Lincoln Police Department

Thomas K. Casady, Chief of Police e
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camum‘l&; ofﬂppartvnifg
MAYOR CHRIS BEUTLER lincoln.ne.gov

September 21, 2010

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 19" Street Liquor, 230 South 19
Street requesting a class D liquor license.

Fiseha Tesfazion, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Tesfazion will be omitted as he is a currently approved manager
of a liquor license.

The required training was completed on September 1 1" 2008.

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.

e,

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE RECEIVELD

RETAIL

301 CENTENNIAL MALL SOUTH SEP 132010

PO BOX 95046 é/

LINCOLN, NE 68509-5046 & §<'l 4 /

PHONE: (402) 4712571 ////a NEBRASKA LIQUOR
FAX: (402) 471-2814 Y t
Website: www.lcc.ne.gov/ CONTQO! COMMIRRIN

CLASS OF LICENSE FOR VVHICH APPLICATION IS ME ANI) F‘EES
CHECK DESIRED CLASS(S) e :

RETAIL LICENSE(S) Application Fee $400

BEER, ON SALE ONLY

BEER, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

BEER, ON AND OFF SALE

BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

I R | I [
5Egpy - Tows

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

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

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

OO0

’John M.Boehm I 402.475.0811

Name

Butler, Galter, O'Brien & Boehm

Firm Name

FORM 100
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PREMISE INFORMATION -

Trade Name (doing business as) 19th Street Liquor

Street Address #1 230 S. 19th Street

Street Address #2

City Lincoln County Lancaster Zip Code 68510
Premise Telephone number N ot L{p%

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

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

Name BNW Corporation

Street Address
#1 1000 South Street

Street Address
#2

City Lincoln State NE Zip Code 68502

FAD _
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, 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

Length B CH feet

Width 50-00 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

See attached Lm;zguﬁd(‘i)'\a@ﬂg

A0 Svw
s

Mo o Ty
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APPLICANT INFORMATION =~

k. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, 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 individual’s name.
] YES O NO

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

Name of Applicant - Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

Fiseha Tesfazion | 05/2010 | Colorado Speeding

Fiseha Tesfazion 01/2007 |Lincoln, NE|Reckless driving Qﬁ, ]
Fiseha Tesfazion 02/2006 |Temple, TX Speeding v {(\O
Fiseha Tesfazion 10/2006 |Geneva, NE Speeding

Fiseha Tesfazion 05/1999 | Dallas, TX |[No insurance card

2. Are you buying the business of a current retail liquor license?

[0 YES ] NO

If yes, give name of business and liquor license number

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many

c) Submit a list of the furniture, fixtures and equipment

£3

3. Was this premise licensed as a liquor licensed business within the last two (2) years?

[0 YES X No

If yes, give name and license number

4, Are you filing a temporary operating permit to operate during the application process?

0 YBS ] NO

If yes:

a) Attach temporary operating permit (form 125)

b) Attach statement(s) from all beer wholesalers (in your particular geographical area) and all liquor wholesalers
indicating that the seller is not delinquent or have any debts owed to the wholesalers.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

1 YES [] No
West Gate Bank

If yes, list the lender

FORM 100
REV 7/2010
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APPLICATION FOR LIQUOR LICENSE

1. Fiseha Tesfazion 07/2010 Hebron, NE Speeding
Fiseha Tesfazion 08/2010 Nebraska City, NE ~ Speeding
Fiseha Tesfazion 08/2010 Lincoln, NE Stop sign violation

11. South Street Liquor, Lincoln, NE, BNW Corp.; D75044
Temple, TX; Fiseha Tesfazion, BQ579720, sold business
Dallas, TX; Semirna Corp. Q25710550/VS571051, sold business



6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?
[] YES NO

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

No silent partners
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[1 YES NO

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

YES ] NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)
House of Prayer for All Nations, c/o Goran Gligorevic, 238 S. 19th St., Lincoln, NE 68508, 25-50 feet south of premises

9. Is anyone listed on this application a law enforcement officer?
O 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
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

West Gate Bank, Fiseha Tesfazion

12. 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)

previously held.
See attached

FORM 100
REV 7/2010
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13. List the alcohol related 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)

Applicant Name Date Trained Name of program where trained
(mm/yyyy) (name, city)
Fiseha Tesfazion 09/2008 Lincoln, Responsible Hospitality Manager Course
Fiseha Tesfazion 01/2007 to present Owner/Manager South Street Liquor
Fiseha Tesfazion 2005-2006 Texas-Owner/Manager two liquor stores

14. 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 owner or lessee in the individual(s) or corporate name for which the application is being filed.

