CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B R A S K A 575 South 10th Street  Lincaln, NE 68508
402-441-7204 fax; 402-441-8492 lincoln.ne.gov

February 2, 2015

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 Asian Buffet, Inc, DBA Asian
Buffet, 5130 N 27" Street, Suite 5, 6 & 7, requesting a class [-111526 liquor license.

Sheng Hui Dong, president of Asian Buffet, Inc., has requested that he be approved as the
manager of the liquor license.

Mr. Dong has previously held a liquor license for a restaurant in Albuquerque, New Mexico. He
is currently the vice president of Grand China Buffet, a liquor licensed establishment located in

Omabha, Nebraska since March 2005.

Mr. Dong has not yet completed the required management training. He is scheduled to attend on
March 12, 2015.

Sheng Hui Dong’s driver’s history is as follows:

SPEEDING (Greensville Co, VA)
Disposition: 12-17-2002, Prepaid

SPEEDING (Wake Co, NC)
Disposition: 12-14-1999, Found Guilty

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.

M PESCHONG, Ch fof Police

()
j A nationally accredited law enforcement agency ::2!
"t-un .



APPLICATION FOR LIQUOR LICENSE RECE
CHECKLIST - RETAIL \LCE,VED
NEBRASKA LIQUOR CONTROL COMMISSION JAN 2 8 2015

301 CENTENNIAL MALL SOUTH
PO BOX 95046
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Website: www.Icc.ne.gov
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Trade name AS IAN BMFFE T INCG, i

Previous trade name \
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Provide all the items requested. Failure to prO\J'ide any item will cause this application to be returned or placed on

hoJd. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If )‘/our operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submi{ting your application review the application carefully to ensure that
all sections are cornplete, and that any omissiorfls or errors have not been made. You may want to check with the

city/village or county clerk, where you are making application, to see if any additional requirements must be met

before submitting application to the state. /_/VD M //7 5 Ry Atf Ao =g p«mn)
Office use only .
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RECEIVED
JAN 2 8 2015

REQUIRED ATTACHMENTS NEBRASKA LIQUOR
CONTROL COMMISSION

Each item must be checked and included with application or marked N/A (not applicable)

1.

Fingerprints are required for each person as defined in new application guide, found on our website under

“Licensing Tab” in “Guidelines/Brochures”.| See Form 147 for further information, this form MUST be included with

your application.

2.
3.
4.
k5
X 6
a.
b.
c.

X

X 8.
9.
a.
b.
10.
11.

Submit a copy of your business plan.

Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

|

Enclose the appropriate application forms;

Individual License (require§ insert form 1)
Partnership License (requirés insert form 2)

Corporate License (requiresl insert form 3a & 3c)
Limited Liability Company (LLC) (requires form 3b & 3c)

If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),

corporation or Limited Liability Company making application. Lease term must run through the license year
being applied for.

If building is owned or being purchased send a copy of the deed or purchase agreement in the name of in name

of applicant.

If buying the business of a current liquor license holder:

Provide a copy of the purchase agreement from the seller (must read applicants name).
Provide a copy of alcohol inventor)) being purchased (must include brand names and container size)
Enclose a list of the assets being purchased (furniture, fixtures and equipment).

If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
Enclose a list of any inventory or property owned by other parties that are on the premise.

For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper

For residency enclose proof of regiétered voter in Nebraska
See guideline for further assistance |http://www.lcc.nebraska.gov/brochures.html

Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with the

Secretary of State’s Office. This document must show barcode.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
processing period is 60 days. Furthermore, I understand that all the information is truthful and I accept all

ibility for any false documents.

