Lincoln Police Department

Thomas K. Casady, Chief of Police .
575 South [0th Street 402-441-7204
CITY OF LI NCOLN Lincoln, Nebraska 68508 fax; 402-441-8492 LINCOLN
The Cemmunity of Ogportunity
NEBRASK MAYOR CHRIS BEUTLER lncoln.ne.gov

December 7, 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 requested for the application of Los Dos Hermanos Cafe, 6117
Havelock Avenue requesting a class I liquor license.

Maria Rico, owner has requested that she be approved as the manager of the liquor license.

Investigator Fosler attempted to reach Mrs. Rico, by calling her reported telephone number, and
contacting the attorney listed on the application, however no contact has been made.

Enclosed for your review is her information packet which was submitted to the Nebraska Liquor
Control Commission.

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. CASAﬁhlef of Police
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BIED STATE OF NEBRASKA

Dave Heineman ‘ Nesraska Liquor ContRoL COMMISSION
Hobert B. Rupe

1 6 i Executive Director

NOV = 301 Centennial Mall South, 5th Floor
P.O. Box 95046

Governor

; Lincoln, Nebraska 68509-5046

November 15, 2007 , C!WC%"L%FKNSE%@E‘E Phone (402) 4712571
I : ! Fax (402) 471-2814

LINCOLN CITY CLERK u TRS USER 806(;\833-7352 (TTY)

web address: http://www.lcc.ne.gov/

555 SOUTH 10TH STREET
LINCOLN NE 68508-3993

RE: New Application for Class | for LOS DOS HERMANOS MEXICAN CAFE INC S
G ilT Aeoeledd 471256 Ly
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,
NEBRASKA LIQUOR CONTROL COMMISSION

CT&WLM LDQ)\._,

Tami Applebee
Licensing Division

Enclosures
Rhonda R. Flower Bob Logsdon Pat Thomas

Commissioner Chairman Commissoner

FORM 35-4001
An Equal Opportunity/Affirmative Action Employer REV. 12/99

Printed with soy ink on recycled paper
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793 XOJ LICENSE APPLICATION CHECKLIST

Applicant Name, / Telephone # ? o2 - Y6 /-Yo00 ¥
Trade Nam A Previous Trade Namw

: LEASE Expires 1013112011 ta Liquor Control Conki

vide any item will cause this application. to be

be legible. Any false statement or omission may

revocation of your HR¢fgef M Jdur! §fration

isstuR esutionsixed that

L 1d or commit money that you do S0 at your own

SR e T iew the application carefillly! to dasare that all
sections are complete, and that any ‘omissions or errors have not been made. All apphcatlons &

attachments must be submitted in triplicate. You may want to che&%&@‘m Se or

county clerk, where you are making application, to see if any additiond}

met

before submitting application to the state. R E C E 'v l.: B

Each item must be checked off and included or marked N/A for not applicable.

oAl

AN

REQUIRED ATTACHMENTS -
Q NOV 15 2007

NEBRASKA LIQUOK
: . CONTROL COMMISSION
ingerprint cards for each person (two cards per person) must be enclosed with a separate

check payable to the Nebraska State Patrol for processing in the amount of $33.00 per
person. All areas must be completed on cards as per brochure.

Enclose registration fee for the appropriate class of license, made out to the Nebraska
Liquor Control Commission.

Enclose the appropriate application forms; Individual License — Form 1; Partnership
License — Form 2; Corporate/LLC License — Form 3 and manager application (with
corporate application only). LLC application must include all members.

If building is being leased send a copy of the lease. Be sure it is in the individual(s) or
corporate name being applied for. Also, the lease must extend through the license

- year being applied for. If building is owned, send a copy of the deed or purchase

agreement in the appropriate name.

If you are buying the business of a current licensee, provide a copy of the purchase
agreement from licensee. This also needs to be in applicants name.

Enclose a copy of the Temporary Agency Agreement, if applicable. Must be on
Commission forms only. Include a copy of the signature card from the bank showing
both the sellers and buyers name(s) on account.

Copy of alcohol inventory being purchased. Inventory shall include brand names and
container sizes. Inventory may be taken at the time application is being submitted.

a)ﬂg c 5% m .
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Enclose a list of any inventdry or property owned by other parties that are on the premise.

or naturalization documents for all persons listed on application. Documents must be a
certificate from the State, where born, not hospital certificate.

/9. For Individual and Partnership applications enclose proof of citizenship, birth certificates,
/T/ 10. If a corporation enclose a copy of the articles of incorporation. This document must show
receipt (barcode) by the Secretary of States Office.
When you have completed this checklist, the application form(s) and attached a the required documents,
in triplicate, submit them to: Nebraska Liquor Control Commission, 301 Centennial Mall South, PO
Box 95046, Lincoln, NE 68509-5046

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that
the average processing period is 45-60 days. Furthermore, I understand that all the information is
truthful and I accept all responsibility for any false documents.

