CITY OF

l_ N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LI 1 Q2R g

November 20. 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 Copal Inc, DBA Copal, 4747
Pioneers Boulevard, requesting a class I-110679 liquor license.

Cinthia R. Lopez Cruz, the president of Copal Inc. is scheduled for the required management
training on December 11, 2014.

Romulo Vega Jr is requesting that he be approved as the manager of their liquor license.
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.
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BRIAN .rzk\cr;s:is-‘ON_w Assistant Chief of Police
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JIM PESCHONG. Chief of Police
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APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION NOV 7 204

301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUOR

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www Icc.ne.gov

CONTROL COMMISSION

| Newd

Applicant name Oomi 1 FN0.

Trade name Copal

Previous trade name  N.J

Ctzntact email address _ cylc BF22 £ 8 wi| - Com

5

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, sperid or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are:2 making application, to hisee if any additional requirements must be met
before submitting application to the state. *?f""{f"\ Vegs Jr . 7 i N

i, Rostog Repmbd Lot s o) e

crii ﬁ”‘,@‘) ;{? [ Mgy Meaatnar REQUIRED ATTACHMENTS

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

/1. Fingerprint cards for.each person (two cards per person) must be enclosed with a check payable to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed on cards as
per brochure. To prevent the delay in issuing your license, we strongly suggest you go to any Nebraska State Patrol
office. See fingerprint brochure

\/__ 2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.
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 3) Enclose the appropriate application forms:
Individual license (requires insert form 1- form number 104)
Partnership license (requires insert form 2~ form number 105) o o e
v/ Corporate license (requires insert form 3a & 3c- form number 101 and 103) RECE‘%\[ED
Limited liability company (LLC) (requires form 3b & 3c- form number 102 and 103)
NOV T 201

Vv 4 If building is being leased send a copy of signed lease. Lease must be in the name of tlig " iﬁird‘ual,
corporation or limited liability company making application. Lease term must run thfdﬁ'gﬁﬁh%aib ' ?arsl;igrlx@

applied for (see page 3). CONTROL COMMIS

N.AA_5. If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

N.Py 6. If buying the business of a current liquor license holder:
a) Provide a copy of the purchase agreement from the seller (must read applicants name).

b) Provide a copy of alcohol inventory being purchased (must include brand names and container size)
¢) Enclose alist of the assets being purchased (furniture, fixtures and equipment),

N.Xx 7. If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
N.Px 8. Enclose a list of any inventory or property owned by other parties that are on the premise.

v~ 9. For citizenship enclose copy of U.S. birth certificate; U.S. passport or naturalization paper
For residency enclose proof of registered voter in Nebraska

See guideline for further assistance http://www.lcc.nebraska. gov/brochures html

v 10. Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode stamp.

{7~ 11. Submit a copy of your business plan.

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

accept all responsibility for any false documents.

i

Signatur’e
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REV 122013
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APPLICATION FOR LIQUOR LICENSE

RETAIL RECEIVED
;;EBRASKA LIQUOR CONTROL COMMISSION

POBOX ss0de - SOUTH | NOV 7 201
PHONE: (0B AThasrs (A LIQUOR
FAX: (402) 471-2814 NEBRALSI:ﬁ P Taty
Website: www.lcc.ne.gov/ . CONTRUL CJminiosioTs

RETAIL LICENSE(S) ' Submit $400 Non Refundable Application Fee
| A BEER, ON SALE ONLY
] B BEER, OFF SALE ONLY
] C  BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
- D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
N % I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
AB  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
| 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

Individual License (requires insert form 1- form number 104)

Partnership License (requires insert form 2- form number 105)

Corporate License (requires insert form 3a & 3c- form number 101 and 103)

Limited Liability Company (LLC) (requires form 3b & 3c- form number 102 and 103)

Name_ Richard Beincg Phone number:__ 407 435 230\
" Firm Name_ ¥y ds€n Low $irm

FORM 100
REV 12/2013
PAGE 3



S v XTR BB

Trade Nams doing busines ) (o e s oA LIOLIOR
Street Address #1 4343 Pioneres BN CONTROL CONMMISSION
Street Address #2_ |
City___Linton County__\ o castor jf A Zip Code__ 68506
Premise Telephone number Hor - Al - Dq,’ O
Business e-mail address____ cY\CB122.@ 3‘0’»&'\\ . O .

Is this location inside the city/village corporate limits: X UJJ;:’S [0 No
Mailing address (where you want to receive mail from the Commigsion

\,Na.me 2310 CGotfield St pet-8B3
Street Address #1
Street Address #2

City__ | incoln State_ N £ Zip Code_6B502.
DESCR PTIO JRE T
RI ,
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 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 {34’ $” xwidth 143’ %"  infeet
Is there a basement to be licensed? Yes @ If yes, length x width in feet

Is there an outdoor area? @u yes, length x width in feet B20 53:-”\
oWk

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

\. one Story bwbbin app X q4 x 175
/'nalud/‘fzj owtdovr area. 39 X 98 _ . wf :

Y

FORM 100
REV 1272013
PAGE 4



L READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)
N

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. Include traffic violations. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list charges by
each individual’s name. The commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.
YES # o
f 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)
Romolo Nega J¢. 0912009 | YorvNE | open coviciner Finc
o
Ciothior Lopee O 201 Veunay, Ne STOP S ised) T

2. Are you buying the business of a current retail liquor license?
N O ves X No

If yes, give name of business and liquor license number,
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
<) Submit a list of the fumiture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
N 1 vYEs X w~o

If yes, give name and license number

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

NN O vEs ;XNO

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 5
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5. Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?

