
Lincoln Police Department

Thomas |(. Casady, Chief of Police

575 South lOth Street

Lincoln, l',|ebraska 68508

402-44r-7204

fax: 402-441-8497
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I4AYOR CllRIS 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 bf 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 citizenin2004.

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

Mehmed Omerovic employment history is as follows:

2001 - Present
2000 - 200r

Grain runner, ADM
Loader, Lincoln Poultry

Lincoln, NE.
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.

Ztry
THOMAS K. CA$ADY" Chief of Police

A nationally accredited law enforcement agency



LPD Public Record Criminal History Page i of 1

LI\COLN POLICE DEPARTMENT
PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since
1 980.
- 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.
- iviinor traffic infractions anci cases when the subiect was uncier the age of i6 or cases transferreci to
juvenile court are not included.

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

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

*xf END OF LISTING *x*

CODES .t'OR CRTMIN AL HIS'I'ORY ( I ):Infiaction(M):Misdemeanor(F ):Felon O):Other
Cited on 09-09-2007 for (M)CARRYING CONCEALED WEAPON Case 47-098589

Disposed 10-16-2007 m (M)CARRYING CONCEALED WEAPON i# LB098170

FOUND GUILTY Fined 5150.00

http : //cj is. lincoln.ne. gov/HTBIN/CGI. COM 6t4/2008



APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402)471-2571
F ttx: (402) 47 l-2814
Website: www, nol. org/homeNlCC/

rrff#fffvffffi
fr,t'Y t J ilJfif

J{LBRASKA. LI|JUUf..

OFFICE USE ONLY

If
n
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RETATL LTCENSE(S)
I A Beer, On Sale Only
t] B Beer, Off Sale Only

! C Beer, Wine'& Distilled Spirits, On & OffSale
U D Bder, Wine & Distilled Spirits, OffSale Only
E I Beer, Wine & Distilled Spirits, On Sate Only

$45.00
$4s.00
$45.00
$4s.00
$45.00

Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form35-4202

MISCELLANEOUS
I L Craft Brewery @rew Pub)
I o Boat
fJ V Manufacturer, Beer, Wine & Distilled Spirits

(additional fee of $100 to $1,000-call for exact amount)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winerv

All Class C licenses expire October 3lst
AII otber licenses expire April30th

$29s.00
$ 95.00
$ 45.00

$545.00
$795.00
$29s.00

Bond
1,000 min.
N/A
10,000 min.

5,000
5,000
1,000

same as und retail license

Individual License, requires insert form I
Partnership License, requires insert form 2
Corporate License, requires insert form 3a and manager application 3b

Name:

Firm Name:

Firm address:



Trade Name (doing business as)

Q!,ra{

Street Address #2

City Linr,nln County Lovn oa.sk r

(,rtz'f

Zip Cod" L65 o L
Telonhnnn.nrrnlro- ol nrami<a +^ L- ll^^--^,1ru v9 tt9gulgu

Is this location inside the city/vitlage corporate limits:

Dn'l- 2r11 - aLtl Q
&\r/o ?vu I tttJ

Kvss f,wo

Mail to Address wherc you wrnt rccelpt of Llquor Control Commlsdon mrllhgt)
Name:
(

Street Address #1

Street Addresi #2

(n tL
AE, t f t o{r^ DR. ft?+ {+3c)(,

city--L -rbfA-[n County L cnn Levsl<-r

Zip C,ode__.1665 ) rg

In the space provided or on an attachment draw the area to be licensed. This shoutd ircirOi Jtor"g*
areas, basemenl. saleS areas and areas where consumption or sales of alcohol will take place. If oniy
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 rnd nunber of floors of the building.

SQ,U Cryl t4- A\E stcry
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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 stite law; a violation of a local law, ordinance
or resolution. List the nnture of the charge, whefe the charge occurred and the year
and month of the conviction or plea. AIso list any charges pending st the time of
this application. If more than one party, please list charges by each individual's
name.

