the date of the event
Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

A license fee of $40 (payablie to Nebraska Liguor Control Commission) for each day

LOCAL APPROVAL must be included with this application :

A Sizned Statement from Local Police Chief or County Sheriff {question #12) Y Lo

NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is exempt from payvment of federal
neome taxes, ora copy of the corporation’s federal income tax return, as filed with the [RS, era statemngnt (Page 3r) signed by agp officer
of the corporation declaring that the copy of the tax retura is a true and correct copv as filed with th t IRS

Tvra of Beverage(s) to be served: Meer Mine >{I;stilled Soirits
- <

Staws of the Applicant (check one)

Public

I Municipal O Political O Fine Arts T Fraternai O Religious O Charitabie mi] C Service
Cerzoration Corporaticn Museum Corporarion  Corporation Corporaticn Licsnses Corporaticn,

Name and Address of Corporation, Orzanization or Licersee obtaining license. If licensee, give license number N
S (City, State, Counry Number, Zip Cade) And Class (Example CK) 4K ‘ 226/7 ’
Temax [,

12872 & ST Lo, NE (ESDE
Address or location of premises to be coversd by licensa. (Ciry, County Number, Zip Code:
N-2oVE 7282 R ST Livvtoen/, VE IS8

s this PREMISE currently licensed under the Nebraska Liguor Control Act? DRCYES ONO

Ngme and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

EIMmax JASC.
72€ /2. ST ALiwcocw, NE (£8S08 THE N— ZoyveE
Please list the name and telephone number of the primary event superviser, who will actually be present at the location of the event when
Seurs. that can be contacted by law enforcement befors and during the event. and who | responsible for ensuring that any applicanle laws.
inances. rules and regulations are adhersd 0. Supervisor must sign on page 2. ﬁ 7 M[[;Q-f

MILE Mctapry, [V75-5683)  CHERYL NNl Aey

DATE(S) OF EVENT (Ifa Sundayylnau?ﬁocal Sunday Sales Ordinance and hours of consﬁmption‘) :/ -
' -~ &
‘ASE INDICATE AN ALTERNATE DATZ OR LOCATION IN THE EVENT OF BADWEATHER: & 51 & o0
I = T
imz:5) of ¢vent (example 8am to lam, this is considered one day) - e -
Bogs 7 _
FROM: YA»M: TO: ,Z}( Mm. Tors
Descrive the Type of Activity to be carried on during theitimeéeriod for which the license is requested. Cr‘
dutgogre (7d0) 7 [letras e -

Provide an esumated number of artendees at this event / < Q . [#fhe number of artendess &5 aver 250 antach a separate page
saung the steps that will be taken to prevent underage persons access 1o alcoholic beverages.

PLEASE .;\T_Tﬁ A SIGNED STATEMENT FROM YOUR LOCAL POLICE CBIEF OR COUNTY SHERIFF, WHICHEVER
PPLICABLE, THAT LOCALLAWEN FORCEMENT HAS BEEN INFORMED IN ADVANCEOF THISEVENT,ANDIFTHEY
CAWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR,

oON  FILE

List the number of SDL's that you have applied for at this specific location in the last st months. )

.

CONTINUE ON BACK

FORM 33412]
REV 9/

Web address: bnpu/www,nol.org/home NLCC! @m o racycs caoer ' PAGE 1



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

4. Description of the premises; O Inside Buildin utdoor Area

P p g /h}ﬁ /
Jimensicns of area to be covered by license: l/& X 5 2 . Please draw in the space provided below, the area where
iquors wiil be sold and consumed. : LENGTH WIDTH (In feet)

e Swp altackid Getaled draiions

'f outdocr area, how will premises be separated from areas open to the general public‘,’;éence O Tent O Other (if other, please explain)

|5, Is the premises to be covered by the license located within the cityivillage HMItS” oo, )—QES NG

15. s the premises to be covered by the license within 150 fest of any church. school, hospital, or home for the aged or indigent persons

A T v eTarANS . THETE WIVES OF CHIlTET T s i oo st e ke eeseeisbe s et oesSem se e e are oo sieaas sheems £omE £ aat s £ae s oo rr oL oAd R nR AR T fn e SE e e _ YES O

17. Expiain how aicoholic liquors will be purchased by the licensee. I purchased from a retail licenses. please give the name and license number.

'ﬂmuﬂ; lcessed LihafeSe lees

18. Wiil the premises to be covered by the license compiy with all Nebraska sanitaticon ans“,’-‘é-ES ONG

19. Are thare separate toiles for both Men &nd WOIMENT .....oir et s ,XSEES ONO

20. Cther mformation or requests by the applicant:

21. Wil there be any games of chance operating during the evem? OYES m

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are vermirted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Nen Proin Organizations. This is enly an application for a Special
Designated License under the Liguor Control Act and is net a gambling permit apoiication.

