Lincoln Police Department

N James Peschong, Chief of Police e
575 South [0th Street 402-441-1204
MO Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
2 The Communily of Opporfumity
BRASKA MAYOR CHRIS BEUTLER . —_—

June 27, 2012

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 Li Li Cafe, 3110 ‘O’ Street
requesting a class A liquor license.

Khanh Dinh, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Khanh Dinh was born in Vietnam. He attended school in Vietnam graduating in 1988.
Khan Dinh employment history is as follows:

2003 - 2009 Line, MBA Smartchicken Waverly, NE.
1995 - 2003 Laborer, Lester Electric Lincoln, NE.

The applicant has been informed about the required training.

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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LPD Public Record Criminal History Page 1 of 1

i g} LINCOLN POLICE DEPARTMENT
=2/ PUBLIC RECORD CRIMINAL HISTORY

g

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since
1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: KHANH TUAH DINH , Male, DOB:
Date of listing: 06-26-2012

CODES FOR CRIMINAL HISTORY (I)=Infraction(M)=Misdemeanor(F)=Felony(Q)=Other

Cited on 11-28-1997 | /for (F)ASSAULT, 2ND DEGREE  ||Case |
Disposed 11-02-1998 |las (M)3RD DEG ASSAULT (Cit? Chgt 1

|FOUND GUILTY 2 YEARS PROBATION

[Cited on 11-28-1997 |[for (F)CRIMINAL MISCHIEF OVER $300 | Case
[Disposed 11-02-1998 |las (M)ATTEMPTED CRIMINAL MISCHIEF |[Cit# Chg# 2]
=
]

IF OUND GUILTY 2 YEARS PROBATION

|Arrested 02-04-1995 ||for (M)DISTURBING THE PEACE [Cas

. as (M)REFUSE TO COMPLY WITH ORDER .
Disposed 03-31-1995 OF POLICE OFF Citt Chg# 2
[FOUND GUILTY Fined $250.00

. for (M)INJURE OR DESTROY PROPERTY OF
(Cited on 02-04-1995 |/, \yrpreg Cas

. as (M)INJURE OR DESTROY PROPERTY OF | .
Disposed 03-31-1995 ANOTHER Cit# Chgit 1
FOUND GUILTY Fined $75.00 |

**% END OF LISTING ***

http://cjis.lincoln.ne.gov/HTBIN/CGI.COM 6/26/2012



PREMISE INFORMATION -

Trade Name (doing business as)
o

Street Address #1 j”/ O S ST D

Street Address #2

Zip Code 685 &) 3
RECEIVED

Mailing address (where you want to receive mail from the Com JUN 132012

Name___ KHp1H DindH NEBRASKA LIQUOR
CONTROL COMMISSION

city__/iacoln

Premise Telephone number

0

Is this location inside the city/village corporate limits:

X L g g
Street Address #1_S5 0O a0 26 47 # 7

Street Address #2

City___ Lincofr) State___p 002" ZipCode_ TSSO R

EAL e DR A T NAS R s O B BD EE by :%’ 2 Lt‘;ﬁ* - g
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, 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 1Yo, feet
Width 76 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

EXY one oyl Ida apprax
"Bah Rrom \ \ O%O{’?%“efjﬂw

FORM 100
l Cgee— REV 11/2010
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APPLICATION FOR LIQUOR LICENSE
INDIVIDUAL Office Use

INSERT - FORM 1 RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 JUN 132012
LINCOLN, NE 68509-5046

;Eggibgi?ﬂé 2571 NEBRASKA LIQUOR
Webs;ife: \mvw.l-cc.ne,gov CO NTR Ol— COMM,SSION

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

Name of individual applicant who will hold license

Last Name: IUH

First Name: i(‘Hﬁ%jﬁ MI: TE{/’?-/L/

» "
Home Address: S50 4J 2. 7 # 7 City:_ Ly pee/n) ZipCode: £8SOD3
Social Security Number:_ Date of Birth:.

Home Telephone Number:(;'{az> 217 ~ 90/ &

Drivers License Number: _ State: A2 24257

Are you married? (Please note If the above hsted mdmdual is scparated etc spouse’s mformauon ig still -
requlred to be llsted below) R G e N , g j(

[E{’ES [ INO If yes, provide your spouse’s information below

Spouses Last Name:  AJ&G12 VEA/

Spouses First Name: _ / 724) . MI: __‘!’7.{/' A7
Social Security Number: ' Date of Birth
Drivers License Number: AIOE State:

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 35-4182

REVISED 05/2007



l Print Form 1

SPOUSAL AFFIDAVIT OF Office Use .

NON PARTICIPATION INSERT R ECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046 JUN 132012
LINCOIT.N, NE 68509-5046 NEB

FAX. (100) 12514 conDRASKA LIQuor
Website: www lcc.ne.gov ONTR Ol ¢ Qi A {SS;ON

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application. '

2hal __— Loan THI_gHET AMfuyer)
Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of NEBRASHE S

County of / i cﬁm The foregoing instrument was acknowledged before me this

s 2% -zo/2 by Loar T N

f persdif acknowledged

//;S’r % AffocSea GENERAL KOTARY-State of Nebraska |
£ = CHAIS ECTON
Notary Public signature Wy Comm. Exp. May 18, 2016

I acknowledge that I am the spouse of the above listed individual. 1understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-1 25(13)) the
Commission may cancel or revoke the liquor license. Cle ¥ T ek B ; e

%/ﬁ KMt Zeen)  BiA7
Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of _ AJEIBZH-SEL
County of MM _ The foregoing instrument was acknowledged before me this

S—rzé'r 2012 by !CAM‘-L\ TW\. Qj-/A

name of person acknowledged

date
//54% Affix Seal
EMERAL NOTARY-State of Nebraska

6
£ _— @ HRIS ECTON
Notary Public signature wmcm g,_mﬂa, 2018
L et s

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



RECEIVED

JUN 132012

NEBRASKA LIQUOR
CONTROL COMMISSION

i Endarsemems 4 Mer;uons Spécla
SEE PAGE 27
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