Lal

FORM 100
REV JAN 2015
PAGE 2




Dlease have etfective

APPLICATION FOR LIQUOR LICENSE

RETAIL /]/] W

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX:(402)471-2814

St __

RECEIVED

JAN 2 8 2015

Website: www.lcc.ne.gov/

?CLASS OF LICENSE FOR WHICH APPLI(,ATION IS MADE AND F EES
CHECK DESIRED CLASS -

WEBRASKA LIQUOR

CONTROL COMMISSION

RETAIL LICENSE(S) Application Fee $400 (non refundable)
| A BEER, ON SALE ONLY
[l B BEER, OFF SALE ONLY
] C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE 5/.
U D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY l
¢ I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
[] AB  BEER, ON AND OFF SALE Jo
] AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE n
O IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY A : ‘ 30+
] ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE P I
O Class K Catering license (requires catering llpplication form 106) $100.00
Additional fees will be assessed at city/village or co nty level when license is issued
Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30 l
Catering license (K) expires same as underlying retail license
‘CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING
] Individual License (requires insert form 1)
] Partnership License (requires insert form 2)
¥ Corporate License (requires insert form 3a & 3¢)
O Limited Liability Company (LLC) (requlres form 3b & 3c¢)
NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)
‘Commission will call this person with any questions we may have on this application
Name \ ’ Phone number:
Firm Name
\ FORM 100
REV JAN 2015
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PREMISE INFORMATION

\Trade Name (doing business as) A§ A'/\) 6 M F’FE T

Street Address #1_ 5120 Novth ’);TH’ S]L #5,4, 7
5Mt€/

Street Address #2
cy_lLincoln NG county LANCASEN ﬁ%le Cote 6£§ 2!
Premise Telephone number 0!7 3 9 2 37 7 3 T-?/"’P

Business e-mail address SIM{O‘M 16€ @ GIW‘Q' [. (o
|

Is this location inside the city/village corporate limits:

Cl"'L 1
P YES
Mailing address (whzre you want to receive mail from tife C3
N\ Name Sheng Hw' DdNg
Street Address #1 15 3o W\, ]D#L D A2 omsha KE é&((‘g[

]
Street Address #2 ’

City ’ State Zip Code
|

;DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED ‘ o
READ CAREFULLY . ¢ Sl
In the space provided or on an attachment draw the‘ area to be llcensed Thls should mclude 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 dlmensmns (Iength x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to mdlcate the direction north and number of floors of the building.

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

0 O infeet ’
If yes, length x width in feet
If yes, length |  x width in feet

Building: length _|J OC x width
Is there a basement? Yes

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

N Kk— 100 7 one Story buloing FORM 100

/77)\- a/PPrD)é | LOO K ‘DD PAGE 4
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APPLICANT INFORMATION

\ 1. 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, vfolatlon 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 appllcatlon If more than one party, please list charges by each individual’s name.

Include traffic violations. Commission must be notif
signing this application.

fied of any arrests and/or convictions that may occur after the date of

[l YES K 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)
2. Are you buying the business of a current retail liquor license?
N .
\ O YES ® 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 premisz licensed as liquor licensed business within the last two (2) years?
~
N O vEs X No
If yes, give name and license number
|
\ 4. Are you filing a temporary operating permit (TOP) to operate during the application process?
~ O  YES ¥ 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 JAN 2015
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<J. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
N\ O  ves N

If yes, list the lender(s)

\6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

] YES ] NO

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

\\ 7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

0 YEs X No

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a chulrch, school, hospital, home for the aged or indigent persons or for
\ veterans, their wives, and children, or within 300 feet of a college or university campus?

AN ]  YES X NoO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)(1)

\ 9. Is anyone listed on this application a law enforcement officer?

. O YES Xi No

If yes, list the person, the law enforcement agency involved and the person’s exact duties

\</_\ Wel [<Targo

10. List the primary barllk arif(/or financial institution (branch if applicable) to be utilized by the business

a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

\B 5bl€ﬁ6j /—{'(,{/7‘ &))’IO}
7 J

\ 11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
{ Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.

Sheng 1y Pong A/ﬁlyhe@ae Al Pagness Sold

FORM 100
REV JAN 2015
PAGE 6




12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:
\ a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)

c¢) Corporation, manager only (no spouse) as, listed on form 3¢

r
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢ /}/y 6(/} '/\ | @

NLCC certified training program completed:
Applicant Name Date; Name of program (attach copy of course completion certificate)
(mm/yyyy)

|

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.htm!
Experience: |

Applicant Name/Job Title Date of Name & Location of Business
Employn‘]ent:

le"t?f)fi Huy Dong P | Mar20i0 | Grand clime ,A/«#’ff(:' dmmchia. A=
[y ! 4
|

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
\ submit a copy of the lease covering the entire hcensclz year. Documents must show title or lease held in name of
applicant as owner or lessee in the&dwndual(s) or corporate name for which the application is being filed.

