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December 16,2008

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 ofNam's, 940 North 27th Street
requesting a class C liquor license.

This location will be a bar / restaurant.

Nam Doung, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Nam Doung was born in Vietnam. He attended High School in Vietnam, graduating in1966.

Mr. Nam served in the Armed Forces 1968 - 1975. Mr. Nam has been self employed since 1994.

Mr. Nam is to take the required training January 8, 2009.

This location requires a special permit for approval.

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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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL IVIALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2511

FAX: (402) 47lr-2814
Website: rvu'rv. lcc.ne.gov/

RETAILtrA LICENSE(S)
BEER, ON SALE ONLY
BEER, OFF SALE ONLY

Class K

Application Fee
$4s.00
$45.00
$4s.00
$45.00
$45.00
s 100.00
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BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Catering license (requires catering application form)

fl
f.i
n
MISCELLANEOUS
I L Craft Brewery (Brew Pub)

f O Boat

Application Fee
$295.00
$ 95.00

$ 1,045.00

$ 145.00 1 to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrelx
$745.00 400 to 500 banel*
$545.00
$795.00
$295.00
s295.00

U V Manufacturer
[_-] Alcohol& Spirits
I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

I B""r (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

L_"1 Beer (excluding produced by a craft brewery)

l_J Beer (excluding produced by a craft brewery)

f w Wholesale Beer

I X Wholesale Liquor
t] Y Fann Winery
n Z Mrcro Distillery

n Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacftrring licensee shall pay in advance for the first year's operation a fee of five hundred dollars

A11 Class C licenses expire October 31"
A11 other licenses expire April 30'''
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING.
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NAlviE OF PER.SOITI OR FiRivi r

(commission will call this person

Indivrdual License (requires insert fonn 1)

Partnership License (requires insert fonn 2)

Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires fom 3b & 3c)
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i. READ CART,FULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anJ/one who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alieging 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
ant
n

'charges pending at the time of this application. If more than one parfy, please list charges by each individual's name.
YES trNo

I F. '-. ^1^^.o o-^l.in belC*' Cr attaCh a Senarale naqerl j\Jr IJlvsoL !^Prqrrr

z. Are you buying the business and/or assets ofa licensee?

T YES E]-No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

b) Inciude a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee aiiows you to operate on their license?

I YES l-rl No
If yes, aftach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

\14. Are you borrowing any money from any source to establish and/or operate the business?\--Lq YES U NO
If yes,list the iender

If yes, explain. A11 involved persons must be disclosed on application.

5. Will aty person or entity other than applicant be entitled to a share of the profits of this business?

lYisMNo

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

fYEStrNo
If yes, list such items and the owner.

7. Will any person

tr YES
(s) other than named in this application have any direct or indirect ownership or control of the business?

nNo
If yes, explain
No silent partners



The undersigned applicant(s) hereby consent(s) to an investigation ofhis,/her background investigation and release present and future records ofevery kind
and description including police records, tax tecords (State and Federal), and 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 of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Conhol Commission or the Nebraska State Patrol. The undersigned understand and acknowledee that anv license issued. based on the
information submitted in this application. is subject to cancellation ifthe information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agtee to supervise in person the managemeni and operation ofthe business and that they will operate the business authorized by the
iicense for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved rnunug.t 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 cooperite fully with anv authorized
agent of the Nebraska Liquor Controi Commission.

Must be signed ir the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

Signature of Applicant

Signature ofSpouse

Signature of Spouse

Signature of Applicani Signature of Spouse

Signature ofApplicant Signature ofSpouse

Signature ofApplicant

State of Nebraska

,l
Counry ot LAn Ca{e-
The foregoing instrument was acknowledped before
methis'@uv

County of

Signature of Spouse

Lq^ ,o str.-,- -

Affix Seal Here

0ENERAI N0TARY-State of Nebraska

AN SAMPSON
ffi Comm. Exp, Aug. 1 1, 2011

Affix Seal Here I A GENEML N0TARy$bts 0t Nebrash?

I IEI AN sAMPSoN
I 
gS t'fy Comn Ery, Aug. tl, 20tl

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.

