Linceln Pofice Department -
Thomas ¥. Casady, Chief of Police

575 South {0th Street - 4024417204 o
Lincoin, Nebraska 68508 fax: 401-441-849 LINCOLN
. The Coivm !',itj .-;f@ﬂaartuui@

MAYOR CHRIS BEUTLER lincoln.ne.goy
April 14, 2009 *f’f,;g
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 Johnny DISCO 5800 Cornhusker
requesting a class I liquor license,

Wiyual Rauch, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Wiyual Rauch was born in Sudan. He attended School in Sudan graduating in 1992.

Mr. Rauch became a United States Citizen in 2004.

Wiyual Rauch employment history is as follows:

2006- Present MBA Poultry Waverly, NE.

2004 - 2005 Tri-Con Industries Lincoln, NE.

2003 - 2004 Machine Operator, Dakota Balance Sioux Falls, SD.

1998 - 2003 Tester, Gateway Inc. Sioux Falls, SD.

Mr. Rauch has completed the required training.

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.

225
/4/ -

THOMAS K. CASADY, Chief of Police




TR s e

APPLICATION FOR LIQUOR LICENSE

NEBHRASKA LIQUOR
GCONTROL COMMISSION

(107 4712571
024712814

Application Fee

g 2009

RETAIL LICENSE(S)
[J A BEER,ONSALEONLY APR $45.00
] B BEER. OFF SALE ONLY $45.00
1 C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE R ASKA Rie OR $45.00
(| D BEER, WINE & DISTILLED SPIRITS, OFF SALEONLY ~ NEBE L cOMM‘s%EﬁON $45.00
BJ 1 BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY CONTR@L Y25 $45.00
] Class K Catering license (requires catering application form) Q‘C) 3100.00
- MISCELLANEOUS Apnlication Fee Bond Reguired
7 L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
i ] O Boat $ 9500 none '
| v Manufacturer
L] Alecho! & Spirits $1,045.60 $1,000 minimum
} L] Beer (excluding produced by a craft brewery) $143.00 1 to 100 barrel® $1,000 minimum
[_] Beer (excluding produced by a craft brewery) $245.00 10010 150 barrel*  $1,000 minimum
[ | Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum
[ TBeer (excluding produced by a craft brewery) §545.00 200to 300 barrel*  $1,000 minimum
[} Beer {excluding produced by a craft brewery) F695.00 300 to 400 barrel© $1,000 minimum

$1,900 minimum

[ Beer (exeluding produced by a craft brewery) $745.00 400 to 500 barrel ©

; 7 W Wholesale Beer $543.00 $5,000 minimum
(1 X Wholesale Liquor $793.00 $5,000 minimom
I Y Farm Winery $295.00 $1,000 minimum
(] 7z Micro Distiliery $295.00 $1,000 minimum
L]

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

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

All Class C licenses expire October 31%

Alf other licenses expire April 30"
Catering license (K) expires same as underlying retai] license

Individual License (requires insert form 1)
Partmership License (requires insert form 2)
Corporate License (requires insert form 3a & 3¢)
Limited Liability Company (requires form 3b & 3¢)
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Trade Name (doing business as)_ () h akaly D I
%

o T | e EET
Street Address #1_0) Ty o, Cav g ckey PTW},/ %g.ﬁ\\ﬁl\\%@( 7 i o~ {55

o, 9 Uy

Street Address #25% ﬁ!-*\ &r( S \ O o g \ \ : %Q”Ef?‘b o
Ciry | | -‘sf\_fﬁ\\\q County L QirCOSH Y 2ip Code_Ln BB T “YOgm |

. - V .ur.‘{lb:; ¢ '
Premise Telephone number 1’/0) - “/ 3} 9258 (_g _ S?/Q"}f

is this location inside the city/village corporate limits: /\&f/ YES O] | R%C E l VE D f
Mail address (where you want receipt.of mail from the commission)
AL _ APR 9 2008 |

Namme |\ yual Ruach
NEBRASKA LIQUOR !

Strect Address i
2t gyro N 22 &Y CONTROL COMMISSION |

Street Address

#2

Zis Code [gH97 §

ment draw the area to be licensed. This should include storay e areas, basement, sales

aress é(// 97771 —_ fj}MO or sales of aleaho! will take place. If only 2 portion of the bui ding is to be covered by the;
sions (length x width) of the licensed area 2s well as the dimensions of the entire building;

Be sure te indicate the direction north and number of ficors ¢ f the buiiding.