Lease: expiration date APF 20/
O Deed
| Purchase Agreement

\1. 14. When do you inend to open for business? APY 20 (LJ

15. What will be the main nature of business? P ,@S" ol l’@"’t

\ 16. What are the anticipated hours of operation? // 00 Amt_ — 9 <00 fQM .

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

\\ APPLICANT: CITY & STATE 'YEAR \ SPOUSE: CITY & STATE YEAR
FROM N FROM TO
—Qﬂifﬁﬂe row= A 2005 P"eS&’T /)/ézm ’44'4/A/M 2| presed~
omihe NT 20(0 presitl AWJtuM NE 240 |Proxerf-

|
|
|

If necessary attach a separate sheet.

FORM 100
REV JAN 2015
PAGE 7




>3.|
w

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description inclucing police records, tax recards (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action thal said applicant(s) or spouse(s) may have apainst the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. lAny documents or records for the proposed business or for any partner or stackholder that
are necded in furtherance of the application investigation of any other investigation shalt be supplied immediately upon demand to the Nebraska Liquor
Control Commiission oz the Nebraska State Patrol. The undersigned understand and_acknowledpe that any license issued, based on the in‘ormalion
submitted in this application, is subject to cancellation if the information contained herein js incomplete, inaccurate or frauculent,

Individual applicants azree to supervise in person the munagement ard operation of the business and that they will eperate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agrec the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner skall superintend the management and operation of the business. All

applicants agree lo operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission,

Must be signed in the presence of a notary public by applicant(s) sad spouse(s). See guidcline for required signatures
http://www. lec.ne.pov/pdfs/New%20A pplication%20Guideline.pdf

i é)/é/ (5 Yz

o Signature of Applicant Signatdre 5f Spouse

SHea& Hu DO&UG( ;//W PN G -

Print Name Print Name

-
—

Signaturc of Applicant Signaturc of Spouse
Print Name — Print Name
) ACKNOWLEDGEMENT
State o'.-f:Nebraska
County ofi ot Lo S The foregoing instrument was acknowledged before me this
Jﬁ.yéumﬁv L4 _A01S by SHA£L£NG /[t oo g e BinG s

P / date namc of person(S) nckngx&(edgcd (individualis) siénin}’_f‘
L

J/ .
]
17 Notary Public signfture \‘
f

/ GENERAL NOTARY - State of Nebraska
/ JANICE L FEHSENFELD
/ =, My Comm. Exp. October 12. 2016

[n compliance with the ADA, this application is available in other formats for persons with disabilitics.
A en day advance period is required in writing to produce the alterrate format.

FORM 100
REV JAN 2015
PAGE 8




SUBMISSSION OF FINGERPRINTS / RECE VED
PAYMENT OF FEES TO NSP-CID R

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH NEBRASKA LIQUOR
PO BOX 95046 CONTROL COMMISSION
LINCOLN, NE 68509-5046 .

PHONE: (402) 471-2571 Office Use Only

FAX: (402)471-2814 Class: ~ l 4 License #: 11(52(/

Website: www.lcc.ne.gov

~JAN 28 2055

(4

Applicant Name: AS IA M 6 MF/P—ET ’ ”\/() ,

(Corporation, LLC, Partnership or Individual)

Trade Name: A‘g ] A»,\] gu\ F"{:ET

(Doing Business As)

@4M1)39-3773 31'104 an!{;@@ﬁm&t)/,(ﬂ/n

Phone Number Contact Bimail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

Please complete information on the following pages
for EACH person fingerprinted.

