Lincoln .Palice. Departm.ent
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-7204
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NEBRASKA MAYOR COLEEN J. SENG incoln.ne.gov
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June 15, 2005

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 Jade Rivers, 3940 Village Drive
requesting a class I liquor license,

Stanley Jou, president has requested that he be approved as the manager of the liquor license.

Background information on the Mr. Jou will be omitted as he was approved by the Council in
October 1983 as an owner of Imperial Palace, holder of a class C liquor license.

Stockholder information has been included for your review.

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.

/W

THOMAS K. CASADY, Chief of Police
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STATE OF NEBRASKA

¢/ Dave Heineman NEBRASKA LioUOR CONTROL COMMISSION
Governor - Hobert B. Rupe

; i Executive Director

301 Centennial Mall Sauth, 5th Flaor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

) 9 June 9, 2005 Phone (402) 471-2571
Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

j -7‘ d” web address: htip://www nol.org/home/NLCC/
Lincoln City Clerk ), 7 f:’-’ ) m’" LE
City/County Building e fe e
555 S 10 Street ‘w‘l,_;{_bq_, ,,»ip L VLS RECRIVED
Lincoln, NE 68508 EYR ff.\ . U .
T THC Vil éj"‘-‘ o
{ JUNT 02005
'RE:  License for | #68753 10 e 0a a0 7

Dear Local Governing Body:

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

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 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
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE APROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS. A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,
.-'/”h % . 7
. e L/ o s
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NIGONIT 40 ALID
~ ) I, .~ /NEBRASKA LIQUOR CONTROL COMMISSION
hi b Lid 0T NAp L ../ Jackie B. Matulka
Licensing Division
EEaR R MU L rra
Rhoiida' R, Flowger R Bob Logsdon R.L. (Dick) Coyne
Enclosures Commissioner Chairman Commissioner

An Equal OpportunityAffirmative Action Employer
Printed with soy ink on recycied paper FORM 35-4001
@ i _ REV. 12/99
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http://www.nol.ore/home/NLCC/
Phone: (402) 471-2571
Fax: (402) 471-2814

APPLICATION FOR LICENSE
Nebraska Liquor Control Commission

PO Box 95046, 301 Centennial Mall South
Lincoln, NE 68509-5046

INSTRUCTIONS: Include: 1. Applicable fecs payable to Liquor Control Commission
2. Copy of birth certificate or naturalization papers proving U.S. citizenship for cach
individual and spouse named on application (not required of corporations or spouse(s) who
file an affidavit of no interest with application, Commission form 4178 3. Corporations
must include copy of articles of incorporation as filed with the Secretary of States office in

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 LICEI\QE FOR WHICH APPLICATION IS M ADF AND Ll‘iT OF FEES FOR EACH

0O A Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
L F Beer, On Sale Only — Outside Corporate Limits $45.00 Collected at Local Level exempt
(1 B Beer, Off Sale Only — Indicate Inside or Outside Corporate Limits | $45.00 | Collected at LocalEevel -] exempt
[l J Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at LocaFfevel™ exempt
‘&4 1 Spirits, Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at_l“.‘,oc,dﬁt,evel‘“ exempt
11 D _Spirits, Wine, Beer, Off Sale Only — Inside Corporate Limits $45.00 $}Slﬂ}0 = exempt
[1 DI Spirits, Wine, Beer, Off Sale only — within | | & > “’ f“‘ i
extraterritorial zoning jurisdiction $45.00 $15M0 5 exempt
[0 C Spirits, Wine, Beer On & Off Sale — Inside Corporate Limits $45.00 | Collected atEocaFkevekr| - cxempt
L M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 Collected.at Focal Level: exempt
1 _H Nonprofit Corporation $45.00 Collected attocalkevel+] exempt
[0 K Wine Only, Off Sale $45.00 | Collccted atT.oca] Level™ - exempt
0 O Boat $45.00 $50.00 = T exempt
L1 V_Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | $10,000 min.
L] X Wholesale Liquor $45.00 $500.00 $ 5,000 min.
L] W Wholesale Beer $45.00 $250.00 $ 5,000 min,
L1 Y Farm Winery $45.00 $250.00 $ 1,000 min.
L $45.00 $250.00 $ 1,000 min.

