
Lincoln Police Department

Thomas l( [asady, Chief of Police

575 South lOth Stre*
lincoln, Nebraska 68508

40t-44t-7)44
lax: 407-441-8492

.@.@tu
LINCOLN
rk cowtxiQ of oppartuity

|vlAYOR CHRIS BEUTLER lincoln.ne.gov

March 2.2010

Mayor Beutler and City Council
Cify of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Aura Restaurant &Bar,2500
Tamarin Ridge requesting a class I liquor license.

This location will be a Holiday Inn which will house this establishment.

Michael Works, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Michael Works was born in Lansing, Michigan. He obtained his Law Degree from the

University of Wisconsin in 1995.

Michael Works employment history is as follows:

1998 - Present
1996 - 1998

Owner lManager, Carpenter Enterprises
Attorney, Gil Grady

Lincoln, NE.
Lincoln, NE.

The required training will be completed on April 8th 2010.

Stockholder information has been included for your review.

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.

'v ,"v/6?
rrt'ontes K. cASADY. Chief of Police

A nationally accredited law enforcement agency
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PREMISE INFORMATION
FID I ? eutri

Trade Name (doing business as) Aura Restaurant an

Srreet Address f | 2500 Tamarin Ridge Rd. IUESM
c{j tqTi+ #L fi u6vt !{t l$.t I fr N

Street Address #2

City County Lancaster

Premise Telephone number

Is this location inside the city/village corporate timits: [}(

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

Zip Code 68512

YES n NO

Name Aura, Inc.

Street Address
#l 4803 S. 1Bgth St.

Street Address
#2

City Omaha Smte NE 7ip Codq 681 35

.DESCRIPTION 
AND DIAGRAM OF THE STRUCTURE TO BE LICENSED . IIf,

ln the space provided or on an ailachmenl draw the ar€a to be licensed. lhis should include storage areas, basement' sales

areas and areas where consumption or sales of alcohol will take place. lf 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 dirnensions of the entire building

in siruations. No btue prints please. Be sure to indicate the direction north and number of floors of the building'
+rFor on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

See Attached
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Description of Space:

FE,r ! 'i Ziii;

i\ ir\rrr,. -. *
':',* .li..., isj{ii ;,iiir l.'-,,,,

i; ":;ir' ; I il', r. C.i.::f*$i" l, :i ir, ii irt

The liquor license application applies to all four floors of the full-service Holiday Inn

Hotel and Conference Center at2500 Tamarin Ridge Road, Lincoln, Nebraska. The first

floor includes 19,646 square feet, including a restaurant and lounge, banquet conference

hall, lobby, back offices, business center, exercise room, laundry facilities, indoor pool,

pool patio, restaurant patio and public hallways. The 2"d through 4fr floors include

1.3,520 square feet each and have a total of 90 rooms (30 on each floor), guest laundry

facilities and vending areas.
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APPLTCATTON FOR LTQUOR LTCENSE
COITI'ORATION
lNSEltT - FOllM 3n

I{EBRASKA LIQUoR CoNTf,.oL CoMrutsStoN
3OI CENTENNIAL MALL SOUTH
Fo BoXe5046
L INCOI-N, NE 68509.5046
PHoNET (.t02) 47t-2J7 |
SAX: (401) 4? l-28 | 4
Webcitc: tv*w.lcc.le.uov

()fIIccrs, dl reclors $nrl
re(llr ircmcnls

slotkholtlcrs hokling ovcr 25ol0, Inclrrrllng $pousesr aro rcllillred to:rtlhcrc lo lhe tollorlng

I ) The prcstd cn I antl slockhuhlcrs tr old lng uver 2Sclo anrl lhe lr spouse (lf nppllcrr blc) nltst strbnlll thclr flngcrprints
(2 cilfrts pcr pcrson)

2) Atl ofliccrs, dlrectors snrl slockhuklcrs hokllng over 25 % rnd thcir rpousc (lf rppllcrblc) nr ust sign t he slgneltrre
pagc ufthe Appllcalion firr Lictnse fornt (Evcn lfr spuusrt uflidar'lt has becn sribnrilled)

Attach c{rp} of Arllcles of Incorporation (Artlcl€s ntu$t show burcode r€d€lpt by tiecrelary ofstst€s Oflice)

Name of Registered Agent: Panell K. Stoc\

Nantc of Corponrtkrn thut rvill hokl llccnre us listcrl on the Artlclcs

Aura, Inc,

Corporation Address: 4803 S. 189th St,

Clty: omaha Slate: NE Zlp Code: 68't35

Corporation Phone Nurnber: (402) 933-6959 Fax Number {.l.42)6l4-18s7

Tolel Number of Corporation Shares

Nflntc snd notarized signature of presidcnl {lnfornratlon of prtsidcnt must be listed on follon'lng puge) nI

Last Narne: Gangahar First Narnet Deepak MI: M.

