CITY OF

L I N co L N LINCOLN POLICE DEPARTMENT

1 NEBRASKA S

March 27, 2015

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Lincoln Falafel LLC, DBA
Amsterdam Falafel & Kabob, 808 R Street, Suite 201, requesting a class I-111595 liquor license.

Bennett Amdor is requesting that he be approved as the manager of the liquor license. Mr.
Amdor has not yet completed the required management training. He is scheduled to attend the
training on April 9, 2015.

Mr. Amdor’s criminal and traffic history is as follows:

POSSESS OPEN ALCOHOL CONTAINER (Saunders Co/NE Game & Parks)
Disposition: 7-17-2009, Found Guilty, Fined $50

TRESPASS (Douglas Co/OPD)
Disposition: 7-28-2009, Found Guilty, Fined $50

SPEEDING 6-10 MPH (Cuming Co/NSP)
Disposition: 11-6-2009, Found Guilty, $25

[f this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

[ M
%
JIM PESCHONG, Chiel@éolice

A nationally accredited law enforcement agency Yaagas
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APPLICATION FOR LIQUOR LICENSE 5 Uit iV =l
CHECKLIST - RETAIL o
NEBRASKA LIQUOR CONTROL COMMISSION MAR 5 2015
301 CENTENNIAL MALL SOUTH
LINCOLN, NE 68509.5046 WEBRASK

COLN, . IEBRL
PHONE: (402) 4712571 , ol \SKA LIQUOR
FAX: (402) 471-2514 SONTRQOI cotiniaeinn

Website: www.lcc.ne.gov

Applicant Name L, I/)(,O Im FC( I&‘Ff { ; LLC P(
A O
Amsterdam Falafel W AN e

Trade Name Previous Trade Name

N\

E-Mail Address: NICK@flagshiprestaurantgroup.com I- 111595

—

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, spend 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 making application, to see if any additional requirements must be met

msu mitting application tg;hj state. /DW ﬁm/m, 7 3-19-/5 eilaned. (nd? W
Opplrenteing REQUIRED ATTACHMENTS 3~ 4~/5 fig feprt Ank
3- 20-15" Enf

Each item must be checked and included with application or marked ﬂIA (not applicable)

v/l. 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
clf’ﬁ;eor law enforcement agency listed in the enclosed fingerprint brochure.

/. Enclose application fee of $400, check made payable to the Mebraska Liquor Control Commission.
\ 3) Enclose the appropriate application forms;

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

Corporate License (requires insert form 3a & 3c) )

Limited Liability Company (LLC) (requires form 3b & 3c) ~

\/ 4. 1fbuilding is being leased send a copy of signed lease. Be sure the lease reads in the name of the
individual(s), corporation or Limited Liability Company making application. Lease term must run through the
license year being applied for.

.
N I (;/\ 5. If building is owned or being purchased send a copy of the deed or pu
the applicant. '
6. 1f buying the business of a current liquor license holder:
a) * Provide a copy of the purchase agreement from the sellzr (must rea
FORM 100

REV 112010

=g - Baoo
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b) Provide a copy of alcohol inventory being purchased (must iriclude brand names and contamer s:ze)
¢} Enclose a list of the assets being purchased (furniture, fixtures and equipment) .

hl 7. If planning to operate on current liquor license; enclose Temporary Operating Permit (T.O.P. )(form 125)

N lO\. . Enclose & list of any inventory or property ownied by other parties that arc on the premise.

/ For citizenship, resxdcucy and voter registration requirements see euclosed brochure,
10,

[N

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.

\/__11. Submit a copy of your business plan,

I acknowledge that this application is not a gunrantee that a liquor Heeise will be Issued to me, and that the
average processing period is 60 days. Furthermore, I understand that all the information is truthful and {

accept all responsibility for any false documents.