Name:

Type of application being applied for
(place appropriate number in box)

SUUEET a1relon

SIDNEN H,

1= Individual License requires ;
Firm Name:

Form 1 to be attached.

2= Partnership License requires
Form 2 to be attached.

SEMNE-

3= Corporate License requires
Form 3 and Manager
Application be attached.

7 -

Trade Name (name of business)

TADE RIVERL

Yo

Telephone Number at premise to be licensed

S~ LEEBS

1) Street Address of Proposcd licensed premise

P GO Vil L/‘r(‘-ig}’“ DE

Tol N,

2) Mailing Address for receipt of
Liquor Control Commission mailings

5F H

T,

LINCOLK LA CASTER. (@oiel | 1IMCO LR ;

Is this 10 inside the city limits
Circle { YES/ NO
p—— R
City County Zip Code City County Zip Code

f/],{ ¥ ,ﬁ;{ ff’ kj
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FORM 33-4010

Page 1
Rev, 4/03



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
liquor inventory (name brand and container size required).

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you 1o operate on their license? If yes,
attach copy.

, NEBRASKA LI
CONTROL GO

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

PiNNACL ‘624 JK

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

6. Will any of the furniture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner.

[a gl BV

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.

11. List all 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.

2
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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.

“STARMNMLU E.k{ el

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

f-z PP, : = 7 Aia_

GO EAES g-flf"’?" = =

A-S ExOWEE i/HH-rU At (2.

el = o ER £ b r i ACE.
it ¢ g ji =

14. If 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

(oFy €F LEALE

T e
covering the entire license year. (Documents must show title or lease held A T THAC -ED
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).
15. When do you intend to open for business? h 20T MURBNT OFAERA TANG
S INCE TABUARY L0005

FORM 35-4010
Rev. 4/03 3
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RESIDEN(;F (CITY,
(YEAR) (YEAR) STATE)

STANLEY TOO

19&3 | zoos | LINcOuws NE)

X1aNG GUAN

1990 12005 |Lin) ot e

JT7AN BiN bow) G

4§ d [Foos [LirPcetly

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 Liquor 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 Comrmsswn or the \Iebraska State Patrol The under51gned understand and aclmowledge that any hcense 1ssucd, based

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 stackholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

sign X /mﬂa?/%ﬂ’\

here
CTANLE 7‘?
sign ¥ : M,z A

h'crc K(AU é_u‘g_wj//
sign «

here 35 PH\) 127 1 SRk

sign

here

)[ Subscribed in my presence and sworn to before me this C}:ZLH’/L\ day of }-’ A\ (LA : , ng-

NETIL Y

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

here VUF""/D Dlj

sign i '\._._,vz/‘} /J_:Lf_,

sign
here 1 \A
sign
here

sign
here

2 *

(SEAL)

meay ‘ [0OS

1 E‘_\GENERALNQ;ARY State of Nebraska |

NATALIE S. HARING

%J:é@ My Comm. Bxp. [ - 9-O7

here 7 = '
"~ Notary Public Signature Q

n, % . FORM 337010
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Application for Corporate Manage
*Must Be A Nebraska Resident*
Please submit in Triplicate

Nebraska Liquor Control Commission, PO Box 95046 T

301 Centennial Mall So., Lincoln NE 68509
Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http://www.nol.org/home/NLCC/_

Return to:

CLASS & LICENSE NUMBER

NAME OF LICENSED CORPORATION .
TADE RiVERS L LC
TRADE NAME OF LICENSED PREMISE
ZAMNME. e TADE RIVERS

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

gg_)qm( O VILLAGE DR, | L-| oL LANCACTER. | (86516

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

Signature of Corporate President/CEO: X

STASCEY o0 EE

VAR (FGA=

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX@? SOCIAL SECURITY NUMBER DATE OF BIRTH | PLACE OF BIRTH
F } ) |y
\ ...--r-—-r ’k“. o
JOU, AfuLf”y’ CHIN A
HOME STREET AT)DRJEbb CITY COUNTY STATE | ZIP CODE

