CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LA L B g

June 16, 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 Sam & Louie’s, 1501 Pine Lake
Road requesting a class I liquor license.

This location had a liquor license under the previous owner.

Randy Cash has requested that he be approved as the manager of the liquor license.
No areas of concern were found.

The applicant has been informed on 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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PREMISE INFORMATION .
Trade Name (doing business as) [am l;yV\C\ Lc’u."e‘s New Yook p."-;-te-."{z;\

Street Address #1 ' S‘C’\ P{‘f\\’i LNL‘L Rel 5‘+€ o
Street Address #2
City L Ny County Ltw‘\m"'? 42 Zip Code (v?r)') Lﬂ

Premise Telephone number

RECEIVED

Business e-mail address (¢ Lc(s.h ¢ S:w\q.v.l /,ngit"S {\\';"D- (o

Is this location inside the city/village corporate limits: Xf YES O MMOI 5 2014
Mailing address (where you want to receive mail from the Commission) NEBRASKA LIQUOR
CONTROL COMMISSION

Name RP—[\) Oy CAsi
Street Address #1 l{)ﬁ_{){) L&) | Hw‘p\es [‘I s

Street Address #2
ciy Donlon state NZ Zip Code G5 3 37

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY 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 nerth and number of floors of the building.

**For on premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

- B . (] '
Building: length Hg !Q’ x width 70 in feet Spce & X 40

Is there a basement to be licensed? Yes No_ X Ifyes, length x width in feet

Is there an outdoor area? Yes No_X Ifyes, length X width in feet

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

FORM 100
REV 1212013
PAGE 4
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MAY 15 2014

NEBRASKA LIQUOR
CONTROL COMMISSION

|
i
l
I
6591140 UOBUIHIITL LON4

i t

o .~ PN -
] ” u- Dc..sl'l a3 4« 3 2 . |LE
] uanuwa!ﬂatd : o ;
CA-2) = ) ™M {q (RORTION OF -~
¢ 7 RETAL™ BULDING -
. WNOCOUPIED)

*1
S08L~12¢ 2OP: °ON Xud

119: ;]qu

o~
~
d K2bi20 L0032 01 'do3




APPLICANT INFORMATION

I 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 convictions that may occur after the date of

signing this application.

R YES O

NO

If yes, please explain below or attach a separate page

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)
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2. Are you buying the business of a current retail liquor license?

[J  YES

K

If yes, give name of business and liquor license number

" NO

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

Ter

kel

~ Wow i keohe | velled .

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

X

YES

d NO

N N
e Y
If yes, give name and license number 60W\ A LO\)'\(—") NQ&-‘ A8 Q\'z‘tew\

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

O

If yes:

YES

a) Attach temporary operating p

X

-

NO

ermit (TOP) (form 125)

RECEIVED
MAY 15 2014

b) TOP will only be accepted at a location that currently holds a valid liquor license. NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 100
REV 1212013
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APPLICATION FOR LIQUOR LICENSE Office Use
* LIMITED LIABILITY COMPANY (LLC) RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION ) )

301 CENTENNIAL MALL SOUTH

301 CENTENN NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTRO!L. COMMISSION

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)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent:J_ -eﬂc(l Zoon -~ f)'"‘C(')rt’, © F )UZ‘I).’ %) k“ :
Name of Limited Liability Company that will hold license as listed on the Articles of Organization

LaNobs Good LLL -

—_—

LLC Address: Mﬁc\' 1501 Pmc Lﬂké‘ Rd Sk o

City: _L'\\r\a I State: M & . Zib Code:_ 551 b

LLC Phone Number: {V2-{11-775Y LLC Fax Number

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: &‘)\-\' First Name: R B DY mr:
Home Address:_ (0900 ). Haines Cr . City__ D ﬁ’\'l‘o)v’
State: N & 33(:] Home Phone Number: )2 -797-22¢ g

‘/t/
T / Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebr;
County of a nCeeh IQ’L The foregoing instrument was acknowledged before me this
MQJJ 14 A0 4 by ' iCL.-V\AL[ L CQS}L
( »_ Date - name of pérson acknowledge

s JANICE M. ZACH
My Comm. Exp, Aug. 21, 2014

\ ,C,LJ
o ? ~ Affix Seal GENERAL NOTARY - Stafe of Nebraska
e “"‘o as

—

i
\/
FORM i02

REV 12/2010
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A
«List'lames of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: (_Cuj\}\ First Name: Run(/;/ Ml /

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): L’ l\ﬂ")'l’(i D é A3 H

Spouse Social Security Number: Date of Birth:
Percentage of member ownership ?Cd/u
Last Name: First Name: MI:
Social Security Number: Date of Birth: RECE IVED
Spouse Full Name (indicate N/A if single); MAY 15 2014
Spouse Social Secuﬁty Number: 3 Date of Bir t& MEN
Percentage of member ownership
Last Name: /“ 66 W a1 First Name; Je FF f‘e'y MI: _D
Social Security Number: } | Date of Birth: , ’ — ‘
Spouse Full Name (indicate N/A if single): J{e rr;/ L Y 44 B 4 l 14 _
Spouse Social Security Number: - o - Date of Birth: ,
Percentage of member ownership A 03\
Last Name: First Name: ML
Social Security Number: . Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Nﬁmber: Date of Birth:
Percentage of member ownership
REV 1272010

Page 2 of 4



" Manager’s information must be completed below - PLEASE PRINT CLEARLY

Last Name: £ i' A First Name: Rps %1 MI: L«
Home Address (include PO Box if applicable): (0900 ) HCuM’ﬁ Lo

City: bﬁnjz/f\) County: Lﬂlldﬁ;'dz Zip Code: ﬁﬁ‘?

Home Phone Number: {02 - 197- 224% Business Phone Number: <07~ (17 7759

Social Security Number: _ Drivers License Number & State: ) ' /\”é
Date Of Birth______ Place Of Birth:_(Jra ey, NE

Email address: C ccask ¢ 6amcml / ovred N ;}P‘(v M

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

X YES [INO

Spouse’s information

Spouses Last Name: C o First Name: (~ “[1 oostic . ML D
Social Security Number: . Drivers License Number & State _ . T B _MZ
Date Of Birth: - Place Of Birth: ﬂa m \30.' o IA

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
YEAR | YEAR YEAR | YEAR

CITY & STATE o | YEAR CITY & STATE FEAR | YA
Lnaly, NE 1985 | 2oz | Deqcony, 3¢ 13 1304
Deakes NE 2| 28M | Gingoln, NE A0/0 [Jvl]
1Sheendsah, A 3007 | Jpi0
Uankdn, SP A | doA

Form 103

Rev 9/2013
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MANAGER’S LAST TWO EMPLOYERS

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

3009 1AolY Redhn-Madudds Qi Sndh o34 737753
awt |95 |Mdvrees (irp 10t Fruby -3 /955

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
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 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 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. RECEIVED
XI YES (0 No MAY 15 2014
If yes, please explain below or attach a separate page. NEBRASKA LIQUOR
v CONTROQI COMMISSION
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

Chostie Cavh |09/ dios™ ok ) [Sonpie s [P leel. Gty

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

[JYES XINo
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?

XIYES [CINO

Form 103
Rev 9/2013
Page 4 of 6



RECEIWED

MAY 15 2014

NEBRASKA LIQUOR
: CONTROL COMMISSION
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