CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

NEBRASKA WA L g

May 13, 2014

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 North Star Express, 5700 North 33"
Street requesting a class D liquor license.

This location currently has a class D liquor license but is under new ownership

- Ahmad Sultani has requested that he be approved as the owner/manager of the liquor license.
An investigation on Mr. Sultani found no areas of concern.
The required training has not been completed.

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.

=

PESCHONG, Chief of Police
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; A nationally accredited law enforcement agency ¥
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BREMISEINFORMATION - "o 0. e
Trade Name (doing business as) Ne Y Siar £x1amc_:, <

Street Address #1 570 M' BBrd Arree

Street Address #2

City__ LINCOoN County___ Lan caster ZipCode__ £SO M.
Premise Telephone number Hoa 8583 (452 RECE 'VED

Business e-mail address —M\-—ﬁ-x‘.l_\:&b"_i'zzl.@_y.&hm_mﬂ APR 29 2014

Is this location inside the city/village corporate limits: X YES DNEWASK A LIQUOR
Mailing address (where you want to receive mail from the Commission) CONTROL COMMISSION
Name Nortw < ;S |

Street Address #1___ 706 N 3374 e

Street Address #2

City LS coen State__ NE ' Zip Code__ €550 4

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

Building: length /00 X width T2 in feet
Is there a basement to be licensed? Yes No_x If yes, length X width in feet
Is there an outdoor area? Yes No__«_ Ifyes, length x width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 12/2013

‘\ Og o ‘ PAGE 4

73’




. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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. Include traffic violations. 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. The commission must be notified of any arrests and/or corRErelE W E(Bafter the date of
signing this application,

0  vyEs & No APR 29 2014

If yes, please explain below or attach a separate page

NEBRASKA LIQUOR
Name of Applicant Date of Where Descripti@ONTREL| COMMISSION-
Conviction Convicted
(mm/yyyy) (city & state)
2. Are you buying the business of a current retail liquor license?
I ves M No
If yes, give name of business and liquor license number /00 2

.~ @) 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
P T Doee Qeone A‘So«- P“%‘”@—&_

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

]  YES O wo

If yes, give name and license number I0lp25

4. Are you filing a temporary operating permit to operate during the application process?

B  YES O w~No

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.
FORM 100

REV 12/2013
PAGE 5




LPD Public Record Criminal History Page 1 of 1

192.168.99.112 2014-05-08 12:47:49.75
w4  LINCOLN POLICE DEPARTMENT
. g, PUBLIC RECORD CRIMINAL HISTORY

RUN DATE: 05-08-2014

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: AHMAD HOMAYOUN SULTANI , Male, DOB:
Date of listing: 05-08-2014 '

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

. for (M)DEPOSIT LITTER ON PRIVATE
Cited on 12-04-2001 PROPERTY Case

. as (M)DEPOSIT LITTER ON PRIVATE .
Disposed 05-30-2002 (2 ODDEFO Cith Chg# 2

[FOUND GUILTY Fined $75.00 | ' |

*** END OF LISTING ***

http://cjis.lincoln.ne.gov/HTBIN/CGI.COM 5/8/2014



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION e RECEIVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION APR 2 9 2014
301 CENTENNIAL MALL SOUTH
PO BOX 95046 NEBRASKA LIQUOR

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 ‘:‘ )N | ROl C( [M|M|SS“ "N

FAX: (402)471-2814
Website: www.lce.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 applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: A/’)/ﬂaol Su /‘/G’i’i’

Name of Corporation that will hold license as listed on the Articles

Sdlfan, Brotherd e -

Corporation Address;_{ X100 0 C_S’)L r &277‘

City:_I/ncoln State: N C Zip Code: FBTEOZ

Corporation Phone Number: jdb’ g5~5 - é[ q A Fax Number

Total Number of Corporation Shares Issued:; /2 719

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

LastName:W 6”/‘/(4/’7/' First Name: f)‘f)fY)CiJ, MI: H

Home Address; /5 86 Pranpie Jane_ City:__ | incla

State: N C_ Zip Code: 63 52 / Home Phone Number: 'faoQ - 617 -00 ({g

Sy

Sifg'natfre\f President/CEQ

ACKNOWLEDGEMENT
State of Nebragka )
County of C%/n G Ml@/- The foregoing instrument was acknowledged before me this
IDMQ,: JO/L{ by -_;‘e-}’)mlx_&\(u_}'ﬁbnz

ate name of person acknowledge '

G} GENERAL NOTARY - Stats of Netraska
Fhee MICHELLE R, PORTER
My Comm. Exp. March 21, 2017

L//% !(L/LP j 20 . %m Affix Seal

FORM 101
REV 12/2010
Page | of 4



List names of all officers, directors.and stockho

been submitted)

Last Name: _Sulda Ak

Iders including spouses (even if a spousal affidavit has

First Name: -A \Wn\c\ & MI: H«’Jm c‘»yf)wﬂ

Social Security Number:

Date of Birth:

Title: Pi‘é’-&"clf'!l +

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

Number of Shares |

.‘EL\H;ZU\\ ('\SQF(.'\

Spouse Social Security Number: - - Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:__BEC_E_IMED
Title: Number of Shares APR-9-9 2014
Spouse Full Name (indicate N/A if single): NEBRASKA LIQUOR
N
Spouse Social Security Number: Date of BirtQ:ONTROL COMMISSIO
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: 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:
FORM 101
REV 12/2010