7S ST L Nce il | LANGASTER | NE | 660504

2010 <O,
DRIVERS LICENSE NUMBER & STATE

HOME TELEPIIONE NUMBER

JI_ T 708375

BUSINESS TELEPHONE NUMBER

FO2. — U2 - Lﬁa’%

FULL NAME (LA?T FIRST, MIDDLE, MAJDEN) DRIVERS LICENSE NUMBER
& STATE

JO LJ, \\J DY X

PLACE OF BIRTH )(

SOCIAL SECURITY NUMBER

DATE OF BIRTIL

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 pending at the time of this application. If more than one party, please list charges by each individual’s name.
[ Yes ;KN{}

2. Have you or your spousc ever made application for any liquor license or manager for any liquor license? IF YES, for what premjse
give license number and date. - s . 1T I =
= ,. ey '{ f P 'i"tlé.-— L f ﬁ'“r f‘\z___ 6 ,r_ L“ {b\-_' 0(_ o P i

(MYES Ono TMPER AL PaLal &, ATH
HL,«,ML,-ﬁt @“H e

(A
FORM 335-4013
REV 2/01
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3. Have you or youyr spouse ever made a compromise settlement for violation of such laws?
LyEes Mno

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

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES Ono

CIT?Y & STATE ) o y SPOUSE: C,ITY & %T L\}.E " ) YEAR. ]
OV, STANLI=Y TOU Wiz Dy FROM 1o

LiNC@l (o, NiE (483 dees] L NCe i, WNiE- J95 2 |zeee

APPLICAN
¢

YEAR NAME OF EMFLOYER
FROM TO

/

2 2 et — F I PERIAC
[753|FecesT VUSON, TN, FELEZ J/m
OWIRED BY AFPFPLI AN T

NAME OF SUPERVISOR TELEPHONE NUMBER

STATE OF NEBRASKA )
) SS
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 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 is made in any part of this application,
the applicani(s) shall be deemed guilty of perjury and subject fo penalties provided by law, (Sec. §53-131.0 1} Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and deseription including police records, tax records (State and
Federal), and bank or lending institution recards, and said applicant and spouse waive any rights or causcs of action that said applicant or spouse may have against the Nebraska Liquor
Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If' spousc has NO interest directly or indirectly, an
aflidavit of non participation may be attached.

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 inaccurate.

K65 Mfanbe, P (Lewg T
e Signature Oﬁ’Ap];gilcant U/ Signature of Spouse (if applicable)
Subscribed in my presence aBd sworn to before me this 1/_3% Subseribed in my presence and sworn to before me this -2, 3 D
day of #7245 2085 . davof _ 74% 2pp0 .
d___d.-i{’//-/- AT %/)&;’v’;_ﬂ}é/é—{ e S sy >{_/ . e -&/ . _
Notary Sigriature & Seal ~Notary Signaturc & Seal
_ f‘ GENERAL NOTARY-Staie of Nabrasra | ,
GENERAL NOTARY-State of Nebraska il SHARON K. RASPLICKA <
SHARON K. RASPLICKA e=slelemn My Comm. Exp. Feb, 11, 2009 |
=l My Comm. Exp. Fzb. 11, 2009 ! ! TORM 354013
REV. 2/01

PAGE 2
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NEBRASKA LIQUOR CONTROL COMMISSION

AFFIDAVIT OF NON PARTICIPATION %ﬁ%ﬁmg{ﬁ‘; LACH
CONTROL GO

" The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liguor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way participate in the day to day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application.

K wless]  Qu
W= r By Tre
Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this 23 ’@ day of

MAY , Ro0S

GENERAL NOTARY-State of Nebraska S
SHARON K. RASPLICKA X T &{ ’/ .
mewlal fiy Gomm. Exp, Feb. 11, 2009

Signature of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms are violated, the Commission may cancel or revoke the license.

S/f(:’lﬁf 7}@’[ Irbe Rivers L, L, C,

Slgnaturc of Llccnseee’Apphcant Print Name of Licensee/Applicém

' %SUBSCRIBED in my presence and sworn to before me this =23/ D day of

_ri/}?/"? ‘J-J 2 r'\?fi 0 C}_

/é’/w,. y &’3/ 5/

GENERAL HGTARYSME of Ne ebraska ' B 13[‘\(
SHARON K. RASPLICKA Signature of NO Fublic
cen My Comm. Exp. Feb. 11, 2000

FORM 35-4178
REV 2/01
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