Lincoln Police Department

Thomas K. Casady, Chief of Police -
575 South 10th Street - 402-441-1204 :
Lincoln, Nebraska 68508 fax: 402-441-8492 ~ LINCOLN
The Communily of Gpportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

June 2, 2011

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 Sun Valley Lanes, 321 Victory
Lane requesting a class C liquor license.

This request is due to an ownership change.
John Losito, owner has requested that he be approved as the manager of the liquor license.

Background information on the Mr. Losito will be omitted as his is the currently approved
manager of the current liquor license.

The required training was completed in September 2010

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.
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Trade Name (doing business as) . Sun Valley Lanes
Street Address #1 921 Victory Lane

Street Address #2

wLincoln comylancaster & .. 68528
Premise Telephone mumber 402-475-3469 (',/ 7/-

Is this location inside the city/village corporate limits: ]  YES 0 nNo

Mailing address (where you want to receive mail from the Commission)
NameJONN LoOSitO

Street Address #1 921 Victory Lane

Street Address #2
b Lincoln

Neb

i) _IONAISD DIAGRAM OF THESTR GTﬁRE_To BET

-?5_';

State

In the space provided or on an attachment draw the area to be Ticensed. Th;s ‘should 1nclude 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. 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 l 5 ﬁ:

Width ! gé Q feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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(402) 475-3489
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. .
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guil y to any charge Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violatio ce or
resolution. List the nature of the charge, where the charge occurred and the year and month of tHe ‘€Bnvigtiondr pled=s '
list any charges pending at the time of this application. If more than one party, please list charges by each individuafs futne.
K  ves B wo MAY2320
If yes, please explain below or attach a separate page. ]
Name of Applicant Date of Where Description of Chargg] E“L@%WW
Conviction Convicted el ﬁﬂggagmp Fros

(mm/yyyy) (city & state)
Tohon Usido Ottt | Mgl | Spedg Clsor)| Guly
S Lescky 09 {1992 | Y %H(L Mue} @xult;,

2. Are you buying the business of a current retail liquor license?
[<]  YES 0 No

If yes, give name of business and liquor license number Suv\ \)odbﬂ L‘AW.S. ~ 0”&

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

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

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

] YES [0 No
Bowling Associates Ltd aka Sun Valley Lanes

If yes, give name ﬁ.nd license number

4. Are you filing a temporary operating permit to operate during the application process?
(]  YES ] NO
If yes:
a) Attach temporary operating permit (T.0.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

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

[x] YES ] NO
If yes, list the lender(s) West Gate Bank

FORM 100
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6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

0 YES [ No QE@E&(”EE

If yes, explain. (All involved persons must be disclosed on application) MAY 9 P
3 2011

No silent partners A Nﬁgﬁﬁsﬁm Lo
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others? ! “esamoasa.
0O ves ] No

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

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

O vEs E 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)(1)

9. Is anyone listed on this application a law enforcement officer?
O YES 1 wNo

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/John Losito

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)

previously held.
John Losito is the Manager under the current license

FORM 100
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12. 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) QE s EJE F
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse) as listed on form 3¢ i MAY 2y 201

d) Limited Liability Company, manager only (no spouse) s listed on form 3¢

AN,
Applicant Name Date Trained | Name of program where traineds g, > =" 240
. (mm/yyyy) (name, city) TS ATen, ‘

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

[l Lease: expiration date
[l Deed
[x]  Purchase Agreement

14. When do you intend to open for business? asap
Bowling

Legal hours

15. What will be the main nature of business?

16. What are the anticipated hours of operation?

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

e,

 -2x RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

-

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
Lincoln, Neb 2001 | 2011

If necessary attach a separate sheet.
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background 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

Conu'ol Commlss:on or ﬂle Ncbraska State Pstro] 'I‘he underslgt_lg understand and acknowledge that any license issued, based on the information
i ined herein is 1 i 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 partmer 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 sp ses,.. Full (bir é names only, no
initials. 5 o i

MAY 8 2011
U Simature of Applicant Signature of Spouse EBRASKA u@&ﬂ@h

““"W’Bﬂu ~ALRAIRIN

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska ¢
County of M m The foregoing instrument w?.s acknowledged before me this
3/3 fjg?/)// by /5/%5“/

name of person acknowledged

GENERAL NOTARY - State of Nebraska
JOANN RIERDEN
s My Comm. Exp. March 18, 2013

Notary Public signature

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

FORM 100
REV 11/2010
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APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION RECEIve

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION MAY 28 2
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 ‘ Sila
FAX: (402) 471-2814 “Qmﬁﬁﬂ ﬂﬂnﬁﬂﬂﬂ@“

Website: www.lccne goy
Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements;

1) Al officers, directors and stockholders must be listed

2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 {even if a spousal affidavit has been submitted)

Attach eopy of Articls of Incorporation (Articles mist show bareode recelpi by Secretary of States Office) -

Name of Registered Agent: JONN LOSItO

Name of Corporation fhat will hold license as isted oh fhe Artieles - < - 5,

Apple Creek Vending, Inc.

