Lincoln Police Department
Thomas K. Casady, Chief of Police
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CITY OF L| NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Compminii afﬁfo ¥
NEBRASKA MAYOR COLEEN J. SENG incol.ne gov e
March 8, 2007

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 Lincoln Holdings LTD, d.b.a. Oso
Burrito, 2840 South 70 Street requesting a class I liquor license.

Nader Sepahur, owner has requested that Bradley Whiteley be approved as the manager of the

liquor license.
Background information on the manager applicant is as follows:

Bradley Whiteley was born in Lincoln, Nebraska. He attended Western Culinary Institute,
Portland Oregon graduating in 1993.

Bradley Whiteley employment history is as follows:

2002 - Present Chef, Oso Burrito Lincoln, NE.
2001 - 2005 Bartender, Neighbors Lounge Lincoln, NE.
2001 - 2002 Cook, Skeeter Barnes Lincoln, NE.
2001 Cook, Lazlo’s Lincoln, NE.
1992 — 2000 GM, Wichita Bar Portland, OR.

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.

A

THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA) (S ,ét, - ,'7/.0

@;;Q Owner Other
e

Name: /S2A c,//%,; bt JE S

US Citizen ? @; kq

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

Does applicant have an interest in another liquor license ? @ Yes
Explain g

~
Is spouse qualified to hold a license 7 Yes No @ -

How is applicant if not an owner to be paid 7 Salary

How many hours will applicant be at thc establishment ? 4/0 7L

Any other employment 'f’o Yes,explain “

Any previous experience with a liquor license? @ No
Any criminal convictions ‘?@ Yes

Comments N\~

Is applicant a property owner in Lincoln ? @ No
Is applicant involved in any civil litigation ? @ Yes
Comments -

(O-Photo (I Records Check (9References
Comments

Interview Date 3,’ & ;O
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STATE OF NEBRASKA

]

ave Heineman FILED NEBRASKA LIQUOR CONTROL COMMISSION
overnor Hobert B. Rupe

Executive Director
301 Centennial Mall South, 5th Floor

FER 2 & 200/ P.O. Box 95046

Lincoln, Nebraska 68509-5046

February 23, 2007 Phone {402) 471.2571

CITY CLERK'S OFFICE Fax (402) 471.2814

LINCOLN, NEBRASKA TRS USER 8§00 833-7352 (TTY)

Clty Clerk of Lincoln p f . ,}.—T web address: hitpy//www.lcc.ne.gov/
City/County Building HNenewh _"“ felelvip XTD

5_55 S 10 Street éiﬁ . (_““u( Lo mé\,u I‘ D, A"?- 0‘223 O\)/

Lincoln, NE 68508 h / ey z”?ﬁ _

2940 S TR AL (fuso L

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) Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

2) 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 “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS, AND A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.

Sincerely,

{
L g
/ NEBRASKA LIQUOR CONTROL COMMISSION

[ / Jackie B. Matulka :
Licensing Division 6:,‘)
EnCIOsuresﬂhnnda R. Flower Bob Logsdon : R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpportunitwAffirmative Action Emplover
FORM 35-4001
REV. 12/99

Frinted with soy ink on recycled paper
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Trade Name (doing business as) () o0 U QQA'TQ

Street Address #1_ L340 83 (\_l S’t

Street Address #2
city___ L K County |_ancas13 )ﬁ? a

Zip Code_

07— 98- 027

Telephone number at premise to be llcensed

Is this location inside the city/village corporate limits: [E{S \ [INo

U‘

Mail to Address (where you want receipt of Liquor Control Commission maikngs)

Name: Y LDINGS Th

( _ \ _

Street Address #1 |47 O‘ SiL

Street Address #2

City Li‘u (D1 County LP\'!\\{‘_-M‘Z.%-Q_

Zip Codé ( %@?)

