Lincoln Police Department

Thomas K. Casady, Chief of Police ey
575 South [0th Street 402-441-1204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The c.:mmétﬂ of Olpriprtdmxj
MAYOR CHRIS BEUTLER lincoln.ne.gov

October 16, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Holiday Inn, 141 North 9" Street
requesting a class C/K liquor license.

This location has been purchased by Vesta Lincoln Partners.

Vesta Partners Lincoln has requested that Dennis Havranek be approved as the manager of the
liquor license.

Background information on the applicant is as follows:

Dennis Havranek was born in Wahoo, Nebraska. He attended Wayne State College graduating in
1951

Dennis Havranek employment history is as follows:

Present Manager, Holiday Inn Lincoln, NE.
2005 - 2007 Manager, Hilton Omaha, NE.
1999 - 2005 Manager, Lodgian Omaha, NE.
1997 — 1999 Manager, Westin Omaha, NE.

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.

)

THOMAS K. CAZADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046 R
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571
FAX: (402) 471-2814

| [ -5 2067

Website: www.lcc.ne.gov OCi 9 v i ;‘JEBR;‘\SKA Lintmes
NEBRASKA LIQUOR- MR 19

OFFICE USE ONLY C,ONTROL COMMISSION

RETAIL LICENSE(S)
: 1 A Beer, On Sale Only $45.00
[l B . Beer, Off Sale Only $45.00
K c Beer, Wine & Distilled Spirits, On & Off Sale $45.00
% [:] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
1 Beer, Wine & Distilled Spirits, On Sale Only $45.00

B Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form 35-4202

MISCELLANEOUS Bond

O I Craft Brewery (Brew Pub) $295.00 1,000 min.
[ o Boat $95.00 N/A

O V Manufacturer, Beer, Wine & Distilled Spirits  $45.00 10,000 min.

(additional fee of $100 to $1,000-call for exact amount)

] w Wholesale Beer $545.00 5,000 min.
1] x Wholesale Liquor $795.00 5,000 min.
0 v Farm Winery $295.00 1,000 min.

All Class C licenses expire October 31st
All other llcenses expire April 30th
Catering

D - In lvidila License, requlres insert form
O Partnership License, requires insert form 2
X Corporate License, requires insert form 3a and manager application 3b

Firm Name: _\/ESTA -l—fos'i?l'rpru% _lic

Firm address: gl =& (CoruMBi oA  SHJ Vel v (e 66/

L I anuerdup LICCHNE, requires nsert iorm 2
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PRE

Trade Name (doing business as) obi DAY [N

[
Street Address #1___ {41  pJoRT Y 9T _sTRE7
Street Address #2

city_ Lav cola) S Counwwﬂ_&%ﬁ/

Zip Code 80 8
Telephone number at premise to be licensed___ ( "!LO; ) (_-t s = 2[:(2”

Is this location inside the city/village corporate limits: E'Y&S\ [No

T

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

Name: VESTIA- HOS v DAL T LLC
Street Address #1 1O\ ' i

Street Address #2

City VAWK OV Ve \MMA-Comty_ CLAQ k|

ZipCode S (GG |

£ A e g b yaati PR eI Sk S mmaﬁ,"mm_wsfn»: -_ﬁ- e
ON RAM OF THE STRUCTURE TO'BE [ICE! -
In the space provided or on an attachment draw the area to be licensed. This should include storage

areas, basement, sales areas and areas where 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 . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.

En%r €, [ (Si‘véi-ﬁenj":.'jm(\/f
fotcd Approx 190 WD -

Do Nt Wllude qringe

- (Qreuious 2wense dad include aovage )
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Fron:HOLIDAY NN DOHNTOWN LINCOLN 402 475 9011

MAAIN LEVEL

| ¥R ASKA Dhuas
LINCONTRBIABHYRRIC!

07/24/2007 15:37 #350 P.002/003

e
Uﬁ.‘.h‘ U
e

Y I ] ;
g SALON C | ;
S
i’ UNIVERSITY ' H ‘;?j‘ :
ROOM ,,_________ﬁ_____,.___'i A
SALON B |
i
LINCOLN | 2
BALLROOM | §
e 2
|
cxlon a RESTAURANT
i AND
\ ’ GARAGE LA : e o=
ELEVATOR : —
kel . ELEVATORS - g
oRs o — iEE o
WOMEN MEN g 5
BE
‘ i r Vg

P E— 78

Room Theatre Schoolroonvz ?j[)lw‘ierence Banquet | Square Ft. | Dimensions

Lincoln Ballroom 650 300 N/A 500 5,555 | 79'x 726"

Salon A 125 60 40 80 1,441 | 546" x 26'4"

Salon B 125 60 40 80 1441 | 54'6" x 26'4"