\,%/?,_‘ I

Signature

2/28115

Date

r
{ i
' i
I R ]
1 oy 1
| ~No. 168302 ;
! ot b ,J _‘w--,}:;;" v LED S 1 4_., [M(‘,/\ l
ﬁ A (s + . - }
a7 L ‘ |
{ h gy X , ~ | |
i ) '}“,lr )/"'““ b S . /.‘*’j‘,,..»: / li(.w N ’
1
j OcasH . |
) [FCHECK #0057 B 70,577 |
! L] MONEY# (il |
’ \ORDER |
} o J‘.wa”':‘ /' . e |
R P B |
q -~
!

e o e e 4

RECEIVED

- MAR & 2015

NEERASKA LIQUOR
CONTROL COMIMISSION

FORM 100
REV 1122010



APPLICATION FOR LIQUOR LICENSE

? £
RETAIL ¢ L'R
NEBRASKA LIQUOR CONTROL COMMISSION Y
301 CENTENNS\LMALLSOUTH MAR & 2015
PO BOX 95046 _
LINCOLN, NE 68509-5046 ~YAQLZ A
PHONE: (402) 471:2571 ‘ NEBRASKA LIQUOR
FAX: (402) 4712814 COLTRAL CALLIICeINN

Website: www.lcc.ne.gov/ T

[CLASS OF LICENSE FOR' wmcn APP;LICA‘I‘IONJS MAI)E AND FEES
ICHECK DESIRED CLASS

s oditae S

RET. AIL LICENSE(S) Application Fee $400 (non refundable)
BEER, ON SALE ONLY
B BEER, OFF SALE ONLY

@]

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

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

a DDDD@DDDD
—~ g

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 | — October 31
All other licenses run from May | - April 30
Catering license (K) expires same as underlying retail license

‘CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING |

[0  Individual License (requires insert form 1)

O Partnership License (requires insert form 2)

- 4 Corporate License (requires insert form 3a & 3c)

[ Limited Liability Company (LLC) (requires form 3b & 3c)

;NAME OF ATTORNEY OR FIRM ASSISTING WITH APPL[CA’FION @ar applicab]e)
{Commission will call this person 3 with with any. %wﬂons ‘we may have on’ this application -

Nam&qem \'46 \(,\‘ 3 Phone number; L‘LLDZ 501/] / 8q%
Frenne_KOLLON) 0UACL SN rQUN PC LLD

FORM 100
REV {12010



{PREMISE INFORMATION. = =

\‘ Trade Name (doing business aS)AmSterdam Falafelh"" %»‘Ka/bob /Q ' oY
street Address 11 809 R Street Suite 201

Street Address #2

ciyLincoln comyl-ancaster #A  ,,.68508
Premise Telephone numberTB D H’D& -

Is this location inside the city/village corporate limits:

O No
Mailing address (where you want to receive mail from the Commission

.I1agship Restaurant Group
et Address #1 14450 Eagle Run Drive Suite 210

Street Address #2

ciyOmaha sueNE Zip Code681 16

DESCRIP’DIONAND DIAGRMI OFTIIE STRUCTURE TO BE LICENSED TR L R

R

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

**For on-premise consumplion liquor licenses minimum standards musl be met by providing e1 least two restrooms

Lengih feet ‘
Width fect -
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELQW OR ATTACH SEPARATE SHEE” ...

& Sen OO

f\”*’ LECEIVEDR
p@V /\// Kk Ks PfeimSﬂ has /\/0 baSQ/’MQmL MAR 5 2015
NEERASKA LIQUOR

~ CONTROL COMIVISSION

FORM 100
REV 1172010



\’ 1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a 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 ' NO
If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
{mm/yyyy) { city & state)

NICK Hodain | 22000 LAY DUT
Pennetd Atvdlor 112,004 madha Nettvespassing
e Amaon 717 0% pvsda g YWITP < DINEEIo

\21. Are you buying the business of a current retail liquor license?
O vEs kK] NO

RECEIVED
MAR 5 2015

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=BRASIIA LIQUOR

) Submit a list of the fumiture, fixtures and equipment CONTROL COl4ISSION

\3:. Was this premise licensed as liquor licensed business within the last two (2) years?
O YEs E No

If yes, give name and license number

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

\DYES K NoO

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

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

\'DYES kK] No

If yes, list the lender(s)

FORM 100
REV 1122010



\f. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?
O YES g NoO

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

No silent partners
‘ Will any of the fumiture, fixtures and equipment to be used in this business be owned by others?
O YES K No

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

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

O YES X 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)

.