Z S 8 }){'— 6 D or licenses minimum standards must be met by providing at least tw > restrooms
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCUR-
Has anyone who 15 2 party to this application, or their spouse, EVER been convisted of or i
means any charge alleging a felony, misdemeanor, violation of a federal or state faw; a viol: tidih BF Ardinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the convt a. Also list

ary charges pending at the me of this applicafion. If more than one party, please lisf Chaip ss fygenct jrdivid al’'§ name,
0 vrs NO LA

If yes, please explain below or attach a separate page, R EC EB

—NEBRASKALIQUOR
CONTROL COMMISSION

2. Are you buying the busipess and/or assets of a licensee?
L] YES - NO " '
Ifyes, give name of buginess and license number
&) Submit & copy of the sales agreement including a fist of the furniture, fixtures and equipim nt,
b) Include a list of alechol being purchased, list the name brand,.container size and how marn y?

3. Arcyou filing a temporary agency agreement whereby current licensee allows you to ope-ate on their license?
(J  vES NO

If yes, attack temporary dgency agreement form 2nd signature card from the bank,

Fhis agreement Is not effective until you receive your three (3 digit ID number from the Comraission.

4. Are you borrowing any money from any source to establish and/or operate the business?
[ vEs NO
¥ ves, list the lender

3. Wilt any person or entity other than applicant be entitled to a share of the profits of this b siness?
OO vEs }Zg NO o
If yes, explain. All invelved persons must be disclosed on application,

6. Will any of the furniture, fixtures and equipinent to be used in this business be owned by cthers?
YES NO
If ves, Hst such items and the owner.

7. Willany person(s} offiepfhan named in this application have any direct or indirect owaers1ip or control of the business?
YES ﬁ(‘ NO

fyes, explain.

Mo silent partners

5
J
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8. Are your premises io be licensed within 150 feet of 2 church, school, hospital, hame for the aied or i gt

_ | t: : % sans or for
veterans, their wives, children, or within 300 feet of g tollege or university campus? . é o N e
[ vEs NO e é’; 5 ig -
Il ves, list the name of slich institution and where It {s located in relation to the premises (Neb. Rwv. Stat, SB-E;%’*;@}? 5 52 175’!

4
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9. Is anyone listed on this application a law enforcement officer? QQﬂ/ffw IS DF?

: YES NO

i J

ifyes, list the person, the law enforcement agency involved and the person's exact dufies.

}0. List the primary bank and/or financial institution {branch if applicable) to be utilized by the Fusimeds §
who will be authorized to write checks and’or withdrawals on accounts at the institution,

LS %@ K \\/i N ual Ky ach

['l. List &ll past and present liquor licenses held in Nebraska or any other state by any person ranied in this.as: ﬁ%i@}% L]QU?OR
Include license holder namye, locati f Hcen: lige \ 15t rez inatio £ 1
clude hicense holder name, location of license and license number. Also list reason for termination 0%‘%@%@OMM§?QON
!

previously held.

O e _ .

I2. List the training and/or experience {when and where) of the person(s) making application. Tt ose persons required are f

listed as foliowed: o o
a} Individual, applicant onlv (no Spouse) ﬂ@@d& ! ;" O { m[ V} i
]

b} Parinership, all partners (na spouses)
¢} Corporation, manager only (no spouse) .

d) Limited Liability Company, manager only (no spouse)
| MName: Daate: Where: |
Nono.
f'«{/:efu&!/ Prs se Q00 | Lﬁi;m(/ Fliy /ﬂ?r ) ﬂm,g_é"‘f !

13. Ifthe property for which this license is sought is owned, submit a copy- of the deed, or proofof ownership. Ificased,
submit a copy of the lease covering the entire license year. Documents mmust show title or lease he!d in name of applicant as
owner ot lessee in the indiv-iducigs) or carporate name for which the application is being filed.

E Lease: expiration date - fh‘("l Oy PASTVARS)
] Deed
™ Purchase Agreement

- When do you intend to open for business? [ 1) Gyey b en®

What will be the main nature of business? Sreiatid e

. What are the anticipated hours of operation? o g £l \ydr\\’;‘ Toen-lam
j k3

[ P
JEIIRT T

=3

17, List the principal residence(s) for the past 10 years for all persons required to sign, meluding saouses, If necessary sttach
heet,

oy
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AFPLICANT: CITY & STATE SPOUSE:; CITY & STATE

FROM TO ‘
ST NWIZP 04 Uil NE © boe e [Elizabei'n Riek (2067 2607 |
G DWW BD™ 81 fede NE 20 20 | EV i alnei Rish 2004 | 2on |
| s e - %L
Qi Falls, oy brmo coed Siauy Talle LS 2l € 2004

|
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The undersigned applicants) bereby consent(s) 1w an investigati

and description indluding pafice records, tax records (State and Federal), and bank or lending instinstion gg

waive(s) any right or causes of zéHion that said applicani(s) or spouse{s) may have againgt Fre

Patrol, 22d any other individua: disolosing or rzleasing safd information Any doc-uma_iig Teromiy &u%a n1g G%d)gu%f 23 ;r for any partner or
o |

stockholder that are meeded in furthershce of the application investigation of any other (8¢ ;

