Lingeln Police Department

Thomas ¥ fasady, Chiefof Folice gy
575 Soath Hch Srea ADR-441-T204 §
Liacoln, Mebraska 68508 fax: 402-441-84%1 E»«- ; ?\é A~ L §- §\§
. The Comvusvoie of Goire Tonilis
WAYOR CHRIS BEUTLER Hncoin pe.goy

March 26, 2009

Mavor Beutler and City Council
City of Lincoin

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council

An investigation has been made regarding the application of Las Herradur'is, 100 North 1™ Street
a class € Hguor license.

requesting
Patricia Sanchez, owner has requasted that she be approved as the manage  of the liguor license.
Background information on the applicant is as follows:

Patricia Sanchez was bom in Texas. She attended Lincoln High School grs duating in 1980,
Mrs. Sanchez has been employed by the State of Nebraska since 1985,

Mrs, Sanchez will complete the required training on April 9% 2009,

o

[f this application is approved, it should be with the understanding that it ¢ nforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebras<a.

THOMAS K. CASADY, Chief of Police




APPLICATION FOR LIQUOR LICENSE

0

OB

RETAIL LICENSE(S) ) :
BEER, ON SALE ONLY ks 1T BANG
REFR, OFF SALE ONLY AR 13 2003
REER, WINE & DISTILLED SPTRTS, ON & OFF SALE o
BEER, WINE & DISTILLED SPIRITS, OFF SALE ONL R r s e«

REER, WINE & DISTILLED SPIRITS, ON SALE ONLY”
Class K Catering license {requires catering application form)

ma o uy

MISCELLANECGUS

L] L Craft Brewery (Brew Pub)

O Boat

W Manufacturer

[ Alcohial & Spirits

[ Beer (excluding produced by a craft brewery)
[T] Beer {excluding produced by 2 cralt brewery)
[ 1Beer (exclnding praduced by 2 craft brewery)
[ 1 Beer {excluding prodused by z craft brewery}
{ I Beer (exgluding produced by a craft brewery)

Amnlication Fee

$295.00
59500

21,945.00

$145.00 . 1 to 100 barrel®

$245.00 100 to 150 bapry [*

$395.00 15010 200 bar 1#
200 to 300 bam 1¥

- 300 to 400 barr 1¥

Bond Reguired

1,000 mindmum
none

$1,000 minimum
51,000 minimum

11,000 mindmum
1,000 minimum
£1.000 m1
$1,000 minimum
$1,000 minimum

5
8
[0 Beer (excluding produced by a oraft brewery) $745.00 40010 560 barrd i*

N W Wholesale Besr £345.00 53,000 minimum
Q X Wholesale Liquor F755.00 53,000 minimum
O Y Farm Winerv 529500 51,000 minimum.
] z - Micro Distiliery F255.00 1,000 mintmum
1 Copy of TTB permii (ifapplying for L, V, W, X, Y or Z)

*daily capacity, average dally barrel production for the previous twelve raonths of manufacturing op ration. If no such basis £
comparison exists, the manufactuning Heensee shall pay in advance for the first year's operation a f& - of five hundred doliars

£

o

Al Class C licenses expire October 31%

All other Lcenses expire April 307
Catzring license (K expires same as underlying refall Heense

Partnership License (requires insent form 2}
F + : ol : : : [ T
Corporate License {requires insert form 3a & 3c;

Limired Lisbility Company (requires form 3b & 3¢

Mame

Phone nnber:

Firm Name.




PREMISE INFORMATION -
Trade MName {Coing buziness ag)

¥
Strest Address #1 oo ol A

Street Address #7

. ! : N )
City gmggir\ County {_/CJF\QQ’:\’I < Zip Code EBE05
Premise Telephone number 4’@2 7‘4 2 — 2.‘5%43
Is this focation inside the city/village corporate Hmits: E/ YES i1 MO

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

Name PC‘}\’JV‘( i\QEC;} T e Z

Sireat Address
00 N s sl B

E‘e%ﬁ fﬂi&s‘{f‘f} i}C}UGW
CONTROL Co&fsmég%lf}h

ZipCode é:@%@’ii

reas, basement

is 1o be cover
< of the antire

e nmlamg.

