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APPLICATION FOR SPECIAL
DESIGNATED LICENSE
RETAIL LICENSE HOLDERS

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www lce.ne.gov/

BEFORE SUBMITTING APPLICATION TO THE LIQUOR CONTROL COMMISSION

] Include approval from the City, Village or County Clerk where the event is to be held

[l A license fee $40 (payable to Nebraska Liquor Control Commission) for each day/event to be
licensed (i.e. if you have two separate areas at one event they both need to be licensed) (unless
licensed as a K Caterer no fees required)

L Application MUST be received at the Liguor Control Commission Office no later than 10 working
days prior to event (excluding weekends, Federal and State observed holidays)

COMPLETE ALL QUESTIONS
1. Type of alcohol 1o be served and/or consumed

O Beer %wme 7 Distilled Spirits

(K-§3855
2. Liguor license number and class (i.e. C-55441) W

<

3. Licensee name (last, first, middle), Corporate name, Limited Liability Company (L.L.C)

NAME: re/fﬁ LL('/ .
ADDRESS: %7 - S 9

CITY L'I\'t Lf'&/—.. 1P bf m ?

4, Location where event wﬂl be held; name, address, city, county, zip code ‘/4

ADDRESS: CA-Q/UM M F?me MEF , SEgold
CITY [_/ A b~ , ZIP_éXLﬂ(O
COUNTY Laumcasben



http:www.lcc.ne.gov

a. I this location within the city/village limits? X YESCINO

b. Is this location within the 150° of church, school, hospital or home
aged/indigent or for veterans their wives? C YES EX\IO
c. Is this location within 300° of any university or college campus? C YES L,'XNO
Must be consecutive days _
§. ... »Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
ate Date Date Date Date Date
e, 14
Hours From Hours From Hours From Hours From Hours From Hours From
/ D/} Togﬁ To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
C Dance T Reception U Fund Raiser ] Beer Garden A Sampling/Tasting - Other

7. Description of area to be licensed
(1 Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet of acres)

Mutdoor area dimensions of area to be covered IN FEET / [ X / ()
(not square feet or acres)

1f outdoor area, how will premises be enclosed
O fence, type of fence = snow fence O chain Jink [J cattle panels (] other
[} tent

X other, explain /0)(’0 Mmf/’ LU/N r\c‘)’p{aﬁﬁ /' /DZ) Sd/kx/'ﬂ(ed dk{/7

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? ﬂ 0 — /o0

9. If over 150, indicate the st;:ps that will be taken to prevent underage persons from obtaining alcohol
beverages. Wil [ b w \W’W‘ﬁ’ﬂ )

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?

LI YES MNo
a. Are there separate toilets for both men and women? XYES L'NO

ol .
11.  Where will you be purchasing your alcohol,gwholesaier P‘{retailer}f(both

12.  Will there be any games of chance operating during the event? C YES)(NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.
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a. Is this location within the city/village limits? K YESNINO
b. Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? O YES [JX\IO
c. Is this location within 300 of any university or college campus? I YES I)Q\IO

Must be consecutive days

3. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Raje ; Date Date Date Date Date
&%mm Hours From Hours From Hours From Hours From Hours From
[ 0# Toflﬂ To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
O Dance [ Reception 0 Fund Raiser 00 Beer Garden A Sampling/Tasting O Other

7. Description of area to be licensed
L7 Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

/lpr)utdoor area dimensions of area to be covered IN FEET / D X / O
(not square feet or acres)

If outdoor area, how will premises be enclosed

[ fence, type of fence L3 snow fence ] chain link [J cattle panels [J other

{1 tent

X other, explain

*If both inside and outdoor area to be licensed include simple sketch

8. How many attendees do you expect at event? &5.23 0 — /00

9, If over 150, indicate the st;ps that will be taken to prevent underage persons from obtaining alcohol
eversges. Wil 1D ol Samglens

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
M YES MNO
a. Are there separate toilets for both men and women? ){YES UNO

A |
11, Where will you be purchasing your alcoho% wholesaler ﬂretai ler ys’( both