See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures”.
Fingerprints taken at NSP locations will b? forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
Fingerprints taken at local law enforcemenl‘t offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
Fee payment of $38 per person must be m%lde directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
o The Nebraska State Patrol — CID Division
o 3800 NW 12" Street
o Lincoln, NE 68521
DO NOT send fee payments to the NLCC’ fees MUST be paid directly to NSP;
Include a list of names covered by your‘ payment to insure proper application of payment.
This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate O%ﬂcers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are re‘quired (see New Application Requirement Guide).
Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of

Non Participation (Form 116) is required in lieu of fingerprints.

!‘unﬂmk

Form 147
Revised on November 18, 2014
Page 10f 3




nameoring:. SHEN G HU ) DonG Tite: PYeS ident .
Name (Print): \l//ﬁf (\] B//V ér \//(:\ Title: S[}OUSC
Location: 44‘/ f S /081’}1 $+ Oma’hﬂ /\/E Date I/27//5

Where fingerprints were taken '
PayPort Receipt #: "/@6 D/}{ $ 7o Check Name & No.: $
|
Name (Print): Title:
Name (Print): Title: Spouse
Location: Date

Where finge-prints were taken

PayPort Receipt #: $ Check Name & No.: $
Name (Print): Title:
Name (Print): Title:  Spouse
Location: Date

Where fingerprints were taken

PayPort Receipt #: $ Check Name & No.: $
|

Name (Print): Title:

Name (Print): Title: S pouse

Location: Date

Where tingerprints were taken

PayPort Receipt #: $ Check Name & No.: $
} i Form 147
RE@EEVE Revised on November 18, 2014
Page 2 of 3
JAN 2 8 2015
NEBRA%KA LIQUOR

CONTROL COMMISSION




Name (Print): Title:

Name (Print): Title: S pouse

Location: Date

Where fingerprints were taken

PayPort Receipt #: $ Check Name, & No.: $
!

Name (Print): Title:

Name (Print): Title: S pouse

Location: Date

Where fingerprints were taken

PayPort Receipt #: $ Check Name & No.: $
Name (Print): Title:
Name (Print): Title:  Spouse
Location: Date

Where fingerprints were taken

PayPort Receipt #: 3 Check Name & No.: $

I hereby certify that fingerprint cards and/or fees of $3£§ per person have been submitted directly to the Nebraska State Patrol — CID
office. The undersigned certifies on behalf of the! Corporation, LLC, Partnership or Licensee that it is understood that a
misrepresentation of fact is cause for rejection of this application or suspension, cancellation or revocation of any license issued.

Click HERE for information regarding criminal background checks.

. | .
Name (Print): E;HEN ér H ul DO[\) &‘ Title: P}’&Slal(?z/’f~
\

Signatum\% \ — Date: I,/s—? <
————
—

Form 147
Revised on November 18, 2014
Page 3 of 3
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AN

N\

MANAGER t\PPLICATION Office Use

INSERT - FORM 3¢ RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JAN 2 8 2015

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571

FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lce.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 lof voter registration in the State of Nebraska
v Fingerprinted. See Form 147 for|further information, this form MUST be included with your
application.
v' 21 years of age or older

‘Corporation/L.LC information

N BUFFET. /NC.

7

p
|
Name of Corporation/LLC: A S | A
|
: : |
Premise information |

Liquor License Number: Class Type (if new application leave blank)

J ‘ .
Premise Trad= Name/DBA: W 45 /ﬂ/[) [5 [/{7@[6 7L/
Premise Street Address: 5130 /\]I{’)H V\ 7 ? 1h S+ :&;5‘/ 6) /.

City: L.l N CD,V\ ' County: Zip Code:&/_

Premise Phone Number: {

Email address: 6%&/0”3 /58@ 67/0701;/' (o]

|

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 Cornmission. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license search/licsearch.cgi

/——m
] |

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(F axed signatures are acceptable)

Form 103
REV JAN 2015
Page 2 of 6




prssprty yolor vy g lpv““h

Manager’s information must be completed below PLEASE PRINT CLEARLY

\ Last Name: f){")[\l Cﬁ' First Name: §'/| enq H !/bl‘ MI:
Home Address (include PO Box if appllcab’le) 153[0 W Y C, ‘IDT/"‘C' Dr #2op
City: D)ma,k o NE County: DOLLLUJ\\LI S Zip Code: AP/J‘/ 1
Home Phone Number: ﬁ / 7 392 377, ‘3 Business Phone Number:
Social Security Number: ‘ Drivers License Number & State:
Date Of Birth: . Place Of Birth,____ C.H INA