2EST WO TESITO0ITS

rrzb X wmzl )0
ions. \u biue prints gner:s; B: < 10 Indicare th dzrmwa north and num Lur of
of en-premise consumption Hguor Heenses minimum standards must be met by providing at
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATI /¥,
anvons who is & party to this application, or their spouse, EVER been fzﬂnvictad of or iead guilly to any charge,
ge zlleging a felony, misdemeanor, violation of & federal or state law; a ‘vze ation of & loca! law, crdinance or
he nature of the charge, where the charge occuwrred and f’rg vesr end mont1 of the conviction ar plea. Also list
ase list char zeg by each incividual™s nap

Jing at ;}zf of this application. If mare than one party, nlea

ue.

[fves, please explain below or attach a separate page.

g,_
[ 1)
b
[-vae
K
[

i lﬁi

g\igmﬁﬁg Qf/ A
, _ ) o ”QNTQOL AU UOR
ire you buying the busipess and/or assets of a licensee? f}fy’?ﬂff SRUICH
gl nNo ‘
{ business and lcense number
the sale ag:eemep‘{ incl ud;rv7 s list ofthe “chlil g ﬁ‘(mr*“

3. Are vou filing 2 temporapy agency agreement whereby current licensee allows you e o erate on thely license?
YES NO
attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until vou recefve your three (3) digit YD number from ke Commission.

1 YES NO

If ves, list the lender

4. Are vou borrowing an[égéne}- {from any source to establish and/or operare the business

5. Will any person or entitv.other than applicant be entitled to a shave of the profits of this business?
{1 YES NO
If ves, explain. All involvad persons must be disclesed on appilcation,

& Will any of the furniture, #ures and equipment to be used in this business be owned by others?
1  vEs NO
if ves, list such items and the owner,

LS



8. Are you premises 1o be licensed within 150 feet of a church, school, hmpm-, }:{me fer the aged or indigent persons
veigrans, their wives, children, or within 300 faet of a colle ge ¢F university campus?

F vES ] wo

If ves, list the name of such instination and where it is located in refation to the premises (J{eb. Rev. Stat, 53-177)

¢ Isanvone listed on this gpplication a law enforcement officer?

[0 vEs 7T o

¥ ves, list the person, the law enforcement agency involved and thie person’s exact
duiies

PERE
5 @ ] _ o SORASKA
ist the pnm&ﬂ bank and/or financial institution (branch if applicable) to be utifided drs E mﬁ%ﬁg@ﬁmwu
W 1_-0 will be anthorized to write checks and/or withdrawals on accounts at the Instinusion, i Cf}z‘wg s
: Jffshéﬁm

Hells Faroo Pang . Podvicio Tomahez

11, Listall past and present lquor licenses held in Nebraska or anv othar state by any per: on named inthis applicaton,
Include license holder name, locatien of license and icense number, Also fist rease feart rimination of any licenss(s)
3 L5

s

12. List the training and/or experience (when and where) of the person(s) making applicat cn. Those persons required are
listed as followed: '
u_j mdwmuu‘ , applicant only {noe spouse)

, manager only (no spomtﬂ
¢y Limited Ligbility Company, maneger only {no 5’*0&33}

MName: Diate: | Where

T T DN RE 7 1985 m-c_‘f‘aou{"h RS (S =te g

vired, submit 2 copy of the deed, or roof of owners? hip. I leas
2ar, Docune'rs must show title or f2ase held in name of applicant as
or which the application is being fil:d.

13, If the property for which this license is sought is ov
submit a copy of the lease covering the entire license v
owner or lesses in the individual(s) or corporate nam 1
.. . =4
i Lease: expiration date e, 21
L1 Desd

bzt
i Purchase Agresment

- s ’ -f
. When do you intend 1o open for business? TL‘ S oper O o (eodey ST
. What w li{ be the main namre of business? yestroudrant ,
- What are the anticipated hours of operation? WeetdoN S MAavdo AP0 Weske~ds TIAR D 240

_E.;

b ot 3t

o L

. List the principal residence(s) {or the past 10 years for all persons required 10 sign, incl

caparate sheet




¢ 258 preseni and fufure records

Q7 ihe

person the mam
¥ miltz"

ot and "\pCI“H J

ic by applicant{s} and spouss{(s), I’pm‘ne:;mp erLLC
. ditectors, stockhaiders {‘mhmg aver 25% of stock &

i ‘
%)fjf}(g}f Al ] \r; 4

Sigaature of Appicant Signatare ¢ { Spouase
Signature of Applicant Signature « { Spouss
Signature of Applicant Signature « f Spouse
Signature of Appifcant EBignature « { Spouse
Signature of Applicant : Swnnturc «f8pouse