Ilorne Address: 3120 Durado Ct, _Ciryi Lincoln

Stste: NE Zip Code: 68520 llome Phone Nurnber: (402) 4$-4354

State ofNebraska
Slgnstureofnrcsldcnt 

* 
-.%

Counly sf Lancaster The foregoing inslrumenl was acknowledged belore rne this

Notary Public signature Afixsea'wffiffiffi*-



List names ol'all oflicers, directors and stockholders including spouses (Even if a spousal al'lidavit ha$

been submitted)

Last Name: Gangahar * First Name:-W!- MI: !1.

Social Security Number: ljate of Birth

Title: Shareholder, Djrector and Presideni Number of Shares 2,500

Spouse Full Name (indicate N/A if single): Kiran Gangahar

Spouse Social Security Number:_ Date of Birth

Last Name: Works

Social Security Number:

Title: Shareholder, Director and Vice President

First Name: Michael

Date of Birth:

MI: A,

Number ol'Shares 2,500

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number

Kelly S. Works

Date of Birth:

l,as[ Namc: Trivedi First Name: Kirti

Social Security Number: Date of Birtl

Title: Shareholder, Director and Secretary/Treasurer Number of Shares 2,500

Spouse Full Name (indicate N/A if single): Seema Trivedi

Spouse Social Security Number: I Date ol'Birtl

Ml: K.

[-ast Name:

Social Security Number:

Title:

Spouse Full Name (indicate NiA if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:



Is the applying Corporation controlled by another Corporation?

lves Eno

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

Indicate the Corporation's tax year with the IRS {Exarnple January through December)

Starting Date: January 1- - Ilndins Date: December 31

Is this a Non-Profit Corporation?

f vcs Et-to

lfyes, provide the Federal ID #.

In comoliance wirh theADA, this corporarion insen form la is available jn other forrur forpemns rvith diubilitics'

A ten day advance period is requested in writing to prcduce the altemlte fmrut.

RE\IISED 5N{}{7



Print

SPOUSAL AF'F'IDAVIT OF'
NON PARTICIPATION INSERT

NEBMSKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471 -2s71
FAX (402) 47 l-2814
Website: Ur!11lcc.le-gqy

I

{'nf,Kr*
Notary Public signature

1"t;ji't, directly or indirectly in thu ope.alion o. pi"n-t oftt e u*m.'?f Sl::rzl'iiii;iiilJil;;; b;;;;;;: ililffJ;
Ieno Dar' maKe Sales, serve pahons, Stock shelVbsl'write checks. sign invoices orrenreqent mvcplf;c the nrpnei nr in bn,rtend bar, make sales, serve pahons, helves;'write chJcks, sign invoices_oirepresent *ytllf * the owner or 1;;;t,wayparticipate in the aay to day opelations of this business in any-capacif. t undirstunJ ;; t"t*;ri;iiir;;;;t.
i:qTTl; howeveq t am obligtGd io sign and discrose any informali"" ""irr"ppriil;;;;;;;-r;;;;;;;,1;applicatton,

_. . . .., l

t- , I

Fruul v{O,Atf
Printed nam

stute ot NpAra-s/."-

County of La-v.c_n tfo=r The foregoing instrument was acknowledged before me this
ftav Keil{ dor(c

tme of person acknowledsed

GEIIERAL N0TARY' $tate 0t Nebraska

BRENDA D. S|jCK
liy Ccnm. Ep. Junr [, 2012

hsking
ividual listed

IaclcrowledgethatTamthespouseoftheabovelistedindividual. lunderstandthatmyspouseandlareresponsiblefor
corrpliancewiththeconditionssetoul.above. Ifitisdeterminedthatthiaboveindividuilhasviolated($53-125(13))the
Comrnission may cancel or revoke the liquor license,

14 tVe VJoRk s
Signahrre of individual involved with
(Spouse of individual listed above)

stut" or A-br^q-s &
County of La.n et-$faf The foregoing instrument rvas acknowledged before me this

Printed name of applying individual

- La^- fr- 01 Coto

{,' n *-(c a' Notary Public signature

In compl iance witll lhe ADA, this spousal affidavit of non participation is availablc in othcr formats for persons wi th disabi I ities
A ten day advance greriod is requested in rvrifing to produce the alternaE lormat.