12.  Will there be any games of chance operating during the event?

1 YES A(No
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds

for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

T O —
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a. Is this location within the city/village limits? ‘ K YEST1NO
b. Is this location within the 150° of church, school, hospital or home
aged/indigent or for veterans their wives? {1 YES L}X\IO
c. Is this location within 300’ of any university or college campus? O YES 1)@\10
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
[age . Date Date Date Date Date
‘ 2.
Hourd From Hours From Hours From Hours From Hours From Hours From
/ 0/?’ Togf To To To To To
a. Alternate date:
b. Alternate location:
(Alternate date or location must be approved by local)
6. Indicate type of activity to be carried on during event
0O Dance O Reception O Fund Raiser (1 Beer Garden A Sampling/Tasting O3 Other
7. Description of area to be licensed
L1 Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

/o x /D

(not square feet or acres)

/l{yﬁutdoor area dimensions of area to be covered IN FEET

If outdoor area, how will premises be enclosed
[ fence, type of fence L1 snow fence [ chain link [1 cattle panels {7 other

O ten .
oth [0 X 10 Jeyd will repe of8 , 101 Sancyles ij
i ! 7/ v J U ]

X other, explain
*If both inside and outdoor area to be licensed include simple sketch

8. How many attendees do you expect at event? JD 0 — /00

9. If over 150, indicate the st?ps that will be taken to prevent underage persons from obtaining alcohol
beverages. Wt [ b \SW (2a0

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
M YES HMNO
a. Are there separate toilets for both men and women? XYES LUUNO

A .
11.  Where will you be purchasing your alcoholégwholesaler )}Q\retailerﬁ(both

12.  Will there be any games of chance operating during the event?

0 YES NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not'a gambling
permit application.

M
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a. Is this location within the city/village limits? I}Q/ YESTTNO

b. Is this location within the 150° of church, school, hospital or home
aged/indigent or for veterans their wives? JYES UX\XO
c. Is this location within 300° of any university or college campus? L' YES I)Q\JO

Must be consecutive days
Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)

6? Date Date Date Date Date
ourf’ From Hours From Hours From Hours From Hours From Hours From
/ O/}' TOM To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
O Dance U Reception [J Fund Raiser [1 Beer Garden 4 Sampling/Tasting (1 Other

7. Description of area to be licensed
L1 Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

J}/()utdoor area dimensions of area to be covered IN FEET / D X / 0
(not square feet or acres)

[f outdoor area, how will premises be enclosed

12 fence, type of fence L] snow fence (i chain link O cattle panels (I other

O tent

X other, explain /0 X0 M,g,{f' LU}"H gl Oﬁg ) /573 ,SW(M d"{y
! /7 v 4 (/} T

*If both inside and outdoor area to be licensed include simple sketch

8. How many attendees do you expect at event? ﬂ 0 - /00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages. will 1> ady Sanpleas

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
M YES XNo
a. Are there separate toilets for both men and women? )’(YES UNO

)l .
11. Where will you be purchasing your alcohol,%wholesaler }&retailer }?( both

12. Will there be any games of chance operating during the event? O YES/&NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds

for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

R R —————
REV 6/09 Page 2



a. Is this location within the city/village limits? N/ YESTINO
b. Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? O YES L'JX\JO
c. [s this location within 300” of any university or college campus? LYES t)(j\IO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Rage . / Date Date Date Date Date
Hours From Hours From Hours From Hours From Hours From Hours From
/ OA' Toﬂp To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
O Dance UJ Reception U Fund Raiser [I Beer Garden }{Samplingﬂ“ asting [J Other

7. Description of area to be licensed
[ Inside building, dimensions of area to be covered IN FEET X
Name of building {not square feet or acres)

J}éutdoor area dimensions of area to be covered INFEET / D X / D
(not square feet or acres)

[f outdoor area, how will premises be enclosed

0 fence, type of fence J snow fence [ chain link U cattle panels (I other

[ tent

X other, explain [0 X 10 -:If,!,{f; UJ/‘H f\(‘)?{ Olép /; /@70) Sd/kx/’y)@ 4"{/7

*If both inside and outdoor area to be licensed include simple sketch

8. How many attendees do you expect at event? 500 ~ /00

9. If over 150, indicate the st;:ps that will be taken to prevent underage persons from obtaining alcohol
beverages. ;! (D Ovéé S W£ )

10. Will premises to be covered by license comply with all Nebraska sanitation laws?
M YES MNO
a. Are there separate toilets for both men and women? ){(YES 1 NO