Salon C 125 60 40 80 1,441 | 54'6"x 26'4"

Assembly 100 | 50 30 70 1,242 18'x 69'

University Room 90 36 30 éo 916 | 494 x 186" |
. Arbor Roomn 150 | 70 45 170 1,850 37' x 50'

| 'ﬁﬁ.f.za}znﬁ A1 Mo | éasd_ P. ON2/003

o 4u | 1441 | 546" x 26 |

| 80



From:HOLIDAY NN DOWNTOWN LINCOLN 402 475 9011

LINCOLN - DOWNTOWN

o

NEBRASKA BALLROOM
98' X 34'
LOWER LEVEL

07/24/2007 15:38 #350 P.003/003

{ WOMEN | MEN L
ROOM !
23'X 19’ =. -
._('{_.ﬂ ELEVATORS
L
: | LOWER N
PLATTE ! MIOBRARA |  MISSOURI Loaav
42' X 38" f o ogxsay { 28'X 34 SALES &
: : ' CATERING
'—'\J" ! ! OFFICES
i J . i ] |

Room Theatre | Schoolroom | Conference | Banquet | Square Ft. | Dimeansions
Nebraska Baliroom 250 150 N/A 250 3,332 98’ x 34’
Missouri 65 40 25 60 952 28" x 34
Niobrara 65 40 25 - 60 952 28" x 34’
Platte 125 60 36 B0 1,411 42" x 34’
Executive Board Room 30 34 16 40 440 28'x 19
or/2a4/2007 14: 21 Ho. ' R494 P_0O03/002
- . "

] p-pat-
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(%/READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER 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.

1 Yes  If yes, please explain below or attach a separate page.

K No

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 Inventory may be
taken at time of application being submitted.

Yes

Current business name and license number J{ al_[bf}_‘;[ [ NN .‘!# %007'1[
No

&

Are you filing a temporaryragency agreement, Commission 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.

E’ Yes
e
- Are you borrowing any money from any source to gstablish and/or operate the
o business? If yes, list the lender.
|

Yes NATIOOWIDE LITE NSURANCE COHTDRNT

No




6{).—/ Will any person or entity other than applicant be entitled to a share of the > Profits.. .,

of this business? If yes, explain. All involved members{gnusﬁ'?%" ‘g]_@sed on - 4
application. B A LT

D Yes B L
m’ 5

No UG N

G./ Will any of the furniture, fixtures and equipment to be usediiEh{s Atisids difan ‘:ﬂﬁ b
owned by others? If yes, list such items and the owner. ~oNTROL CONRMSHION

Yes

ENO

Will any person(s) other than named in this application N e
ownership or control of the business? If yes, explain? (No sflent partners)

OO Yes oCl\ - ¢ el

NEBRAW‘EO Mwss\on

@/Are the premises to be licensed within 150 ft of a church, schg)?%ospltal 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.

[0 Yes
M No

(Ms 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.

[0  Yes
E No

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 institutions.

UV PR uA BadoL
RicMaRD 2. TRLACH H pcvn—c o)
ol R M ANES Céﬁ-&ao

I, 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 1 ,_L\llmber Also list reasons for termination of any licenses previously
held. WCAH W2 2. ThKack -

MHAEL ADEowedd Lic
S MoTEL, Ll >'§€e Ot'{'hc‘/PVnEVL“'

" A T sy = = \—-\.HIV-(I'(—DL—-L—G:’-?__)




— 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.

DENNS  HAVRAE
Yo HRS. [wir
W List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.

CERTIRED WwiTH TIPS

1 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 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.

Lease: expiration date

]
[0 Deed
B

Purchase Agreement

Wen do you intend to open for business? A,,]:‘QEAQ)&__‘[ CHEN)

What will be the main nature of business? What are the anticipated hours of

operation?  MOTEL ~RESTRAVT Bag. AnD HTTE.

. I;}t the principal residence(s) for the past 10 years for all persons required to sign

plication, wlf necessary attach a separate sheet.

AppH¢ant Name From: Year | To: Year | City/State
CPlome®d £, TAkacH 94 & essent vanwver [ wia
%@gu‘s g? ggggkum [seeToRl 2 .c:) MRESAAprata (VE
oacet (ARt 1671 2006 | Poatiann | D2,
v v Lok 2007 | Seattle, W
ANY M AVeANMEW (see Foen 2.¢.)

