Lincoln Police Department

Thomas K. Casady, Chief of Police T
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Oppertuniti
MAYOR CHRIS BEUTLER lincoln.ne.gov

June 4, 2008

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 Sapna Bar, 1819 ‘O’ Street
requesting a class I liquor license.

Mehmed Omerovic, owner has requested that he be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Mehmed Omerovic was born in Bosnia. He attended school in Bosnia graduating in 1999.
Mr. Omerovic became a United States citizen in 2004.

The RHC class required has been set for 6-12-08

Mehmed Omerovic employment history is as follows:

2001 - Present Grain runner, ADM Lincoln, NE.
2000 - 2001 Loader, Lincoln Poultry Lincoln, NE.

A criminal history 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. CASADY, Chief of Police
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LPD Public Record Criminal History Page 1 of 1

s LINCOLN POLICE DEPARTMENT
s / PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since

1980.
- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to

juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: MEHMED OMEROVIC , Male, DOB:
Date of listing: 06-04-2008

CODES FOR CRIMINAL HISTORY (I)=Infraction(M)=Misdemeanor(F)=Felony(0)=Other
Cited on 09-09-2007|/for (M)CARRYING CONCEALED WEAPON ||Case A7-098589)]
Disposed 10-16-2007|fas (M)CARRYING CONCEALED WEAPON ||Cit# LB098170 |

[FOUND GUILTY Fined $150.00 |

##% END OF LISTING ***

http://cjis.lincoln.ne.gov/HTBIN/CGIL.COM 6/4/2008



APPLICATION FOR LIQUOR LICENSE

f ‘ =
NEBRASKA LIQUOR CONTROL COMMISSION H i:" - f“"' f \/E ‘“”‘n_
301 CENTENNIAL MALL SOUTH wearet & §-«
PO BOX 95046
LINCOLN, NE 68509-5046 WAy 4nnG
PHONE: (402) 471-2571 MAY |2 2008

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

HONTROT T CORMBIQG

OFFICE USE ONLY

RETAIL LICENSE(S)

] A Beer, On Sale Only $45.00
(] B Beer, Off Sale Only $45.00
(] C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
] D Béer, Wine & Distilled Spirits, Off Sale Only $45.00
X I Beer, Wine & Distilled Spirits, On Sale Only $45.00

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
0 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-call for exact amount)

oo O

A% Wholesale Beer - $545.00 5,000
X Wholesale Liquor : $795.00 5,000
Y Farm Winery $295.00 1,000

All Class C licenses expire October 31st
All other licenses expire April 30"
Catering ea_& ire same as underlying retail license

) [ndmdual Llcense, ‘ requlres insert form 1
] Partnership License, requires insert form 2
O Corporate License, requires insert form 3a and manager application 3b

Firm Name:

Firm address:




/

’). Trade Name (doing business as) Sea pona INC O

Street Address#1___|§/C]  O%} )(25 taf F’ﬁ e /)p

Street Address #2
City Lincaoln County_Loncoster
Zip Code 350 2
Telephené--numher at premisets be leensed D2 — 202 — aqulL?
~ Is this location inside the city/village corporate limits: [X]YES [INo

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

Name: M ehm<d pmevroyi C -
(
Street Address#1__ 2 F )| Tierren DR apt S306

Street Address #2

City 'L\'ALOln County Loncastor
Zip Code_ '£85) ¢,

DESERINTY i
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,

Se Offtokes,  Cpfir < o stony
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READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone 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.

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

No

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

F
[]
] _
@}/ Are you filing a temporary agency agreement, Commission form 4231, whereby
[
[
[

Are you borrowing any money from any source to establish and/or operate 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
No

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

No

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)
Yes

No

174
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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

No

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

4
3

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.

Ti<v  9On¢t Bank

Mehmed O {f('pv’f"c-

=

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.

Noen€




ﬁZ/ 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.
mehndd  Omexvoit WO hee +

3./ List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.
@ere_ﬂé.mj TV Eurplt, '

W [f 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. _
[X]  Lease: expirationdate. {-3%0 - 2012
] Deed

[]  Purchase Agreement

a}/ When do you intend to open for business? S>oon  as  rossibl<

6. What will be the main nature of business? What are the anticipated hours of
operation? _Ba r Mon- Svn, [2pr = lam

Mist the principal residence(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
m%mf/é etV C 2060 200y | Lincoln
994 2000 |Boyn /el

19982 | jaq4q |Betblehgm PA

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 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 appiicants 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.

