(25

APPLICATION FOR SPECIAL .

DESIGNATED LICENSE o

CITY OF LINCOLN CITY CLERK'S OFFICE i B e AN

5558 10™ ST orTy GLERR'S CEFICE
LINCOLN NE 68508 cq
PHONE: (402) 441-7438 014 Mat 29 A 11 3

CITY Or LN
DO YOU NEED POSTERS®CLR .S YES O NO®

RETAIL LICENSE HOLDER @

NON PROFIT APPLICANT O
Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS
1. Beer[@Wine & Distilled Spirits [&
2. Liquor license number and class (i.e. C55441, CK55441)
(If you're a nonprofit organization leave blank) L’( O D b Q5
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license)
NAME: renry Mac LLC

ADDRESS: | R30S < QA04hH ]
crv:| [ Thcoln NE zp: | (oS EDD

4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | || enp L, <, (DN SO0 7‘\
r
AooeEoe: 3 i Winthop B omv:| [ neoln
2P| (5BD X COUNTY &COUNTY: | J AN aifei
a. s this location within the city/village limits? ves®®  NoO
b. s this location within the 150’ of church, school, hospital or home YES[ NOS

for aged/indigent or for veterans and/or wives?

c. ls this location within 300’ of any university or college campus YES[O NOB

FORM 108
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S. .

Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

From

/2 =5 iy [To
o _ To To To To
| 5 Qﬁ\

ate ' "f’ Date Date ate ate Date

Hours

Hours
From Hours Hours Hours Hours
From From From From

10.

a. Alternate date:

b. Alternate location:
(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser @Beer Garden OSampling/Tasting
Other:;

Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)

*Qutdoor area dimensions of area to be covered IN FEET 20 X -30
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence s snow fence chain link
other:

cattle panel tent

How many attendees do you expect at event? o)

If over 130 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

Will premises to be covered by license comply with all Nebraska sanitation laws? YESE& NO[J
a. Are there separate toilets for both men and women? YES® No[J
FORM 108

REV Jun-13
Page 30f 5



1.

1<

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YESE NO[J

Non-Profit: Where will you be purchasing your alcohol?

Wholesaler Retailer Both BYO
(includes wineries)

Will there be any games of chance operating during the event? YESJ NO®@
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a
gambling permit application.

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140): __

= o

Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: i\ﬂo‘f nei’  Folfer

Signature of Event Supervisor: O’rv&w ’j{{blﬁl\»

Event Supervisor phone:  Before 402 G37 3563  puring L2 Y 5392
Email address: afvler3 ¢ neb. rr. conn

Consent of Authorized Representative/Applicant

I declare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. ! also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

[Z(L“,L@U/\ Ounen s)as
Authorized Representative/Applicant Title Date

Andren Folle —

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.

FORM 108
REV Jun-13
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

\ : | 7
A BT et Yenry=s Grill Satordays
M 14
Applicant and Sponsoring Organization or Individual (if applicable):
Date(s) of Event: o [5” }/Pf Hours: A pm -~ Sonn
e ]
Alternate Date(s): Hours: '
Is the event open to the public? x Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: " i D

Will food be served? _A_ Yes No If yes, please list food to be served:
Prargens, Vegetoble KOiLDDbS Sa/mon BL?)}
| monad.e

Will non-alcoholic beverages be served: N Yes No P .
If yes, please list non-alcoholic beverages to be served: L-@; WK)M\,Q{,& . Jce 7&5\
hornd-c 4
wWodex
Who will serve the beverages containing alcohol? H ﬂC‘i”"w F Y i U 1 C Lj\ FU I
Must complete Server/Seller Applicant Information Sheet.
Have the designated servers received responsible beverage server training? 2&‘ Yes No
Will there be a charge for admission? Yes ﬂ No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes x_ No If so, explain:

[@L«w 'Aﬁu\&/\ S |24 /f Lp

Applicant’s Signature Date YA




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detall as possible to ensure your
application is not returned to you for more information. Attach additional drawings, dimensions if
necessary. s Y
NLymber of Entry & Exit Points & Dimensions: (5 'x _<S / ) a (en try / ex’its
Size & location of tent(s) (heights, width, depth)

Size of area being used ( X_20 )

Location & type of cooking equipment (if used)

Location of tables & chairs; if stage for band provided & dance area, show location & dimensions on
drawing.

Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

["J{,@L’W’Lﬁf‘?; OV | mal] Plus

| 00 (h ‘ _J
[ . @ O ﬁ Ex A~
5 |
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SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers
who will sell or dispense alcoholic beverages at your event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
PHONE # DISTRIBUTOR

NG EVENT

DATE OF

Dndee Folles wlelads Y S2YP Mo

Nick Foller Lifas[1§93 T4 S59B Ao




757

APPLICATION FOR SPECIAL
DESIGNATED LICENSE
CITY OF LINCOLN CITY CLERK'S OFFICE
5558 10™ ST
LINGGLN NE 68508 ol
PHONE: (402) 441-7438 e
MTY CLEEN S UEFicE
20U M5y 29 RM 11 59
DO YOU NEED pdSTERE, 0 Il VeSO NO@
RETAIL LICENSE HOLDER @ CITY OF l
NEBRA

NON PROFIT APPLICANT O
Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fratenal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS

—h
*

Beer[®Wine (& Distilled Spirits
2. Liquor license number and class (i.e. C55441, CK55441) _ -
(If you're a nonprofit organization leave blank) C K ) OD b qg

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license)

NAME: H’G’;ﬂ PL{ MQC Z_L C
appRess: | 3~ S 2A94h St
orv:| | tneoln NE zp: | 5500

4. Location where event will be held; name, address, city, county, zip code
suona nave: | [Henry < DN SOOTA
r
ADDRESS: 19 | (oo Bl omy: | Laheoln
ZIP: [ﬁé <D COUNTY & COUNTY: | | AN ate
a. s this location within the city/village limits? YEsﬁ NOJ
b. s this location within the 150’ of church, school, hospital or home YES[] NOB

for aged/indigent or for veterans and/or wives?

c. Is this location within 300’ of any university or college campus YES[ NOE

FORM 108
REV Jun-13
Page20of5



5. _Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date | ’ : Date Date 'Pate ate Date
Hours
Hours From Hours Hours Hours Hours
From From From From From
) Dpn fo
To To To o " Ilo
__ Spem
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
6. Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser @Beer Garden OSampling/Tasting
Other:
s Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
*Outdoor area dimensions of area to be covered IN FEET 20 '3@ _
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If outdoor area, hoyw will premises be enclosed?
fence i snow fence chain link cattle panel tent
other:
8. How many attendees do you expect at event? 53
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YES& NO[J

a. Are there separate toilets for both men and women? YESED NO[]

FORM 108
REV Jun-13
Page3of5



11. . Retailer: Will you be purchasing your alcohol from a wholesaler? YESE NOCJ
- Non-Profit: Where will you be purchasing your aicohol?
Wholesaler Retailer Both BYO
(includes wineries)

12.  Will there be any games of chance operating during the event? YESLJ NO®
if so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a
gambling permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

14. Name and telephone number/cell phone number of inmediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: ‘g\f\cf nei?  FdJlfer

Signature of Event Supervisor: d/\—d}ﬂv‘ ’j{/""ﬁl""‘

Event Supervisor phone: Before 402 4 3 7 35 S 8 During 2-7‘192 CﬁD "/ 5 3 () 5
Email address: afulers é‘_‘_ neb.rp. L DN

Consent of Authorized Representative/Applicant

15. Il declare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. | also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

:2': C’zuzf[/m »——*"ul/\ DMM <) -&%Z‘ff

Authorized Represemtative/Applicant Title Date

RAndrew Folle o
Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local govering body shall be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.

FORM 108
REV Jun-13
Paged4of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

N ) a
Name of Event: Yenrus Grill Satordays
i [ 4
Applicant and Sponsoring Organization or Individual (if applicable):
Date(s) of Event: o /OQ g“}/ s Hours: JApm ~ Spm
Alternate Date(s): Hours: ' '
Is the event open to the public? x Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: I D

Will food be served? K Yes ____ No If yes, please list food to be served:

IQ)LV&T@‘; \/Mc‘:"ﬁ?\b}{, MC??[)Dbpt ga/m_or) BLT
L@mhad&

Will non-alcoholic beverages be served: Zﬂi Yes No P .
If yes, please list non-alcoholic beverages to be served: LQYYDIKRA&} _,)Nc_e )Ea

\nogey

Who will serve the beverages containing alcohol? 'q r"]C‘lf‘fi_O F ¥ i Q?ﬂ L ‘l | CL F’Ui -
Must complete Server/Seller Applicant Information Sheet.