The undersigned applicant(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. 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 supphcdimmedlately
upon demand to the Nebraska Liquor Control Commission or the Nebraska; State/Patrolt
The undersigned understand and acknowledge that any license issued, | based on the

am oy

information submitted in this application, is subject to cance]iatmnul,f tb oM i

contained herein is incomplete, inaccurate or fraudulent. - 'x'\g HGL COMMISSION

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 a l;,pa&t l"':ﬁw
approved manager will superintend in person the management an% w&%g
business. Partnership applicants agree one partner shall superintend th management and
operation of the business. All applicants agree to operate the licensed businesswithiry.aQUC .
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission. MEBRASKA LIQUOR
COMMISSION
Must be signed in the presence of a notary public by applicant(s) aﬁpmuse%%)
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

nd spouses. Full (birth) namgs only, no mmals g}\

] L.-uiﬂa-

(sign here) (sigrl here)
(sign here) (sign here)
(sign here) (sign here)
(sign here) (sign here)
(sign here) (sign here)

Subscribed in my presence and sworn to before me this

‘ 020 | day N()iSU

STATE OF WASHINGTON 3
COMMISSION EXPIRES

—do e
Notary-Publie-Siepature-&Seal—

In compliance with the 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,

FORM 35-4010
REV. 4/05

O~ "T 4  ClLICAKMNE O | Ve D




APPLICATION FOR LIQUOR LICENSE

CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMIS q ;Eﬁ% o
301 CENTENNIAL MALL SOUTH

PO BOX 95046 AL
LINCOLN, NE 68509-5046 e ZU i
PHONE: (402) 471-2571 ol !

FAX: (402) 471-2814
Website: www.lcc.ne.gov

FEE $100. omEBRAS‘é%mmiSS\O i

A catermg hcense allows a retail licensee to deliver, sell or dispense aIcohohc llquors
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER 1<

NAME OF LICENSEE_ \/ESA (Lcotl) P AR S Lo
TRADE NAME -{;(oL DA 4 eI,
PREMISEADDRESS___ [Y|  piopTH 9
CITY/STATE/ZIP CODE___ /| M(o Lt M 6 PSVE

TH ST

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Signature of Licensee \aﬁﬂ)
Subscribed in my presence and sworn to me thlS 29 y O % f; g
SUSANNE COX

NOTARY PUBLIC ¥ P bl & Seal
STATE OF WASHINGTON ek Vs!g}wm
COMMISSION EXPIRES
JULY 21, 2011

~

© e e asAteasaawE WO AUV IUCU i
anheertinn (A af Nebk rev ofate for deliverv af licencec




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b '

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.lcc.ne.gov

All LCC members, including spouses, are required to adhere to the folluwiig;g requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person) .

4) Must sign the signature page of the Application for License form (even if spousal affidavit has been
submitted)

Attach ‘copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent: WALLACE P peDSor)  0F  KEWDSEN , P2k HE) HeR,
. /

- | - RlcUpRDSON § endAacorT | LlfP
‘Name- of Limited Liability Company- that:will hold license as listed on the Articles of Organization

\Vesste L wCoLN TPARSVERS. (L
LLC Address:_ [0\ S ColoMeanp S R "RLT>

City:_ \J A coot2 | State: MV Zip Code: AL )
LLC Phone Number: (:);Caoj —Bj - o\f k'(:c;. Fax Number (6629 ) 6 q (/- Lf“’7

Name ‘of Contact Member (Name and information of contact member must be listed on following page)

Last Name: \ L\LAC;H First Name::E:c,,\—{ R D ML = |

Home Address:, $59\2. SE  (SS T AV, City: VAN COUVE2

State:  \ A ¢ Zip Code: 9f 6 3) Home Phone Number: bo 24

C e\

“\Sl'gnature of Contact Member

™ e
ing instrument was acknowledged before me this & &‘_-F oF S&BZNLReED Joo7] by

County of

SUSANNE GOX—
Notary Public signature Affix Seal Here NOTARY PUBLIC
STATE OF WASHINGTON

COMMISSION EXPIRES
JULY 21, 2011




Last Name: ~\ A\ /A c"_-L,{ . FirstNamc:rD:. 2SS M £

!
Social Security Number: | o — ~or- —pin, Date of Birth: ' _ |
Spouse Full Name (indicate N/A if single): vS 7 ‘P\—_
Spouse Social Security Number: Date of Birth:

CHPRESS CiaPiTIL NAVARCETIENT) Lo
Last Name: é; Al )2 First Name: P a2eyp T ML
B A .