L/^^ ff -,^- -l^^^^ ^-.-l^:- r--!-==. --- -+- -L ^ ------l^ ----I $$ ii JCltr pii;as€ EXpiaItr DCrur.Y ur altaGu a s€pilrals lrirB,s.
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
No

T
ts

ftz
f,
B

Are you filing a temporary agency agreement, Commission foqm 4231, whereby
current licensee allows you to"operate on their license. If yes, attach agreernent.
Please note: This agreement is not effestive until Commissions assigns vou a 3-
digit ID number.
Yes
No

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

No



s/
I
E

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

lY rWill any of the fumiture, fixtures and equipment to be used in this business be- owned by others? If yes, list such items and the owner,
! Yes

Notr

T
K

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

tp'a 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.

I Yes

No

NoK

V
T
K No

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

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.

List all past and present liquor licenses held in Nebraska or any other state by any
person named in this application. lnclude license holder nalne, location of license
and license number. Also list reasons for termination of any licenses previously
held.

Tl <,t On< B(/\nL

N ott4-



List the person who will be the on site supewisor of the business and the
estimated number of hours per week sucli p"rson or manager will be on the

, premlses supervlslng operatlons.
thntA Onl{o{iV qo rc *

N/ I rst the tratntng or experience (when and where) of the person listed in #12 abavev in connection with selling and/or serving alcohol products.
I ol 9u rr>.(

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
Deed
Purchase Agreement

L\- jo - ZotLtrl
T

Its/ when do you intend to open for business? > r>-on ct> foss i bl tLv
tV What will be the main nature of business? What are the anticipated hours of
v - operation? baf Ft o rt ^ S u, , lZ pn - lo,*t

to sign

rp

The undersigned applicantl's;:heriUyibbndrintG) tb a background investigation and release
present & future rectii'ds''of .Wgfy H"a'"and description including police records, tax
records (State and Federal), bank or lending iniiitution 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, thi Nebraska State Paftoi, -Oany other individual disclosing.or releasing said information. Any docurnents or records
for the proposed business or for any partner or stockholder that are needed in furlherance

List the principal residence(s) for the past 10 years for all persons required
application, including spouses. Ifnecessary attach a separate sheet.

Applicant Name Frorn: Year To: Year Citv/State
fa4h-t4 62r77arQ/tC Zrtno LooS L/nr.oln

I'qqq 200o bo5 n ir'.
I 1q8 t4aq t1<,*d leh,



of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patol.
The undersiqned understand and acknowledse that anv license issued. based on the
information submitted in this application. is subiect to cancellation if the information
contained herein is incomnlete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the managernent 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. Par[rership applicants agree one parhrer shall superintend the managenrent and
operaiion of ihe business. aii appiicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate firlly 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%o of stock)
and spouses. Full (birth) names only, no initials.

q<rd? t?
(sign here) (sign here)

(sign here) (sign herc)

(sign here) (sign here)

(sign here) (sigr here)

(sign here)

Subscribed in my presence and sworn to before me this

f() auvor.

(sign here)

GEIIERAL N0TARY.State Ef Nebraska

JENNY V. BEAMER
My Comm.Ery. April 7, 20ta

Public Sigr-rature & Seal

In compliance with thc ADA this application for licerue form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing !o producc the altemate format

REV.4/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHoNE; (402\ 471-2s71
F AX: (402\ 471-2814
Website: ww.lcc.ne. gov

Officers, directors and stockholders holding over zs\o,inctuding spouses, are required to adhere to the fo
requirements

l) The president and stockholders hotding over 25o/o and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

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

;irtn t, ii -,'i..if .{ i d0r$

_ ViE.ro r.,,, .
-;.:1,rr r+c ilrT. 1i,Jurr,

Name of Registere a 4"ntt f'n {h m (4 Or"1t {o y' tL

Corporation Address:

Ciry: Lincoln State: N E
Corporation Phone Number: l OL- ZO Z - 1 I 63 Fax Number:

Total Number of Corporation Shares Issued: t

Zip Code: bSsoz

Last Name: C)flrl ('tt't t/i C FirstNarne: fft eAt fr1<.1 MI:

HomeAddress: 38f l Tit-ffc" Dr< rfff 3116 City: Lint-oln
State: NE Zip Coae: Lt .l i f, HomePhoneNumber: 4OZ- ZO?-- clq t3

! nt4 a z,--evt'Q
Signature of president

lt .J-
Counry of Far"-rtol*t

Theforegoinginstnrmentwasacknowledgedbefore 
^twt l?f t/^"1- c4 f/ln/r htllf avuv{l

Affix Seal Here

3H,HBF
@lq-roffifftt

Public signature



Last Name: O m <ror/ t t First Name: N oA - .-/ MI:

Social Security Number: Date of Birth: L

Title: Pr<S l'J.enl Number of Shares:

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

Spouse Social Security Number: Date of Birth:

Last Name:

S ocial S ecurity Number:

Title:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number: t

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:

-*.*.-11..t., ,..