Siate of Nebraska

S

of h{g/ﬂg{z’f’ 7 County of /Lf?f

ny instrument was acknowledged before The forego ég < befors

MM{ﬁ Z/DC’ by me this 5)2

t

= ;

| :’:_:lw—f’\—w-— / —~
Notary Pu?:sh{: nature Notary Public sigr ature

: é GENIRAL NOTARY - Statn of Nebrasks -
3 BEN OG0 £ EHERAL NOTARY - Hate of Hebrasha
mesdedmen 3 Comm B, Sent 27, 2017 Eeiieg

e ) Vv Comm, Bep. Seot 17, 8012

= In other formats for persons with dizab
wre format




APPLICATION FOR LIQUOR LICENSE
INDIVIDUAL Office
INSERT -FORM 1 o

LASKA LIOUOR CONTEOL COMMISSION &;é:% ; g@ 5% J

. ~CEIVED

IE 62509-5048 AR 1 o
R T g

i-2571

o'

)

r

i ‘-"i)fﬁi . [ ]
Individual applicants, including spouse, are required fo adhere to the followir g z-'equfgé‘iiflé%\z%fé)?\é

1) Must be a citizen of the United States

2} Must be a Nebraska resident (Chapter Z — (U6}

3} Nust provide a copy of their certified birth certificate or INS papers
4y Must submit their fingerprints (Z cards per person)

5y Mustsign the signature page.of the Application for License form

6y Applicant may be required to fake a training course

[ast Name: e CnNE T

et Name: | PtriCq AT

Home Address: 1928 5 4?}+h '5’3\“ City: L%?\@{r\ _Zip Code: 8502

Social Security Number:_ . Date of Birth:

Jome Telephone Number: 4{:‘2« %% — 0591

{

[

Drivers License Number: _ . Sta e:

: [Eé [ NO If ves, provide vour spouse’s informadon below
Spouses Last Name: e el N
Spouses First Name: N\‘:}‘Y/’H ™ : NI
Social Security Number: B ’ Date of Birth:
Drivers License Number: _ _ State: NED

In compliance with the ADA, this Individual insert form 1 is evailable in other formuts for personvwith disabilines.
A ten day advance period s required in writing to produce the aliernate fermat.

FORM 33418
REVISED 02




Office Use

BPOUSAL AFFIDAVIT OF
KON PARTICIPATION INSERT

AR

JUOR CONTRCL COMMISSION
1Al MALL-30UTH

I

£ / / / Y
/2/ . . /f-//ﬂ.z’i:fr\ﬂf‘k\f”’ nche?

7 s
157 patlein (‘{7' Ce o
Printed name of spouse a:}\mﬂ for waiver

ature of spouse askmg for w?m«»

Signatur
{Spouse of individual listed below)

!
state of _r N ) depg sl
The foregoing instrument was acknowledged before me this

County of ] ij/‘éj‘;,.l) X
52/09 /05 Ww‘_gf:f 20

Gl

SV

Notary Public signature

Affin Seal
ﬁ GERERAL MﬁTh i - State of Nebrasha
ENLOED
yrw’”—‘ﬁ Hy Damm. 2. Sept, 77,9012

‘ ) g
‘ . i
QQ’!\/’? atl VT p@ﬂ —{ | (lf/, AN Wate.
€ ofiudniduarﬂ\k{‘f‘ ed)\/r*rﬁf_gppﬁg ' Printed name of appl ing individual T i
\ e

Signatur

(Spouse of individual listed above)

Staze of ﬂ—éﬁﬂé/ﬂ éﬁ)én//é(}@/’c\g) \ijk

County of %&/ﬂ P /;/?L ) The foregoing instrumnt we s acknowledged before mehi
j/% C)C7’ by ﬂﬂmc\ /\‘/ “"’}“"ﬂffj’@}"]

M// g é{/gz/ﬁ% %L/) (£41x Seal

Notary Public signature /

of non paridcipation is available in other formats for persons with &

In compliance with the ADA, this spousal afiid
Aten d ay advance period is requested In writing to produte the alternate formst,

FORM 354178
Revised 1/2668



HSTATIROETEXAS)

Ei 3

- WARNING

IJ“»’ ‘\-Pl-;"‘}.c 453 i SIS

AFET, GF OLDER "SISTER , D LI‘IH FPLYRETTE - E%U?Eg,h B,

}lﬁhER JZ.JIDL LZIL"QLH HE, STATE OF HERRASEA

g o S A AR I - R e