%,
Have the designated servers received responsible beverage server training? 2@ Yes No

Will there be a charge for admission? Yes ZQ No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes >§L No If so, explain:

.ﬂ\f(-b" oAl 5 /&df{/ﬂf



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detall as possible tc ensure your
application is not returned to you for more information. Attach additional drawings, dimensions if
necessary. . f - ol
Number of Entry & Exit Points & Dimensions: (__> ‘x _S f‘) & (6")'}”{/@ x Ths
Size & location of tent(s) (heights, width, depth)

Size of area being used (__ £O x _°

Location & type of cooking equipment (if used)

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

6. Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

[HWenvy's OV | mad] Plus ]

J’f 00U IH i - J

o1 B L
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ATTACH EXTRA PAGES IF NECESSARY



SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers
who will sell or dispense alcoholic beverages at vour event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
DATE OF PHONE # DISTRIBUTOR
Pndre Foles nliefrads, 904 S3yF No

Nicle Foller

|12 [1993 T4 S39B Ao




185

AFPPLICATION FOR SPECIAL

DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
555 S 10™ ST

LINCOLN NE 68508 =
PHONE: (402) 441-7438 = A

AITY O BB AEELD
e §oor Al K 3 L

rm

DO YOU NEED PosTERSATY 29 YESHL 59 Nom

CITY OF LINCOLN
NEBRASKA

RETAIL LICENSE HOLDER @
NON PROFIT APPLICANT O
Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS

1. Beer[® Wine [@ Distilled Spirits &

2. Liquor license number and class (i.e. C55441, CK55441) ( K ) 0. ) b 6} 5

(If you're a nonprofit organization leave blank)

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license)

NAME: Hen i“blf I”Y)a; LLC :
ADDRESS: | R )R < 29FHH
orv:| | ‘heoln NE ZIP:

OS502

4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | |4 ehpy i‘ < ON SOUFA
[ ' 3
ADDRESS: 13 |[n (] iﬂ:}'})@ QQJ ory: | [ e/ A
2P: | (o502 COUNTY & COUNTY: | | AN’ isPei
a. s this location within the city/village limits? YESQ NOLT
b. s this location within the 150’ of church, school, hospital or home YES[] NO®

for aged/indigent or for veterans and/or wives?

c. s this location within 300’ of any university or college campus YESO] NOE

FORM 108
REV Jun-13
Page20of 5



Date(s) and Time(s) of event (no more than six (6) consecutive days on one application

a
ate

"ate r Date Date ate Date
‘f Hours
Hours From Hours Hours Hours Hours
From From From From From
| FA) Pm To
To To To To To
L S pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
6. Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser @Beer Garden OSampling/Tasting
Other:
7. Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
*Qutdoor area dimensions of area to be covered IN FEET 20 x B30
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If outdoor area, hoy will premises be enclosed?
fence i snow fence chain link cattle panel tent
other:
8. How many attendees do you expect at event? "_Ei
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
10. Will premises to be covered by license comply with all Nebraska sanitation laws? YES& NO[J

a. Are there separate toilets for both men and women? YESED No[]

FORM 108
REV Jun-13
Page 30of 5



Tl

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YES® NO[]

Non-Profit: Where will you be purchasing your alcohol?

Wholesaler Retailer Both BYO
(includes wineries)

Will there be any games of chance operating during the event? YES[J NO@
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a
gambling permit application.

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: i\ﬁcf rew? FJlfer

Signature of Event Supervisor: arvcf/l\/‘ ’jk%ZL———

Event Supervisor phone: Before D2 C-?S 7 3553 During Z"')”@Z {/b i‘/ 53 ‘}3
Email address: afuler3 23 neb.rr. olsa

Consent of Authorized Representative/Applicant

I declare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. | also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

Ctda Al Chonen_ s)as/3y

Authorized Representative/Applicant Title Date

ﬂ?‘;hc} Freand Fu Uﬁ’;*""

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.

FORM 108
REV Jun-13
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: YVenry u=s Gl :>a?\”furdaq<

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: l 6 //Z—/L Hours: ] A pm ~ 5 2N
Alternate Date(s): T Hours: ' '

Is the event open to the public? 8 Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: e D

Will food be served? & Yes ___ No If yes, please list food to be served:
i;’)wafef‘ci’ \/‘M&“J\OIGD}C M@b Dbg 5 gC\/h’)ﬁr’) 81«7}_
Lemonad e

Will non-alcoholic beverages be served: “ Yes No S _
If yes, please list non-aicoholic beverages to be served: L—Q,TYWOM»CE‘QJ Jc_e EH

Who will serve the beverages containing alcohol? Yﬁl nanen F O” e/, L/l IC k FU }/E’;[/
Must complete Server/Seller Applicant Information Sheet. d

Have the designated servers received responsible beverage server training? 2&1 Yes No

Yes ZQ No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes :2§_ No If so, explain:

Will there be a charge for admission?