! .;u; : r,:; sir;;i'ii'iL:' -lF'':iiitt I

I A.ll,tnffi ,YYllit;'tr..
i tits.ir"ql gl nrr'"i 1r'l
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IvEs

If yes, provide the name

NNo

of corporation and supply an or ganlzational chart

Q+^-+;- ^ T\^+^ 'uL41 [ua6 UolL. 1,.^ n n. J:- ^ T\^1^.[)tlunB llialtr. fry- D it) a-rr -S I

fyss
Ifyes, provide the Federal

KNo

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
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMIS SION
30I CENTENMAL MALL SOUTT]
PO BOX 95046
LINCOLN, NE 6850q-5046

PHONE: (402\ 411-2571
FAX: (a02) 471-2814
Website: www.lcc,ne.sov

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 2l years of age or older
6) Applicant may be required to take a training course

Office Use {i?Fjr-"'*.' i i * ("'t:f F,Fr-i" {*Lj.
ii,, ;t \j1,j.il t :t ilfii

Premise License Number:

.S^(nq ty'cPremise Trade Name/DBA:

Premise Street Address: tE tq, o"
City: L1'n c a In State: lr/ t
Premise Phone Number: 402- zoz- q4L3

Zip Code: 6&5oL

{fl <;4,.n 4-''/ C r- z'ro v/ t" C.-

C ORPORATE OFFICER SIG].{ATURE
(Faxed signatures are acceptable)



Gender: p uerE f rel,tarE

Last Name: O n r v i( First Name: /ytdh n7 e/- MI:

HomeAddress(includePOBoxifapplicablel: J,8 l\ -fi<.+rq Dp m+ SOG
city: Linc-oln State: NE Zip Code: 68E I L
Home Phone tlumber: I OZ - Z oZ- 71 b S Business phone Number: 4oz._zoz_ 44 bg
Social Security Number:

Date Of Birth:_

Drivers License Number & Stat

Place Of Birtn: b O> n I c^,

I Yes

Spouses Last Name: First Name: MI:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

Llnc-oln NE Zoao LOOE
E asft t'a, lqqq 7tuo
9 er*l-L*- P A rq q8 rq11

\.EAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

Jun<ld- rcx tI ftDrvt rnillirtq Po,ul n^ll<r 4oz- 610 -ogqo
Zooo - lzoot Lrncoln fai't+vu



F-,
RT'AD PARAGRAPH CAREFIILLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is aparty 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 parfv, please list charges bv each individual's name.

KJYES UNo Ifyes, please explain below or attach a separate page.

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.

Iyss Kr.ro

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (953-131.01)

Eyes f,No

Have you filed the required hngerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State patrol for $3g.00 pe1,pey,q,op:i.,,,, 

.,,,; li^" j

Kvss lxo i ,,';'"','i',i,'1t':';;;;,, -"' " !



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 $53-13l,0l) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of hislher background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending instifution 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 canceliation if the information contained herein is incomplete, inaccurate, or fraudulent.ttp

flgl-uJ €'unou,'t
Signature of Manager Applicant Signature of Spouse

State of Nebraska

County of County of

instrument was acknowledsed before The foregoing instrument was acknowledged before
me this

Notary Public signature

byby

Affix -- 
A Gftsru N0IARY-Stat6 ot Nebra*a
N JENNYV.BEAMER

# Hyconun.Eq,AFil7,2012

Affix Seal Here

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 altemate format.

ry Public signature

Revised 5/2007
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Lincoln Polia Department