Nebiraska Liquor Control Commission or the Nebraska State Patrol. _
in this application, is subjact to cancellation if the infommnation coniained herein is incomple e, maceurate or fSandy %:‘-R{S‘{Om

information submirted

a5
on of histher background mveshigation and releass resesn dé}iﬁzr rgcords oﬂthgé@
‘fréf}qu?d-\geid épﬁi?ﬁaﬁtggﬁgi Spouse(sy
5 Sege) é?ﬂngmssfon‘ tne Mehraska State

@
[

the Nebraska Lig

fiemand fo the
20, ed on the

AT
éuﬁ ed
gy

et L
; e it N
The undersimed understang aﬁd’;é’km

i

Individua! applicents agree to supervise in parson the management

license far themselves and not as an agent for any other person

management and operation of the business. Barnership applic

applicants agree to operate the Heensed businass withirs all applicable laws, rules regulations, and belif

agent of the Nebraska Liquor Control Commission,

Must be signed in the presence of 8 notary public by app
and spouses must sign, I corporation all officers,

= T Sjghiathte of Applicant

Signature of Applicant

Signature of Applicant

Signature of Applicant

Stgnature of Applicant

State of Nebraska

County of _W

The foregoing instrement was acknowledged before
f= /3 -9 by

me this

£

. i
ea /0 b&zx Sl S

Yotary Public signature

directors, stockholders (holding aver 25% of stock and spouses}

-

'_'J‘.;-- N . SO
; . . ) T P S F . .
and operation of the buginess 2ng ih’af'thc;f“w 1 operate the business authorized by the
or entity, Corporate appHENEE fgreg the approved manager will superintend in person the

foamts agree one parmer shallisopariptend the ndddd fbnt and operation of the business. Al

Jﬂ??&se}é‘-é; dmgooperate fully with any suthorized

licant(s) and spouse(s). If partnership or LLC (Limited L shility Company}, all parmers, membars

Full (birth) names ocly, no injrals
RECEIVED
& LTl Rioic

Signature of Sivuse

R 9 2009

RASKA LIQUOR
corHOL CONMISSIO

Ao

Signature of § jouse

Stgnature of 87 wouse

Slegnature of 8} -ause

Slgnature of Sp ouse

County of@im& et o

The foregoing instrument was acknowledged before
e this: f=/5 2P by

) ) s

ary Public signaty e

B GENERRLNOT

jm JANIGE M. HAUSER

Affty Seal Here ‘
TARY - Siatz of mwﬁ
Hy Comm. Bxg. Apri 22, iz |

£ GENERAL KOTARY - S of Mebrmois
) JINICE M, HAUSER
8 My omm, B2n. April 22, 2048

—
7 AFfix Seal Here

|

b e |

Hance with the ADA, this managsr inserl form Je it availsile in

A ren doy advance peried is required in writng 1o produce the altermay

other formats for persons with disabilities.

A3
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APPLICATION FOR LIGUGR LICENSE , el § E i
INDIVIDUAL Offise Use g;; o Hpe., TTE
INSERT - FORM 1 TR NERs, Y 0

NEBRASKA LIGUOR CONTROL COMMISSION

308 CENTENNIAL MALL SOUTH L e
PO BOX 95046 . 7 VE !
LINCOLN, NE 68509-5046 Ay, T4
FHONE: (40) 471-2571 i B e

FAX: (402} 471-9814

Website, wwwlecne gov

1} Must be a citizen of the United States

2} Must be a Nebraska resident (Chapter 2 - 066) NI 5009

3) Must provide a copy of their certified birth certificate or INS papers a ;

4} Must submit their fingerprints (2 cards per person) g
5) Must sign the signature page of the Application for License form NERRASKA L‘Qg\g?
6} Applicant may be required to take a training course CONTROL COMMISSION

Narme of individual applicant, who' Wi

Last Namie: R WAL Q_\(\l

First Name:_ Y \/ MR o\ . ME WYL R,

Home Address: ALG ‘\J \f\f ' Z?)M f)l , C’:é%‘}:‘:\ ‘\Y\E(\\‘m Zip Code: WD 2T

Social Security Number: ' Date of Birgl -
] I

Home Tefephone Number:_ ({a0) 207 2015

Drivers License Number; _ . State: N E\j Y G 5\\<0&

JR—

Are you married? (Please note if the above [i;
required to be listed below) = =

}Z}'?ES NG If yes, provide your spouse’s information below
Spouses Last Name: R‘\ [

Spouses First Name: ¢ X\ 1{"‘,&‘@ pJ;‘(\ M N A\

Social Security Number: Date of Birth:

