
































































Lincoln Police Deoartment

Thomas l(. Casady, [hief of Police

575 South lOth Street

Lincoln, Nebraska 68508

401-44t-7204

fax: 402-441-8492

&q*^
LINCOLN
rAr coe!^i.E of affot^;fu

I'|AYOR CHRIS BEUTTER lincoln.ne.gov

October 10,2008

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 La Hacienda De Flores, 100 North
1st Street requesting a class I liquor license.

Martina .\lvarez, owner has requested that he be approved as the manager of the liquor license.

Mrs, Alvarezhas stated she will be the person responsible for the alcohol sales only, other
parties are responsible for the food sales.

Background information on the applicant is as follows:

Martina Alvarcz was born in Torrington, Wyoming. She obtained her GED in 1999.

Mrs. Alvarezhas been employed as a pre school teacher, however the major of her adult life she
has been a homemaker.

Martina Alvarez is to take the required training on November 13, 2008.

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.

/L{*r
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agenc),



APPLICATTON FOR LTQUOR LICENSE

3OI CENTENNLA,L MALL SOUTT{
PO BOX 95046

LTNCOLN, NE 68509-5046

PHONE: (4o2)47r-2s71
FA,X: (402) 411-2814
Website: www.lcc.le.gov/

oB? of g$H$

RSTATL LTCENSE(S) l

u A BEER,ONSALEONLY
fj B BEER, oFF sALE oNLy
tr c BEER, wINE & DISTILLED spIRTS. oN & oFF SALE

.$4s.00

$4s.00
$4s.00

tr D BEE& wINE & DIsTTLLED sprRrrs, oFF sALE oNLy $45.00g I BEER,wINE&DrsrILLEDSpIRrrs,oNSArEoNLy .$4s.00;
@liss K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUStrLnolvnwtlxtrYnz

Craft Brewery (Brew Pub)
Boat
Manufacturer
Wholesale Beer
Wholesale Liquor
Farm rtrinery

Micro Distillerv

$295.00
$ 95.00
$ 45.00(+license fee)

$s45.00
$795.00
$295.00
$295.00

$11000 rninimum bond

$10,000 minimum bond
$5,000 minimrrm bond
$5,000 minimum bond
S1,000 minimum bond
$1,000 minimum bond

All Class C licenses expire October 3ls
All other licenses expire April 30e
Catering expire same as underlying retail license

tr
tr
tr
tr

Individual License (requires insert form 1)
Parhership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Name Phone number:

FirmName



Trade Name (doing,busjness ps)

Street Address #i

Street Address #2

Ciry--U
L

Premise Telephone

Is this location inside the citylvrllage corporale limits;

Street Address #2

cib,LAl0h^r q"* ipcod,USd--

Mail address (where you want receipt of mail from the commission)

in situations. No blue prints please. Be sure to indicate,the direction north and number of floors of the building.

'space provided or on an attachment draw the area,fo be licensed. This should include storage areas, basement sales
and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

you must still include dimensions (length x width) ofthe licensed area as well as the dimensions of the entire building
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READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

(\/*" you buying the bus[ess and/or assets of a licensee?un YEs A No
If yes, give name of buii:ress and license num ber
a) Submit acapy ofthe sales agreement including a list of the firniture, fixflres and equipment.
b) Include a list of alcohol being purchased list the name bran{ eontainer size and foe1v many?

nf
tk3JAr. you filing atemporrydagency agreement whereby current licensee allows you to operate on their license?UW YEs .n No

If yeso attach temporary agency agreement form and signature card from the bank.
This agreement ls not effective until you receive your three (3) digt ID number ftom the Comrnlssion.

\\\ht" you bonowing
\}W YES

If yes, list the lender.

A. ./
(Vyitt any penon or entit ,,other than applicant be entitled to a share of the profits of this business?'W YES E No

If yes, explain. All inv6lvedpe$ons must be disclosed on application _ , ,_r-L

money from any source to establish and/or operate the business?

(fffi*any of the furniture, fxtures and equipment to be used in this business be owned by others?

W vbs ff No
If yes, list such items and th e owner.

If yes, explain.

3tt LI 
nrvar!;rq 0n {xarf LW

Wr\\ nc+dv

No sllent



ftlt\\ |
\\XZ,+re you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
\&eterans, their wives, childreq or within 300 feet of a college or rrniversity campus?n ves -ffi No --Q- -

If yes, list the name of zuch institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-nn

the primary bank and/or financial institution ftranch if applicable) to be utilized by the business and the individual(s)
.$e authorized n witp checks a4d/or witldrprvals on accounts 

^at 
the instifirtien.^ r r .

trws{t

[\gZ. riu the person who will be the on site supervisor of the business apd the estiq+ted 4umber of hopn per qeek such pqrson
\ or manager will be on the premises stpervising 

"pnati"*. |\A &ftt ff{ -l*1 VCtfeZ ( | E ht8 . ' )
Al
t \fl. List the training and/or experience (when and where) of tie person'lists in #12 above in connection wift sslling and/or
\,i:rving alcoholic beverages.- llone)

(V, tO, If the properly for which this license is sought is ownd submit a copy of the dee{ or proof of ownership. If leased,

N€dbmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
'u$owner or lessee in the individual(s) or corporate name for which the application is beingfiled.

tl Lease:expirationdate_' |n na -lA \4
n Deed
- PurchaseAgreement CC?Y Ot lgq*Sg-

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation

List the principal residence(s) for the past 10 years for all persons required to srgn, inctuding spowes. If necessary attach a
rate sheet.