Email address: Sl’!ﬁl()ﬂet [68’@ @Mﬂ;/. c o

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

o vEs Ono “%W U(}W Wﬂ: 6/[?’[1{/ pl/lflfj

]

=

‘Spouse’s information’

Spouses Last Name: \!& First Name: \W Bm 0) MI:
Social Security Number:; Drivers License Number & State._ .
Date Of Birth:_ | Place Of Birth:____ (" A/WA

1
'APPLICANT & SPOUSE MUST LIST ERESIDENCE(S) FOR THE PAST TEN (10) YEARS

_APPLICANT . . . |. .. . . SPOUSE,
N - YEAR | YEAR) . , YEAR | YEAR
N CITY & STATE rrom | To \ CITY & STATE FrOM | TO

Mbaghergue_, /Y] 20085 | 20l0| _Oiamo. , NE /o | 20(5]
| |

Form 103
REV JAN 2015
Page 3 of 6




MANAGER’S LAST TWO EMPLOYERS

\\l YEAR
FROM TO

NAME OF EMPLd)YER NAME OF SUPERVISOR

TELEPHONE
NUMBER

2005 | 26(2 |l

Fost

NA

NA

20|0 pre sedl zind C/W/za,ém%t ANA

4oz s 3711

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

Charge means any charge alleging a felony, m]

application, or their spouse, EVER been convicted of or plead guilty to any charge.

sdemeanor, 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 pen

charges by each individual’s name.

(] YES NO

dlng at the time of this application.

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

If more than one party, please list

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyy)J) ( 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?

XYES [CJNo

IF YES, list the e of the premlse(s)
NPy Is(/s \

Albuguergue

3. Do you, as a manager, qualify untler Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the mandgement of the business?

\‘ [YES [NO

Form 103
REV JAN 2015
Page 4 of 6




L
N\ Tracin

List the alcohol related training and/or experience (whéadnd where) of the person making application.

*NLCC Training Certificate Issued: ‘ Name on Certificate:

|

l?ate
(mm/yyyy)

Applicant Name Name of program (attach copy of course completion certificate)

|
|
|
|
|

*For list of NLCC Certified [Training Programs see www.lcc.ne.gov/traininginfo.html

Experience:

Date of
Employment:

_ %h(?ﬂﬁ /‘Wl ;Ddi’)j - !/,[3 25/0 é;mag/ China Lu ]C'[ee_
’ ((22,6 ' 6‘7‘\(2“—6}3 cir emalie. JE @/5

Applicant Name / Job Title Name & Location of Business:

|
|

\5.‘ Have you enclosed Form 147 regarding fingerprints?
[KYES [INO

Form 103
SEGEIVED e
LERRASKA L N
c§§$a L commiSSIO




- PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, tiuc applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131 01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of hisher background including all records of
every kind and description including pollce records, tax records (State and Federal), and bank or lending
institution rzcords, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska quuor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liguor Control Commission. [f spouse has NO interest directly or
indirectly, a spousal affidavit of non partncxpatlon may be attached.

The undersigned understand and acknowl‘edge that any license issued, based on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

nt. | ) ;
== — A /r

|

> Signature of Manager Applicant , Slgnatupe’or Spouse
] ACKNOWLEDGEMENT
State of ANebraska
County pf V/PYIT AN 3 The foregoing instrument was acknowledged before me this
¢

Jﬁréum./v X8  JFoss by S#er§ A4 Pondy Vrin) S04 /(/c:‘

" name of rerson géknowledged

_—
o

Affx Seal GENERAL NOTARY - State of Nebraska
| JANICE L FEHSENFELD
a';"‘# = My Comm. Exp, Oclober 12,2016

Notary wc signature

In compliance with the ADA, this applxcatlon is available in other formats for persons with disabilities.
A ten day advance period is required in wntmg to produce the alternate format.

