CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

September 16, 2014

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Bhupl G’s Hurry Curry, 1601 Q
Street, Suite D, requesting a class A and B liquor license.

Jason Ables has requested that he be approved as manager.
This location was previously known as Sher-E-Punjab which held a class I liquor license.

Jason Ables is the current licensee and manager for another establishment, The Hot Mess, which
holds a class C liquor license.

Jason Ables has completed the required manager training.
No areas of concern were found.

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.

JIM ESCHONG Chigt of Police




PREMISE INF ORMATION
Trade Name (doing business as) %\-\Ue\ Qﬂ ‘a {\\)Q,Q)-q (‘ULW

Street Address #1__\6D\ § gt T O

Street Address #2

City____{INCO/ County_| AWCASTEL Zip Code (9%3’08
Premise Telephone number ﬁ((ﬂ/ 41 2800

Business e-mail address R\E 207) € ML O

Is this location inside the city/village corporate limits: m YES O NO

Mailing address (where you want to receive mail from the Commission)

Name_[NA=x ‘\'QQK/D) NS LAL
Street Address #1 PD B¢ %0(5{'}%

Street Address 12

City o~ State 0\)§ ' Zip Codeb® 007
'DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED _-

"READ CAREFULLY  ~ h

In the space provided or on an attachment draw the area to be hcensed ThlS should include storage areas, basement, outdoor
area, sales areas and arcas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

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

Building: length g% x width 87’ in feet

Is there a basement to be licensed? Yes No_ X Ifyes, length x width in feet
Is there an outdoor area? Yes No_X Ifyes, length X width in feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
\ FORM 100
% i REV 1212013
e PAGE 4
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AAPPLICANT INFORMATION

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

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. Include traffic violations. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list charges by
cach individual’s name. The commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

g/ YES O No
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)

VV?@N AR ZS 6\4\ \7a)\ o NS | DUl G Uy .\ Alsraro)

R Ee E AV f= 5
AV T4 201
Nt BR
2. Are you buying the business of a current retail liquor license? CONTRB{}_S:;(S ;’QU OR
Ml
YES O NO SSION

If yes, give name of business and liquor license number Q(&:ll l‘lﬁ ok Clbc" %‘/ & Q\)Uly\g 65(7751

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 0 No
If yes, give name and license numbers mvb CO{"P d,b\ %Kﬂ«"‘é‘“ @\)M}éﬂ %L’/}‘ST

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

LT\]/ YES O No

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

FORM 100
REV 12/2013
PAGE S



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLLC) RE -
INSERT - FORM 3b CEHVED

NEBRASKA LIQUOR CONTROL COMMISSION AUG 14 2014
30! CENTENNIAL MALL SOUTH

PO BOX 95046 S NEBRASK
LINCOLN, NE 68509-504

PHONE: (402) 471-257] ‘A LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.ne.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

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

Name of Registered Agent: \\'st’\’ ()T%Ués

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

T hovbiNs WL -

LLC Address: \?CD S. %W 2\

City: 'L\NL@U\’ State: ’\’é Zip Code: 6%0’%
LLC Phone Number:4 0L 60l @890 LLC Fax Number ™~ ‘

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

Last Name: A%ﬁ First Name: (}\SW MI: A

Home Address: {2000 O, ?%'ﬂ(\D city: ([, )wLOLr~
State: f\j% Zip Code: 6&5507/ Home PhoneNumber:zFEL C\D/ B(B?é

"“\t

Si l}qj)urc of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebrasky
Count) of ARt N STER The forcgoing instrument was acknowledged before me this
-
At (18 20 y by Tassr feces
ﬁ ﬂ name of person acknowledge
Affix Seal 2 GENERAL NOTARY - State of Nebraska

, SETH J PATRICK
cerdiadmey My Comm, Exp. June 26, 2017

FORM 102
REV 12/2010
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List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: Ms

Social Security Number:_
Spouse Full Name (indicate N/A if single): [\J M
Spouse Social Security Number: ‘\1(

Percentage of member ownership

First Name:, )P@D\[\“

\%4

Date of Birth.