22.1 declare that  am the authorized representative of the above named license appiicant and that the statements made on this applicarion are true
to the best of my knowledge and belief. [ also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liguor Control Commission. the Nebraska State Patroi or any other
individuai releasing said information to the Liquor Control Commission or the Nebraska State Patrol. [ furither declare that the license applied for
will not 22 used by any other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons
directly responsible to the holder of this Special Designated License.

Sk Ntads framezr ZE

Authorized Representative; Apgifcant Zile

sign
here

Supervisor Titie Date

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing hodv. For the purposes of this section, the local governing body shall be the city or village within which the particular place for which
the special designated license is requested is located. or if such place is not within the corporate limits of a city or village. then the [ocal governing
body shail be the county within which the place for which the special designated license is requested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4121
REV 9/0

Weh address: hrtp:/fwww nol.orzhomeNLCC! . PAGE 2



EASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE 45
PLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION Lf'
L SECTIONS OF THIS FORM P.O. Bax 95046, Lincoln NE 68509 p

A3-065779

All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Complete and reum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

A license fee of 340 (payable 10 Nebraska Liquor Control Commission) for each day

LOCAL APPROVAL must be included with this application

A Signed Statement from Local Police Chief or County Sheriff {question #132) ' IR

NON PROFIT CORPORATION MUST include a letter from the IRS declaring *hat the corperation is exempt from pavment of federal
ncome taxes, or a copy of the corporation’s federal income tax retu ra, as filed with the IRS, ar a statement (Page 3') signed by an officer
of the corporation declaring that the copv of the tax return is a true and correct copy as filed with the IRS

Tyne of Beverage(s) to be served; Xaeer ‘Mine >Q‘;Disti11ed Soirits
Suars of the Applicant (check one) N ¥ Punlic

IMunicipal O Political T Fine Arts O Frarerna) O Religious O Chariabie mil O Service
Cerzoration Corporation  Museum Corporation  Corporaticn Cororaticr. Licenses Corporaticn
Name and Address of Corporation, Organization or Licersae obtaining license. If licensee, give license number

/ (City, State, Counry Number, Zip Code) And Class (Example CKy /4 K ﬂém
Teimax Ie.

72812 ST [ mow, NE LESDE

Address or location of premises w be coversd by licensa, {Ciry, County Number, Zip Code:

N-2oVvE 7282 A ST L, NVE bESTE

s this PREMISE currently licensed under the Nebraska Liguor Control Act? SECYES  ONO

LL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

Ngme and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
!md_,( AN+
! ST Aivsoin, NVE (8508 THE N— ZONVE.
Please list the name and telephone number of the primary event supervisor, who will actually be present ar the locarion of the event when
scurs. 1at can be contacted by law enforcement befors and during the event, and whg,is esponsibie for ensuring that any applicabie laws.
nances. rules and regulations are adhered 0. Supervisor must sign on page 2. ; m C(‘,?/

MILE. fViciaery (475-§083)  CHERyL fNithery

DATE(S) OF EVENT (Ifa Sunday/ttach"h‘)cal Sunday Sales Ordinance and hours of consumption, )

T

P , LT
FROM: YA—M: TO: ‘Q’ M. - P
Descrize the Type of Activity to be carried on during theitime geriod for which the license is requested. . .
Dutdoge  i200)" 7 Pecktrrse _
Prgvidc in esumated number of attendees at this event /<42 . [Pthe number of antendess (s over 250 atach a-separale page
:aung the steps that wiil be taken to prevent underage persons access to alcoholic beverages.

©
s =2
~
| Oytober /€7 2003 o O 3
-AST INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: % S =117
g P ko e
imetst ol event (example 8am to lam, ths is considered one day) = .—-I i B

d

PLEAST ATTACH ASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIZF OR COUNTY SHERIFF, WHICHEVER
PPLICABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,ANDIFTHEY
CAWARFE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

o FILE

List the number of SDL’s thar you have applied for at this specitic locarion in the last six months. P

[

CONTINUE ON BACK

FORM 354121
REV 9/
Web aadress: hup:/www.nol.orgfhome/NLOC/ & orrwsa o meyoect paoer PAGE i



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

4. Description of the premises: O Inside Building )Qlutdoor Area /

! 50
Dimensions of area to be covered by license: ’yg X . Please draw in the space provided below, the area where
iquors will be sold and consumed. ' LENGTH WIDTH (In fest)