\<Is anyone listed on this application a law enforcement officer?
- [0  YES k] NO

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

\ 10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
' a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

FivePoints Bank ) NICK  HoauN
J

ig 11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.

nclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

See Atzacheo!

FECEIVEL
MAR 5 2015

NEERASKA LIQUOR
CONTROL COMIISSION

FORM 100
REV 1122010



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons

required‘are listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse) as listed on form 3c
d) Limited Liability Company, manager only (no spouse) as listed on form 3c

Applicant Name Date Trained | Name of program where trained
(mm/yyyy) (name, city)

Lennett Amdoy [2]zo1% [ SevySate  dnaongl hNE

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

% Lease:expimtiondateMW Mﬂ/f’m \5 aols Bg,..mf"l"lv E)
Deed
O | Purchase Agreement Mﬂ/r&(/\ 5‘ aO \5 e/l \0{ ) MAR 5 2015

v ”‘;ﬁ@ oo’ | NEBRASKA LIQUOR

SION

March 1, 2015 CONTROL COWIIS
15. What will be the main nature of business? FOOd and Beverage Sewice

16. What are the anticipated hours éf operation? mu(\’ ’\’V\M w'\/\ ” l D DN\
r-Soa (| aM %M\/\
SWAAON (Lo - AppA

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

i 14. When do you intend to open for business?

RESIDENCES FOR THE PAS’I" 10 YEARS, APPI.JCANT AND SPOUSE MUST COMPLETE 4 ‘
APPLICANT CITY & YEAR SPOUSE: cm' & STATE YEAR
Hoaan oM 10 | Byonkf Hoomin, FROM T0
Dmak\m; NE 000 [7015 DM/L(/\OX, e~ 19000 12015
If necessary attach a separate sheet.
FORM 100

REV 112010



The undenigned spplicani(s) kereby conseni(s) Io an investigation of hisher background sad relesie present and future oconds of every:kind and
descripiien facludiag police reconds, tax reeards (State snd Fedenal), sad bank oslending Instinlios records, snd sald applicanis) and epousz(s) waive(s)
any right or caases OF sétion thai sald spplicanis) or spouse(s) may have against the Nebraskn Liguor Cointro] Comsnisslon, the Nebmka Siate Patrol, sad -
any other ndividual discosing or releasiag said fafomatica, Any documenss o records or i piopaied bisiacts or far a0y parocs o siockiokder thal
ara nesded bn furtherance of the appileation lavesiigation of sy other lavesiigallod shall be wipplied immédiaiely upon demand o the N

cuﬁ?l mﬁ'“h th Saie M"x e yndersiened (midersiond .and ALK v RY: 3

" . ey
Fannia 8ol 0 ==\ . 1 RIQYMGLION CONIAINCM TICTTIN I3 INCORIDE: ARCSLERIS O TISUS UISY

Individual appficants sgree 1o supervise In pecson the Fansgerent sad operation of (he busidess sfud that they will operule the business authorized by the
license for themselves and nol as 1 sgemt for sny ofer persou of enilty, Corparaie applicants dgice the approved manager will superintend In penaa he
management snd operaiion of ihe busiatsa. Partnérship applicants agres ona partnes shall supmintend the management and oporulicn of the business. All
spplicants sgree 10 operle the liesnsed business within all spplicabic laws, nules, regulations, and ordinances and Yo cooperale ity with aay suthorized
agenl of the Nebraska Liquer Control Commission. '

Mast be signad la the presence of a nolary publie by piaplie_ut(:) sad gpouse(s). 1f perinership or LLC {Limiied Liability Company), all partners,

sembers and spouses must siga. 1Feorporatioo all pificers, direciors, siockbalders (halding over 25% of slock) and spouses. Full (blrth) sames oaly, no

Inldats,

Sigoatore ATApplicant " bigasture of Speuse ‘

“ - RECEIVED
Bigaatare of Applcant Sigasisrs of Spavse MAR 5 2015
- NEERASKA LIQUOR
Signature of AppUcant Sigastare of Spo SONT |
gaatu 93» . e slopeie CONTROL CONMISSION
Signuturs of Appiicant Sigunture of Speuse
o Applest - | Sigaature of Spovse -
ACKNOWLEDGEMENT