AV
YES O wo ATE
/[E Jives in MeWeo ~ G andv

If yes, list the lender(s) Baoyimn Loper, ~
\ ,

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

\ O YES ENO

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

No silent partners

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

\JDYES X w~o

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

8. Is premise to be licensed within 150 feet of a church, schobl, hospital, home for the aged or indigent persons or for
&etera.ns, their wives, and children, or within 300 feet of a college or university campus?

[0 YES [;g 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?

\EI]YES X o

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 writc checks and/or withdrawals on accounts at this institution.

Union Bonk. Ciotnia \opez | Bediominlogez. / Romdo \f%tq
, corp managlt 6,

P Spouse %ac Pres
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.

N-P

FORM 100
REV 12/2013
PAGE 6



12. List the alcohol related training and/or expericnce (when and where) of the person(s) making application. Those persons
required are listed as followed:
\ a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse) as listed on form 3¢
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)
Pomio Neao H. \023)14 POST Ganc) Cettificde | BBST Ganee) Linon
v Seney sellee
For list of NLCC certified training programs see: wmv.lc_c.ne.gov/minin,ginfo.html
Experience:
Applicant Name/Job Title Date of Name & Location of Business
Employment:
Porulo Neax Jv ] Quick saice | 0512007 | \WaW bsreu Wodd Parks . Siodda
7 v} X 7
e eanT

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
v 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.

Lease: expirationdate___ 321 December 2019
[l Deed

[0  Purchase Agreement

N 14. When do you intend to open for business? __ Jany el N 1s+

v 15. What will be the main nature of business? Rexrtoumny —8cw

\ 16. What are the anticipated hours of operation? __ 10’00 cira A \D.OO Pm

\:7. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses.

APPLICANT: CITY & STATE Bisrascls FROMYEARTO SPOUSE: CH‘Y&S’I‘ATECi nthia eont YEARTO
Lincesin  NE oA 20V | Proant Lintoln  NE o /2012 | decsent
Yearoey, NE 312008 (o200 | | evdinaten, NE cHzon |00
Linoln, NE o108 | @l2oef | wiouico ity  OOWD fedend| gy, o3zl
Lore BoaaNistu, i 05200% | oy | 209
Lincotn, NE 0b |08 05) 200
If necessary attach a separate sheet. Benmin
Meao U4y, Diskdo Tadeed  0)/2000) Woent
Ponod | e FORM 100
et REV 122013

Mexico CLH J Drsh-‘-b %&M\ PAGE 7



MANAGER APPLICATION _ Office Use
INSERT - FORM 3
¢ RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH NOV 7 2014
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL CONMMISSION

Website: www.lcc.ne gov

MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport
v¥"  Nebraska resident. Include copy of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Name of Corporation/LLC:_ Coat\ |, Tor¢ .

\‘. Liquor License Number: NP Class Type T

{if new application leave blank)

Premise Trade Name/DBA:___Cioor

Premise Street Address:_ 44 Ploneees  BiWdh

City: Lineo\n County:  |_cinauster Zip Code:_ 683506
Premise Phone Number:___ 402 2 {3 CA30C

Email address:__oY\c &322 @ 2 e ) con

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.lec.ne.govilicense search/licsearch.cgi

\ /B

SIGNATURE REQUIRED BY CQRPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
Rev 9/2013
Page 2 0f6



% * 9 En (P
M;;;am m‘ EFmatbh s hE"i:’Iimpleted clow. PR ASEERINT CERARLY - 0

\‘ Last Name: \.’580\ Iy First Name:__ Poym\0 MI:

Home Address (include PO Box if applicable): _ 2310 cxofielch of, Pl 4Rk
City: Lintoln County: L OOy Zip Code:__c@,B0)2.
Home Phone Number:__ R0R 627 W¥R| Business Phone Number:

Social Security Number: Drivers License Number & State

Date Of Birth: Place Of Birth:_é_ggmgy’, Nebeste
Email address:__ yorolovegol® g\ qom

DA YES

T R T T SR i e e
[Spousel information i v

Spouses Last Name:__| ppez.  (XO2. First Name:___ QGivithig ML @eon

Social Security Number: __ Drivers License Number & State:_

Date O Birth: Place Of Birth:__ Wricer ity Disteees Frdrred

CITY &STATE ;’Rﬁ‘)‘; Y%‘R \ CITY & STATE,
Liccoln , NE- Al Jowent | Linoln, ne
Caomeu (NE - 082008 |ANON | ) eningion . Ne.
Lo NE O zecp (121208 Mmmm‘ﬁom By| Gian_(O%izon
Leize. Coena iste, F) O%f200% | 912908
Linoln, Ne Ob/2003 | 05100t

Form 103
Reov 9/2013
Page 3of6



ANAGER’S LAST TWO EMPLOYERS

\.l' YEAR

- TELEPHONE
FROM To | NAMEOFEMPLOYER | NAME OF SUPERVISOR SAMEER
=<~ B0l
1200 | Repnt] TES ~ Fiedion Socst Les Monoc 402434 98
W/ 2004 H /01 | The ook, Tre. Wi Lendin 308 230 £49)

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
\I 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.