Sk S attackd /e’/z”f/’// /f/fta/»;/z;‘

f ourdocr area, how will premises be separated from areas open to the general public’?)ésnce O Tent D Other (if other, please exrlain)

13. s tre premises to be covered by the license located within the ciryivillage Bmits? oo %‘ES O NO

15. Is the premises to be covered by the license within 150 fest of any church. school. hospital, or home for the aged or indigent persons

3 O VETETANS, tHEIT WIVES OF CHIIATEII T 1 cereeteeteeteee sttt eaeteete e s bs s bemb s et embe oot s b e raee oo r £ oe S nb e eb e e b oL b eE a0 oS = YES HANO

|

17. Explain how alcoholic liquors will be purchased by the licensee. If purchased iTom a rewail iicensee. please give the name and license number.

Throwh  ficeased  tuhofeSe l@es

. “ . . _ L . .
18, \\-'.1}thepremlsestobecoveredbytheilcensecompl}'wlthaIINebmkasamtaucnans'?...........,..‘....A..,.,..‘........,...‘.“,........‘....}EQLES aNe

19. Areéthere separate toilets for DOth MEN AMAWOMENT ... ...t rt e SEYES ONO

20. Other information or requests by the applicant:

21. Wiil there be any games of chance operating during the eveni? HYES m

NOTICE: Only games of chance approved by the Department of Revenue. Charitable Gaming Division are permined. All other forms of
gambling are prohibited by State Law: There are no exceptions for Nor Profit Organizations. This is only an application for a Special
Designated License under the Lignor Control Act and is not a gambling permit apolication.

221 declare that | am the authorized representative of the above named license applicant and that the statements made on this applicarion are frue
to the best of my knowledge and belief. [ also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission. the Nebraska Srate Pawrol or any other
individuai reieasing said information 1o the Liguor Conmrol Commission or the Nebraska State Parrol. [ further declare that the license applied for
will not 22 used by any other person, group. organization or corporation for profit or not for profit and that the svent will be supervised by persons
directly responsible to the holder of this Special Designated License.

= SIh Wit frensyor ZTLE

Authorized Representative’/Aprlicant

sign
here

Supervisor Title Date

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particufar place for which
the special designated license is requested is located. or if such place is not within the corporate limits of a city or village. then the local governing
body shall be the county within which the place for which the special designated license is requested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4121
REV 9:/00

Wet address: hrtp.fwww nol.argzhame NLCC! : PAGE 2



EASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE z/(_/Cf
PLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
1. SECTIONS OF THES FORM P.0. Box 95046, Lincoln NE 68509

[35-0067750

LLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

A license fee of S40 (payable to Nebraska Liguor Control Commission) for each day

LOCAL APPROVAL must be included with this application

A Signed Swatement from Local Police Chief or County Sheriﬁ'(question 212 t soM

NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from pavment of federal
rcome taxes, or a copy of the corporation’s federal income tax retu ra, as filed with the IRS, ar a statemgnt (Page 3) signed by an officer
)f the corporation declaring that the copy of the tax return is a true and correct copyv as filed with The IRS

Tvze of Beverage(s) to be served; Meer Mine >{Disﬁlled Spirits
- .

Status of the Applicant (check one) Pubiic
I Municipal O Political O Fine Ans O Fraramnai O Religious O Charitable mi} D Service

Cerzoration Corporation  Museum Corporation  Corporation Corporaticn Licenses Corzeration
Name and Address of Corporarion, Orzanizarion or Licensee obtaining license. If licensee, give license pumber ' |
(Cty, State, County Number, Zip Code) And Class (Example Ky /K t 3246/ 7 |

5?0’”’7( Wi,
72872 & ST Lo, NE LESVE

Address or location of premises to be coversd by license. (Ciry, County Number, Zip Code:

N-ZonvE 72872 R ST Lwloen/', VE  LISOE

5 this PREMISE currently licensed under the Nebraska Liquor Control Act? R YES T NO

Ngrne and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

Zmay .
22€ (2 ST _Aiplocary NE £ES08  THE N— ZONVE.
Please list the name and telephone number of the primary event superviser, who will actually be present ar the location of the event when
2curs, that can be contacted by law enforcement befors and during the event, and who is responsible for ensuring that any appiicabie laws.
nances. rules and reguiarions are adhersd to. Supervisor must sign on page 2.