Thomas K. Cuady, Chief of Polia

575 South l()th Strert

tincoln.l{ebruka 68508

402-44t-7104

fu:402-441-8492

-"#b*
LINCOLN
rkca@'n+401p&6i4

I.IAYOR CHRIS BEUTLER lincoln.ne.gov

pUBLIC RECORD CRIMINAL HISTORY LISTING

PAGE: l- FOR: MEHMED OMEROVIC
PrinLed 05-08-2008 W\M DOB:

fiEf,HIVf;D

Frrti j 2 i:frgf"

;Hrn-5ft"ff.x3[-

Thj-s is a list of crimj.nal citations and arrests by tshe Lincoln Police
DepartmenE for this person since 1980.
- Arrests or ciEations by any other law enforcement agency are not included'
- Arrestss where no charg'es were filed are only included during Ehe most reeenL year'
- Charges resulting in diversion are only included during the most recent 2 years '

- charges that were dismissed are only included during the mosb recent 3 years.
- Any arrestr over 1 year o1d, Lhat has no disposition, is not included'
- Minor traffic infracEions and cases when the subject, was under
the age of L6 or cases transferred Eo juvenj-le court are not included'

ff Lhe.phrase rr***END OF LISTING***|| does not appear aL the bottom
nf rhis rrnclrt fhen this list. is not. compl-ete'I g}Jv! v,

M=Misdemeanor
CODES FOR CRIMINAL HISTORY
F=FeIony f= InfracLron n -n|-hor

Cited on 09-09-2007
Disposed 10-16-2007

FOUND GUILTY

for (M) CARRYING
as (M) CARRYING
Fined $150.00

CONCEAI.ED WEAPON

CONCEAIED WEAPON

Case A7 -098589
cit# r,8098170

*** END OF LISTING ***

@ A nationally accredited law enforcemen, *rn ffi,



ItfeEra.s6.a.

IDNl]d\rffif
Department of Motor Vehicles

,fl-tfi#l_f vtr#,
Frfitf i 2 :Uil#

Driver and Vehicle Records Division
301 Centennial Mall South, P.O. Box 94789

LINCOLN, NIEBRASKA 68509-4789
(402)471-3918

Fax (402) 47 1 -8694

ABSTRACT OF RECORD

MEHMED MESHO OMEROVIC

:!Fr";! Print Date: 05i0812408
..,..: ; :L:liAsiiA i..r()t l()i,
" ,rl\ / {-i( jl crjf.yri4ls.sl{,,1r,

Drlver License:

Page: 01 ot 01

MEHI,IED MESHO OMEROVIC
51OO EI"IERAID DR
TINCOLN NE 58516
ResidenL County: 02

DLN/Pennit/fD Card:
r-ssue County: 02
Restri-ctions:

Points: 3

SPEEDING 11.15 MPH INTERSTATE
CiLation, 09-14-2007 Judgnent:
Points I 2

BirLh:DaLe:
Sex:M Race:W CDt
HeighLr 5'09" weighL: 135
Eyes: GRN Hair: BRo

ticense Class: O

issueci: i0-2s-200o

77 /6s
tt-t4-2007 couNTY couRT

Status: VALID
Status: EXPIRED

E:rpir: o5-08-2009
EndorsenenLs:

PAPILTION

TINCOLN

LINCOLN

S'EEDTNG oven ri uff-1ffii3il/ADMrNrsrB?];f 
ADJttDrcArroNs --

Cilation: 01-04-2008 Judsnent: 02-22-2008 COUNTY COURT NE

NE

NE

OBSTRUCTED WINDSHIETD
CitaLion: 12-30-2005 Judgmen!: 0L-2A-2OA6 COUNTY COURT
Points: 1

NO OCCUPANT PROTECTION SYSTEM
CitaLion: 12-30-2005 Judgnent: 0I-20-2006 COUNTY COURT LINCOLN
PoinLs: 0

NEGTIGENT DRIVING
Citation: 08-28-2003
Points: 3

Judgrnent: 09-22-2003 COUNTY COURT LINCOIN NE

*******************803*********************************************************

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 liles. Any entry lor an accident which may appear above is for slalistical purposes only and does nol
indicate a determination of fautt.

Betty Johnson
Driver and Vehicle Records Division

NE

TSIKT t2/07
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