¥ Al :
11. Where will you be purchasing your alcoho%wholesaler )&retailerﬂboth

12.  Will there be any games of chance operating during the event? O YES)(NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds

for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

R R T ———
REV 6/09 Page 2



N’YES MNO

a. Is this location within the city/village limits?
b. Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? 0O YES L}X\IO
c. Is this location within 300 of any university or college campus? L YES I)Q\IO

Must be consecutive days

5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Ra 2 3 Date Date Date Date Date
Hourg Hours From Hours From Hours From Hours From Hours From
/ Df} Togf To To To To To
a. Alternate date:
b. Alternate location:
(Alternate date or location must be approved by local)
6. Indicate type of activity to be carried on during event

O Dance O Reception 0 Fund Raiser O Beer Garden A Sampling/Tasting O Other

7. Description of area to be licensed
(1 Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

/o x /O

(not square feet or acres)

J)/éutdoor area dimensions of area to be covered IN FEET

If outdoor area, how will premises be enclosed
(¢ fence, type of fence L1 snow fence I chain link [J cattle panels [ other

T tent .
[0 X10 yeud-, will repe ofP

X other, explain
*If both inside and outdoor area to be licensed include simple sketch

/Dé _fw@//mfj

8. How many attendees do you expect at event? 5_2 0 — /00

0. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages.

MYES

MNO

Wil

(D

S

ﬁ/m/y(a/w

Will premises to be covered by license comply with all Nebraska sanitation laws?

a. Are there separate toilets for both men and women? %YES UNO

i .
11.  Where will you be purchasing your alcohol‘,%wholesaler %\retailer})(both

12. Will there be any games of chance operating during the event? 1 YES)_(NO

If s0, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

T
REV 6/09 Page 2



a. Is this location within the city/village limits? KYBS [INO
b. Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? JYES ['JX\IO
c. Is this location within 300 of any university or college campus? [JYES \,’)@JO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Q@ . 5 Date Date Date Date Date
Houré§ From Hours From Hours From Hours From Hours From Hours From
/ Oﬁ To‘;)\ﬂ To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
{J Dance [0 Reception [ Fund Raiser (1 Beer Garden )Z{Samplingf’l’asting 0 Other

7. Description of area to be licensed
U Inside building, dimensions of area to be covered IN FEET X
Name of building {not square feet or acres)

j;/f)utdoor area dimensions of area to be covered IN FEET / D X / (b,
(not square feet or acres)

If outdoor area, how will premises be enclosed

[7 fence, type of fence LI snow fence [l chain link [J cattle panels [ other

I tent

X other, explain /0 X /O :L&!AJL; w[}l f‘C?UPC Oﬁfg /, /% SW(M ‘”‘5

*If both inside and outdoor area to be licensed include simple sketch

8. How many attendees do you expect at event? ﬂ 0 —/ 00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages. N [ b w \S\WW

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
M YES XNO A
a. Are there separate toilets for both men and women? XYES U NO

A ,
11. Where will you be purchasing your alcohe%wholesa]er ﬂretailer})(both

12.  Will there be any games of chance operating during the event? B YES)(NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. Alf other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

%
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a. Is this location within the city/village limits? ﬁ/ YESITINO
b. Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? O YES L‘X\IO
c. Is this location within 300 of any university or college campus? LJYES QQ\IO

Must be consecutive days

5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
%L ,7 Date Date Date Date Date
Hours From Hours From Hours From Hours From Hours From Hours From
/ O/JL TCQ\/ To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event

O Dance O Reception O Fund Raiser [0 Beer Garden A Sampling/Tasting (1 Other

7. Description of area to be licensed
1) Inside building, dimensions of area to be covered IN FEET X
Name of building {not square feet or acres)

/o x /O

(not square feet or acres)

)ib/éutdoor area dimensions of area to be covered IN FEET

If outdoor area, how will premises be enclosed
[* fence, type of fence U] snow fence [J chain link [J cattle panels {1 other

[5 tent . .
[0 X 10 yeud will repe of , 101 Saueyles "“{’7
) v Vi 1Y) J 0 T

X other, explain
*If both inside and outdoor area to be licensed include simple sketch

8. How many attendees do you expect at event? 5’3 0 — /00

9. If over 150, indicate the st;%ps that will be taken to prevent underage persons from obtaining alcohol
beverages. Lt / b 9"@ ‘S\WW

