Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 o
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Canwmmffg afapfartumif'j

MAYOR CHRIS BEUTLER lincoln.ne.gov

July 21, 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 Fuji Japanese Restaurant, 1501 Pine
Lake Road requesting a class I liquor license.

Debbie Ngo, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Debbie Ngo was born in Vietnam. She was employed at Peking Palace as a manager 2001-2008.
The required training will be completed on August 13, 2009.

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




T APPLIC ATION FOR K.:.’h;}if?_l’?-', AU T o

30ECENT

SRNNIAL v m L SGUTH

Website: www.lcc.ne.gov/

i
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LINCGLN, HE 68509-5046 ) R
PHONE: (402) 471-2571 P &l JEBRASKA LIQuo
FAX: (401}47)1-2814 72 ‘/[‘/ - /;? %/(,»2 ! C y“!%OL CoMM|Sb\ON

CLASS OF LICENSE FOR WHI(
CHECK DESIRED CLASS(S

RETAIL LICENSE(S) Application Fee
] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
L] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
M 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

@) Boat $95.00 none
[] \Y% 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 barrel* $1,000 minimum

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

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

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

[] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
] W Wholesale Beer $545.00 $5,000 minimum
] X Wholesale Liquor $795.00 $5,000 minimum
] 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 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 dollars

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

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

] Corporate License (requires insert form 3a & 3c)

] Limited Liability Company (requires form 3b & 3c)

AR

Name M%O NQD
Fuji Tanmness Qistevmnt

Phone number:\{zﬂﬂﬁ) 102’?5 ?D

Firm Name
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Trade Natfie (domg tnnpsioies is) .\’\M i Ta\pawage 'P J'g’i’ dedYY\t o
Street address #1900 91y, \,0\(-@ Qd ‘3)0\\»\ 'l
Street Address #2 |
city UNN County LN\ QO\S‘H/( zip Code 0¥G] 2
Premise Telephone mumber 401~ 17~ 1570

Is this location inside the city/village corporate limits: IE{ YES ] NO

Mail address (Where you want receipt of mail from the commission)
Name DQ)O\O\@ N O&Q

Street Address

#1 Kﬂﬂﬂ@“ﬁ\/’? Dr N@

Street Address
#2

City L\{\(_D\{\ State N€ Zip Code lo‘&@”o

In the space provided or on an attachment draw the area to be licensed. This should include 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 the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

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

\:ro‘f\j’ \V]
- cE e =
206



i READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY,

Has anyone who is a party to this application, or their spouse, EVER been convicted of or pl :.;-;j, Ty

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a vigfafil cH] FW

resclution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. AIso list
any charges pending at tlﬁlme of this application. If more than one party, please Ust charges by eachjpgdividual’s name.

] YES JB{ 332

NEBRASKA LIQUOR

[f yes, pleas lain bel ttach t .
yes, please explain below or attach a separate page by COMMISSION

2. Are you buying the business and/or assets of a licensee? -
[] YES [ﬁ 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) Include 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 allows you to operate 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 the Commission.

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

5. Will any person or en g other than applicant be entitled to a share of the profits of this business?
[l YES NO
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 M  No

If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[]  YES NO

If yes, explain.
No silent partners
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8. Are your p;nmwsesfo b licerised within 150 feet f a c‘c,urrh scheol, hospital, home for the aged or indigent persons -or for. * -

“veterans, their wives, cmlarsn or w1thm 300 jeet of a college or umversﬁy campus? !

L] YES NG
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

L] YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact 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.

VR haNE  Depbie M(dm

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

reviously held.
i N/A

12. List the training and/or experience (when and where) of the person(s) making application. 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:
TMN@NO\O [0 -700% | Piying Palace 24Z0 W, State #1_qrand 1Sknd, €
_Vebie Ng W04-1009 [k Palace 341 0 st wiflolil, NC

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 lease held in name of applicant as
owper or lessee in the 1nd1v1dua1£s) or corporate name for which the application is bemg é'ﬂed g
(j] Lease: expiration date_o WY& Bt Ii\% From) aﬂ\/{ QU “9\ an OM\\M Q&LUMJHJA M NOV 2604
] Deed

] Purchase Agreement

14. When do you intend to open for business? M\O\ O(\)\’D\ﬂer %00\ N'() VM Em 100 Oﬁ

15. What will be the main nature of business? H)OO[ Retavfant
16. What are the anticipated hours of operation? o am - q: w;}m