a, {Ylt(z uhr{S
name of person acknowledged

GENEML NOTARY. State of Nebrasia

!t&mr,Exp. June 5,20tZ

FORtvI J5-.1178
Revised l/2008

application



SPOUSAL ATFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL CON.I[.IlSSION
30I CE:]TENIIAL I'IALL SOUTH
PO BOX 9_5016

L l:,lcc)LN. NE 68-5 0r-50.t6
I'HONE: (402)471-25?l
FAXr (4011471-1814

\Vebsitei uun.lcc-nc.por

I acknorvledge that I anl the spouse o[a liquol license holder. My signature belorr. confirnr.q that I rvill lrave not have ony

tend bar, nlake sales, sel've patrons, shelves, lvrite checks, sign invoice.s or lepl'e.sent nlyself a"s the orvner or in arry
rvay participale in lhe day to d tions of this businqss in any capacity. I under'stand my fingerprint rvill not be
required; horvever, I anr 9r-ftl-gated tqqign and disclose any inlorr]ation on all applications needed to pr'ocess this
applicati

f St=*o
=-f 

,ov=s',
ig fbr rvaiver
ed below)

Plinted name of spouse asking lbr rvaivet'

State of

County of

Alfix Seul
GENERAI NOTARY . Slats of Nebraska

BRENDA D. BLACK
HyComm. Ep. June 5, 2012

.#ffi{*-ffi-ii?gP,[

The foregoing insu'ument rvas acknorvledged before nle this

Public signaturE

Comnrission nray

ol'individual

lacknorvledgethatlanrthespouseoftheabovelistedindividual. lurrderstarrdthatnryspouseandlare rasponsiblefor
conrpliancervitlrtheconditionsselourabove. lfltisdeLelminedthattheaboveindividual ha.sviolated({i53-125(13))the

lr/
staLe of ._ NefutatsFq
County ol La*e"t*{or

^L/,,--tT A ;r/, '7 r;uz,{;
Prirrt6d rrarne ol'applying individual

lvas acknorvledged beh:r'e n1c [his

nurlc of pcnon uckno\Yl€dgcd

GENEML N0TARY - State of Nebraska

BRENDA D. BLACK
My Comm. Exp. June 5, 201 2

Il0RlI 3aJ l?8
Rcrircd l/?008

I n contpliunce sith thc ADA. this spousul uflidulit ofnon purlicipation is uvuiluble in trther f0muls lor pcNons ni(h disitbilitics.
A teu tlay ldvurrce period is r*pruterl in rrriling to prqltrcc tlre {lternule fonnltt.

loregoing instruntent

PuLrlic sigrratuie



SPOUSAL AFFIDAVIT OT
NON PARTICTPATION INSIIRT

NEBRASKA LIQUOR C{)\TROL CON.lt!.ttsSION
l0l CE)lTE)lNlAL t\{ALL soUTH
PO BOX e5046
Ll llcoLN. NE 68-s09-5046
PHO){G: (402),17 l -257 I
FAX; {.10?l.l7l-X814
\Ve bilei tr nl.lcr:-rr.:-uor

tii'F,,1,'l ,1,i'lF

OIlicr Usc ti tr 7 20ii

-*i1Hff$f;*ffiBHfi_

x (K i,a,*r'+ 4 *I\.rG A h r+R-)

tT'^lt" ,t"ttt9 t

I acknorvledge that I arn the spouse of a liquol license holder'. ir4y signature belol confirms that I rvill lrave nor have any
intet'est,directlyorindirtctlyintheoperationorpmfitofrlrebusiness(953-125(13))ofrheLiquorControlAct. Irvillnbt
tend bar, make sales, selve parrons, stock shelves, rvrite checks, sign invoices or tBprEsent nry;ilf as the orvner. or ilr any
rvay participate in the day to day operations of rhis bu.siness h: any capaciry. I understand my fingerprint rvill not be
requirtd; horvever, I arn otrligated to sign and disclose any infonnarion on all applications needed to pncess this
application.

SfuaUrs-StIE tgl asking lbr rvaiver
(Spouse ol' individual listed belorr,)

rl
srnr€ of _lNel-*z,8t__
County of

I te,t' | -l-

/)orq la,

\r,
Public signature

The foregoirrg instr'ument was acknorvledged before me this

l/l ,,//1 t^
by-dtralt @otia-hLt

nume of pcaun uchnorvlctlgal

Affix Sclll €mnHInffV.ffidl$brd|r
8I'ZANNEII.ME ER

0at,dltl
:lruu-

I acknolledge that I anl tlre spouse of the above listed individual. I understand that my spouse and I are responsible for
cornpl the conditions.set out above. If it is determined $at the above hrdividual has violated ($53-125(13)) the

y cancel or revoke rhe liquor license.

