Lincoln Police Department
James Peschong, Chief of Police e

575 South 10th Street 402-441-7204 o '
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
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MAYOR CHRIS BEUTLER lincoln.ne.gov
October 6, 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 Kinja Sushi & Japanese Cuisine,
4141 Pioneer Woods Drive Suite 7 requesting a class I liquor license.

This location currently holds a class I liquor license with Hyang Kim as the owner/manager of
the license.

Hyang Kim has sold the business to Byungsoo Choi.

Hyang Kim will remain as the manager for the new license under the new ownership.
The required training needs to be updated

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.

JIM PESCHONG,@EOH%
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Temporary Operating Permit

Nebraska Liquor Control Commission

11 —498
Class I

Issued: 10/04/2011 — Expires: 01/03/2012

Kinja Inc

DBA: Kinja Sushi & Japanese Cuisine, 4141 Pioneer Woods Drive, Suite F

Description: AREA APPROX 74FT X 29FT IN STRIP MALL

Hobert B Rupe - Executive Director

Nebraska Liquor Control Commission
301 Centennial Mall South, 5 Floor

Lincoln, NE 68509

(402) 471 — 2571
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TON FOR LIQUOR LICENSE Office Use e
INSERT - FORM 3a "y
NEBRASKA LIQUOR CONTROL COMMISSION 0CT 3201
O s ESSHALOUOR
PHONE: (402) 4712571 OLCOMMY

FAX: (402) 471-2814
Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All 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 appllcable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

, ‘Chnstopher R. Hemnch"

Name of Registered Agent:

Nanie of Corporatio
Klnja Inc. [0/28553

Corporation Address. ©420 Cannondale Ct.
ity: Lincoln ’ . se: NE Zip Code: 08016
Corporati;)n Phone Number: (402) 309-9559 Fax Number
10,000

Total Number of Corporation Shares Issued:

Last Name: Choi First Name: Byu ngsoo MI:
Home Address: 9420 Cannondale Ct. ci: Lincoln
State: NE Zip Lode: 6&’1’67 Home Phone Number: (402) 309-9559
X .
Signature of President/CEO  Byungsoo Choi, President
ACKNOWLEDGEMENT
State of Nebraska
County of Lancaster The foregoing instrument was acknowledged before me this
/0~ 33— 20/(/( Byungsoo Choi

Plsghetlol =

FORM 101
REV 12/2010
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Choi | First Name: BYUNGSO0O0

Last Name: MI:
Social Security Number: S Date of Birth: - - RECEWED
Title: SO1€ SH; Sole Dir; Pres./VP/Sec/Treas (o oo oo 10,000
L . N/A 0cT 32011
Spouse Full Name (indicate N/A if single): NEBRASKALLOLOR
Spouse Social Security Number: N/A Date of Birth: N/A CONTROLCOMMIISSION
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 Shareé
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 122010
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