ﬂYEs [0 wNo

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/fyyyy) ( City & State) Charge
Poonolo_Yeger JT. HlaoA | Yoir N |0pen oniciner Fine
Ciothien Lopez Otaon |Yemwoqy e [S00 SGotmssal] g

\2.‘ Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

[OYES w‘m

IF YES, list the name of the premise(s):

supervise, in person, the management of the business?

\31. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to

%YES [ONo

Form 103
Rev 9/2013
Page 4 of 6




=

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

\ *NLCC Training Certificate Issued: 10/23 |J20\H\  Name on Certificate: L.BST (oeneil Cﬁ‘hﬁmi\‘c
FRST Ganer) Lieln Sgvaseliar

Applicant Name {nm?/;t:ryy) Name of program (attach copy of course completion certificatc)
Bomjo Negu T 0] 23)2014 | BBST o) EEicale

FsT Gangeh Livcoln Jener sclee.

*For list of NLCC Certified Training Programs see www- Icc.ne. gov/teaininginfo html

Experience:
Applicant Name / Job Title

Date of

Name & Location of Business:
Employment:

Pordo ey Jr/ QAT ObLonTF | Wail- Oisors Werld s, FlonAa
RESTAXTON - '

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
\l {Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

WES ONo

Prin-l*s enclose.d wl fees

Form 103
Rev 9/2013
Page 5of 6
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CORPORATION |
INSERT - FORM 3a RECE e

NEBRASKA LIQUOR CONTROL COMMISSION L
301 CENTENNIAL MALL SOUTH Nuv 7 i
PO BOX 95046

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

Sy CONTROL COMMISSION

Website: www.lcene pov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requircments:
1) All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must

\sign the Sigﬂawr License form 100 (even if a spousal affidavit has heen submitted)

\1 Copa\ , TG,
Corporation Address:__ 2210 Gatield St Apt==3
City:__Lincoln State:_WE Zip Code:__6B502.
Corporation Phone Number: _ 402 2\7 O30 Fax Number ~N-A

Total Number of Corporation Shares Issued;__ \ Q00 Sh(ves

First Name:  GioYich ML__ Eebreca

Home Address:__ 220 Gofield Sy. Aet 3 City:_\ inco\n
State: N T Zip Code:__ 68302 Home Phone Number: A0z, 2\ A=
Signatdre of President/CEOQ
ACKNOWLEDGEMENT @QJ
State of Nebraska
Comnty of __{ AnNCASTEN \foregoing instrument was acknowledged before me this
S ol Novewdr 2014 Crabrao LD[C‘? CN?.,

Date name of person acknowledge

éyc \| AffixSeal GENERAL NOTARY - Stats of Nebraska
\ SETH J PATRICK

My Comm. Exp. June 26, 2017

FORM 101

i

| I




Last Name:_| ooy, Nz, First Name:;_ (inthicA MI:_Pebesa 5‘@’

09 Social Security Number;, Date of Birth: P"n{s
'b‘ Title:_Resdent so ity , T-rOFES Number of Shares 200 ——
Spouse Full Name (indicate N/A if single)._ Poaulo \Iﬁuua il ¥ 5;‘./ rth
Spouse Social Security Number: ___ DateofBirth: "oty g2
pn
Last Name: Lopez.  Convleln First Name:_Bomcirrin ML_nNL.A F‘f\n*s
0O Social Security Number: Date of Birth: 4
@ Title:_\ice Besickent Number of Shares XD
Spouse Full Name (indicate N/A if single):_yuo OUdoee (odovr Comero 5P°u5&e'
Spouse Sacial Security Number: Date of Birth:_

First Name:

Last Name:__ (* e (®)

Social Security Number:

Title: \

.
X
Spouse Full Name (indicate N/A if si 7. (ore)rio o ¢ & j
' 5 \9& 3
Spouse Social Securi ‘.9‘?

Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: ' Number of Shares

Spouse Full Name (iridicate N/A 1f single):

Spouse Social Secunty Number: Date of Birth:

FORM 101
REV 122010
Page 20f4



\ QvEs /mf@o

If yes, provide the following:
1) Name of corporation
2) Supply an organizational chart of the controlling corporation named above

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application §53-126

Starting Date:___ Jonuoyy A ' Ending Date:_Dec.emnoer 2\

If yes, provide the Federal ID #

RE@E“V ED
UOR
WA
cO

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

FORM 101
REV 122010
Page 4 of 4
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RESTAURANT
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