State of Neb
County of M_ The foregoing instrumen! was scknowledged before me this

name of person

f%oﬁuﬁ.?W&;ﬁ/{ _ by Wk oo

’ furs
R A GENERAL NOTARY - State of Nebraska
ordibe, NANCYS.WYNKOOP |
i ;:“

In complizace with the ADA, this spplication i aveilsble in other formats for persons with dissbilities.
ﬁmdydmmhmwhmgmﬁcmm

FORM 100
REV 117010



SUBMISSSION OF FINGERPRINTS / BECEIVED
PAYMENT OF FEES TO NSP-CID PATLREELTAD bt

NEBRASKA LIQUOR CONTROL COMMISSION MAR 5 2015

301 CENTENNIAL MALL SOUTH ‘ : S

PO BOX 95046 - -

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

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

Class: ’ré License #:

Applicant Name: UY\CD‘V\ tal &Fel . LLC

(Corporation, LLC, Partnership or Individual)

e ANSFEYClV) Frilafe |

(Doing Business As)

@Ak AVUW0 i@ flaashpliSa atgyoud. (on

Phone Number Contact E-mail Address J

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

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

See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures”. :
Fingerprints taken at NSP locations will be forwarded to NSP - CID;
Applicant(s) will not have cards to include with license application. 4
Fingerprints taken at local law enforcement offices will be released to the applicants;’
Fingerprint cards should be submitted with the application.
Fee payment of $38 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
o The Nebraska State Patrol — CID Division
o 3800 NW 12" Street :
o Lincoln, NE 68521
DO NOT send fee payments to the NLCC, fees MUST be paid directly to NSP;
Include a list of names covered by your payment to insure proper application of payment.
This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).
Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Barcode

Form 147
Revised on November 18, 2014
Pagelof3



Name (Print):

Title:

Name (Print): Title:  Spouse
Location: Date

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

Where fingerprints were taken
PayPort Receipt #: $ - CheckName & No.: $
Name (Print): Title:

Name (Print):

Title:  Spouse

Location: Date

Where fingerprints were taken
PayPort Receipt #: ) Check Name & No.: §
Name {Print): Title:
Name (Print): Title:  Spouse
Location: Date

Where {ingerprints were taken

PayPort Receipt #: $ Check Name & No.:

Form 147
Revised on November 18, 2014
Page20of3




PECEWVED

MAR 19 20

WEBRASKA LIQUOR

CONT

ROL CO“’.ﬁMlSS\ON

e LY Anndor e OGN

Narme (Print): Tite:  Spouse
i NUYOC2A Shode Padp] pen 2| 2015

. Where fingerprints wers 1aken H{‘ w5 M ,\SMW
PayPort Receipt : §___ CheckNams &No. e 605 2%

Nams (Prat): ‘\\ \UL\’\BQ\)O\N\ ’ it COWHM m@MAM -

Nams (Print): Tide:  Spouse

e NSP_HL1L.S 106 St, OMahA NE o

{Whers hngerprints were teken -

PayPort Receipt £: $ Check Name & No.: 5074 H‘?//n'!.%md: A} S aﬁ ¢ /7{

<

Name (Print): . - Title:
Name (Print): Tide: Spouse
Tocation: : Date
Where fingerpiints were taken :
PayPort Recsipt #: 3 Check Name & No.: : $

1 hereby centify that fingerprict cards and/or fees of $38 per pesson have been submilted directty to the Nebrasks State Patrol — CID
office, The undenigned cestifics on behalf of the Corporation, LLC, Partnership or Licensee that it is understood that a
misrepresentation of fact is canse for rejection of this spplication or suspension, cancetlationor revocation of any leense lssned,

. Click HERE for information regardisg criminal background checks.