L SRS} I W 3 P .-~ o e
Social Security Number: _ l __Date of Birth: ]
v
Spouse Full Name (indicate N/A if single): B A » e
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

L LD INALLIT, M1




JYES XNo

[CJYES XINO

If yes, provide the Federal 1D #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007



] =

From: Northwest Hospitality Group 360 694 4557 10/08/2007 17: 11 #784 P. DD2/005

MANAGER APPLICATION Offics Uss
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
30! CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: werw lee.ne.gov

Corporate manager, Including thelr spouse, are required to adhere to the following requirements

1) Must be a'citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerpriuts (2 cards per person)

5) Mustbe 21 years of age or older

6) Applicant may be required to take a training course

Name of CorporationTLC: Veeta Lincolu Parinere LLC

Premise License Number:

Premise Trade Name/DBA: Ho[ tday Lapn

!
Premise Street Address: | H{ Nortia ‘i fin S(’ree +
City: Lincolu | state: [Ne Zip Code: L8 SOg
Premise Phone Number: Ll.o-z_,. 47s -4 ol

ORATE OFFICER SIGNATURE
xed signatures are acceptable)

P P IL E Yore dyn 0. UM TR b )it s




From:Northwest Hospitality Group

360 634 4557

#794 P.003/005

10/08/2007 17:11

Gender:  [XIMALE [JFEMALE

Last Name; HNM nes- First Name: Dﬂku s M L
Home Address (include PO Box if apphcahle) Isit 5. | SAnd Cirela

City: @’m A State: (N Zip Code;_ K1 ¥4

Home Phone Number; ‘1‘07—" ‘?‘fl - '362"

Social Sécurity Number; v - — -

Date Of Birth: o

- Business Phone Number: "]LDZ- 5Zl= §281

Drivers License Number & State:

Place Of Birth: ~ - .

First Name;

Spouses Last Name: HM ~ M‘QL
Me_ C

L3 e d 2 - -

Social Security Number:

" Drivers License Number & State:

Date Of Birth: ,',

Place Of Birth: 0 ,

CITY & STATE YEAR . CITY & STATE .-
FROM TO FROM TO
omee, Ne. 2005 |pres. | Omoa Ne 7005 | pres.
Cort Wortin Ty 2003 | 2005 | [ort Wortih B¢ 2003 | heos
Cedor Pepds, Ta_ 200 203 (Ddor Ropids Ta- |21 203
m e 1493 | 2col Ne [(ZBE
- NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHON£ NUMBER : |
Hilton Gardun Twn-Omaha LRI, | Jo2-3Hi~ 0
Ledgtam_ otela Bob Corpn. =

] - CTTV 8 OTATEH YFAR I 7 CTTV & QT ATI | wran |



From: Northwest Hospitality Group 360 694 4557 , 10/09/2007 17:12 #794 P.0D4/005

1 READ PARAGRAPH CAREFULLY AND 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 pa lease list charges by each individual’s name.

MYES [No If yes, please explain below or attach a separate page.

"Tndecent Exposune’ - forget Lo eract Chome
ek ey coled 1t — Public “Trdecenes  or Somadhuns
IVoWWing ~ puldlic  Urinatiom in Tune o€ a0 .

2. Have you or your spouse ever been a.ppmved or madc application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Rves Do Shoraton Fovr Po:':&s, Cmaha_

3 Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

BfYEs  [no

4, Have you filed the required fingerprint ca.rds.and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

/&,ﬁ's [No




From:Northwest Hospitality Group 360 694 4557 10/09/2007 17:12 #7594 P. 005/005

The above individual(s), being first duly sworn 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 thersof 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, a spousal 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,

S WD

~ Signature of Manager Applicant = Siin%ur"e'of Spouse
State of Nebraska
County of L‘M’\C &g:’:' ' County of J o (jdﬁ?&/«
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis__ 9-29-071 by ‘ me this 9-29-01 by

[ -
] 3

lnd oD 7 A/Mle_

Notary Paplic signature

Public signature

T ClH G . mm Affix Sﬂll THdAL
| ﬂAL(HDtMrW Sﬁmﬂ [HET NI
BENERAL NOTARY - State of " e
. Sn BmWﬂEmUdJ 2008 l
Ml‘cﬂfmﬂ. mm"mB

In compliance with the ADA, this manager Insert form 3c is availuble in other formats for persons with dissbilities,
A ten day advance pericd is mquimd in writing to producs the alternate format.

Revised 5/2007

| - - i 1 Al M*H'Z D .msALﬁD(mi‘! - Btk Ui e THS b




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH i | i ¥ F"” \
PO BOX 95046 ) £yl E 1 8E
LINCOLN, NE 68509-5046 E Q" E. i

PHONE: (402) 471-2571
FAX: (402) 471-2814 PR oy i
Website: www.lcc.ne.gov OCH DUl

e

Corporate manager, including their spouse, are required to adhere to the following requirenre\EBRASKA LiQUOR
CONTRGL COMMISSION

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

Premise Trade Name/DBA: Ho{t'danll Tun

Premise Street Address: | H{ Nortia  th  Street

ciy. Lincolu state:_[Ne Zip Code; £ §S0E
Bremise Phone Rntber: (02 L 15 = Lot

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