MILE- Mctarrt, [475-8083)  CHERYL Maery

DATE(S) OF EVENT (If a Sunday,/{rtach"focai Sunday Sales Ordinance and hours of consumption.) - -

ol D& 7P , FOS S o
e o

-ASZ INDICATE AN ALTERNATE CATE OR LOCATION IN THE EVENT OF BAD WEATHER: o = =
e T i e
imets1 of event (example 8am to lam, this is considered one day) oS Mo T —
E : o -; P
FROM: f&m« TO: .ZA’M‘ o= -
N Lo = o

— o

Descrive the Tyvpe of A tivjty to be carried on during theltimegeriod for which the license is requested.

c L

| dutdogre (220 L HS L

Provide an esiimated number of artendees ar this event /S 144 . [#fhe number of amendess is over ESO"Emch;.}_,sep;mte page
-anng e stecs that wiil be taken to prevent underage persons access (o alcohoiic beverages. -

PLEASE ATTACH ASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEYER
PPL]CABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED INADVANCE OFTHISEVENT,ANDIFTHEY
: AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR,

o FILE

List the number of SDL's that you have applied for at this specific location i the [ast six monthe. Pl
_

CONTINUE ON BACK

FORM 33-412]
REV 940

Wb address: nop:iwww,nol erwhomeNLCC, @m an mcycm oeeer PAGE 1



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

-4, Description of the premises: El [nside Building )Qlutdoor Area /

/ 50
Dimensicns of area to be covered by license: l/} X . Please draw in the space provided below, the area where
iquors will be sold and consumed. ‘ LENGTH WIDTH {In feet)

N S attakd Aetaled Arasias

[* outécer area, how will premises be separated from areas open to the general public’.’;ﬁéence O Tent T Other (if other, please explain)

Is the premises to be covered by the license located within the ciryivillame Hmits? e ,}—<¥ ES ONO

,_.
L

15. Is the premises to be covered by the license within 150 feet of any church, school. hospital. or home for the aged or indigent persons

O FOT vererans, thelr Wives O CHIIAIEI ... oo e cer et cc e e o e st e e TR — YES o)

17. Explain how alcoholic liquors will be purchased by the licensee. If purchased from a rezail licsnses. please give the name and license number.

Throush [icensed  tihofeSal@es

18. Willthe premises to be covered by the license comply with all Nebraska AT TATION WS e e ecemrsserre e e et ,7—4&‘& s ONO

19 Are there separate toilers for both men And WOTNENT ...t s ﬂES ONO

20. Cther information or requests by the applicant:

21. Wil there be any games of chance operaring during the evemt? JYES Pne]

NOTICE: Only games of chance approved by the Department of Revenue, Charitabie Gaming Division are permitted. Al other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Special
Designated License under the Liquor Control Act and is not a gambling permit apolication.

22. I declare that I am the authorized representative of the above named license applicant and that the statements made on this appiication are true
to the best of my knowledge and belief. [ also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liguor Control Commission. the Nehraska State Patrol or any other
individual refeasing said information to the Liquor Control Commission or the Nebraska Stare Pamrol. 1 further declare that the license applied for
will not ¢ used by any other person. group, organization or corporation for profit or not for profit and that the event will be super-ised by persons
directly responsibie to the holder of this Special Designared Ligense.

er M N [imeneq é//fé/ 23

Authorized Representarive’/ Apdidcant Aile

sign
here

Supervisor Title Date
The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the los:al
govemir}g yody. For the purposes of this section, the local governing body shall be the city or village within which the particular place for wh}ch
the special designated license is requested is locared. or if such place is not within the corporate limirs of a ety or village, then the local governing
body shall be the counry within which the place for which the special designated license is requested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354121
REV 9/00

‘Web address: bttp://www.nol.orghomeNLCT! . PAGE 2



EASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE 450
PLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
L SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 63509

A3-06T78/

LLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquer Control Commission

A license fee of S40 (pavabie to Nebraska Liguor Control Commission) for each day

LOCAL APPROVAL must be included with this application :

A Signed Statement from Local Police Chief or County Sheriff (question #17) ) Pt

NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is exempt from ‘payment of federal
ncome inxes, or a copy of the corporation’s federai income tax return, as flied with the IRS, ar a statement (Page 3‘) signed by an officer
3f the corporation declaring that the copy of the tax return is a true and correct copv as filed with Th =_IRS

Tyze of Beverage(s) to be served: Meer Mine XDES&H& Soirits
- .