Form 103
REV JAN 2013
Page 6 oI'6




APPLICATION FOR LIQUOR LICENSE Oflice Use
CORPORATION

INSERT - FORM 3a

NEBRASKA LIQUOR CON'TROI, COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 635C9-5C46

PHONE: (402)471-237¢

FAX: (302)471.2814

Vebsite: www lce ne.gov

Ofiicers, directors and stockholders halding over 25% shares of stock, including spouses, arc required to adhere to the following

requirements:

1) Al officers, directors and stockholders must be listed

2) President/CEQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit fingerprints. See Form
147 for further information, this form MUST be included with your application.

3) Officers, dircctors 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 (must show electronic stamp or barcode receipt by Secretary of States Office)

Name of Registered Agent: i 1’9\ L FH/{
Name of Corporation that will hold license as listed on the Articles
NI
I;Si 4\4’\1 Ol |/If’ t {1 ”\g —
- I s gl B
Corporation Address:__ 5] 373/ _'/7 ) > [ _C)L‘Mt\“ ’t" 5, é‘ : '7
City: L”’!f’ C\!,/\. State: _?\';"{-_-, Zip Code: Ll,‘ AN ?,!
. £ 29— ¢ TF )
Corporation Phone Number: ‘} 175“‘12. 3/ 70 cres aX Number
Total Number of Corporation Shares Issued: J O (l\,l
Name and notarized signature of President/CEQ (Information of presideat must be listed on Tollowing page)
“ oy PR i _NC N ™
Last Name: DO/\:’CI{ First Name: :)Ht v Hu MI:
A D

e PO N L Nad % -~ . N

Home Address;_ 15 AL C W\ \/CJ\ § e DY Hoo City: 10 (J«.iﬂ‘\ G
v P N A X 2
State: N i~ Zip Code:_ (" ( {g L{- Home Phone Number: ?’,’ FaES A f 7~
/____,,.___—.‘ _
— Signature of President/CEO
ACKNOWLEDGEMENT
State of Nebraska
County O/f_? 006 S The foregoing instrument was acknowledged hefore me this
Jhponr ) 28  dois by SHENG o4 __gop) &
" Date ! name of person acknowledge

JANICE L FEHSENFELD
asstobemw |y Comm. Exp. October 12,2016

IV ,%%Zg&g T — Aftix Seal j_l GENERAL NOTARY - State of Nebraska

FORM D1
REV JAN 2015
Page 1 of 4



List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has been

submitted)

Last Name: ﬁOV? 0]
—

Social Security Number:

Date of Birth:__

Title: DY&S/‘ 0/&97‘

Number of Shares

A
First Name: She/’? H/ULI MI:

1

/oo

Spouse Full Name (indicate N/A if single),___ \J@&_ Van  BIng
[ L4 \I

Spouse Social Security Number;_ _ Date of Birth: .
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: \ Number of Shares
Spouse Full Name (indickte N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Title: \ Number of Shares
Spouse Full Name (indicate N/A if single)x
Spouse Social Security Number: Date of Birth:
AN
Last Name: x 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:

mn‘;ﬁﬁ‘:E\IFﬂ

Il
JAN 28 2015 \\\

NEBRASK
CONTROL C

A LIQUOR

OMMISSION

FORM 101
REV JAN 2015
Page 2 of 4



Is the applying corporation controlled by another corporation/company?

\ [JYES [®No

If yes, provide the following:

1) Name of corporation
2) Supply an organizational chart of the controlling corporation named above
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles

must be submitted with application §53-126

Indicate the Corporation’s tax year with the IRS (Example January through December)

Starting Date: MN AR Y Ending Date: é ECem Kz//e

\Is this a Non-Profit Corporation?

[JYES [KiNo

If yes, provide the Federal ID #

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 101
REV JAN 2015
Page 4 of 4



Lincoln Crossing

- nl
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SAEmOD | vove wus bocan Trek paTemanT
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SUPER WALMART
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=== Shopping Center
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Lincoln, Nebraska

Aprk 2010
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