-y

MI: A

Date of Birth: W\Jl A

Last Name: First Name: MI:
Social Security Number: Date of Birth: RE CE A% ED
Spouse Full Name (indicate N/A if single): AUG 14 2014
Spouse Social Security Number: Date of Birth: CONEBRASKA LIQUOR
Percentage of member ownership NTROL COMM,SS,ON
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

Page 2 of 4



s o g

Manager’s information.must be completed belo

Last Name: %%)é({ First Name: LS’DV%D\/ MI:%
Home Address (include PO Box if applicable) L 2OV S 290 St

City: L Sube County:_ LA ST Zip Code: é)‘ngg
Home Phone Number O b0} 3K G Business Phone Number. F02 A1T- 2

Social Security Number Drivers License Number & State: - _0\@

-

Date Of Birth: Place Of Birth: TACWV‘Q ! Q/-/ A

Email address: RVE %Di ® Cj\/\QlL C(«M

fAre you married? 1t yes, complete spouse's information (Even if a spousal.affidavit has been'submitted) "5 .. §

[ YES }QNQ

[Spouse’s.information: i \-.

TR S LR

Spouses Last Name: First Name: MIL:
Social Security Number:__ \ Drivers License Number & State:
Date Of Birth: - ' Place Of Birth:

{API_’LICANT & SPOUSE MUST;LIST RESIDENCE(S) FOR THE}

APPLICANI‘

- YEAR | YEAR YEAR | YEAR

CITY & STATE rrRoM | TO CITY & STATE FROM |  TO

Loy S (G2, | e[
RECEIVED
AUG 9 9 201

Form 103
NEBRASKA LIQUOR ENH
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TMANAGER’S LAST TWO EMPLOYERS: "

YEAR
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

TELEPHONE

5

D4 | Vv ool | WAtee sRRRPW | Gor 840 4565

A3l | 1oz bty 0 | o AdsieS o 6ol 8336

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list

charges by each individual’s name.

@(YES [J NoO

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge .
|
A Fap< \o |00\ |Owka e | THU) Caroty ( Puﬁb)

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

l;?s [JNo
IF YES, list the name of th pr ’ijnse(s) )
TF(ﬁ RD“T N\I"?" 20t RAUAM | (7(505

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

)@ws [No RECEIVED

AUG 2 9 2014 o 03
Page 4 of 6
NEBRASKA LIQUOR

CONTROL COMMISSION



- CERTIFICATE OI LIVE BIRTH

Certificate Number: | A_ ‘ ": " Date Issued: 03/15/2002

THETTESTS AT, WA T TR S U RGO W e
~

irren-Namas TASON] ALL—A,.NiHM**u*****t*,*_*_************wdi ******M**L** —
Last Name: ABLES********************************************************* ,

Date OfBII'th . ************************************

Place of Birth: PIERCE COUNTY, WASHINGTON
Time of Birth: 04:02 pm.

A s SR L  C

Sex: MALE
Mother's Maiden Name: PEGGY A PRICE _ I' :
Place of Birth: NEBRASKA ' o e
Age: 22 Years R ' :
Father's Name: LEONARD J ABI.ES‘ ,
Place of Birth: NEBRASKA . . . . | o » !
Age:21 Years ' o ‘ B _ RECEEVED
County File Number: o o : AUG 14 20]4
Tiling Date- 99/31,.10;7(._ e o e e (S NEBRASK/-'\ LiQuor
L ' . o CONTROL COMMI SSION
Fee Number _
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APPLICATION FOR TEMPORARY
OPERATING PERMIT (TOP)

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Office Use E'( ECEIVED

AUG 14 2014

NEBRASKA LIQUOR
CONTROL COMMISSION

" Application for a temporary operation permit (TOP) must be included with the application for
: liquor license. TOP will not be considered without the completed application for a liquor

license.

N

" Enclose documentation showing sale of business; document may be in the form of a purchase
agreement/contract, management agreecment or promissory note. Sale of business document
must include the following: name of business being sold, purchase date or closing date within
2-3 weeks of requesting TOP and must be signed by the seller and buyer.

D TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration

date (no exceptions).

[]

Seller’s liquor license will terminate upon issuance of the TOP,

If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the

seller to renew,

NAME OF CURRENT LICENSEE (SELLER):

SELLER’S LICENSE #:

G GH ouepeATIoN

O56F5T

On (date) g I ( / /DCD ‘4 | seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

=L~ B FURIAR

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no

exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class IV misdemeanor for each offense.

_—

m

00019128

T

| : FORM 125
REV 122013
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