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO . FROM TO

grand \eland , Ne 999 [2002 [avand [cland N 999 [200%
Lingoln , e 2004 | A LINGoIN | NS 1004 [Corvent




~The undersigned appit ey consent(s) to an investigation of his/lier background inve tcin and release 2 1ecords of every kind
and descr{ption ek cclice records, 1ax records (State and Federal), and bank or lending institution records, noticant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) thay have against the Nebraska Liquor Ceatroi Commission, the Nebraska Sfate
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 investigaticn of any other investigation shall be supplied immediateiy upon demand to the |

Nebraska Liquor Control Commission or the Nebraska State Patrol. 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 fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager 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 cooperate fully with any 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, stockj\%@ing over 25% of stock gnd spouses). Full (birth) names only, no initials.

RECE

Y

/
L L 13700
Signatyre of Applicant = Signature of Spouse
NEBRASKA T c810
COMTR

Signature of Applicant 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 | aweasken County of Lew cuahn
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this \)\,\\‘, \2 Qooq by me this  Jo ];L 13 qouq by

\\b\f\\m &%l\bs &\/\n \%S‘Q&x\\-ﬁ
Nota{y Public signature Notary Public sigﬁﬁ'fure

JOHN BROSIUS

General Notary
State of Nebraska sm el
My Commission Expires May 30, 2012 ! ebraska.

| My Commission Expires May 30, 2012

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.



APPLICATION FOR LIQUOR LICENSE S e =1 o MR
INDIVIDUAL | Offce Use T:? <104 -

INSERT — FORM 1 "
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 KA L
LINCOLN, NE 68509-5046 NﬁBﬂAs oMM\SS\ON
PHONE: (402) 471-2571 ONTR

FAX: (402) 47i-2814
Website: www.lcc.ne.gov

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

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

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

Last Name: N Q O
First Name: D@\Db\@ MI: T
Home Address: vl\ow KU\M\W fDYW@ City: \/\Y\ @\N Zip Code: (084;1 ‘0

Social Security Number: - Date of Birth:

Home Telephone Number: (\AM/) '102‘7 ?D—TO

Drivers License Number: State: ﬁE’/

Are you married? (Please note if the abov listed individual is separated; etc. spouse’s information is still -~~~
required to be listed below) : T R : o '

@(YES [ JNO If yes, provide your spouse’s information below
Spouses Last Name: L\lu

Spouses First Name: TVLW\Q\ MI: T

Social Security Number:_ Date of Birth:

" . 1
Drivers License Number: State: Ng

In compliance with the ADA, this individual insert form 1 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.
FORM 354182
REVISED 05/2007
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s all whom it may concern to permit the citizen Inational
of the United States named herein to pass without delay or hindrance
“izand in case of need to give all lawful aid and protectis

Le Secrétaire d'Etat des Eiats-Uﬂzs d ‘Amérique
"Pie par les présentes toutes autorités mmpetenfes de laisser passer le cztpg','é
essortissant des Etats-Uis. ttttzlame du présent passepmt sans delzz
difficulté et, en cas de besoin, 4

 Secr et /o de Estado de los E;lado: Umz[os de América por el presente :M
toridadeswompetentes permitir el puso del ciudadano o nacional de los Estados Unid,
aqui nombrado, sin demora ni dificultades, ¥ en caso de necesidad, prestarle toda la

ayuda y proteccion licitas.




SKA fouoR

NEBIEY m% \Oﬁ Secretm}' ofSId'te of the United States of At
CQNTRGL QQ oreby reqlests all whom it 14Y concern t0 permil the ¢
& : f the United Statées pamed berein 10 pass W thout delay ot hindrance
nd 111 case of need to give all lawful aid and protectio

Le Secrétaire AEtat des Erats-Unis L Amérique
par les présentes tontes autoﬂfes compétentes de laisser passer Je citay
essort:ssant des Etats- Ums titulaire du p»esent passepm t, sans Aélat L
1, en cas de besoin, de 1t accorder tonte ide et protection légitimes.

Secretirio de Esiado de los Fstados Unidos de América por el presente st
oridade campetentes permztzr el paso del cindadano 0 nacional de 1os Estados
agni nombrado, sin demora ni zltfzculiades, y en caso de necesidad; prestarle toda la
aynday proteccion [{citas.

T
SIGN ATURE DU TITULAIRE/ F

NOT VAUD UNTIL SlGNED :
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