L[-20-2012

Lease: expiration date
] Deed
] Purchase Agreement

15. When do you intend to open for business? As soon as pOSSIbIe

16. What will be the main nature of business? Off sale |IC|UOT store

Mon-Sat 8:00 a.m. to 1:00 a.m.; Sun, noon to 1:00 a.m.

17. What are the anticipated hours of operation?

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
) FROM TO FROM TO
Lincoln, Nebraska 2006 | 2010 Asmara, Eritrea 1962 2010
Temple, Texas 2005 | 2006 '
Dallas, Texas 1997 | 2005

If necessary attach a separate sheet.

FORM 100
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release 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 Liquor Control Commission, the Nebraska State
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 investigation of any other investigation shall be supplied immediately 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, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no

initials.
/ignature of Applicant Signature of Spouse
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 j\(& n QRS“ 2( County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this B,!% . 25,200 by me this by

Fis A 'f;ﬁ”\qu‘QQ 7

Public signature Notary Public signature

Aftx STTTETR CENERAL NOTARY -Sce of ebraska Affx Seal Hore
NANCY L. WILKEN

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.

FORM 100
REV 772010
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APPLICATION FOR LIQUOR LICENSE ce Use
CORPORATION o RECEIVES

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION :S EP 1 3 2010
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA L‘QUUT’

PHONE: (402) 4712571 ,
FAX: (402) 471-2814 CONTRO! CORARAICS!

Website: www.lcc.ne.gov

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

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit 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 Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: John M. Boehm

Name of Corporation that will hold license as listed on the Articles

BN (&) CDF?OF@/HM

_ Corporation Address:_1000 South Street

City: Lincoln State: NE Zip Code: 68502

Corporation Phone Number: 21 4-808-4709 Fax Number 402-476-0070

Total Number of Corporation Shares Issued: 1,000

iName and notarized signature of president (Information of president must be listed on following page)

Last Name: T €sfazion First Name: Fiseha ML:

Home Address: 2010 South 11th Street, Apt. 3 Clty Lincoln

State: NE Zip Code: 68502 Home Phone Number: 214-808-4709
Sighature of president

State of Nebraska

County of Lanceste ¢« The foregoing instrument was acknowledged before me this

Au%uﬂL 32{ A0/¢ | by F.‘g‘e\\a (-7/65"/'};‘/5.‘%\

| name of person acknowledged

NANCY L. WILKEN
My Comm. Exp. April 15, 2014

N bl P s A MH@meemmrm-mmm




List names of all officers, directors and stockhokiers including spoases (Evenifa spotzsal affidavrt has
becn submitted) : ; : :

Last Name: Tesfazion First Name: Fiseha MI:
Social Security Number: Date of Birth:
Title: President Number of Shares 1,000

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

Spouse Social Security Number: None 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:

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:

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 Corporation controlted by another Corporation?

[ JYES [vVINO

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

Indicate the Corporation’s tax year with the IRS (Example January through December)

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 ce Use
INSERT - FORM 3¢ o RECE‘VED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH SEP 1 3 2010
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA L‘QUOR

FAX: (402) 471-2814

Website: www.lcc.ne.gov CONTROL COMMISSION

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) Must 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 their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

mited Liability Corporation (L

Name of Corporation/LLC: BNW Corporat|on

Premise License Number: T New
(if new application leave blank)

Premise Trade Name/DBA: 1 gth Street Liquor
Premise Street Address: 230 SOUth 19th Street

City: LinCOIn State: N E Zip Code: 6851 O

Premise Phone Number: WC\O U, (%) '\'-




Manager s mformatzon mnst be compieted below PLEASE PRINT CIEARLY

Gendér o [E MALE [l FEMALE
Last Name: 1 €5fazion First Name: | 15€N@ ML
Home Address (include PO Box if applicable): 20 10 South 11th Street, Apt. 3

ty: Lincoln state: NE Zip Code: 68508
Home Phone Number: 214-808-4079 Business Phone Number:
Social Security Number: Drivers License Number & State: [N -

place OFf Birth: ASMAra, Eritrea

Date Of Birth.