N\

FORM 354251
REV 4/05 i



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/

el T A Rt Mt
NEEHAS LA LG )

2 B O
SONTROGE COMAG

OFFICE USE ONLY e
NEBRASKA LIQUOE
CONTROL SOMMISSION

e arey

RETAIL LICENSE(S)
O A Beer, On Sale Only
B Beer, Off Sale Only

c Beer, Wine & Distilled Spirits, On & Off Sale

Beer, Wine & Distilled Spirits, Off Sale Only

Ll
_ \J U
_ D
I Beer, Wine & Distilled Spirits, On Sale Only
‘ Class K Catering license may be added to any of these classes with an additional fee

of $100.00 and filing form 35-4202

$45.00
$45.00
$45.00
$45.00

$45.00

MISCELLANEOUS
[] L Craft Brewery (Brew Pub)
(] o Boat

[

Vv Manufacturer, Beer, Wine & Distilled Spirits
(additional fee of $100 to $1,000-call for exact amount)
[] W  Wholesale Beer

] X Wholesale Liguor

0 vy Farm Winery

All Class C licenses expire October 31st
All other licenses expire April 30"
Catering expire same as underlying retail li

cense
pie 2 Ll ...‘.,s.-n' g [arleieeth Sy

RS mapes v o ) Gt L
Individual License, requires insert form 1
Partnership License, requires insert form 2

Bond
$295.00 1,000 min.
$95.00 N/A

$45.00 10,000 min.

$545.00 5,000
$795.00 5,000
$295.00 1,000

Corporate License, requires insert form 3a and manager application 3b

Name: 1

Firm Name:

Firm address:

ot g
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Trade Name (dihg 'usnesaS) odOs DOS .

‘Z\%u *Smet Address #1_(0/ /] Hayelock Al -

[N

N
AR

- Street Address #2

7
City [ [ A c_oJ N County /

Zip Code_(L ¥S O No+m59m O&/D 1SCONectd
Telephone number at premise to be licensed 4 gy Z/ é’ 7 ?0 Oj

Is this location inside the city/village corporate limits@m [NO
. & /
Mail to Address (where you want receipt of Liquor Control Commission

Name' ’Qm
Street Address#1 (., (/7 M{LK o
Street Address #2

Ffity X L m/él/l County M

'lZip Code_(, X907

ln 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.

eynve. VY xloor O XD X 24
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InterLinc: County Assessor: P1 Mini-Sheet Page 2 of 3

6117 %Jwi&@ﬂ,, AE

Commercial BLDG Sections:

Description Stories Wall HGT GFA Perimeter
BASEMENT 1 8.00 1,296 156
COM 1ST FLOOR 1 10.00 1,296 156
COM 2ND FLOOR I 9.00 648 102
COM 2ND FLOOR . 1 9.00 648 102
Commercial Refinements:
Description Unit Measr-1 Measr-2 Measr-3

Building Sketch: 01

R L R o

BUILDING SKETCH

Fommmees edeee * w'\ymav.f o
} } RECEIVED
| |
: | NOV 5 g
27 | !
[ D 2 NEBHASKA LIQULA
| | CONTHO! COMMISION
[ [
| |
| |
| I
54————- B24-———— +
I A 54
| |
| |
| |
I [
| I
21 2
[ € |
| I
| |
| |
| !
| |
| O 24- _____ -+ ;
* BASEMENT Square Feet: © 1296
A COM 1ST FLOOR Square Feet: 1296
B COM 2ND FLCOR Square Feet: 648
o COM 2ND FLOOR Square Feet: 648

5 enbre 15 Floor 0f T sy
owi g @ pproF 24 K54

http://lancjes2.ci.lincoln.ne.us:8080/LANCP.../CPO801?sys=+&vParcel=17-04-308-009-00  04/27/2007
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\\ of or plead guilty to any charge.

L

RECEIVED

\JEBHHSJm LIO{

=
READ CAREFULLY. ANSWER COMPLETELY AND ACCETRMFRE SOMMIBSION

as anyone who is a party to this application, or their spouse, EVER been convicted
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
€.

Yes If yes, please exllll:lin below or attach a separate page.
W é/wy»w" Beorwee e
wﬁ/ ?ﬁém (it Tty

\
O
X

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 apphcat10n being submltted '
Yes

Current business name and license number

No

&

\
=

Are you filing a temporary agency 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. '

Yes:

No

N
X

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

No




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 must be disclosed on
application.