mehmel Omerovic,

(sign here) (sign 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
_/(7 day of ?néu‘l. , XK
0 GEHEPJ\}ENOTARY-SIate of Nebraska
. g NNY V. BEAMER
@W I/BM’”L_/— . | My Comm. Exp. April 7, 2012

(/' Nptary 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 35-4010
REV. 4/05




APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION .
INSERT - FORM 3a ;%5.;‘», o

B il ¥
NEBRASKA LIQUOR CONTROL COMMISSION b d E”:‘E. B
301 CENTENNIAL MALL SOUTH
PO BOX 95046 MAY 1o apa
LINCOLN, NE 68509-5046 L2 0
PHONE: (402) 471-2571 Al i
FAX: (402) 471-2814 o BFAGA
Website: www lce.ne.gov <IN TF?.{:};_ iy .”L'f\"lUUFg'

- “:J‘#”‘E!SEO!‘..}
Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

I) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Corporation Address: [ &2 73 o
City: Lincoln State: W E Zip Code: &85 02

Corporation Phone Number:  HO2 -~ 202 -9465  Fax Number:

Total Number of Corporation Shares Issued: [

Last Name:_ U e 1 C First Name; "1 eAn ea) c,(l MI:

Home Address:_ 2811 Ti€rre. DR _rmr+ 23006 City. Lincoln

State: NE Zip Code: LY Sk Home Phone Number: Hp2 - 202~ 94 L3

MAmed  Omerpic
Signature of president
County ofw

The foregoing instrument was acknowledged before me this / Om ('W {L’- m,u : j’d)ff- by

i r
i/ U

NOtary Public signature Affix Seal Here L




% Last Name: (O m-<roV) C First Name: M ¢h m t’{J MI:

Social Security Number: Date of Birth: ¢

Title: Pres)dent Number of Shares:

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:

Title: Number of Shares:

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:

Title: Number of Shares:

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

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MTI:
Social Security Number: Date of Birth:

Title: Number of Shares:

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

Spouse Social Security Number:; ' Date of Birth:

dateia i 'r;.%l'.'.?'.’.-" Al dne dedu *
aamaa VYR
€165 5 gk g it oo

i e
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[IYES XINO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a 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




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

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

Corporate manager, including their 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 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: So\ Pna 1/MC

Premise Street Address: /14 O ==

City: Lincoln State: M & Zip Code: 68502

Premise Phone Number: HOZ- Z02- 94673

Ve b m «:’f'g Omerovit

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



Gender: XIMALE [ L] FEMALE

Last Name: Oﬂ’? exrovi( First Name: /W% n1 C/d MI:

Home Address (include PO Box if applicable):_ &8 |] T)i€ira. DR et 206

City: Linceoln State: V[ Zip Code:_ &&E | &

Home Phone Number: H02 - Z262-94( 7 Business Phone Number: HO2-20z- g4 &3

Social Security Number: Drivers License Number & Stat

Date Of Birth: Place Of Birth: B psnic

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

CITY & STATE CITY & STATE YEAR
FROM TO FROM TO
Lincolp NE __|zovo 2008
Bosnio laga [zo0d
Betlehem PA. 199& [1499

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
ne2ml-fresent A DM m;’)];’nj Pan] muller Hoz-610-0830
2000-|2 00! Lincoln Foultry

7 4




w/ 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 partv, please list charges by each individual’s name.

KIYES [INO If yes, please explain below or attach a separate page.

Yiys O,‘!" A0 +|

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

[IYEs KINO

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

XIYES [ INO

&/ Have you filed the required fingerprint cards 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) - o

NMIYES [INO

-




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, 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.

Pchmed nerovi'c

Signature of Manager Applicant Signature of Spouse

State of Nebraska

County of AE-(]M/O/‘){?/\ County of

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this/)® & by me this by
dbrww /. Deare—
ﬂ Notdry Public signature Notary Public signature
Affix Seafirem Affix Seal Here

GENERAL NOTARY-State of Nebraska
JENNY V. BEAMER
My Comm. Exp. April 7, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the aliernate format,

Revised 5/2007
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M hmed Omerovic
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Lincaln Police Department

Thomas K. Casady, Chief of Police A
575 South 10th Street 402-441-7204 | '
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
Yhs Carininilof Spportan ity
MAYOR CHRIS BEUTLER lincoln.ne.gov
RECEIVED
PUBLIC RECORD CRIMINAL HISTORY LISTING SAY 1o 7008
II\I - L\ P S
PAGE: 1 FOR: MEHMED OMEROVIC coNT L SKALIGUOR
Printed 05-08-2008 W\M DOB: ' COMMISSION

s s % v oW ow T e B % omoaoaoa s s omoaosoEow e e alEd N R W o BRI e RUEELE O RIS B W wmliee o e eoaoepe w BSFoE 8 8 T W .