Corporation Address: 92 1 Victory Lane, Lincoln, Nebraska 68528

City: State: Zip Code:

402-475-3469 o Nummber

Corporation Phone Number:

Total Number of Corporation Shares Issued:

Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Name: Losito First Name: John MI: A
Home Address: 3930 N 74th city: Lincoln
State; Neb Zip Code: 68507 Home Phone Number: 402-467-1319

Signatu esident/CEQ

ACKNOWLEDGEMENT
State of Nebraska
County of The foregoipg, instrument was acknowledged before me this

512 /201 iy I 5,

Date L7/'E:mw of person acknowledge

cm Kot o

5 GENERAL NOTARY - Stats of Nehraska
! JOANN RIERDEN
My Comm. Exp. March 16, 2013

il . )

FORM 101
REV 12/2010
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Lis 'names of all-offiers, dmm an& mc

Last Name: LOSItO First Name: JOh n MI: A
Social Security Number: | Date of Birth: :
Title: PreSIdent Number of Shares

N/A

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

Spouse Social Security Number: Date of Birth:

First Name:M | 9 ﬂﬂﬁﬁgmﬂm
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: ML
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:

REV 12010

Page 2 of 4




If yes, provide the following: MEB@@SE{@,LQ@@@ h

1) Name of corporation Bl -PoY) Sragmec

2) Supply an organizational chart of the controlling corporation named above =

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application §53-126

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

Starting Date: January Ending Date: December

[CJYES ENO

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.

FORM 101
REV 12/2010
Page 4 of 4
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MANAGER APPLICATION Office Use

INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION QE@&@ WS -
301 CENTENNIAL MALL SOUTH -
PO BOX 95046 .
LINCOLN, NE 68509-5046 WAY 2 20,,
PHONE: (402) 471-2571 i

FAX: (402) 471-2814 — RS A R
Website: www.lcc.ne.gov ﬂkwﬁﬂf PRRRARIRSI

Corporate manager, including their 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) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to
the Nebraska State Patrol

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

orporation/LE e inforfBiian e e 2 =
Ha "3“@‘“’4 A ‘ .',A-_'"i""‘ : WWMM R i

s T e = e o St e, 1

Name of Corporation/LLC: Apple Creek Vending, Inc.

o—

1

Premise License Number

4R [ ¢ 2 :
SRR e RN L it he il e 22 2 R

(if new application leave blank)
Premise Trade Name/DBA. Sun Valley Lanes

Premise Street Address; 321 Victory Lane

City: Lincoln State: Neb Zip Code: 68528

Premise Phone Number: 402-475-3469

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a

or 3b must sign their name below

CORPORATE OFFI AGING MEMBER SIGNATURE
(Faxed signatures are acceptable)
Form 103
Rev 172011
Page 2 of 5




Gender: (W] MALE

i NEBRRASKALILYOR A
Last Name: LOS]tO First Name: John SANTEA FRem; @QR

et ALY

bl ki

Home Address (include PO Box if applicable): 3530 N 74
iy Lincoln County: INED Zip Code; 68507

Home Phone Number: 402-467'1 319 402'475"3469

Business Phone Number:
Social Security Number: Drivers License Number & State: - - -—~ ~ -
Date Of Birth: | otace 051y EIMIra, New York

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST Lrs*r RESIDENCE(S) FOR THE PAST TEN (m) YBARS “77
W AMPLICANT, R TR monsE ]

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, Neb 200120011

Form 103
Rev 1/2011
Page 3 of 5




YEAR NAME OF EMPLOYER

1%94,_| Curid|  Dean Rasmussen WAy 2.9 201 | 402-210-7100
M7 |wmed|  Sean Dalton §04-398 -0552

L. 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 0 wNo
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)

T Losiho cnf2o0ny | Mesacs | Spadi Bully
v (o 09 [ugz | Quy y{,ﬂ» “a&@m %w[@

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? @YES @NO
IF YE?, list the name of the premise.
Sum \)u\\b\[l Lawnes - Sﬂfﬂ:‘\‘!fmw\ W M&hc\fiaafﬁf‘ G(L )

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business? [WYES [ ]NO

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
WYES [No

Form 103
Rev 1/2011
Page 4 of §




' AN .
NEW YORK STATE DEPARTMENT OF HEALTH. o "‘ﬂﬁimeelﬂl

orFICR 0; Lag;;;;mw
‘CERTIFICATE OF BIRTH REGISTRATION
This is #o serfify that o birth cerfificote bas.been flled for
John . Alsxmnder Towita ‘

YA AV 7A T & Sracasiras et AV raviTavtza e 7e

3 ol
_ the ;'i&ay=o;_.__. 19
v In Witness W’beﬁeof the said Hospital has cansed tlns
- Certificate to be signed by its cluly anthorized officer, and
/’1] Beal to b ]:ereunto_ aﬂued.

t T its Off
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