In the space prtwlded or on an attachment dr . include storage
areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only
2 portion of the building is to be covered by the license, you must still include dimensions (fength x
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.
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APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.nol.org’home/NLCC/

" OFFICE USE ONLY

ENSE(S)
Beer, On Sale Only $45.00
Beer, Off Sale Only $45.00
Beer, Wine & Distilled Spirits, On & Off Sale $45.00
. Beer, Wine & Distilled Spirits, Off Salé Only $45.00
“““1 " Beer, Wine & Distilled Spirits;On Sale Only = ..$45:00-..
Class K Catering license may be added to any of these classes mth an addltional fee
of $100.00 and filing form 35-4202

MISCELLANEOUS | | | Bond
L Craft Brewery (Brew Pub) $295.00 1,000 min.
O Boat $95.00 N/A

A Manufacturer, Beer, Wine & Distilled Spirits  $45.00 10,000 min.
(additional fee of $100 to $1,000-cali for exact amount) .

W Wholesale Beer

X Wholesale Liquor - $545.00 5,000

Y Farm Winery : $795.00 5,000
| $295.00 1,000

o O

All Class C licenses expire October 31st
All other hcenses expire April 30‘hl

tail license

[:I dual License, requires insert form 1
L] Partnership License, requires insert form 2
Er Corporate License, requires insert form 3a and manager application 3b

Name: \ Phone:

Firm Name: \
Firm address: \




2007

1.  READ CAREFULLY. ANSWER COMPLETELY AND AcE%?&rE

. uauo

%@wﬁa
gl

Has anvone who is a party to this application, or their spouse, i
of or plead guilty to any charge. Charge means any cging a felony,
misdemeanor, violation of a federal or state law; 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 If yes, please explain below or attach a separate page.

No -

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). Liquor Invcntory may be .
taken at time of application being submitted. :

D Yes
Current business name and license number
No

3. Are you filing a temporary agency agreement, Comn’ussmn form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number. '

] Yes

No

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

Yes (Yion P)Af\\lL_ﬁ

No




5. Will any person or entity other than applicant be entitled to a share of the profits
\f -~ of this business? If yes, explam All involved members must be disclosed on

apphcat10n

. 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.

Yes
E/ No
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? (No silent partners)

\; L] Yes
E{ No

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. Neb. Rev. Stat. 53-177.
Yes

m/m.

9. Is anyone listed on this application a law enforcement officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.

\ %/ Yes

No

10.  List the primary bank and/or financial institution (branch if applicable) to be

_ utilized by the business and the individual(s) who will be authorized to write
\‘ "~ checks and/or make withdrawals on accounts at the institytions.

UN&QM B A~ Nansy Ssenufue
| lhaeim S=eadP Ul

11.  List all past and present liquor licenses held in Nebraska or any other state 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.
Lincous l—k)l_l"*i-d.'as LI): DFDQ e Glora s
g NMaNM A
"f Ty O%0 Borizo (DOLA—&TOWH\QRQ_?g




\ 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. -

E)E.QD HiTE.l_;“l _ | HO - SO hvs ,JWI'Q.
13. Llst the training or experience (when and where) of the person listed in #12 above

in connection with selling and/or serving alcohol products.

.H“\[D)s Bz sinioa Aun Bed Hawciss Az A-EIGE{-BD”—'% Louu@%

14.  If the property for which th1s hcense is sought is owned, submzt 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 in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application

' is being filed. :

E/ Lease: expiration date A s’ la2- /- 2ol
[] Deed 4 '

] Purchase Agreement

Vo

\\ 15. When do you intend to open for business? K\Q\I .S B 2000

16. What will be the main nature of business? What are the anticipated hours of _
operation? e Seevics Foon \lan - 10 A -Soawm
17.  List the principal re'sidence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.
Applicant Name From: Year | To: Year | City/State
kl;m‘isz_ ggPﬁH ] ' 1agl. Pessent Linlpm NE

LGz SseatlJt Lg98C Pos<sman | Lsica  &\S -

The undersigned apphcant(s) hereby consent(s) to a background investigation and release
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. An} documents or records
for the proposed business or for any partner or stockholder that aye needed in furtherance



Ny
Joder

L’\ﬂof“;ﬂ(

k/;/ /x / / } %ﬁ z 4 (& GENERAL NOTARY - State of Nebraska
.7 L e EL_, KELLY C. ROBAHE

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. inaccurate or fraudulent.