Neme (Prin): BQY\ ne-td A oot Title: MCU/U%OV

e %/ &/Z, | e 212715

Mot Niok HodwA

rmsnsmi et

Form 147
Revisad on November 18, 2014
page 30of3




FRETAITINVITTN
MANAGER APPLICATION T R R
INSERT - FORM 3¢
MAR & 2015

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 N { &
POBOXISS 6 NEBRASKA LIQUOR \!
FHONE: (402) 471-257) T i &
FEONE: i0471.2 _ CONTROL COMMISSIO!
Wobsite: yrww,lccne.goy
MUST BE:

v Citizen of the United States, nggg copy of US birth certificate, naturalization paper or

tU; rt i
v Ncbraska resident. Include of vo ration in fN
v PFingerprinted. See Form 147 for further information, this form MUST be included with your
application.

v' 21 years of age or older

Liquor License Number: Class Type

Premise Trade Name/DBA: _)P_LmS‘f' erola  Falafe | ﬁ/ Mbob
rremismetadtes_ R0 RS, SLte 201 -

City: L L, nCOI County: <. LMCC{SJZQ’ Zip Code: m&
Premise Phone Number: TBD L_{.OQ —

ol um:mg@ﬂmgmmmmwm

The individual whose name s listed as a corporate officer or managing member as reported on insert
l‘orm 3! or 3b or lilted with the Commlsslon. ‘Click on this Hak to see suthorized Individuals,

Foom 103
REV JAN 201S
Paga2of6



54 A vottr rfg passpprf‘ Pn/rl- -ﬁ>vm (477

Manag A HORIGED

0

Last Name; ALm AOV‘ First Nam:e __EP nnett MI; :j.
Home Address (include PO Box if applicable): 7 O b N 5 Oﬂ g'l‘ ] A PC 1'0
city_ O aha . County: DQM%\Qﬁ Zip Code: 631 33.
Home Phone Numbere 102) 181 ~384 . Business Phone Number: (102 S04 - 3223

Social Security Number: Drivers License Number & State:

Date Of Birth:  _ Place Of Birth: Omalbay Nehra ske

Email address:_ BAmM (IOI" 89 @SVV\Q:\ - COMm

Spouses Last Name: \ First Néme: a . MI:
Social Security Number: - ] \ Drivers License Ntithber & State:
Date Of Birth:_- Place Of Birth:

YEAR | YEAR YEAR | YEAR
“% I KSTATE . | mmom| 10 \ngY&STATE vl ks
Do, , Nebreske, 1005 | 2015 \\
N\
RECEIVED
MAR 5 2015 m:fi"‘?’i"%
i\EDPAS!’A LIQUOR

CONTROL COMMISSION




YEAR
FROM TO

NAME OF EMPLOYER

NAME OF SUPERVISOR

TELEPHONE
NUMBER

K649 |ho1s

AWS@A am Fo [tncel Zk(«kzé

Fhil

fAinou 14

02504 - 3223

F»'end.

2123|2015

Bulldlog
,

Aving.

@m}c\y\w;\
U

HoDss-4433

N

participation.

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

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means gny 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 appllcatlon If more than one party, please list
charges by each individual’s name.

4 YES [0 No
If yes, please explain below or attach a separate page.
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(nm/yyyy) { City & State) Charge

Zennedrt Avidoy P

NIGIN,

{

AANG

HERSING,
- (P

DwLrsien

\3._

any other state?

Ko

[JYES

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

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

YES [No

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?

Form 103
REV JAN 2015
Page4 of 6




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

*NLCC Training Certificate Issued: 2 ! 20 ‘6 Name on Certiﬁcate:%u{\ M‘\’\— A/VV\( XO’W

. Date
Applicant Name Name of program (attach copy of course completion certificate
PP (mm/yyyy) prog Py )

Poacd A Adol |2 [z S [ SenSodC

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

Experience:
Applicant Name / Job Title Emgfc:;rzgnt: Name & Location of Business:

Cashior /CGoLf ) oo5 Bufw/ KIM

ShfL  Spervisor Loo g CMW CO/N(/V

Pep look [hine look | L 006-4|Lo Case  Przots
WVW/MW worko 1L0094-\0 | Lommad  Lonior Otighoer
Seme/w/ald worke~ 2040-) | W heat Peilds (B ey
Lo Wlr'S Jsoistent 101\ goi{%\w oom Yesi= uF}M.{-
Ml agor 200-toor| g ster doweFalobel J kabol

\5. Have you enclosed Form 147 regarding fingerprints?