This is a list of criminal citations and arrests by the Lincoln Police
Department for this person since 1980. '
- Arrests or citations by any other law enforcement agency are not included.
- Arrests where no charges were filed are only included during the most recent year.
- Charges resulting in diversion are only included during the most recent 2 years.
- Charges that were dismissed are only included during the most recent 3 years.
- Any arrest over 1 year old, that has no disposition, is not included.
- Minor traffic infractions and cases when the subject was under
the age of 16 or cases transferred to juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom
of this report, then this list is not complete.

CODES FOR CRIMINAL HISTORY

M=Misdemeanor F=Felony I= Infraction O=Other
Cited on 09-03-2007 for (M)CARRYING CONCEALED WEAPON Case A7-098589
Disposed 10-16-2007 as (M)CARRYING CONCEALED WEAPON Cit# LB098170
FOUND GUILTY Fined $150.00

#*%* END OF LISTING ***

FomIcE
oEPATIA Iy m

. . Y )
%@Qj A nationally accredited law enforcement agency {,ﬁ



—

K7
Nebraska

IDMINZ)

Department of Motor Vehicles

Driver and Vehicle Records Division
301 Centennial Mall South, P.O. Box 94789
LINCOLN, NEBRASKA 68509-4789

(402) 471-3918

Fax (402) 471-8694

RECEIVED

R

MAY L9 2

+ o Lalig

ABSTRACT OF RECORD NEBRASKA LiGu o Print Date: 05/08/2008  Page: 01 of 01
[}NTF ( {Jlf:r.tj,l‘% “.’,\)\
MEHMED MESHO OMEROQVIC Driver License:
MEHMED MESHO OMEROVIC Birth-Date: Status: VALID
5100 EMERALD DR Sex: M Race: W CDL Status: EXPIRED
LINCOLN NE 68516 Height: 5'09'" Weight: 135
Resident County: 02 Eyes: GRN Hair: BRO
DLN/Permit/ID Card: License Class: O
Issue County: 02 Issued: 10-23-2006 Expir: 06-08-2009
Restrictions: Endorsements:
-=- CONVICTION/ADMINISTRATIVE ADJUDICATIONS --
SPEEDING OVER 15 MPH INTERSTATE 87/65
Citation: 01-04-2008 Judgment: 02-22-2008 COUNTY COURT PAPILLION NE
Points: 3
SPEEDING 11-15 MPH INTERSTATE 77/65
Citation: 09-14-2007 Judgment: 11-14-2007 COUNTY COURT LINCOLN NE
Points: 2
OBSTRUCTED WINDSHIELD
Citation: 12-30-2005 Judgment: 01-20-2006 COUNTY COURT LINCOLN NE
Points: 1
NO OCCUPANT PROTECTION SYSTEM
Citation: 12-30-2005 Judgment: 01-20-2006 COUNTY COURT LINCOLN NE
Points: 0 ;
NEGLIGENT DRIVING
Citation: 08-28-2003 Judgment: 09-22-2003 COUNTY COURT LINCOLN NE

Points: 3

e ek ke ke ke ke ke ke ke kekeskedede ke *hQOIFF TR TR kI hkFFkkkkkkkkkkkkRdok ik kkkdokkkkkkkkokkkkkkkkhdkdkkrkkok

This is to certify that the above is a true and correct abstract of the operating record of the above-named individual as
contained in our files. Any entry for an accident which may appear above is for statistical purposes only and does not

indicate a determination of fault.

Betty Johnson
Driver and Vehicle Records Division

TSIK7 12/07



f A~

MAY L2 700p

~ NEBRASKA LIQUOR
; CONT

Bl (:(}MMJSS!(?R'
I — ‘= Sdle Buspess (o

h\vvﬂ ity v % jmffW/C %34@”' &

—— E?/__\c?"
(O}/"Z" ma’%fzz %Z_f /’)C’CSG/ ?ivf e mi_%/Z@@ o PO

8/7/08 peert coplege.

Liforn dymareve 5700

K&%’”’%m )“/7/0&:

Gt & Webaso
Juser Cuudy _ ,
T s I0g1iment uis M/W/@/W e e
%dﬂﬂﬁ 2008%7 lrfan Csmantic ard Iihmed

g Omzrouic.

/[/%/Cpr Aublic

—_—