ﬁ\zbv Afv\.f&b\ i /c%f{]//%

i o + L Mata
Applicant’s Signatwe Date



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detall as possible is ensure your

e LW i

application is not returned to you for more information. Attach additional drawings, dimensions if
necessary.

4 - / P >
Number of Entry & Exit Points & Dimensions: ( 5 X ':)J— 9 & CG"?T!LV‘ U / & X ftg
Size & location of tent(s) (heiﬁhts, width, depth)
Size of area being used ( D x_ 20 )

Location & type of cooking equipment (if used)

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

6. Height & type of fencing to be used.

N gl B

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.
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ATTACH EXTRA PAGES IF NECESSARY



SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTHof ALL Employees/Volunteers
who will sell or dispense alcoholic beverages at your event.
This applies to nonprofit corporations as well.

[Alrg?\no\.? fu

Ves”

DATE OF

li!}%//q{iﬁ

PHONE #

N

A

Y $39P

EMPLOYEE OF WHOLESALE
DISTRIBUTOR

UH NC)

Niclk Fuller

as[1993 T4 S3YB
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APPLICATION FOR SPECIAL

DESIGNATED LICENSE
CITY OF LINCOLN CITY CLERK’S OFFICE
5558 10™ ST
LINCOLN NE 68508 _riﬂ'i: I B
PHONE: (402) 441-7438 = 14
piTY DLERK'S OFFISE

DO YOU NEED Pogﬂélﬁrsd 3 FQE%‘DSS NOB

RETAIL LICENSE HOLDER @ ST B LIREOLN

ICnn oo {
LRl o8 £ "..:\'\f'\

NON PROFIT APPLICANT O

Non Profit Status (check one that best applies):
Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS

1. Beer[® Wine @ Distilled Spirits T

2. Liquor license number and class (i.e. C55441, CK55441) C l’Q i O D b Q 5»

(If you're a nonprofit organization leave blank)

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license)

NAME: Hen ry ac LLC

apoRess: | 3995 <. 294h §+ i
crv:| | thcoln !U a EE5DD

4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | |- —}ej)”' < DN SQQ&A
r
ADDRESS: 13 [} (nJintynp B omy: | Lanheol/n
ZIP: [ﬁ <D COUNTY & COUNTY: | | AN Gtei
a. ls this location within the city/village limits? ves® NoO
b. s this location within the 150’ of church, school, hospital or home YES(] NO®E

for aged/indigent or for veterans and/or wives?

c. Is this location within 300’ of any university or college campus YES[ NOR

FORM 108
REV Jun-13
Page 20f 5



5. ' Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

10.

Date ) } ate ate Date Date Date
“}’ Hours
Hours From Hours Hours Hours Hours
From From From From From
15 Py o
To j To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser @Beer Garden OSampling/Tasting
Other:
Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
*Qutdoor area dimensions of area to be covered IN FEET 2D x RO

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

tent

If outdoor area, hoy will premises be enclosed?
fence i snow fence chain link
other:

cattle panel

How many attendees do you expect at event? 50

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

Will premises to be covered by license comply with all Nebraska sanitation laws? YES& NOJ
a. Are there separate toilets for both men and women? YESED NO[]
FORM 108

REV Jun-13
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1.

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YES®E NO[J

Non-Profit: Where will you be purchasing your alcohol?

Wholesaler Retailer Both BYO
(includes wineries)

Will there be any games of chance operating during the event? YES[] NO@
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a
gambling permit application.

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

Name and telephone number/cell phone number of inmediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: ‘E\ﬂcf new  FJlfer

Signature of Event Supervisor: //Zrﬂf/l\f ’:?(/«MKL

Event Supervisor phone: ~ Before 02 (37 3568  puing &2 Y 5392
Email address: aSullers 22 neb.rr. C DN

Consent of Authorized Representative/Applicant
| declare that | am the authorized representative of the above named license applicant and that the

m "o annlinatian Aara tha haet Af miv LnAwdad~ linf
statements made ¢n this application are true to the best of my knowledge and belief. ! alsc consent o

an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

2 ENETIIN Oonea s)as/st

Authorized Representative/Applicant Title Date

Andrew Folle

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the ¢ity or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.