Hyes  [ONo RECEIVED

MAR 5 2015

NEBRASKA LIQUOR

CONTROL cow MISSION

Form 103
REV JAN 2015
Page 5 of 6



" PERSONAL OATH AND CONSENT OF INVESTIGATION,

ikt

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

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

N %M%

Signature of Manager Applicant Signature of Spouse
EORIVED

Fom %o o § 3 B

MAR & 2015

State of N NEBRASKA L!OUOF’
ate of Ne -
County of b@@\)&\ &% \ The foregoing instrument was‘h%‘o\ﬂ: !ed‘bg\ fore'm L tlg;s' On

?cmw 15, 201D o Pt /w/ior o

date name of person acknowledged
/ ™
Affix Seal

GENERAL NOTARY - State of Nebraska
Notary Public signature 0! NICOLE R. CONNER
\ esvickaen |y Comm. Exp. Sept. 18, 2017

ACKNOWLEDGEMENT

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

Form 103
REV JAN 2015
Page 6 of 6



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b MAR 5 2015

RASKA LIQUOR CONTR MMISSION
gic&m#&mm%{m wmn/xs; A L!OUOR
5046 \ I
FAX: (402) 4712514
Webaite: www.Icene.gov

All members including spouse(s), are required to adbere to the following requirements:
1) Al members spoose(s) must be Uisted
'2) Managing/Contact member and all members holding over 25% lntemt and thelr spouse(s) (If applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.
~ ¥ Managing/Contact member and all members boiding over 25 % shares of stoek aud their spouse (If applicable) must sign

Ny theniganture W License form 100 (even If 2 sponsal affidavit has been submitted)

\ Nt O R AT TN Y DY Ry ~ T
N l mcom Fa\a%e\ L_L,(;

LLc adgress: | HH OO0 FC!OLQ QUU/\ Drive Sulke 210
City: DMM& | stater_[NIE, zip cote:_ LI B LD
LLC PhoneNumberL‘DZ"L‘q% q LOUO LLC Fax Number

\ Last Name: H (U/\ First Name: |_\_‘ ( iy m (1 . ) “:.__.
Home Address: OH 2. g l 2-'“’\ C;*' City: OW\FM
State: ME Zip Code: !ﬂ Ei! Q Z ; Home Phone Number: L'{DZ'ZI 2“4248

\\ ‘ %/ AZ@’V’—

Sign*t}u of Mansaging/Contact Member

* ACKNOWLEDGEMENT
State of Nebraska
County of Mﬁd—c/ it {"'f“‘lﬂhl instrumeot was acknowledged before me this
S é«m 7 M .,20/5 Wik,
Date T L S ~ - name pf person ackndwledge

|

FORM 102
REVJAN 2015
Pigelof4



X 3 1 : A'T:% -: },'if'. ¥ f ;”l_; il ko
Last Name; H OOOU/'\ First Name: M\O&! &0 l(liML [ :

Social Security Number Date of Birth:

Spouse Full Name (indicete N/A ifsingle), £V OOK €. H O(% 49/AN

Spouse Social Security Number; = . - - __ Date of Birth:

Percentage of member ownership D DI °

Last Name: I ,!LL“‘LM l( AAJJA i[ \ First Name: A’V\V\.‘é ML C/
Sacial Security Number:; . Date of Birth:

Spouse Full Name (indicate N/A if single): n l 0\

Spouse Social Security Number: Date of Birth:

Percentage of member ownership, l : 2 .- 6 ol b

Last Name: A’V’l QVH a First Name: FC “CC

ML A'

Social Security Number: . ;Dété of Birth:
Spouse Full Name (indicate N/A if single): 4 ! A

Spouse Social Security Number: Date of Birth:

Percentage of member ownership \ l '6 0/ o

Last NameEI_Q@Sh { P 4 L. L- C First Name:

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 7 F-) 0 / [4)