Yes

[
E No

\Q/ 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 .
| U Will any person(s) other than named in this application have any direct or indirect
\( E\

ownership or control of the business? If yes, explain? (No silent partners)
Yes -

E No

@._/ 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
E No

vz

' - \G- 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

utilized by the business and the individual(s) who will be authorized to write

\ Q\O. List the primary bank and/or financial institution (branch if applicable) to be
checks and/or make withdrawals on accounts at the institutions.

2 4 /’4 / il
[ /els W am
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 foritynmation of any licenses previously

Mt Ries (((TUS 22

y e

il (NS e




“Wﬁst the person who will be the on site supervisor of the business andﬁ% (‘*\ F ;
: estimated number of hours per week such person or manager will be on the ™ *- VE Q

premises supervising operations. i

yj‘?f?m AR P Y8 Hot1? nemn.

in connection with selling and/or serving alcohol products. 2

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.
[l  Lease: expiration date
- Deed s

' Purchase Agreement_
@ __.-——"""/

A5,~ When do you intend to open for business? ﬂ‘(_ W e W /VM)

\. @}& What will be the main nature of business? What are the anticipated hours of

-

" operation? }J*rﬁ‘WL IHAM To |0FP-M.

R

17/ , List the principal residence(s) for the past 10 years for all persons required to sign
/ application, including spouses. If necessary attach a separate sheet.

- 2007

Applicant Name - : From: Year | To: Year | City/State
Parer 27 $2.ce2 159 (998 wedT
Yaiin T - Rl ‘ 199¢€ NI
it 2
B | Tfihore o Reeq /17 84 /19 7% | Z
= R 'Zwv Xz )00 7\ Z il
il el *f?n,j‘/f ARV
M W(/u {7 & ¥ AT,

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

EONTE A TGUOR,
List the training or experience (when and where) of the person listed in #12 ésmﬁ%m



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 i
contained herein is incomplete. inaccurate or fraudulent. j

Individual applicants agree to supervise in person the management and operation of the i
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, s olders (holding over 25% of stock)
and spouses. Full (birth) names oply, no initial

W\ (e ere) (sign here)

*

(sign here) (sign here)

(sign here) (sign here)
(sign here) (sign here)
(sign here) . (sign here)

oi e _n"'d ka

C‘t

AN..J

@ GENER N. L
m: DoiieN
e Yy comm. F.m

\ Subscribed in my presence and sworn to before me this
i b Y <=t s dayof  / ; fu-f',:)— chC/?

;Omew /J)@‘-QMW"

Notary Public Signature & Seal

In compliance with the ADA, this application for license form is available in othcr 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
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APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION . . .
301 CENTENNIAL MALL SOUTH L] P
PO BOX 95046 ‘
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.nol.org/home/NLCC

Name of Corporation’or Limited Liability Company that will hold license. Attach copy of

¥ Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

LO5S s Hermanos /Nest i Caan ﬂu[‘« [
Corporate Street Address: Cé 4 i WQ() 2 / oe £ ﬁlye_
City: L/lﬂc&/"“ State:  AJE Zip Code: (0?5—67’7

Corporate Telephone Number 9/0 2 -~ §/(a 7 - _4,/00 f/ QECEg\!EB

Total number of shares issued (if corporation) 1 OC’O

NQY LT 2007

NEBRASKA LIGUOR
SONTROL COMMISSION

Is this a Non Profit Corporation? ~ [_|YES PANo
If yes, what is your Federal ID #?

Name of Registered Agent /P\ o O e

Name of Proposed Manager Mara Q"\ o
This person must complete form 35-4013

LastName: < iCo First Name: [N g Ml (s,

Address Street,__ § /S £ agﬂ-ﬂ Count City L/ncolos
State I & Zip Code o 507  Home Phone number ?ZO 24) S 7~ ﬁ/ 0 0/ '

Social Security Number Date of Birth

|0®




Lést Name | ‘% \CO |

sk

Social Security Number {

First Name mfl/l L[‘L_,

Date of Birth _

Number of Shares

Title YAL S (AN T

Spouse Name (indicaté N/A if siﬁgle) @@

Spouse Social Security Number_

——

LWouncio Ryveo

__ Date of Birth__,

Title_N | D 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 Number of Shares
Last Name First Name

Social Security i\Iumber Date of Birth
Title Number of Shares
Spouse Name (indicate N/A if single)

Spouse Social Security Number Date of Birth

Title

Number of Shares

- seazanswa VL WJLAUE WO




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 Number of Shares
Last Ngme \ First Name

Social Security Number \ Date of Birth
Title \ Number of Shares
Spouse Name (indicate N/A if singllc) 1 |
Spouse Social Security Number Date of Birth
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)

Spoﬁse Sociai Security.Number | Date bf Birth

Title

Number of Shares




Is this Corporatioﬁ or Limited Liability Company controlled by another Corporation?