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 by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

j ¢ . (sign here)
(sngghcr . (sign here)

Fe el - .
(SIgn here)ﬁ \ _ (sign here)
(sign here) ) . . (sign here)
(sign hérc} . . (sign here)

Subsg;ﬂg;d in my prese and sworn to before me this

/day of - b/z/(/t&)w\ 2 HT’C

Z_ Na} \Signafﬁ]‘\e/& Seal revlulem My Comm. By, March 20, 2010

In complizmcé with{the AD?L 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,

= _ FORM 35-4010
REV. 4/05




APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68309-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www nol.org/home/NLCC/

\

(CLASS & LICENSENUMBER____ C
TRADE NAME___ OO0 Boeoite
: En
STREET ADDRESS 2. DU So. Y10 Sk CITY | iN corm

Nave Dracley 6. ihtoley
ADDRESS ) 220 S- et < f,

CITY_ (i m.m)r\ - __STATE ME 71p CODE__ H 85D Z '
\\HOME PHONE NUMBER {072 - 4 38 -0363 . BUSINESS PHONENUMBER &{02-477 -/ 707
SEX [3 MALE [] FEMALE SOCIAL SECURITY NUMBER s .___
DATE OF BIRTH | PLACE OF BIRTH Cinece/n | N &
DRIVERS LICENSE NUMBER & STATE = ~ NE
: o ROY--7737]

SPOUSE NAME ¢ / / Lj
{ " S
SOCIAL SECURITY NUMBER e -~ :DATEQF BIRTH, % ===/ 1

FORM 35-4013
REV. 4/03



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 charge. Charge means any

| charge alleging a felony, misdemeanor, violation of a federal or state law; 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. :

[Jves  KNo . .
If yes, please’explain; ,b?,lOW-OI attach a separate page.

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.

[ Jves mNO

3. Have you or your spouse ever made a compromise settlement for violation of such laws?
\[CIvES | MO_ o

rl.- Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01) : : :
YES [No

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
CIvES TR0 |

APPLICANT: CITY & STATE Do g YEAR | SPOUSE: CITY & STATE ' ' YEAR

N FROM TO , FROM TO
Linesfn ,I\’_ﬂ 2001 [Tlesil] (;;ﬁf;p/ﬂ_‘. W€ 2001 |Buess]

{
Orecin Crty R 1992|200 Oteaun Coby oR 11992 |200]

R

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
1%, Faceit | Cimenle Ho (diy Co bt 8.,k |Mader~ S B0-9¢ ¢S
f . 4 . =T -
e Yoo | NMeighbors Losowo Stur Dingey
3 ;




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

The above individual(s), being first duly swomn 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 is 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 every 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 Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO
interest directly or indirectly, an affidavit 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, inaccurate, or fraudulent.

\  Bradlty \ Well

/ 7
ol ws
4’ / ;”/'k/ .‘;G.._.,,___,_.-----' , M ( /{fj{ﬁ,/ g,-r. f(_, /L( ‘é-/( &’—7

Urf > Signa_t'ure of Applicant {y *‘/SIg ature of Spouse
i i
v J |
Vi Wi
Subscribed in my presence d swcm to before me this Subscribed presgnce and sworn to before me this (7
day of ‘5 ?z”v A P58 ¢ day of ,ﬂ‘;, pevleta Do .
GENERAL NOTARY - State of Nebraska
JOHN JANOVY, 1I
o ol MY Comm. EX.D Y il 5 Py /
P — ).
o / N,ntﬁry Sigrature & Seal e Notary Signature & Seal
/'r /ﬂ« P
e L GENERAL NOTARY - State of Nebraska

I JOHN J.ﬁggy
rssledea W Comm, Exp. 2007
{

FORM 35-4013
REV. 4/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION r EB 1 2 20[]7
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 Ntﬁﬁ ASKA ﬁﬁ%@%ﬂ
PHONE: (402) 471-2571 _ &)
FAX: (402) 4712814 GQNTRGL co

Website: www.nol.org/home/NLCC

10ld license. Attach copy of

Name of Corporation 6 b -
ocument must show [barcode] receipt by Secretary of States Office.