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
"MYES MXNO

a. Are there separate toilets for both men and women? ){YES LNO

it ,
11.  Where will you be purchasing your alcoholé,%wholesaler Pkretailer })( both

12.  Will there be any games of chance operating during the event?

1 YESANO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

%
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a. Is this location within the city/village limits? M YESTI NO

b. Is this location within the 150 of church, school, hospital or home
aged/indigent or for veterans their wives? O YES UX\JO
c. Is this location within 300° of any university or college campus? U YESLANO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
p@ (/f g (% Date Date Date Date Date
Hours From Hours From Hours From Hours From Hours From Hours From
/ OﬁL Tog\p To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
[0 Dance O Reception [J Fund Raiser [ Beer Garden ){Samplingﬂ“ asting [1 Other

7. Description of area to be licensed
(1 Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

/Iljxéutdoor area dimensions of area to be covered IN FEET /0 X / 4]
(not square feet or acres)

If outdoor area, how will premises be enclosed

[ fence, type of fence L1 snow fence LI chain link O cattle panels U other

T tent

X other, explain /0 X ’0 :mejz‘/' LU/‘/I f‘{)lp{ aﬁ@ /; /% SW(M M@

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? ﬂ 0 — /00

9. If over 150, indicate the st;aps that will be taken to prevent underage persons from obtaining alcohol
beverages. Ll [ b &rég S W (ern

10. Will premises to be covered by license comply with all Nebraska sanitation laws?
MYES XNO
a. Are there separate toilets for both men and women? XYES (INO

il .
11. Where will you be purchasing your alcohoLﬁwholesaler )ﬁ\retailerﬂ/both

12. Will there be any games of chance operating during the event? i YES)(NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

T
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a. Is this location within the city/village limits? N YEST NO

b. Is this location within the 150° of church, school, hospital or home
aged/indigent or for veterans their wives? ‘0 YES L‘,X\IO
c. Is this location within 300 of any university or college campus? U YESLANO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
e Date Date Date Date Date
o 2
Hours' From Hours From Hours From Hours From Hours From Hours From
/ Dﬁ TOM To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
[0 Dance O Reception 0 Fund Raiser [ Beer Garden ){Sampling/Tasting {1 Other

7. Description of area to be licensed
[1 Inside building, dimensions of area to be covered IN FEET X
Name of building {not square feet or acres)

J)/()utdoor area dimensions of area to be covered IN FEET / D X / O
(not square feet or acres)

If outdoor area, how will premises be enclosed

[0 fence, type of fence L1 snow fence [ chain link O cattle panels U other

0 tent

X other, explain [0 x 10 «Lf’,ujL’ (/U,!\N "WCOICQ , /67) _{W(M ”“{’7
— 7 i 7 19, i

*If both inside and outdoor area to be licensed include simple sketch

8. How many attendees do you expect at event? 500 — /00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
oz, Wil 1D o) Samaglans

10. Will premises to be covered by license comply with all Nebraska sanitation laws?
M YES XNo
a. Are there separate toilets for both men and women? XYES I NO

il |
11.  Where will you be purchasing your alcohol‘,gwholesaler }kretailer)(both

12. Will there be any games of chance operating during the event? t YESA{NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

REV 6/09

Page 2



a. s this location within the city/village limits? X YESTINO
b. Is this location within the 150° of church, school, hospital or home
aged/indigent or for veterans their wives? J YES L’X\IO
c. Is this location within 300’ of any university or college campus? U YES \)Q\IO
Must be consecutive days }
S. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
D@ Q/' . 29 Date Date Date Date Date
Hours” From Hours From Hours From Hours From Hours From Hours From
/ 0& Toﬂﬂ To To To To To
a. Alternate date:
b. Alternate location:
(Alternate date or location must be approved by local)
6. Indicate type of activity to be carried on during event

O Dance O Reception O Fund Raiser U Beer Garden }?{Samplingﬂ“ asting O Other

7. Description of area to be licensed
U Inside building, dimensions of area to be covered IN FEET X
Name of building {not square feet or acres)

Mutdoor area dimensions of area to be covered INFEET /D x /O
(not square feet or acres)

If outdoor area, how will premises be enclosed

[0 fence, type of fence L snow fence tJ chain link [J cattle panels 0 other

[ tent

X other, explain /0 X0 \‘I.f,!,a‘”/' w/// f\{),pc 0/@ /; /% _Kd/twr)(é’ﬂ "“@

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? ﬂ 0 — /00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol

beverages. w il { b é\w SWW

10. Will premises to be covered by license comply with all Nebraska sanitation laws?
M YES A No
a. Are there separate toilets for both men and women? %YES ONO

¥ Al ‘
11.  Where will you be purchasing your alcoho%wholesa]er )&retailer%both

12. Will there be any games of chance operating during the event? o YES&NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds

for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.