FORM 108
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

) ) :
Name of Event: Henrus Grill Satorday<s
‘ [4
Applicant and Sponsoring Organization or Individual (if applicable):
Date(s) of Event: | —7 //Q }/Q) Hours: ) A pm ~ SO
Alternate Date(s): Hours: ' '
Is the event open to the public? x Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: e D

Will food be served? ﬁ Yes No If yes, please list food to be served:

I%Wcﬁeﬁc’ \Vegetable Koa[wb - Salmon BLT
Z,eimmc:\d.!él

Will non-alcoholic beverages be served: Yes 0 \ —— )
If yes, please list non-alcoholic beverages to be served: L%P’YDN“\,CL&} _).C_Q 7&3
Who will serve the beverages containing alcohol? ﬂ Nnare F k?} l\/’ i C lz-\ F:’U U@éf

Must complete Server/Seller Applicant Information Sheet.
Have the designated servers received responsible beverage server training? ﬁi Yes No

Yes ZQ No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes X No If so, explain:

Will there be a charge for admission?

ﬂ‘\zbv J(N&/U/\ S /::Q{?/)[;P

ﬂuants uf na l.w Date



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

P!ease prg\'lidn a drawinag showing ihv fnllnwinﬂ Drn\n!ln ide as m 1~k dnl-ai! as na uhla to ensure vnur

o AT EY I N iR YU AT iRy TN T iill T YW

application is not returned to you for more information. Attach additional drawmgs, dlmensions if

necessary. P : s

1. Number of Entry & Exit Points & Dimensions: (2> ‘x _S_ /‘) | (6’“}']””///(’3 4

& Size & location of tent(s) (heﬁhts width, depth)

3. Size of area being used X_20 )

4. Location & type of cookmg equment (if used)

5. Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

6. Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

[’kanmf OV | mal] Plus |
| U th | ]
!—w @ O :;Ex?’f\

.8 O - Grill is Dropane
Q \ A bUf*r?»ef\

',:“-:J - Tendt U‘-g@ F’Dp Uf?
) [ 3 Style YA x Q&
(T | - Kence V'S T
(b’ | Snow f?ﬁ(f{
i L £ high .

e~
SO0 T ~A— —

ATTACH EXTRA PAGES IF NECESSARY
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SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers
who will sell or dispense alcoholic beverages at vour event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
DISTRIBUTOR

DR NO)

DATE OF PHONE #

| RBndeco Folles” (1 /196

Nick Foller l1[2s(1§93 T4 S39B Ao
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APPLICATION FOR SPECIAL

DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
555 S 10™ ST

LINGOLN NE 88508

PHONE: (402) 441-7438

s Bk TR ol el g
Loie s hat & O e B N i B

Bty

seay Ay G P11 5
DO YOU NEED POSTERSS ¢J T 'vé‘sn) : NO®:
RETAIL LICENSE HOLDER © SITY OF LIHAOLY

NEBRAS .l
NON PROFIT APPLICANT O ’
Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fratemal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS
Beer[@Wine [@Distilled Spirits [}
2. Liquor license number and class (i.e. C55441, CK55441) * . .
(If you're a nonprofit organization leave blank) C-» K } OO b QE
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on

your liquor license)

NAME: Hen ry Mac LLC
ADDRESS: | R ) 0K < 294h S‘f- i
orv:| [ thcoln NE 5502

4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | |- ‘}@hf‘(,i < (DN SDQTH\
r
ADDRESS: |3 ||r) Mxn}hmﬁ B oy: | [ )heoln
ZIP: [ﬁ D COUNTY & COUNTY: | | AN afei
a. Is this location within the city/village limits? YESﬂ NO[J
b. s this location within the 150’ of church, school, hospital or home YES[] NOS

for aged/indigent or for veterans and/or wives?

c. Is this location within 300’ of any university or college campus YES[ NOE

FORM 108
REV Jun-13
Page 205



5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one applicatior%
ate

Date : ate Date Date ate
-, ‘ 4] I‘f
: Hours 7

Hours F-rom Hours Hours Hours Hours
From ‘ From From From From
__1Qon) o
To To To To To
BNEY-/\

a. Alternate date:

b. Alternate location:

(Alternate date or location must be specified in local approval)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser @Beer Garden OSampling/Tasting

Other:
7. Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET X

(not square feet or acres)

*Qutdoor area dimensions of area to be covered IN FEET 20 x RO

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?