Swatus of the Applicant (check one) Public

] Municical O Political O Fine Ans O Fraternal O Religious O Charitable mil O Service
Cerzorauon Corporation Museum Corperation  Corporation Cormporatien Licgnsee Corporation

Name and Address of Corporation, Orgznization or Licenses obtaining license. If licensee, give license number l
/‘ W / (City, State, County Number, Zip Code) And Class (Example C/K) /K 33@/ ?
J A
/
12872 A ST Lo, NE (5SS
Address or location of premises to ke coversd by license, (Ciry, Counry Number, Zip Code:

N-2onvE 7282 & ST Liwdoen', NVE  LFSOE

s this PREMISE currently licensed under the Nebraska Liquor Conmrol Ac? SRTYES £ NO

Ngme and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

ENAX A,
728 12 ST Aucocw, NE (ESP8 THE N— ZOVE
Please list the name and telephone number of the primary event supervisor, who will actuaily be present ar the iocation of the event when
>curs, that can be contacted by law enfcreement before and during the event, and who is ~esponsible for ensuring that any applicatie laws.
‘nances. rules and regulations are adhersd t0. Supervisor must sign on page 2.

MILE Mctarrt, [475-8e83)  CHeryLl nécaery

DATE(S) OF EVENT (if a Sundayylnach‘iocal Sunday Sales Ordinance and hours of consumption. )

/)Mdmﬁdr /S 20073 L & 2
“ASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: I = =
Mmoo S |
lmais1 of event (example 8am to lam, th:s is considered one day) % T oen EEI
= -
FROM: YA'Mf TO: _Qm‘ e, L
Descrive ‘he Type of Activity to be carried on during theltime geriod for which the license is reauested. > T __‘_
Dutdoge (20" 7 Beceyrse L

Provide an esiimated number of attendees at this event _ / 5 Q . [#he number of arendess is over 230 anach :Egaparate page
zaung the stecs that wiil be taken to prevem underage persons access to alcohoiic beverages. ’

PLEASE ATTACHA SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIZF OR COUNTY SHERIFF, WHICHEVER
PPLICAE LE,THAT LOCALLAWEN FORCEMENT HAS BEENINFORMED IN ADVANCE OF THISEVYENT,ANDIFTHEY
TAWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

ON FliLE

List the number of SDL's that vou have applied for at this specific locarion in the last six months. )

(g

CONTINUE ON BACK

FORM 354121
REV 900
Web address inp fwww. nol.orghome NLC G/ & orma o meyad per PAGE 1



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

4, Description of the premises: O Inside Buildin utdoor Area

p p g ,'9141 /
Jimensions of area to be covered by license: /%} X 5 Z _Please draw in the space provided below, the area where
iquers will be sold and consumed. ) LENGTH WIDTH (In feer)

Sk Sie attackd difakd daons

'f outdocr area, how will premises be separated from areas open to the general p-ublic”.’;ﬁence O Tent D Other (if other, please explain;

13, s the premises to be covered by the license locatad within the cinyiviliage Imits? .o e ;’—(‘KES g xNo

15. s the premises to be covered by the license within 130 feer of any church. school. hospital. or home for the aged or indigent persons

O FOF VETETANS, thair WIVES BT CTIATEN e eoeeo e overecomsesssrnsinssesass et ebeaseae s osnsaese e s aEo AT ARS8 a1 C vESRANO

17. Explain how alcoholic liquors will be purchased by the licensee. If purchased trom a retail licensee, please give the name and license number.

Throush Lceased  tisho/eSe l@es

1. Wiil the premises to be covered by the license comply with all Nebraska sanitation l‘ms“,gﬂ-ES ONo

19. Arethere separate (0ilets fOr BOT MEN ANA WOIIEN Y. c...oomumiuuiiusressinrsnssans s s et ressos o s SELES ONO

20. Other information or requests by the applicant:

21. Wil there be any games of chance operating during the event? CYES m '

NOTICE: Only games of chance approved by the Department of Revenue. Charitable Caming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Orzanizations. This is anly an appiication for a Special
Designated License under the Liguor Control Act and is not a gambling permit apolication.

22. 1 declare that | am the authorized representative of the above named license applicant and that the statéments made on this application are true
to the best of my knowledge and belief. [ also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liguor Conrrol Commission. the Nebraska State Parrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Baol. T furher declare that the license appiied for
will not 3¢ used by any other person, group. organization or corporation for profit or not for profit and that the 2vent will be supervised by persons
directly responsible to the holder of this Special Designated License.

<y Y 177 7/ franczor Yys)o3

Authorized Representative’/ Apyfifcant Zie

sign
here

Supervisor Title Date

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular place for which
the special designatad license is requested is located. or if such place is not within the corporate limits of a city or village. then the jocal governing
body shail be the counry within which the place for which the special designated license is requested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4121
REV 900

Wen address: hrp:/rwww.nol.orgrhomeNLCC! : PAGE 2