!—M
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13.  Any other information or requests for exemptions:
14.  Name and telephone number/cell phone number of immediate supervisor. This person will be at ¢
the location of the event when it occurs, able to answer any questions from Commission and/or law

enforcement before and during the event, and who will be responsible for ensuring that any applicable laws,
ordinances, rules and regulations are adhered to.

(SW /VZ 4/\7174/\ Phone: Before ‘7/0 2 ‘1’&3 ’Zwéu,;ng Samyg
Print name of Event Supervisor

Signature of Event Supervisor
Consent of Authorized Representative/Applicant

15. T declare that I am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. I also consent to an
investigation of my background including all records of every kind including police records. 1 agree to
waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State
Patrol or any other individual releasing said information to the Liguor Control Commission or the Nebraska
State Patrol. 1 further declare that the license applied for will not be used by any other person, group,
organization or corporation for profit or not for profit and that the event will be supervised by persons
directly responsible to the holder of this Special Designated License.

sign
here

ONNALA 7// 7/ /2.
Date

Title

Authorized Representative/Applicant

Psode, Moardiin

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed
appointing an individual as the catering manager allowing them to sign all SDL applications.

———
e

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within
which the particular place for which the special designated license is requested is located, or if such place is not within the
corporate limits of a ¢ity or village, then the local governing body shall be the county within which the place for which the specxal
designated license is requested is located.
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* THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL QUTDOOR EVENTS *

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing licensed premise.

sameotvens (18 (Chowpyy Bd Farmers Monkat

[
Applicant and Sponsoring Organization or Person (if applicable): V‘éﬁf 9 ¥ 6&‘(17)!@(/% Vi" )’Lgﬂ{dfw{

Date of Event: ﬂﬁl ’ 9 Time of Event: / D ’4 - 2"0

Has the applicant applied for and received liquor liability insurance? )‘{ Yes [I'No

Number of persons expected to attend: 5D g~ ) £ 49 Number of persons under 21 expected: / o0

Is the event open 1o the public? )&Yes 0 No

How will you ensure that minors will not be served or consume beverages containing alcohol:

(;V&w St rilen bg /DA

Will food be served? O Yes )(No

If yes, please list food to be served;

Will non-alcoholic beverages be served: W Mes (Z No
i i W 1on.

If yes, please list non-alcoholic beverages to be served:

Please identify the beverages containing alcohol that will be served: AWine O Beer 13 Distilled Spirits

Will this be a cash or complimentary bar? Cash 0 Complimentary

Who will serve the beverages containing alechol? M ? W (9 ifﬁf;

Have the designated servers received responsible beverage service training? /X Yes O No
Will there be a charge for admission? 0 Yes #No
In the tast 12 months, have you received notice of a liquor law violation that occurred during an event at which you were the special
designated licensee? O Yes No
1f so, explain:
2/ /12
Applicant’s Signature /7 Date
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*THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS*
SUPPLEMENTAL FORM FOR SITE PLAN INFORMATION

Please provide a drawing showing the following. Provide as much detail as possible to ensure your application is not returned
to you for more information. Aftach additional drawings, dimensions if necessary.

10X 10 Jeut  single cuy/en?

1. Number of Entry & Exit Points & Dimensions:

(height & width) (__JO <10 )
2. Size & location of tent{s): / 0 X’ / 4]
(heights, width, depth) ( X X }
3. Size of area being used; [0 X / D
(height & width} { X )

4. Location & type of cooking equipment (if used) ~ g

5. Location of tables & chalrs: 0 {A/fJOO*f Wb@jﬁ

{If stage for band provided & dance area, show din?ms & site on drawing.)

6. Height & type of fencing to be used;
(height) f ( }

Saved as: SDL Online Application
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