fence snow fence chain link cattle panel tent

other:
8. How many attendees do you expect at event? _59_
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed)

10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YES& NOCI
a. Are there separate toilets for both men and women? YESE® No[
FORM 108

REV Jun-13
Page 30f5




11. Retailer: Will you be purchasing your alcohol from a wholesaler? YESE NOOJ
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO
(includes wineries)

12.  Will there be any games of chance operating during the event? YESL] NO@
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a
gambling permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

14.  Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: ‘S\I\G( neiw  FJlfer

Signature of Event Supervisor: ﬁwﬁf/}\} ”jl{/MKL—\

Event Supervisor phone:  Before 02 G377 3553  puing &2 Y 5392
Email address: atvler3 é%_ neb.rr. c . HNA

Consent of Authorized Representative/Applicant

15. Il declare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. ! alsc consent 1o
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

sign )
Authorized Represenlative/Appiicant Title Date

pﬁhc} e FU Ut‘i‘f i

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or viliage, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.

FORM 108
REV Jun-13
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

E l\ y >

Name of Event: Henrys Grill Satoerdavs
i [4
Applicant and Sponsoring Organization or Individual (if applicable):
Date(s) of Event: | ™) / /q //4 Hours: ] QA pm ~ SN
A3 ’ L3
Alternate Date(s): Hours: '
Is the event open to the public? x Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: I D

Will food be served? _%._ Yes ____ No If yes, please list food to be served:
Py ens \lege table. Wabosbhs, Salmeon BLT,
Fd 7

/e mo mcd,e

Will non-alcoholic beverages be served: 25_‘* Yes

____No \ .
If yes, please list non-alcoholic beverages to be served: L@-W@M&L&j I(;e )EK\
Who will serve the beverages containing alcohol? )q f)c?,"”w F J l L/ | C k\ F‘U i
Must complete Server/Seller Applicant Information Sheet.
AN
Have the designated servers received responsible beverage server training? 2{:._‘ Yes No
Will there be a charge for admission? Yes ﬂ; No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes x No If so, explain:

b ENIN S [ag ey

Nata
=L

p
T
T

]
0

=3

%

w

&)
@

=3

&

(0]



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

_D!nase proy}de a dra\'yiqn ehnunng I'hn fnllnunng Drn\ndn o o nh rx: |l as ""335!}5% tn ansurs ‘,'Gu:‘

application is not returned to you for more information. Attach addltional drawings, dimensions if
necessary.

Size & location of tent(s) (heipigs, width, depth)
Size of area being used ( x_20 )
Location & type of cooking equipment (if used)

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

6. Height & type of fencing to be used.

o Lo o

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

fH amva{ = O | mad] Plus
| Douth |
| i T Ex i

~ Grill {5 propane
4 burnef“

- Tend \g&, PDF) L)f
Style YL ¥ Y

— Q»(fﬁ(’ﬁ ‘\‘C% T

i e PP S e S A e gL B 5

ATTACH EXTRA PAGES IF NECESSARY

st v ] i
Number of Entry & Exit Points & Dimensions: (5 ‘x _S ) LS Cef’)j“’"l«//é—' X fj‘_(:'



SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTHof ALL Employees/Volunteers
who will sell or dispense alcoholic beverages at vour event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
DATE OF PHONE # DISTRIBUTOR
D indeen Foles 1islqads, P04 S39F Ao

}\:ﬁfcl& Foller Lfas[1993 P4 S59B AJo




13%

APPLICATION FOR SPECIAL

DESIGRATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
5858 10™ ST

LINCOLN NE 68508

PHONE: (402) 441-7438

L o 1 L o o B e
R S ) ot T O

DO YOU NEED POSTEHS?Y 29 YEsH 59 Nom
CITY OF LINGOLY

NON PROFIT APPLICANT O NEBRASOA
Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fratemal O Religious O Charitable O Public Service O

RETAIL LICENSE HOLDER @

COMPLETE ALL QUESTIONS

1 Beer& Wine ] Distilled Spirits (&

2. Liquor license number and class (i.e. C55441, CK55441) C,, K O D b q 5

(If you're a nonprofit organization leave blank)

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license)

NAME: trenry Ylac LLC
aboREss: | 390K S 294 D’f‘
crv:| [ (hcoln f\) & 2P| (5500

4, Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | |- e.Ar u < DN SDO#\
. F
ADDRESS: |3 |r) L\}m}b;w @u’ omv: | Lancoln
ZIP: q% vy 2 COUNTY & COUNTY: La N G &g A
a. Is this location within the city/village limits? YESﬁ NOLTJ
b. s this location within the 150’ of church, school, hospital or home YES] NOS

for aged/indigent or for veterans and/or wives?

