Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cvmumﬁfj of ﬂ‘p‘partunifg

MAYOR CHRIS BEUTLER lincoln.ne.gov

February 16, 2009

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 Jade Rivers, 3740 Village Drive
requesting a class C liquor license.

This location has been purchased and is currently operating with a class I liquor license
Nguyen Nguyen, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Nguyen Nguyen was born in Vietnam. She attended college, in Vietnam re:eiving a Bachelor
degree.

Ms. Nguyen has been employed at Molex since 2003. She will be completing the required
training on March 12, 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it ccnforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebrasl a.

(ol

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov/

RECEIVET

FEB 04 2009
NEBHA 5ka LIQUOR

RETAIL LICENSE(S) Application Fee
] A BEER, ON SALE ONLY $45.00
O B BEER, OFF SALE ONLY $45.00
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
|| D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
Il I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
O o Boat $95.00 none
Il A\ Manufacturer

[] Alcohol & Spirits $1,045.00 $1,000 minimum

[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[ Beer (excluding produced by a craft brewery) $245.00 100 to 150 barre I* $1,000 minimum

] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barre 1* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barre I* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barre I* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barre 1* $1,000 minimum
| W Wholesale Beer $545.00 $5,000 minimum
Cl X Wholesale Liquor $795.00 $5,000 minimum
E Y Farm Winery $295.00 $1,000 minimum

Z Micro Distillery $295.00 $1,000 minimum
| Copy of TTB permit (if applying for L, V, W, X, Y or Z)

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

All Class C licenses expire October 31
All other licenses expire April 30®
Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)
Partnership License (requires insert form 2)

[l
Corporate License (requires insert form 3a & 3c¢)
O

Limited Liability Company (requires form 3b & 3¢)

Sidney H. Sweet
Name

402-¢30-2729

Phone number:

Firm Namesame (560/ . ?QI;[’DA & Z A

Suple Zeo

852




. . Jade Rivers
Trade Name (doing business as)

3940 Village Drive

Street Address #1 CCN N4 apee
TLO Va8
Street Address #2 {; \;Ejrtw ASRA LIOUOL
_ Lincoln Lancaster ROL FOMMW
City County Zip Code

. 402-730-6588
Premise Telephone number

Is this location inside the city/village corporate limits: YES [1 o

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

Sidney H. Sweet
Name

:?eet Address 501 g0 27th Street, Suite 202

Street Address
#2

. Lincoln NE . 68512
City State ___Zip Code

In the space prov1ded or on an attachment draw the area to be hcensed ThlS should mcludc 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 th> dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of f oors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at | zast two restrooms

Lo

&—@R-r\/ Ry S )(7“\/ oo T ONE §7’Ol€>/
LUrLbi Ner— N Ba S mea+—

FOF?M@QLy Licens e 'NoT 2y ippy M/\h—”



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURAIL¥ V'

Has anyone who is a party to this application, or their spouse, EVER been convicted of ot b eat guilf &v&arge Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a viok tlon of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month %h ér?rQ@on or plea. Also list
any charges pending at the time of this application. If more than one party, please 1‘?{(%@% 25 y ea vidual’s name.

0 vEs M1 wNo

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

2. Are you buying the business and/or assets of a licensee?
[l YES 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 equipn ent.
b) Include a list of alcohol being purchased, list the name brand, container size and how ma1y?

3. Are you filing a temporary agency agreement whereby current licensee allows you to op :rate on their license?
[ YES NO

If yes, attach 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 t1e Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
[J YES NO
If yes, list the lender

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

[ YES 7] NoO

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

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

YES O w~o
If yes, list such items and the owner.Applicant is subleasing all equipment and furniture fror1 Jade Rivers LLC.

7. Will any person(s) other than named in this application have any direct or indirect owne: ship or control of the business?
1 YES 1 No

If yes, explain.
No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for tl.e aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?
If yes, list the name of such institution and where it is located in relation to the premigESyEF ’oc =5 %jg?:\
B d =3 : - s < ‘,’
If 13??}? th ?O t involved and tt ’ b NEBRASKA LIUUOK
yes, list the person, the law enforcement agency involved and the person’s exacs\NTR( | COMMISSIA
u 1 W RE

0  YES NO
9. Is anyone listed on this application a law enforcement officer? EEB 04 2009
duties

10. 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 withdrawals on accounts at the institution. N

U.S. BANK, WELLS FARGO SON VAN NGUYEN, THANH HONG THI NGUYEN, NGUYI:N HOANG NGUYEN,

1. List all past and present liquor licenses held in Nebraska or any other state by any perso 1 named in this application.
Include license holder name, location of license and license number. Also list reason for terinination of any license(s)

reviously held.
k d NONE

12. List the training and/or experience (when and where) of the person(s) making applicatio1. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:

NGUYEN THI HOANG NGUYEN NO PREVIOU'S EXPERIENCE

13. 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 lezse held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filec.