The foregoing insfrument was acknowledsed before
me this \p{. i , USO ? a,



APPLICATION FOR LIQUOR LICENSE
INDTVIDUAL
INSERT _ FORM T

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402)47r-zs7r
FAk (402\ 471-2814
Website: www.lcc-ne.gov

Office Use

the following requirements

\1 .wp(V-t\*"-
\

Individual applicants, including spouse, are required to adhere to

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 0A6)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must sign the signature page of the Application for License form
6) Applicant may be required to take a training course

Name of individuai:applicant who will hold license._ .. ..:......
. 

:::'. 
,t'-:,"' 

. ' :, .:

Last Name , D tlO ld ?

. First Nur"., /VAM vrr: V*A)
\,\ Ho*. eddress: 9 i O | fu KhLo Uc CK Citv: /- tu Co LU IUF zrp coae: 6( fh/

Social Securitv Number: Date of Birth:

40)- A3K-^66<Home Telephone Number:

Drivers License Number:

Are
requ

\
ffives

Spouses Last Name:

you married?,(Please note if thE aboveliSted indivjdual
ired to be listed below) : ' ' 

=>po,^j *$wINO
l-l-E

If yes, provide your spouse's information below

Spouses First Name' TttO Mi:
*-ir 

I
I Fr(

Social Security Number: I

Drivers License Number:

In compliance with the AD'{ this individual insert form I is available in other formals for person wirh disabilities.
A ten day advarce period is required in writing to produce dre altemate format.

Date of Birth:

NON E

FORM3t4l82
REVISED O1NOO7

State: N/+



No. 11906 4415
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,qetq,/t/---J4J,/atzn/Z,Znz.fifriZ,h/htnl,nqzzrrazf/ - Erown Mar,F on Risht CheeK
fu:f,rr/a./z/olob v*trca' .. Vr o
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-/,cu4r/7,#.a./,#.ez/zzar/t*)n,a,frnaV)nnzz

o/h,ohfur/
I]NITED STATES OF

DISTRICT OF NEBRASKA

8a,/rhwr,rn//m/ra/,a'z/artzarr.Wa U.S. District Court Vailr//

WILLIAM L. OLSON

f/nfraffne U.S. ligtrict 6aurt
IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE. olgt 0 .,'/W P0', 

-gryuryt/enb.U



SPOUSAL AFFIDA\TT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47l'-2571
FAX: (402) 411-28t4
Website; wuv.lcc.ne. gov

Print Form

Office Use

Printed name of spouse asking for waiver

*).

I aci;nowiecige that i am rhe spouse of a iiquor iicense hoicier. iviy sigrrafure beio-w confiims ihai I will have not ha-;e any

interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act, I will not

tend bar, make sales, r.*r futoos, stock shelves, write checks, sign invoices or represent myself as the ow19r or in any

wayparticipateinthedaytodayoperationsofthisbusinessinanycapacity,Iunderstandmy..fingerprintwi1lnotbe
required;however,Iamob1igatedtosignanddiscIoseanyinformatio.nona1lapplicationsneededtoprocesst.his
application.

rtc T++i \-f-
Signature of spouse asking for waiver
(Spouse of individuai listed below)

state or IJb fi{Z/+S 4l>
Counfy of L a,n Ca rt<,r The foregoing instrument was acknowledged before me this

,afto,oy f ,,^. '' l\n-'f L\
name of person acknowledgec

Affix Seal A GENEMI H0TARY-State of Nebraska

ffi ANSAMPSoNgF MY Comm. Exp. Aug. 11,2011

I acknowledge that I am the spouse of the above [sted individual. I understand that my spouse and I ape responsible for
that the above individual has violated ($53-125(13)) thecompliance with the conditions set out above. If it is determined

liquor lioense.

NAM - vAtv - Duof{&
S i gnature of indifi'duai- j Printed name of appiying individual
(Spouse of individuai

State of IUcA

County of La^ cac\fe',. The foregoing instrument was acknowledged before me this

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilittes.

A ten day advance period is requested in writing to produce the altemate format.

FORM 35-4178
Revised 1i2008

olved with

D {1^r Iq f trJaw V c,^
name of person acknowledged

Affix Seal A GENEML N0TARY.Slate of Nebraska

FII AN SAMPSON
* [4yComm,Exp Aug. 11,2011