¢. Is this location within 300’ of any university or college campus YES[J NOR

FORM 108
REV Jun-13
Page20of5



Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

10.

% | f, Date Date PDate ate Date
(f Hours
Hours From Hours Hours Hours Hours
From From From From From
To
fa—lé\flr) To To To To
| = oy
a. Alternate date:
b. Alternate location:

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser @Beer Garden OSampling/Tasting
Other:

Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)

*Outdoor area dimensions of area to be covered IN FEET 20 x RO
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence snow fence chain link
other:

cattle panel tent

How many attendees do you expect at event? i,

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

Will premises to be covered by license comply with all Nebraska sanitation laws? YES& NOJ
a. Are there separate toilets for both men and women? YESE) No[]
FORM 108

REV Jun-13
Page 30of 5



11. Retailer: Will you be purchasing your alcohol from a wholesaler? YESE NOOJ
‘Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO

(includes wineries)

B ea——

12.  Will there be any games of chance operating during the event? YES[J] NO@
if so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a
gambling permit application.

13. Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

14, Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY
Print name of Event Supervisor: kf}cf ne W/ F J! / en
Signature of Event Supervisor: @v{&h} ° iMﬁL

Y .
Event Supervisor phone: ~ Before 02 437 3553  puring &2 Y 5392
Email address: afuler3 ¢ neb. rp. ¢ onn

Consent of Authorized Representative/Applicant

15 | declare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and bealief. | alsc consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

=R A o 7 ¥ ) N SWN s)as/ay

Authorized Representative/Applicant Title Date

RAndrew Folle o

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.

FORM 108
REV Jun-13
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: Yt eNry ‘5 Gl - @\'fui"g( a q@
Applicant and Sponsoring Organization or Individual (if applicable):
Date(s) of Event: - ]Q & / / L/ Hours: ] Apm -~ S
L [4 | 74 ]
Alternate Date(s): Hours: '
Is the event open to the public? x Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: e D

Will food be served? ﬁ Yes No If yes, please list food to be served:
Prungens, \Vegetable Kc’:bgbg Salmen BL“T;
e mo nqd,Q,

|
Will non-alcoholic beverages be served: 2; Yes 0 S
If yes, please list non-alcoholic beverages to be served: L-e,rmﬂﬂcmj J—C; e 7@@

od-ex

Who will serve the beverages containing alcohol? ﬂ r’)Oif‘w F U? Qiﬂ L/’ B LL FU ’

Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? 2’;‘ Yes No

Will there be a charge for admission? Yes ﬁ No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes >§_ No If so, explain:

%lﬂ hlﬁ;\,\,@/\ = / &gi /ilﬂf



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detall as possible o ensure your
application is not returned to you for more information. Attach additional drawings, dimensions if
necessary. . J 7 : )
Number of Entry & Exit Points & Dimensions: (__2> ‘xS ") a (entn Y / &x I3
Size & location of tent(s) (heﬁgs, width, depth)

Size of area being used ( X_2

Location & type of cooking equipment (if used)

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

Height & type of fencing to be used.

e fe Ta =

o

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.
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SERVER/SELLER APPLICANT INFORMATION SHEET

*You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers
who will sell or dispense alcoholic beverages at vour event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
DE OF PHONE # DiSTRIBUTOR
[)w—l,nm Fm e/ n[1%//9 "’IDC) S3 ‘f’*’ Mo
Niclk Foller o< [i993 T4 S9B Ao




APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE

5555 10™ ST
LINCOLN NE 68508
PHONE: (402) 441-7438

DO You NEED PosTERS? ' 29 yEE 4! °9 Nogs

RETAIL LICENSE HOLDER ®

NON PROFIT APPLICANT O
Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS

i Beerl® Wine EPDistilled Spirits £

2 Liquor license number and class (i.e. C55441, CK55441)

(If you're a nonprofit organization leave blank)

CITY OF LINCOLN

ICRnAD Y
l\r_-.Jl‘.\-Jnr-’.