Lease: expiration date. MARCH 1, 2013 NOTE: ASSIGNMENT OF LEASE

D Deed

U Purchase Agreement

14. When do you intend to open for business? NOW OPEN
15. What will be the main nature of business? CHINESE BUFFET & RESTAURANT

16. What are the anticipated hours of operation? 11:00 AM to 9:00 PM

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
VIETNAM 1997 | 3/2008 VIETNAM 1507 3/2008
LINCOLN, NE 3/200& |PRESH LINCOLN, NE 3/2008 [PRESENT




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and rele .se present and future records of every kind
and description including police records, tax records (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 quw r Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for t aess OF for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall b ?Ea : i% d to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknow ledge on the
information submitted in this application. is subject to cancellation if the information contained herein is incomr lete. inaccurate or fraudulent

Individual applicants agree to supervise in person the management and operation of the business and that they will MC Q&?ﬂﬂgs authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the appkd z Facmwi permtend in person the

management and operation of the business. Partnership applicants agree one partner shall superintend tl@m E t 0 M:‘the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances ind to cm@gfﬁmn) 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.

Signature of Spouse

Signature of Applimnt/l Signature of Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of LAY é;]”E E— County of
The foregoing instrugj_gnt was acknowledged before The foregoing instrument was acknowledged before
me this 30 ({ (q/v H© Cliby me this by

VAN Nag U Eyv Sop aw s
THaPNH Hol G- T4/

Nefary PublicW Notary Public signa ure
P Z 7

Affix Seal Here ENERAL NOTAHY-State of Nebraska Affix Seal Here
SIDNEY H. SWEET
My Comm. Exp. August 9, 2011

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



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH FEB 04 2004

PO BOX 95046

ey NEBRASKA LQUOR
FAX: (402) 4712814 CONTROL COMMISSION

Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adliere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must s ibmit 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)

Attach copy of Articles of Incorporafidh (Articles must show barcode receipt by Secr sitary of States Office)

Name of Registered Agent: SIDNEY H. SWEET
Name of Corporation that will hold license as listed on the Articles

JADE RIVERS RESTAURANT, INC.

Corporation Address: 3940 VILLAGE DRIVE

City: LINCOLN State: NE Zip Chde: 68516

Corporation Phone Number: 402-507-9304 Fax Number 402-730-6:388

Total Number of Corporation Shares Issued: 1000

Name and notarized signature of president (Information of president must be listed o1 following page)

Last Name: NGUYEN First Name: SON MI: VAN
Home Address: 3201 MICKAELA City: LINCOLN

State: NE Zip Code: 68521 Home Phone Number:_A_rQ 2-507-9304

% £

Signature of president

State of Nebraska
County of l[ ﬂ, A) C‘A T EE The foregoing instrument was acl nowledged before me this

-20-JdecpY by_ NGUYEN Sop 2N

date name of pers on acknowledged

Notary Pubhc signature Affix Seal P SENERAL NOTAR. -Slas ol Nebraska
g SIDNEY | . SWEET
My Comm. Exp. August 9, 2011




List names of all officers, directors and stockholders including spouses (Even if a s pousal affidavit has
been submitted) :

Last Name: \,T/A_U First Name: /K/G; é/ }/‘g /(J] MI: §@A/

Social Security Numbe __Date of Birth:

F 7
Title: PRESIDENT Number of Shares 2420

Spouse Full Name (indicate N/A if single): /G (/ >/t£/\j T AN HON G T A/

Spouse Social Security Number: = ] ____Date of Birth:__

7

Last Name: ’/ﬂ/fﬂ,/U ,LF %NGW«F/ First Name: /Ué/)/{/ Q/U/ MI:

Social Security Number: Date of Birth:
- R ) S

e
Title: SECRETARY/TREASURER, VICE PRES.  Number of Shares /ZO

Spouse Full Name (indicate N/A if single): >/)4*M /([40/]/5/«/ 5?3 M

Spouse Social Security Number: . Date of Birth: i

H —_— ————I——‘**—{—,
Last Name: First Name: MI:

Y ol AW

Social Security Number: Date of Birth: g 1 Wit AVE D
Title: Number of Shares FER-04 9009
Spouse Full Name (indicate N/A if single): R AN EBHASKA LU OH
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:




Is the applying Corporaﬁon controlled by another Corporation? H E C E E V E D

[JYES [VINO FEB 04 2004

NEBRASK4 LUk
CONTROL COMMISSION

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corpor'ation’s' tax year with the IRS (Example January through Decemser)

Starting Date: JANUARY 1 Ending Date: DECEMBER 31

Is this a Non-Profit Corporation?