¥

Drivers License Number: - - State: Ne hre sKa

b compitance with the ARIA, this incdividuad insert forms L is available in other fommats Tor person with disabifinies,
A ten day advance penod §s required in writing 1o produce the aliemate fhrmat,

FORM 35-4182
REVISED (52007




SPOUSAL AFFIDAVIT OF Office Uss
NON PARTICIPATIGN INSERT

NEBRASKA [IQUOI CONTRGL COMMISSION

01 CENTENRIAL MALL SOUTH

FO BOX 95046

LINCOLN, NE 68509.5045

PHONE: (4623 471-2571

FAX {402Y471-2814

Website: www oo ne gay i e g e
R =iy

| HOL oy AU

Iacknowledge that T am the spouse of & Hquor license holder. My signature below confirm s that Lwill have not M@S[Qf\
interest, directly or indirectly in the operation br profit of the business (§53-125(13Y) of the Liguor Control Act. Twill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent 1ayself as the owner or in an
way participate in the day to day operations of this busiriess in any capacity..] understand iy fin st il O%R?! ED
required; however, [ am obligated 10 sign and disclose any information on all applications r @cd@dﬁ%@%
application, R .

I/-/ [>TaTals]
A P 9 D0

; / - ;
S A T . . s -

i .’{5‘5. :’,d(‘j sz‘; s ,;-] } ;
Signature of spouse asking for waiver Printed name of spous » asking i LIOUOR
g pouse asking fo n P 2 RQEBRNEKA 30N

{Spouse of individual listed below) CONTROL GOMW
State pf f/\[/ £, é 280 /Q.c'e:... ’

County of ___ <7)/ FIiC s Tic
/SO __ by E}-’gﬂ be +h f?,‘g}{(

i naae of per on acknowledged

/ “date
1 Affix Seal ’

. 3 7 )
Pricc it ST [éc’mﬁ_-d—é—(/ i g CENEALNOTE - St ol Rebresia !
. i

H

1]

The foregoing instrument wes acknowledged befors me this

Mlary Public signature : JRNICE M. HAUSER
| remichees Wy Comm,” xp. Apri 22, 2012 ,

teshonsible for
(13)) the

Tacknowledge that T am the spouse oftheq
compliance with the conditions set out ab
Commission may cancel or revoke the liguotiicense -

I%Zw’é—:ﬂwy

gl fue

‘Stgmardfe of individual involved with application Printed name of apply ing individual
(Spouse of individual listed above) :

State of /?/ )_,ﬂ 4’2/{7 &M/

"y
County of (%j AL ,_<:1/£r./ The foregoing instrument we s acknowledged before me this
/

(TS O by LJJ:‘E/LQ [ f?uaah

date name of person ackno fedged
/ . ) Affix Seal ——
@:@«- o //'7 : /{LAM-?/ A GENERAL NOTAR‘(-aE;;.ng;gW
Iﬂ tary Public signature _ @;ﬁ? M;;?yﬁlgﬁﬁz .Apmﬁm

Incompliance with the ADA, this spousal affidavit of non paricipation is available in giher formals for persons with disebi fics,
Aten day advanee period is requested in writing 1o produce the alternate format,

FTORM 3541738
Revised 1/2008
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BRASKA LIQUOR
CONNLE?H@_ COMMISSION

D05 FE r

! af e Usrited :
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i D858 poir fos PIESERIES bogy g EEIGIes2
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usa 077415687

; AEFTeritd o, prr €S iy Besain, dy fur R Faete 10 2t
H
!
.: Ea’ Sevvetiris e Estudy cho lns Eitercing Unicos e A4 SRETIE oy of p22 S e o e ) )
; aicim Felsrelus SR peritie o] S0 del Cirddainy 2o o Shetdden Univfne :
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. PASSPORT 5 I
f PASSEPORT [@giiiﬁgié}&§E§{3[:33§3(:‘_ YRR :
f Type/ Type/ Tipo  Code/ . dy Passeport / No, de Pasaperis :

PASAPORTE
3

Surname / Nom ¢ Apeliidas
Ruacy
Bvan nameg / Prénoms / Npires
Wiyag GONY
Nationalfy £ Nationagite / Macionatidag
UMITED STaTEs OF AMERICA
Pt~ bt S N2i38ance ¢ Fecha da nacimiento

Zex S Saxa F Sanp Page of birth / Ligy gg sieszAce / Ligar oy Ragimienty

1 SUDAN

Data of 12anie / Date de #dllvrance / Fepha de expedicion Authority/ Autorizs / Anteidag
01 Dec 2004 Seattle

YalE OF gxnira 7/ ! exniration £ - :
LalE OF sxpiration ; Data ¢f expiration / Fecha e catusidzg Passport Agency i
30 Nov 2814

Amandmenss / Maodifications / Enmiendas

See Page 24
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