Page 2 of 4



MANAGER APPLICATION Office Use
INSERT - FORM 3¢ RECEIV ED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH APR 29 2014

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 4712571

FAX: (402) 47) 1-2814 " CONTROL COMMISSION

Website: www.lcc.ne.gov
MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport :

v Nebraska resident. Include copy of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Name of Corporation/LLC: < U HQ}’) ;. E)J‘C)'H)C rS inNC -

Premise information: - -

Liquor License Number: 0 Class Type
(if new application Ieave blank)
Premise Trade Name/DBA: NOtHh S ~ Y Picss
Premise Street Address: 5 /00 N 3374 S freat
City:_L.acwln County:_ N & Zip Code: 6 € 5@4

Premise Phone Number:_ </V& = {¥¥ — 0442

Email address: A/ s)dH*cm ) @ Yahts, (om

The individual whose name is listed as a corporate officer or managing member as reported on insert
.form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

* http://www.lcc.ne.gov/license search/licsearch.cgi
/‘\‘\o@ W cand

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
Rev 9/2013
Page 2 of 6



Manager’s information must be completed below. PLEASE PRINT CLEARLY '
Last Name: St H’(U’) ; First Name: ﬁ/’//ﬂacl MI: //

Home Address (include PO Box if applicable): /5686 Poari'e lane
City: 1/ncol/n County: N-Lg caser Zip Code: & gsz/

Home Phone Number: “o2 6l7 _00‘/3 Business Phone Number: 703 “476 - 7/(’/ 7

Social Security Number:_ e~ v Drivers License Number & State

Date Of Birth: ) Place Of Birth:_Kcibu| A Fghan shant
C‘_’ .

Email address:_égd[,lh nel? 3@ alee  cova —

w=ENMED —
Are youmarried? If yes, complete spouse?s ififormition (EvenrfaSPousal;aﬁTdaVitgas%eeztafrbmltted)
APR 2
IE’V ES NO
- NEBRASKA LIQUOR
Spouse’s.information;, T (CGONTROL COMM

First Name: Aj,’/)z MI:

Spouses Last Name: Sultan,

Social Security Number;_ _ ___ Drivers License Number & State:

Date Of Birth:__ Place Of Birth: ___ k4834 | 4%]45 e

YEAR | YEAR YEAR | YEAR
) C_CJZ‘Y{)&;S'I‘;:TE‘ N FROM | TO CITY & STATE FROM | TO
L’;ﬂ"( In Ve 112007 Y 12914
é
/ fhusoe o ] V- V-Qeo3| 1"t 207
7‘_5\'&1\ e i-flmf;, Yoo vy eidsy .
Form 103
Rev 972013
Page3 ot 6



MANAGER'S LAST TWO EMPLOYERS

YEAR : TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

| = | 39 ol 0 410y pace

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

R

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 th of the
conviction or plea. Also list any charges pending at the time of this application. IRE@EIMﬁﬁease list
charges by each individual’s name.

OO YES ™ No APR 2 9 2014
If yes, please explain below or attach a separate page. NEBRASKA LIQUOR
GONTROL COMMISSION
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

[JYES Ko

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

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? ‘

lEﬂ:s [JNo

Form 103
Rev 9/2013
Page 4 of 6



: The Secretary of State of the United States of America
S hereby requests all whom it may concern to permit the citizenInational
of the United States named herein to pass without delay or bindrance
and in case of need 1o give all lawful aid and protection. .

Le Secrétaire d’ﬁ‘tﬁt de: Etats-Unis dAmenque
7ie par les présentes toutes autorités campétentes de laisser passer le citayen .. :
resmr)x:san! des Etats-Unis titulaire du présent passeport, sans délaz i {

g
fi

difficulté et, en.cas de besoin, de 1:41 accorder toute arde ef £ protection légitimes..

‘;El Secretario de Estado de los Estados Umdax de América por el presente mlxula a [a
‘dutoridades competentes permitir el paso del ciudadano o nacional de los Estados Unidos-*
aqui nombrado, sin demora ni dificultades, y en caso de necesidad, prestarle toda la

ayuda y proteccion lfcitas.

,//4/«1-/ A‘vga //)L/—\/

SIGNATURE OF BEARER/S]GNATZRE DU TITULAIRE/FIRMA DEL TITUL A ;

NOT VALID UNTIL SIGNED

AR UNITEL ‘

_Type/ Typa/ TRo Code/uode]C&T:go ?Passpon Nu/Ng_du Passport/Nu & Paﬁ;og

«

VSumaf':e/ Nom /Apea'ndos
CSULTANL o : S

Given names / Prénoms / Nombres S z

tlona l’ty?hlanonmné f ac:ona idad
. UNITED STATES OF AMERICA -
%" Pata ot hirth / Nate. de naissance /. Fecha de nacimiento

Sex/ sexe /sexo  race of bisth / Lieu de naissance / Lugar de nacimiento

M AFGHANISTAN )
Date of issue / Date de délivrance / Fecha de expedicion Authority/ Autorité / Autoridad
09 JUN 2006 N . United Stat
Dafe of expiration / Date d' expiration/ Fecha de caducidad

Department of: state
08 JUN 2016
Amendments / Modifications / Enmiendas

SEE PAGE 24




