Lincoln Police Department

James Peschang, Chief of Police e
575 South 10th Street 402-441-7204

Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Com.munit_j af Uﬁpcrtuhifg
MAYOR CHRIS BEUTLER lincoln.ne.gov

September 17, 2012

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 Bottoms Up, 815 ‘O’ Street
requesting a class I liquor license.

Tamra Wardyn, owner has requested that she be approved as the manager of the liquor license.

Ms. Wardyn was denied a liquor license by Council on 6-25-2012. She was approved by the
Liquor Control Commission after denial by the Council.

She currently holds a class I liquor license for Guesthouse Inn at 5250 Cornhusker.

A tavern violation was written on this business on 8-24-2012 for selling alcohol before receiving
the approved liquor license.

Ms. Wardyn completed the required training on 8-19-2012.

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.

e

JIM PESCHONG, C of Police
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CULED STATE OF NEBRASKA
0f

Dave Heineman - e S NeBraska Liquor CoNTroL COMMISSION
Governor . CiTY CLERK'S FICE Hobert B. Rupe
Executive Director

"E']Z SEP 1L{ Pm 2 19 301 Centennial Mall South, 5th Floor

P.O. Box 95046

. Lincoln, Nebraska 68509-5046
CITY OF LINGOLN Phone (402) 471-2571

$ 12 2012 Fax (402) 471-2814 or (402) 471-2374
SeEBRbeK N TRS USER 800 833-7352 (TTY)

web address: http://vwww.lcc.ne.gov/

City Clerk
555 S 10" Street
Lincoln NE 68508-3993 .
TAMNT EfeepRises LLL B2
RE:  Bottoms Up 515 O &7

‘ P
Dear Local Governing Body: Cleass T

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission
(§53-134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE APROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS. A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,
Mu o
N SKA LIQUOR CONTROL COMMISSION
Michelle Porter
W o (/
Licensing Division % ok K H
Enclosuresdanice M. Wiebusch Robert Batt William F. Austin
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled paper



- APPLICATION FOR LIQUOR LICENSE
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION R E C E EV E D

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-3046
PHONE: (402)471-2571

FAX: (402) 4712814 ; 0/)2 g+ 4/55{&70’

Website: www.lcc.ne.gov/

SEP 102012

NEBRASKA LIQUOR
CONTROL COMMISSION

Application Fee $400 (non refundable)

] A BEER, ON SALE ONLY
00 B  BEER,OFF SALEONLY
[J] C  BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
C]. D ___ BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
@BEE& WINE, DISTILLED SPIRITS, ON SALE ONLY
BEER, ON AND OFF SALE
AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE

IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

O 0JOd

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE, APPLYING

O Individual License (requires insert form 1)
| Partnership License (requires insert form 2)

] Caorporate License (requires insert form 3a & 3c)
@—_imuted Liability Company (LLC) (requires form 3b &@

NAME OF ATTORNEY OR FIRM. ASSISTING WITH APPLICATION (if applicable)
‘Commission will call this person with any qu&stmns we may have ori this application -

Name Phone number:

Firm Name

F%fﬁ% FORM 100

REV 11/2010
PAGE 3



Trade Name (doing business as) %‘Hfhﬂflé [ A (0 =
= | AEF T 0 2012

Street Address #1 6! S “ O s 5‘}7(’ £ "— A,

Street Address #2 Hﬂ;\{l {)/')M,Ld‘ CONTROL COMMIca; '
City I—H’\CDIV) Né’ County Lancaﬁ-kﬁ}u Zip Code m—

Premise Telephone number 3OK - 5 5 O - g ;\’ 2 7

Is this location inside the city/village corporate limits: M‘ YES . NO

Mailing address (where you want to receive mail from the Commission)
—_—T
Name | @K A AR OYIN)
Street Address #1__ 9250 Cpvin Ihuskesr {4 0a \I/

Street Address #2
City Ll NCdIN N - state. N G~ Zip Code_b§50 '7/

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ.CAREFULLY.. - 70 i v SNk : o e e
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

Length feet
Width feet . _
PROVIDE DIAGRAM OF AREA TO BE LICENSED B%OT’ OR ATTACH SEPARATE SHEET

fsh

FORM 100
REV 11/2010
PAGE 4
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APPLICANT INFORMATION. =

i 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. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a VH‘ : E ﬁcé w, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and mont 1 s 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.

. O SEP 102012
If'yes, please explain below or attach a separate page.