*
(Spouse above)

Statetrf V.6.n<bt.
Counry nr .Anrnlhy Tlte folegoing instrutlent rvas acknorr'ledged before rne this

l-1r-lrr
_l*- r,y-MCprl-E-ht t'vWla,w 

--I nutnc ol'lxson ll{norvledged

I

Arrxfeur fi efruenntNOTARy-StahofNebraska

le^'lf#x:f;':5iilff?,,0
I tt cotnpl iuncr rvith the AtiA, thi s spolsul u [l iduvit o I non punicipdti on is uvuilubl c ilt other fornru$ Jbr pcrsous rvith disrrbil itics.
A lett tlul uclvunce periul is rcluesterl il rvriting tu prukne thc tltenrule fonnut.

involved rvi

POnlr 3s1t78
Rctlserl l/2008



MANAGER AI'PLICATTON
INSRRT - FOIIM 3c

NEBRASKA LTQUOR CONTROL CoMMtsstoN
30 I CENTENNIAL MALL SOUTH
Po BOX 950t6
LlNcoLN, NE 68509.t0.t6
PHONE: (4021 47I-?J7l
FAX: (4021 47t -28 l4
Web,rilc: nrnv. lcc. ne.Sov

.'.,1r - f:'Olllce Use U UDl;:$-",'11-r: lr 1'. i\'.

F[ti ] ? ?tiir.

[\lH[]t ?A$KA gnslsj(]i;i,

e0NT${0[ cfi M $]t.:q$r fl &l

C-orporBtc m$n$gcrr Inctuding spousc, $re rtquircrl io sdhcrc to lhe followlng rcquircmsnts
lf sponse filcrl nflirhvlt of non-pnrl lclpltlnn fingcrprinls lnd prnof of cltizcniiip nol rsqulrcd

Mrust be a cllizcn of thc United Slrrtcs
llf u.st bc a Nshrnska rcsidcnl (Chnptcr t - 006)
l$usl pruvldc a copy of lrlrth scrllflclts. naturnlizstlon paler or US passporl
IUust subrfilt thcir fingcrprlnts (l canls per po*ori;
iUusl b92l yerrs of ugcorolder
Anplic$nt nrny hc rcquirctl io lake a lroining cour*c

t)
2)
3)
4)
5)
6)

Name of Corporation/Ll.C: Aqa, lqc.

Premise ,nto*u,ton
IE
Prern ise License Nu*b"rt

Premise Trade Name/DBA :

(lfncw oppllcarlon leare blank)

Aura Restaurant and Bar

Premise Street Address: 2500 Tamarln Ridge Rd.

City: Lincoln

Prernise Phone Number: (402) 421-1ss3

State: NE ZiP Code: 0s512

The ineliyidual rvhosc name is
name belorv.rnust sign their

iistert in ttre frresidcnt or sontact m e m b 
" 
r;a r €go rfi fu it ffi tr-l

J

CORPORATE OFFICER SIONATURE
Faxed signatures are acceptable

Form 3c Page I



Manager's information must be completed below PLEASE PRINT CLEARLY
L.JL-
Gender: $naale' IFEMALE

[,651 ]rlgrng; Works First Name: Michael

Home Address (include PO Box if applicable): 6007 Norman Rd.

City: Lincotn State: NE

Home Phone Number: (02) 42A-6708

Social Security Number

Date Of Birth.

Jr
Ml: A.

7.ip Code:68512

Business Phone Number: 4A2-416-3522

f)rivers l,icense Number & State:

Place Of Birth: Lansing, Michigan

A;tyoumaffi a?t@roffiati6fr TEGfr"if ;E6iEffi moffitTras-uEil'll6fr itFaf T-'-r- .E

EFyps flNo

Spouses l,a51 f{srns; Works First Name: KeltY Ml: S.

Social Security Number:

Date Ol'Birth;

Spouse's inlormation

l)rivers License Number & State:

Place Ol'[Jirth: Lincoln, NE

APPLTCANT AND SPOUSE MUST L|ST RESIDENCn(S) FOR THE I'AST l0 YEARS

APPLICANT -G SPOUSE ,*
CITY & STATE YEAR

l'Rol\l To
CITY & STATE YEAR

FROII TO

Lincoln, NE 1 995 Present Lincoln, NE 1 99s Present

MANACER'S LAST TWO EMPLOYERS

VEAIT
FRONI TO

NAIIIE OF EIIIPLOYER NAJIIE OF SUPERVISOR TELEPIIONE NUil|BER

1998 lPresent I Carpenter Enterprises, Inc. Beverly GradV 402-421-8122

2OA2 lPresent Leisure Real Estate Brent Javnes 913-894-5252

Form 3c Page 2


