CITY OF

l N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

October 23, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An mvestlgauon has been made regarding the application of Yami Korean Cuisine, 2847 South
70" Street requesting a class C liquor license.

Amy Kim has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Amy Kim was born in Seoul, South Korea. She graduated from the University of Nebraska in
1987 with a master’s degree.

Amy Kim has been employed at Veyance in Lincoln since 1989.
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.

JIM PESCHONG, Chi Police
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Yami Korean Cuisin

e i e Lt et

Trade Name (doing business as)
P addess 41 2840 S. 70th Street, Suite 145

: %{\9‘
\\  Street Address #2

Y city Lincoln County LANCAStEr Zip Code 68506
R Premise Telephone number Y02-483-1234 __B-mail Kimgdyr@yahoo.com
6(\ Is this location inside the city/village corporate limits: s ] NO
Mailing address (where you want to receive mail from the Commission
\\\9 Name AMY Kim
¥ Street Address #1 1 1399 S. 82nd Street
Street Address #2
ciey Hickman state NE Zip Code 58372

hould include Siofage

TR
areas, basement, ofy

door

area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building isito be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions pf 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 2 feet
Width £¥  feet

Is there a basement? YesDNo
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV Gp/2013
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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 guilty to any charge. CRarge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinang or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea.
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s
O YES NO

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

50
e.

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

Disposition

2. Are you buying the business of a current retail liquor license?
O YES K] 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
¢) Submit a list of the furniture, fixtures and equipment
3. Was this premise licensed as liquor licensed business within the last two (2) years?
0 YES K] No

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
O YES NO
If yes:

a) Attach temporary operating permit (T.O.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?

0 YES ] No

If yes, list the lender(s)

BORM 100
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Manager’s information must be completed below PLEASE PRINT CLEARLY *

Last Name: Kinmn First Name: A ”"\! MI: G .

Home Address (include PO Box if applicable). {13 £5 S. & 4 T

City: AH—\’ ¢k man CountyM L}Ca sde v’ Zip Code: 58 2N 4

Home Phone Number:___ 4 v — ) 42-28%Y Business Phone Number: o2 ~ 4§ 3~123 ‘ﬁ'

Social Security Number: ) __ Drivers License Number & State: m J ME
Date Of Birth; Place Of Birth:___S€oul, S kovear

Email address: kf"“gd‘{f Q@ V‘ﬁ\ hoo. Co v

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been sume T

] YES [Q'ﬁo

Spouse’s information S " . : S
Spouses Last Name: First Name:

Social Security Number: Drivers License Number & Staté: '

Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESH)ENCE(S) FOR THE PAST TEN (10} YEARS

“APPLICANT SPOUSE ‘ S =k

YEAR | YEAR YEAR AR
AT
CITY & STATE rroM | To CITY & STATE g "L‘EO
Lincaln, NE Y1984 | 7/2013
D*ﬂmloﬂ
Rev 972013
e3 of 6




MANAGER’S LAST TWO EMPLOYERS

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR

3[$% |autrreat \/Qqanu.“l?dﬂm\oj,\’} Scott |Costal

34 | ¥ | Unceln Telephons

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY, L
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any ¢
Charg means any charge lleglng a felony, misdemeanor, violation of a federal or state law; a violation of a ]oc

conviction or pIea Also list any charges pending at the time of this application. If more than one party, plegse list

charges by each individual’s name.

[0 YES @/No

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

Date of Where Description
Name of Applicant Conviction Convicted of Dispositio
(mm/yyyy) ( City & State) Charge

any other state?

[ JYES IE< 0O

IF YES, list the name of the premise(s):

Have you or your spouse ever been approved or made application for a liquor license in NebraLka or

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you in

supervise, in person, the management of the business?

[@ﬁs No
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‘ MUNATURE OF REARFR/SIGN AL REDECTFYULAIRE HIHMA DI 1771 TAR

NOT VALID UNTIL SIGNED

n— e W e g L e e
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AMY CHUNG e
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95045
LINCOLN, NE 68509-5046

e

PHONE: (402) 471-2571
FAX:(402) 471-2814
Website: www.lcc ne.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members 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)

L T
Vami  Karean Cuising, U< ==
LLC Address: 11355 5. g2 st
City: Hicle man State: e Zip Code: bg3272
LLC Phone Number: 42 ~ 560~ (97/(7 LLC Fax Number

Last Name: K A First Name: A iy M. <
2 4 &

Home Address:__ 17355 5. g2."7 st city: e kKman

State: NE Zip Code: 6$3 (i Home Phone Number: _4o2 ~N9 2~ z884

Loy 4 FE5

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebrask
Coupty o The foregoing instrument was acknowledged before me this

oFSlowa 14, 013w Amy O, King

Date name of géysdn acknowledge ¢
ﬁ 2)(( égég! g ) té“@f‘ Affix Seal

FORM 102
REV 12/2010
Page | of 4




List names of all members and their spouses (even if a spousal affidavit has been submitted)

B e

Page 2 of 4

Last Name: K inn : First Name: Gl my M < | Q0
Social Security Number: " DateofBirth: L N
Spouse Full Name (indicate N/A if single): N A ¥
Spouse Social Security Number: Date of Birth: _ h
Percentage of member ownership | 0O “‘L: . | |
e
Last Name: First Name: ML
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): /
Spouse Social Security Number: Date of Bj
Percentage of member ownership
/
Last Name: FirsKame: MI:
Social Security Number: ‘ Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: / Date of Birth:
Percentage of member ownership /
Last Name: / First Name: MI:
Social Security Number: / Date of Birth:
Spouse Full Name (indicgfe N/A if single):
Spouse Social Securigg Number: Date of Birth:
Percentage of mefMmber ownership
REV 122010