. NEBRASKA | [QUOR

Name of Applicant Date of - Where Descripti@ONChRe | | oo M Ml?ggqgﬁn

Conviction Convicted
(mm/yyyy) ( city & state)

Thed+ B ;
%m (Owenyn)  Aco2  |NAladle 1) ‘Lgiwrir@q;ng ’Ach,t‘f.‘M“
( 2010 |Amaha , nNg  Dur Nonh - ¢ ha rgrn} le

2. Are you buying the business of a current retail liquor license?

]  YES WNO

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
c) Submit a list of the furniture, fixtures and equipment

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

] YES ENO

If yes, give name and license number

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

]  YES NNO

If yes:
il 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?

] YES Q/No

If yes, list the lender(s)

FORM 100
REV 11/2010
PAGE 5



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

[0 YES E{ NO QECEWED

/ If yes, explain. (All involved persons must be disclosed on application) SEp
' 10201
No silent partners , CO&}‘;’ZQSKA UQUOR
MISs ION

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

] YES /}ﬂ/ NO

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

8. Is premise to be licensed within 150 feet of a church, 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?

0  YES kq/.NO

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?

[J YES jkr"No

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

10. List the primary bank and/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.

West-Grade .Bn_m L. — ——TZ} nr-a_\JD aurd Via

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.

:Hf@qK(a"fB Lt Exd ) L6 525D Co-nhus ken j—ﬁ?u‘)aj
4 Linln NE LYsSoY

FORM 100
REV 1172010
PAGE 6



12. List the alcohol related training and/or experience (when and where) of the person(s) makmg apphcanon 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¢

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

NERS .

A_

Applicant Name

Date Trained
(mm/yyyy)

Name of program where tr
(name, city)

=TAA

CENTRO,

COP\/TAJIOHIZ

Comra. UDevdym

zlalia

%H{ép m{jm\tﬂ—ram:nq i
!

L

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 license year, Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

Deed
[ Purchase Agreement

% Lease: expiration date

~~ 14, When do you intend to open for business? 5{ ,[)j{' 61 (p)(“ J{' ( H A P ,>

15. What will be the main nature of business? ’P)a/\, Y
16. What are the anticipated hours of operation? m 50:,}' l—‘[' 1{) rn— 9 [ardA / (‘ f 85 < J A

e

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

5%@00:9\

; RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
L e ol NE 2] [
Nao Platle. NE 1 [
Ajaﬁmo NE 05| (]
&
p/aﬂ-( pDE 1974 |05
If necessary attach a separate sheet.
FORM 100
REV 11/2010

PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of his/ter background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge 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 fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to 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) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,

members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stocW ) irth) names only, no
initials. @)EBEVE @1

7 : i 7 SEP 192017
\ NEBRASKA iNiino

eSOy

Signature of Applicant S@B‘N‘Tﬁ%fs&OMM[SS,ON

Signature of Applicant nature of Spouse

Signature of Applicant Signaturk of Spouse

Signature of Applicant Signature of Spoyse

Signature of Applicant \ Signature of Spouse \

ACKNOWLEDGEMENT
State of Nebraska ,
County of .?, A kr ! ftST?ﬂ« The foregoing instrument was acknowledged before me this
DM o) Stptembe L2017 o, Thipa L. WALDYA
q date name of person ackn?)"wledged
) ; % X
/l’_k \’q /l,} GA} mp Affix Seal
S 1 \\} @tary Public signature ", mb@&@&g}g{ Usfgil‘l’raska
Comm. Exp. Sept. 27, 2014

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

FORM 100
REV 11/2010
PAGE 8



MANAGER APPLICATION Office Use '
INSERT - FORM 3¢ RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION SEP 1

301 CENTENNIAL MALL SOUTH 0 2012

PO BOX 95046 NEBRASKA L|
LINCOLN, NE 68509-5046 CONTRO] cg n%r ﬁ;ggf
PHONE: (402) 471-2571 = ON

FAX: (402) 471-2814
Website: www.lce.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

'Co T

Name of Corporation/LLC: LWML F;m-!—-‘ L_L C_/

FERT B ol

Premise License Number:

(if new application leave blank)

Horms 7

Premise Trade Name/DBA:__ 10y ’
Premise Street Address:_ 2|5 “ (DY Shreeot

city |1 ncoln state: \LE. Zip Code:
Premise Phone Number:__ 30 § =5 510~ 32329

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

el

| S

1

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of 5



R.EZCE!VED

Manager’s mformaﬂon must be compieted below PLEASE PR]NT CLEARLY oh
S SEPIGZG}Z

Gender: OMALE @FEMALE NEBRASKA LIQUOR
CONTRCL C
Last Name: ,( ()ﬂ_j/‘d &f N First Name: { 129481\ ROL COM M I%E !O N

Home Address (include PO Box if applicable): A 4'8 5 O _DOrry i"\ LS k e “’1 ) a,gﬂ

City: L\‘ NCD L4 Né County: 2 L NCastCIZip Code:_|p 30 '7[
Home Phone Number: 3 0 g - 5. gC) - 5229 Business Phone Number:

Social Security Number:_ ‘ _Drivers License Number & State: NG
Date Of Birth:  *  Place Of Birth: (4 ) ol NE

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

Ovs X

Spouse’s information 1

Spouses Last Name: ' ' First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

' TEIE PAS'I‘ TEN (10) YEARS

LPOUSE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO
Lincoln  NE (2= |12

NoPlatle 10E | (L (D

LWaked pE 65|
Nov-H ;‘0{?&,4@ NG tﬁmu)os’

Form 103
Rev 1172012
Page 3 of §




YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER

7/u s)ia | Dowohord e Oomstl Cleda . Dowhaoel205532-93 8¢

0| 9/i0 | Lib oty House | TelC Buscl |woa ~4yz s505
6’/’0 g R 703 -775 <2335

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 charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state 1§% {2 éﬁdy érboeal 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, grise Ea&t}ﬁﬁ)fase list
charges by each individual’s name.

S . I
y 3 l l - I I ‘

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) | (city & state) )
= o #ﬁé N -
lam 20021 | N Platie e codosoptahirs VLH_
—T !
J_, 200 [Omake pf DU Newnchatgdalic
2. Have you or your spouse ever been approved gr made application for a liquor license in Nebraska or
any other state? S 0]

IE YES, list the name of the premise.

w

Do you, as a manager, qualify under Nebraska Liquor Contrgl Agt (§53 131 01) and do you intend to
supervise, in person, the management of the business?

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
ECheck or mone§ order rnade payabie to the Nebraska State Patrol for $38.00 per person)

g s~ S[a0ra

5. List any alcohol related trammg and/or experience (when and where).

Mang ﬁ/n/\'{j‘lllw /%nywﬂ , H.& 57/5;//?*’

Form 103
Rev 11/2012
Page 4 of §



fi

L=
NEBR/—\SKA LiQu

C OR
The above individual(s), being first duly sworn upon oath, ég}g\(gé% Qdd Q@MNHSSI#@ pndersigned 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, the 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 histher background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge 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

fraudu W/ .

Signature of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebyaska
County of [ KA T%ﬂ The foregoing instrument was acknowledged before me this
Do Sptomber 1602 v Tamea L. pgpyrs
I date 7 name of person acknowledged

kot ) ==

t U L/ Notary Public signature

A GENERAL NOTARY - State of Nebraska
HOLLY ERICKSON
My Comm. Exp. Sept. 27, 2014

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

Form 103
Rev 1172012
Page 5 of' §
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SEP 102012

NEBRASKA LIQUOR
CONTROL COMMISSION



I 1o-yauy s

of this birth) (State or foreign country)

Kirby, Denmark -

|

Truck Dr
e . MeKissge

Children Previously Born to Thi

FEDERAL SECURITY AGENCY - ~="=*™ = - -= . .. o

PUBLIC HEALTH SERVICE Bureau of Vital Statistics
! CERTIFICATE OF LIVE BIRTH BIRTH No. 126... .
| 1. PLACE OF BIIRTH Z .m.._ 5 2. USUAL RESIDENCE OF MOTHER (Where does mother live )
‘ a, COUNTY =T a. STATE b. COUNTY

Wayne Nebraska LCedar
b. OW.M.* {If outside corporate limits, write RURAL) e, GSW, (If outside corporate limits, write RURAL)
0
TowN Wayne TOWN Laurel

| e. FULL NAME OF (It NOT in hospital or institution, give street d. STREET Inside City Limits?
! HOSPITAL OR address or location) ADDRESS Yes X o O
| .zﬁﬁdﬂgﬁzmﬁsm EcmbHﬁmu

3. CHILD'S NAME T a (Fiost) - b. (Hiddle) c. (Last)

(Type or print) -

eams Tamra Tmumr Nielsen

1. SEX 5a. THIS BIRTH 5b. I TWIN OR TRIPLET (This | s. u&ﬂm (Month) {Day) Year)

chilc born)
F Single [ Twin ] Triplet [ st [ nd [ 3rd ] BIRTH

=8 7. FULL NamE a. (Fiest) b. (Middle) c. (Last) 8. COLOR OR RACE
1
Ik Niels Kristian Mialaey white
w.b 3. AGE (At time| 10. BIRTHPLACE (City, town. or countyi| ‘la. USUAL OCCUPATION | 11b. KIND OF BUSINESS OR INDUSTRY

.mKWL Bulk Milk Pick Unp

c. 13, COLOR OR RACE

white
T include this child)