The mdersigned applican(s) hereby consen(s) to an investigatioa of his/her backgrormd investigation and release presegt and future records of every kind
and description including police records, tax records (State and Federal), and b-ank or lendilE institution ,"rori", and said appticant(s) and spouse(s)
waive(s) aay rigbt or causes of actioa that said applican(s) or spouse(s) may have against the iebraska Liquor Control Commission, the Nebraska State
Patol, and auy other individual disolosing or releasing said information Any documents or records for ttre proposed busiuess oi fo. *y partner or
stockholder that are needed in firtherance of fhe application investigation of any other investigation shall be suppiied immediately upon demand to the
Nebraska Liquor Contol Commission or tle Nebraska State Pahol The undersimed understand atrd acknol*rledle that anl,.license is;ed basqd on the

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by tbe
license for tlemselves ard noi T an agent for any other percon or enfity. Corporate applicants agree tie approved mnnager wilt superintend in person themanagemetrt and operation of the business' Partnenhip applicants sgree one purto.r rnan .np"riot"od the 

-rr.onngement 
and operation of the bwiness. All

appiicants agrce to operate the licensed business wirhin all applicable laws, rules regulations, and ordinances aid to coo,perate fglty with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applican(s) and spouse(s). If partnenhip or LLC (Limited Liability Company), all parhers, mcmbers
and spouses must sign. If corporation all officers, directors, stockholders ftotding over 25% of stock and spouses). Full (birth) names onty, no initials,

Signature ofAppllcant Signature of Spouce

Signature of Appltcant Signature of Spouse

Signature ofAppllcant Slgnature ofSpouse

Sipature of Applicant Signatnre of Spouse

State of Nebraska

County of ,L4r.cA6+e,c
County of l-a,,*crL*e'c

The foregoing instrument was acknowledged before
methis Aujus\ L1t L6g 6y

The foregoing instument was acknowledged before
me ttris Se+hcrqblr SrZrcS by

in eomplialce with the ADA" g1i5 msnager insert fomr 3s is available in other formats for penom with disabilities.
A ten day advance period is required in writing to pmduce the sltemate format

ftroquulnfl
e.rb+l#y
ef d i5bcro



APPLICATION FOR LIQUOR LICENSE
INDIYIDUAL
INSERT- FORM 1

NEBRASKA LIQUOR CONTROL COMMISSION .
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LII{COLN, NE 6E509-5046
PHoNE: (4o.4471-257r
FAX: (4$2) 47lA8l4
Websits wr+r+'-kc.ne.mv

Individual appficants, including spouse, are requird to adhere to the following requirements

Must be a citizen of the United States
Must be a Nebraska resident (Chapter 2 - 006)
Must provide a copy of their certified birth certilisate or INS papers
Must submit their fingerprints (2 cards per persotr)
Must sign the siguature page of the Application for License form
Applicant may be required to take a training course

1)
2)
3)
4)
s)
6)

REGEIVED

First Name:

Social Security Number:.

Home Telephone Num

Date of Birth;

CI&nn** 
License Number: State:

X*t
Spouses Iast Narne:

Spouses FintName:

Social Security Number: Date of Birth:

Drivers License Number:

In compliance with the ADd this individual insert form I is available in other formas for psrson wih disabilities.
A ten day advance period is required in witing to produce the al&rnde fornat

FORM35-{t82
REVISED05ilX)7

State:



SPOUSAL AITIDAWT OF
NON PARTICIPATION INSERT

NEB MSKA LIQUOR COlfrRoL CoMMISSTON
3OI CENTENNIAL MALL SOUTH
PO BOX 95M6
LTNCOLN, NE 68509-5046
PHONE: (402\471-2571
F AX: (402\ 47 | -281 4
Websitc: www.lcc.ne.sov

ltulAez
Signature of spouse asking for waiver
(Spouse of individual listed below)

State of Ue-brasK-q

County of La-^eq.s\.r

fi,eql st Ll, ZJog

The foregoing instument was acknowledged before me this

Uy bovrd Ye3".ialeS- A\v"re?-
name of peroon acknowledged

State of l.l<Joca.sK4

County of I,*-cas*€/a

5>+tre-"-lo"r S. ?-oog

m,v,

,i f ril: l:*i.I:rri;ii: jl
'l:l-if..i3 :r r'ii 'i" "

The foregoing instrument was acknowledged before me this

by lt4qrrrina A\V^.c€-z-
oame of person acknowledged

FORM 35-d178
Revlred 12008

L

$collr. uflcANqctF{{#v
gEb c,l5bure

Signature of individual involved w Printed name of applying individual

ln compliance with the ADA, this rpousal afEdavit oinou participation is available i! other formah for persond
A ten dBy advance period ie requested in writhg to produci the altemate fortrsl \
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