TemOISO First Name:

Spouses Last Name:

None

Social Security Number: None Drivers License Number & State:
Place Of Birth: Asmara ’ Erltrea

Date Of Birth:

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
Lincoln, Nebraska 2006 2010 Asmara, Eritrea 1962 2010
Temple, Texas 2005 2006
Dallas, Texas 1997 2005

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
2006 | 2010 ' BNW Corporation Self 214-808-4079
2005 | 2006 Self Self 214- 808-4079

Form 3¢



Mmagcr and spouse must review aad answer thc qaestzons b&ow
P{EASE PRINT CLEARLY Ao

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, 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 individual’s name.

[H]YES [ INO If yes, please explain below or attach a separate page.
Fiseha Tesfazion-May 2010, speeding, CO AN
January, 2007, Lincoln, NE reckless driving Y /\/‘A\'
February 2006, Temple, TX, speeding v '

October 2006, Geneva, NE, speeding

May 1999, Dallas, TX, no insurance card

2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.
W YES [ INO
3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)
[WYES [ INo
4. 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)
[WYES [ INO
5. List the training and/or experience (when and where)
Date: Where:
9/11/2008 Lincoln, Responsible Hospitality Manager Course
01/07 to present ) Owner/Manager South Street Liquor
2005-2006 Texas-Owner/Manager two liquor stores

Form 3c

Page 3



| PERSONAL OATH AND CONSENT OF INVESTIGATION -

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including 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 against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska 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 fraudulent.

Signature/bf Manager Applicant Signature of Spouse
State of Nebraska
County of /\C\ “ C‘asl e County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this_Nug A5, Aok by me this by

F s Tes?id B

Public signature Notary Public signature

Affix Seal Here

" & GENERAL NOTARY -Stte of Nebrasle
{ NANCY L. WILKEN
3 B4y Comm. Exp. April 13, 2014

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.

Revised 9/2008

Form 3c Page 4



Prsonal descryblion,of holder

a&g[a/aé&qffza&au&m’w/a
G certyy that the ) &5 true; and that the phot 4 affced,
Dite,of birche | G g e g g o e o ploeyr st

Jewr  MALE

ﬁsem«a /&\SFA’ 210N
«%ﬁ/&é . 5 (ﬁw 7 l/l(Aé’d’/ i / 50!/9&/3/1’/ and lruesgnalure, gf/wéz/e//

Marital status:  MARRIED GBe it frowre that; /mwmm ar glplication filed with theJecretary elary,of
ERITREA al:  OMAHA, NEBRASKA
FISEHA TESFAZION

nq o the %MJW lends to reside o the Undtedd Jiates when so-
té&/‘/a&”ﬂémdaﬂ/ﬁw g(%& Unite!. Jm and fadd vv alll other-
%/WW (/[W/zatwa/zaﬁm lwws and,

was exz&% afazm%%v such /mwxwﬁaumty/ lakern the oath g[ ’
a@m&wwmw condlircled by the

US DISTRICT COURT STATE OF NEBRASKA

FI5EHA
SEAZ-r oA

/

=

al:  LINCOLN, NEBRASKA ore: MARCH 13, 2009

%M&aMmeaaﬁWa&wWoo the %MJM&%%&U‘/M

IT IS PUNISHABUE BY U S. LAW TO COPY,
PRINT OH PHOTOGRAPH THIS CERTIFICATE,
WITHOUT LAWFUL AUTHORITY.

@mmﬂ % Giawwf/ a/za/ %mymlzoﬂﬂfé