[JYes 0

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS :
Starting Date ~{on, EndingDate___ D €< .

Y o

V 47 Sigmature of Premdent/Managmg Member

Notary Public Signature & Seal

‘ "

6t ERN. muﬁf -State ol ¢ "i!ELEuku :
CAROL BEHN

gg@ wy o 69 RO

Subscribed in my presence and sworn to before me this

‘3‘3*/ day of OCEQJJ-&/ s o0

Notary-Public-Signature & 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 35-4183
REV. 4/05




REM™;
™~
APPLICATION FOR LIQUOR LICENSE RE CEIVE 5
CORPORATION MANAGER - FORM 3b N T
“MUST BE A NEBRASKA RESIDENT* NOV 15 ggy f
CEN MALL SOUTH NEB -
[3;00| 130}-:?:53351Nc51AL A0 *'ONTRF:;AT}S LQUO;y
LINCOLN, NE 68509-5046 5 M'VHQQJO’\
PHONE; (402) 471-2571

FAX: (402) 471-2814
7 Website: www nol.org/home/NLCC/

NAME OF LICENSED CORPORATION \.4'?’7 ﬂ/}i/’

CLASS & LICENSE NUMBER T
TRADE NAME NA»L Ll Aé,///z, 2P 2P P

STREET ADDRESS (5 Vi, W € cry W b

NAME_/~ WJM/ é7 @/&éﬁb

ADDMSSMM AqsE

CITY W : ' STATE /// £ ZIPCODE (0 E 3D @ J
HOME PHONE NUMBER 502) / 32 70 2 . BUSINESS PHONE NUMBER 247 - Y, 7 SOOY

SEX [[] MALE [ ] FEMALE SOCIAL SECURITY NUMBER

DATE OF BIRTH_, —— PLACE OF BIRTHC 2.0/ S fyorilod

[4

DRIVERS LICENSE NUMBER & STATE i

—— o -
SPOUSENAME_/ ' D4y v £.1°(2 ig, co

SOCIAL SECURITY NUMBER, i o o DATE OF BIRTH_,

DRIVERS LICENSE NUMBER & STATE

FORM 354013
REV. 4/05




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.

[XYES [ NO
If yes, please explain below or attach a separate page. _ \
Ty buwia Qice - C.ha_{‘gg_&- _ poc apphicadio y

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 /@No
(

3. Have you or ygur spouse ever made a compromise settlement for violation of such laws?
JYEs %QNO T

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
“J¥ebraska 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 [NO

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TGO FROM TO
Macy g Ki1Co 1934| 1ae | T2 b uedio @\ co
Girand ) s\an B (aracd \slaed 1989 | 9ap
L\ Acah \gas| (Feed Lincsla_ 1998 | 200>

T T

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

§L£7 /LD[?E/M/@Q;WF/Q/'
o 0 (@) I P

MONTH/YEAR
FROM TO

FORM 35-4013
REV. 4/05




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

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 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.

>, XZTbr oo flrco 47
L 0 USlgnamre of Applicant SignEture cfSpou§é

oy 4
Subscribed in my presence and sworn to before me this S Subscribed in my presence and sworn to before me this =1 2
day of (}'Q_!@:Q,“i o WaeTo 1 B day of Og—i}é;gﬁ:,{QQQ"i .

1

CIR =W O =l

Notary Signature & Seal Notary Signature & Seal

L ubAchAL %um-n .,mz m %wrmﬂ

CAROL BEHNE i 4 OENERAL NOTARY-State of Nebraska
i i CAROL BEHNE

My Comm. Exp. T 208" ;
im:ﬁ@ : 7 3 @ﬂﬁ'\, 'Ul\ Comm. Exp. M

FORM 354013
REV. 4/05




9556389
2V oSDNY BN 955§ |

:: T:‘ R

L =

B Ak
SeoyppD TN

|

Ph=5

7

5T M

@




o f}f g, WS gy e
1 ";é & o
NEBRASKA LIQUOR CONTROL COMMISS,IONrch -
AFFIDAVIT OF NON PARTICIPATION o
NEBRASKA LIGUOR

The undersigned individual acknowledges that he/she will have no intere?iﬂﬁﬁfaﬂ& SOinsdy TN
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor 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, ﬁﬁm V!:
violation(s) on application.

NOV 15 2007

. | _
"W ‘/&Dﬁ NEBRASKA LIQUOH

CONTROL COMMISSIQ®

Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this__ 224 J day of

22:‘2.4??; MO s 00 .

GENERAL NDT.:qR\'D-Statenf Nebraska /@M..wn Q % ﬂ%
@ DOREEN D. gﬁ :
My Comm. Exp. EPIS Signature of Notary Public

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