3
s Mother (Do NO

hildren are now

P 12. FULL MAIDEN NAME a. (First) b. (Middle)
Marnao Grac
59 14, AGE (Al time|15. BIRTHPLACE (City, town or county)| 1.
- of this birth) (State or foreign country) H OTHER
=0 24 v~ | Minneapolis. Kansa S,

liv—-

b. How many OTHER chil-|

! c. How many children were
dren were born alive but are

illborn  (born dead after

Yes ¥ Nop Date ez @lmlm_‘w

serologic test not made, state reason why i

17. INFORMANT'S SICMATURE OR NAME. Rolavioosnis _:_n,.‘ now dead ? 0 weeks preran e} ?
i Mrs, Niels K, zwmwmmnu Mother 2 none none
Was serologic test made on blood from mother of this child ? | 1t

3 18a. SIGNATURE
I hereb tify that i G SRS
3§oﬂmﬂhwwww£%aﬁmﬂﬂxfﬁu.%w, )

on the date stated above

1
\..\..R\

18b. ATTENDANT AT BIRTH

M.D. B Midwite [ (aber

18c. ADDRESS

Wayne, Nebraska

(Specify)
15. MOTHER'S MAILING ADDRESS

Mrs. Niels Nielsen

20. DATE REC'D BY

LOCAL WHC% l..U %lﬁ.\\

21. REGISTRAR'S m_OZbHCWﬂw\ ) b |Y1.m 5 =
\\\\lﬂ.\ﬂlb&. lmbn

P, 0. Box 461

WHEN TRIS COPY CARRIES THE RAISED
STATE DEPARTMENT OF HEALTH,
A TRUE COPY OF AN ORIGINAL R
DEPARTMENT OF HEALTH,

IS THE LEGAL DEPOSITOR

ECORD

Y FOR VITAL

DIRECTOR OF VITAL STATISTICS

LINCOLN, NEBRASKA lssued July |

ANL: ASSISTANT STATE REGISTRAR

Laurel, Nebhrasky (8745

SEAL OF THE NEBRASKA

LT CERTIFIES THE ABOVE TO BE

ON FILE WITH THE STATFE

BUREAU OF VITAL STATISTICS, WHICH

RECORDS.

2, 1977




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH Q
PO BOX 95046 oEP 162012

LINCOLN, NE 68509-5046 .

PHONE: (402) 471-2571 NEBRASKA LIQUSR
FAX: (402) 4712814

Website: www lcc.ne.gov CONTROL COMM]SS!ON

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: (Tﬂ’]/}’) 2 L. (4 ) H—IQD\-[ f\_)

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
LFH”Y)I Qn%&ppi56§ i']“l P 10,6,4619\

LLC Address: 9250 Covinlhu sk e, "41 wda Ljf

City: L\lt Nnc D‘ N state:_NWE Zip Code: (_D S0 g‘

LLC Phone Number:_2DK ~ 53D ~ 3 A2 9 LLC Fax Number

Name of Managing/Contact Member o ;

Name and information of contact member must be listed on following page

Last Name: J_,{)a I‘(‘Jv\?j!/") First Name: ) OV O MI: l
Home Address:_ 3] 425 NDV‘HA line Covert City: Lr NCd N
State: N\ € Zip Code:_| og 50g Home Phone Number: 3 ¥ — 530 - = ;;)cl?

>, __

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
f k :
g(::lo :}ebfﬂs WJ(‘J‘ S?E& The foregoing instrument was acknowledged before me this
ey 0) rtumber, 2017 oW TAMRA L. [ sR0YN

g ] 7T name of person ac\fn"é\'vledge
/ Df\ j GENERAL
) Affix Seal for) NOTARY - State of
™ [ .,;:_ _ HOLLY ERicKecaskd
= My Comm. B, Sept 27 2914
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List names of all members and their spouses (even if a spousal affidavit has been submitted)

First Name: I ;jﬂgqg a8 MI; l.__

Social Security Number: ~_Date of Birtl..

Spouse Full Name (indicate N/A if singlc):J\) [ lfof
\ T

RECEIVED

Spouse Social Security Number: Date of Birth:
Percentage of member ownership } OO0 6) o SEP 10 2012
CONEBRASKA L!.QUOR
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 Birth:
Percentage of member ownership
Last Name: First Name: ~ 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 (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership |
REV 122010
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Is the applying Limited Liability Company controlled by another corporation/company?R E C El V E D

o [JYES Nm’ SEP 16201

NEBRASK A
If yes, provide the following: CONTROLSKA LIQuor
1) Name of corporation COMMmIss 10N
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 company’s tax year with the IRS (Example January through December)

——T .
Starting Date: DU Ending Date: iD’C(‘Q

Is this a Non Profit Co_rporation? e
rd [CIYES

If yes, provide the Federal ID #.

0

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period 1s requested in writing to produce the alternate format,
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