‘Articles of Incorporation.
Lincown Houmnes Lon

Corporate Street Address: 1423 _ i O ' S T

City: i lopm | State: I\LE : ~ Zip Code: (D%SQ?)

Corporate Telephone Number (\“tOZ) 11 - Al

Total number of shares issued (if corporation) | OO0OD

Is this a Non Profit Corporation? [ JYES [ INO
If yes, what is your Federal 1D #?

Name of Registered Agent I\L.n&& Qc_m vl

Name of Proposed Manager EDQADL,:‘H wuﬁ £ 8
This person must complete form 35-4013

Last Name: SE’;PQH CUr First Name :l"l ApSpg Mi /U [/4/

Address Street 32.‘—\( \r\ q Ut T Bwr; City L; Nt ey
State [\h- . Zip Code (Q%S—OZ Home Phone number [ L—k\O L.) H2Lo— AN

Social Security Number S e Date of Birth I J




Last Name 6 F% PA H“DU& First Name U\jﬂ,\)&f?

X0 Socml Secunty Number Ll , ___Dateof Birth___ / /
o
Title [957 5—6\ el 5y L : Number of Shares [ O OO

Spouse Name (mdlcate NKA if s1ngle) _ 1 ;\1 G0 N~ A 'g'?-.f?ﬂ H o s

Spouse Social Security Number - - Date of Birth
Y Title - Number of Shares -
Last Name . . First Name
Social Security Number \ Date of Birth
Title \ . Number of Shares

Spouse Name (indicate N/A if single), \

Spouse Social Security Number ____._Date of Birth
Title S \\ Number of Shares
Last Name | \ First Name

Social Security Number o \ _ DateofBirth
Title S ' \ ' Number of Shares
Spouse Name (indlieate N/A if single) | \

Spouse Social Security Number B \ . Date of Birth
Title | \ Number of Shares




¢ Llablily L.ompany conirolied oy another Corporation?

ion and supply organizational chart

Ending Date bg"(_é; b5

/ / e e

Wer
i
Y\/@,@W

fe)& Seal

tate of Nebraska |
ROBARE
March 20, 2010

enge and sworn to before me this

fﬂémwf%\ 2067

4 oﬁau/mm__,f"“

>1g\nj'1ture & Seal

/
7
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Back to Search Results
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Pay Services:
Online Images of Filed Documents | Good Standing Documents

t:'_n_l_:ity Narﬁé | . _ |J£05 Account Nurﬁber 1
LINCOLN HOLDINGS, LTD. _
LF_’_Fi‘n.ﬁ.:ipal Office Rddress_“ _ B “ Regis_Feréd Agent anc__l___?ffice Adfiréss ‘
1423 "O" ST NADER SEPAHPUR
LINCOLN, NE 1423'0' ST

LINCOLN, NE 68508
Nature of Busmes; ”E!__tity Type ” Date F_iled &\_ct_:gf_lﬂt Sfatus ___I

RESTAURANT Domestic Corp Jun 04 1981 Active

Corporation

Position Name | Address

President NADER SEPAHPUR i%ffc g};;ﬁﬁf\gjg«m
Secretary NADER SEPAHPUR i%"iﬁc ‘(f)VLgUI\’\I’IENgSTS OBQLVD
Treasurer NADER SEPAHPUR 3245 W. SUMMIT BLVD

LINCOLN, NE 68502

Pay Services:

2/12/2007 1:05 PM