[ JYES [VINO

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¢

3 E L] . a P F
NEBRASKA LIQUOR CONTROL COMMISSION = : Q E : t L,-

301 CENTENNIAL MALL SOUTH

LINCOLN, NE 68505-5046 FEB 04 2008
PHONE: (402) 471-2571

FAJQ_(40§) 47)1-2814 NEBRASKa LIGUUR
Website: www.lcc.ne.gov CONTRC L COMM'SSI()N

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Maust be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

S tete e el g

Name of Corporation/LLC: :—Tﬁﬁg %5@ S ESTAULARL T .- INC_

Premise License Number:

(if new application leave blank)

Premise Trade Name/BBA:__ JASE %\/67&3 %@jﬁ%%m) 1 e
Premise Street Address: S0 VT AGE Derve

city.__LINON NE Zig Code:_(p 55 (o
Premise Phone Number; 44650~ /3O~ 555

CORPORATE OFFICER SIGNATURE
Faxed signatures are acceptable




Gender:

FEB 04 2009
; , HEBHASKA LIQUUE
Last Name: f/é’/ M%Z// { THL WOk \/6 / /é,ééyé,‘v/ First Name: CCNTROL COMMIBSION

Home Address (include PO Box if applicable): o2 () / M TOKAELS Lanz

City: /TN A M State: /) 2 _Zip Code: [ﬂ B5di

/ ~ 7 . : = - T
Home Phone Number: 7625~ 730- 565 Business Phone Number: /(- 730(>5 588

Social Security Number: — . 7 Drivers License Number & Stite:_

Date Of Birth: _ Place OfBirth: ~ VIE TN

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & Stite:
Date Of Birth: 7 Place Of Birth:

CITY & STATE CITY & STATE

FROM TO

LINeoL S, Ne

NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO A A

;ZQ’)? ' WuLH,tZT—“.‘E MoL f, ﬂQ@Q{Q\/ SHWAQ Y15 . o a vl

Page 2

Form 3c



FEB 04 gpg

READ PARAGRAPH CAREFULLY AND ANSWER CON[PLETEI:S'ZE% @S{&%gﬁWLY
Has anyone who is a party to this application, or their spouse, EVER been conricted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, viol: tion of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the ¢l \arge, 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 individ 1al’s name.

LIYES X|NO If yes, please explain below or attach a separate f age.

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

[IYES XINO

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

BAYES [No

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)

DAYES [INO

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where) N @»

Date:

Where:

Form 3

‘Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the unders %@%%Wor spouse
Iﬁﬂa 1

of applicant who makes the above and foregoing application that said application has been' ® MR Méreof and
all statements contained therein are true. If any false statement is made in any part of this ¢ pplication, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebrasl:a Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background inch ding 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 ay;ainst the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebrask 1 Liquor Control Commission.

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 fraud lent.

@&j—@‘/\i o /U/é/

.~ Signature of Manager Applicant Slgna re of Spouse
State of Nebraska
Countyof ___ L-AN FAGCT £ K County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
i me this by
7 7 - \v !
/ Notary Public signature Notary Public signature
Affix Seal Here Affix Seal Here

A GENERALNO i/ . leuraska
SIDNEY H. SWEET
My Comm. Exp. August 9, 2011

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 alternate format.

Revised 9/2008

Form 3c Page 4



’bmby requen‘s all wbom W3 may | concets

)

I ptrm?
uftbe United Staies named berein to pass withost Ud‘bj o
md in case ofneea' to give all lauful aid and protésii

ayuda y prtecciin

NOT VALID UNTIL SIGNED

Le Secrétaire d'Etat des Etats-Unls d’Améﬂquc
prie par les présentes tontes antoritds compﬂenle: de laisser passer

licitas.

SIGNATURE OF BEARER/SIGNATURE DU TUCULALRE/FIRMA D[L H'l U LAR i

: [
Surmame / Nom / Azsllidos

e o e

SR e s

PARSPOR; o SN SR Y
e b B e s Teabdl s og
PASAPONTE ype / Type / Tipo CO(‘G/COQQ/CWU

3 U

NGUYEN

¢ Given names / Prénoms / Nombres

NGUYEN HOANG

"% Nationalty / Nationaiitd / Nacianalidad

3099273041USA

UNITED STATES OF AMERICA

"‘ Lo ‘u-u_..\h-a

Passp ho./ No Gy

e citoyen
ou ressnvtissant des Ctats-Unis titulaire du présent passefort, sans délai ni -
difficulté et. en cus de besain, de lné accorder tante aide ot Jreotectionilégitimes. .

0 Secrctavin de Estadn de los Estados Unédos de Ameérvica por ol presente|solicita o las
tutoridiades competentes permitiv el paso del cindadans o nacivnal de lns
oqud vombrado, sin demora ni dificultades, y en caso de necesidud, presparte tuda le

E el 1 inidns

A

| R b bt

30992

P<USANGUYEN<<NGUYEN<KHOANG<<<K<<L<<<<<
3F1611195<<<<<<L<s

<<<<<<<
<<<<<04

S