CKKI10D695

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on

your liquor license)

NAME: Henry Mac LLC
momess: | 3297 S a9dh S
crv:| [ (Thcoln NE ZIP: (085\_92
4. Location where event will be held; name, address, city, county, zip code

BUILDING NAME:

Henry's DN SOOTA

CITY:

ADDRESS: |3 ||y wm}ﬁ@ Qd Z_fm co/ A
2P| (%5302 COUNTY & COUNTY: | | AN Cife

a. s this location within the city/village limits?

b. Is this location within the 150’ of church, school, hospital or home
for aged/indigent or for veterans and/or wives?

c. Is this location within 300’ of any university or college campus

YESER NoO

YES[] NO®

YES[ NOMR
FORM 108
REV Jun-13

Page 2 of 5



b e~

5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one applicatio%
Date | ' I Date Date Date Date ate
L” Hours
Hours From Hours Hours Hours Hours
From From From From From
To

To To To To To

a. Alternate date:

b. Alternate location:

(Alternate date or location must be specified in local approval)

6. Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser @Beer Garden OSampling/Tasting
Other:
7. Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
*Qutdoor area dimensions of area to be covered IN FEET 2D -%@_ .

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, hoy will premises be enclosed?

fence .. Show fence chain link cattle panel tent
other:
8. How many attendees do you expect at event? 5O
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed)

10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YESE NO[J
a. Are there separate toilets for both men and women? YESE No[

FORM 108
REV Jun-13
Page3of 5



11-

12.

13.

14,

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YESE NO[]

Non-Profit: Where will you be purchasing your alcohol?

Wholesaler Retailer Both BYO
(includes wineries)

Will there be any games of chance operating during the event? YESC] NO®
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a
gambling permit application.

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY
Print name of Event Supervisor: kr\cf N i/ F/ % / e

i
Signature of Event Supervisor: %\# ’41“(/)*—-«

R .
Event Supervisor phone:  Before 02 437 3553  puring &2 Y 5392
Email address: afuler3 é’; neb.rp. C DN

Consent of Authorized Representative/Applicant

| declare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. | alsc consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsibie to the holder of this Special Designated License.

O dontadln Clsnes s)as/

Authorized Representative/Applicant Title Date

Rndrew Folle

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

N . i

NmeotEver | Vrenry's Gl Sedordays
N [

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: < J | / fild Hours: JAom ~ S22
7 ¥
Alternate Date(s): Hours: '
Is the event open to the public? x Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: e D

Will food be served? _ﬁ_ Yes No If yes, please list food to be served:
1;2)Ln/_6ﬁ€"f‘" \Veg< ‘ff/lb}éf KO?bDbS} gf’\/’ﬂz)l? 8LT:;
/e mo hod_,Q,

Will non-alcoholic beverages be served: N Yes No )
If yes, please list non-alcoholic beverages to be served: LQ,P’?’\CDWJJ IC’_G 7@3\“

\Nod-ey

Who will serve the beverages containing alcohol? ﬂ ﬂO""w F J l Qﬁﬂ Lj | C L FU U e
Must complete Server/Seller Applicant Information Sheet.

LY
Have the designated servers received responsible beverage server training? 2:_\5 Yes No

Yes ﬂ No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes %_ No If so, explain:

Will there be a charge for admission?

AR s [aq )jip

Applicant’s Sighatwre Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide ag much

Fail

WY T i ETERA AL Lt

as possible tc ensure your

application is not returned to you for more information. Attach additional drawings, dimensions if

necessary.
Number of Entry & Exit Points & Dimensions: (

5/'x '—)‘r /‘)

Size of area being used ( )
Location & type of cooking equipment (if used)

MY G I

drawing.

6. Height & type of fencing to be used.

Size & location of tent(s) (he%gts, width, depth)
X_20

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on

patrons into the building. Questions relating

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead

sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

to entry/exit points; electrical wiring; tent

[H ,é’;;{’)if”b[(\f; -a N

| 200fA

mai| Plus ]

O O x
O

\
%;%’ !

r—rr——————t “7

- |
Eox o~

~ Grill is propane
4 burnfeﬁ“?

- Tend B Pop Us
Style UYL x§ &

~ Sence V'S g

Snow fence
A fq-A .

rea ...ﬁ.___.,‘__.._....m.._,_._.._..--—---”_“‘“q—-—_-...,

i < AR

NJ

ATTACH EXTRA PAGES IF NECESSARY

8 (entry/ex'ts

D)



SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers
who will sell or dispense alcoholic beverages at vour event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
DATE OF PHONE # DISTRIBUTOR

_Dcirg:lﬁx,a} Fuolles” L{ ‘
Niclk Fuller lifas[ig93 TP4 S39B Ao