FORM 102
REV JAN 2015
Page 2 of 4



i

37 :' munm ik mm]&mﬂ$"1-
H&% .msiliﬂiflﬂ il .’!.j,thE i

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
‘:‘%% %T (ﬁ“ ;igj'h.?‘?m ?ﬁ
i ‘t’:ﬁﬁ"x i

[ ! " ﬂ']";m ii%fl{?nmﬁl :I“i g)ﬂﬁ H’? i;:yl Il‘ﬁﬁ él:
i f i {;I:ﬁ il 5' ﬂ! 1'1, i l” it A'i ill h “ h"ihi :th
Starting Date: Swu&}(\l Ending Date: ’CMW

.
i E !,i

A
Ko

17 yes, provide the Federal ID #.

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

FORM 102
REV JAN 2015
Page 4 of 4



LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH ‘/\O

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571 \P
FAX: (402)471-2814 Q
Website: www lcc.ne.gov

APPLICATION FOR LIQUOR LICENSE Offfice Use @

=3

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. See Form 147 for further information, ¢this form MUST be included with your application.

3! Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign

the signature page of theAppHcationfor License form 100 (even if a spousal affidavit has been submitted)
A e R B B
Name of Registered Agent: <\” 5 Dl/\(l)/\ A, Nagxtroon
Naﬁﬁ’%ﬁﬁmﬁﬁﬁ‘@ﬁ?ﬂﬁﬁﬂ%""&ﬂﬁéﬁ%ﬂﬁﬁh e S R e s o an Bt o

N\ Flogship, LLC

LLC Address \l" I"V)D Eaﬂ Ul QM D\f SMH’@ Q—l D
City: OMM\O)\ J State: MP Zip Code: LQ%‘ U)q
LLC Phone Number: Ll 02-49%-9 U? { D LLC Fax Number__\] /A

éﬁ l‘gﬂ%;ﬂw i

ik Jmmiilp i

\ Last Name: Hoa m First Name: B;S H l lD\Q(S MI: T
Home Address: 0‘ ‘ Z 8 \ Z“Hf\ %‘k_ City: DM&V\O\
State: N E\ Zip Code: m% l O% Home Phone Number: L’) 0 7," 2 I 2" L’I Zl’/%

N el

Signature of Managing/Contact Me::;/
ACKNOWLEDGEMENT

e

i
i‘i

State of Nebraska
County of as acknowledged before me this
Date e of person acknowledge

\(\8< { ﬁm\s.zl\

FORM 102
REV JAN 2015
Page | of 4



Li f:'m '"”m ol feinEnolmey S SHOTR AT Hpslbec L '-"'"""fi" o
Last Name: H (SO(U/\ First Name: N\ \Q&:N L
Social Security Number ' Date of Birth: :
Spouse Full Name (indicate N/A if single: | Ke .

Spouse Social Security Number: _ Date of Birth:

Percentage of member ownership 7.7 , . L', o/ L

Last Name: A_LUSMQ\ First Name: MI:

Social Security Number:; . _ . Date of Birth,

Spouse Full Name (indicate N/A if single): ‘\‘ ! A

Spouse Social Security Number: Date of Birth;

Percentage of member ownership 2 7- w 0/ 0

Last Name: BU O ‘Uf- First Name:_IéM ML

Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A ifsmgle):w
Spouse Social Security Number: Date of Birth:

Percentage of member ownership ‘/] ' VD b I o

LastName:Hl:llz NCD¢ ,K First Name: A’Y\-H/IOV)L/_MI:

Social Security Number: , —Date of Birth:_
Spouse Full Name (indicate N/A if single): Hn \ 0
Spouse Social Security Number: Date of Birth:___ _

Percentage of member ownership, \ D.b, b

FORM 102
REVJAN 2015
Page 2 0l'4




) ‘éﬂi:ﬂ :‘ﬁéﬂ"ﬁ? I“g? S 4 wnagﬁﬁ%ﬁxm ““
, S
Last Name: H DO\M First Name: KM m MI:

Social Security Number Date of Birth:
Spouse Full Name (indicate N/A ifsingley. G\ K LON™
Spouse Social Security Number: Date of Birth:

Percentage of member ownership /)7 e @ 0 / D

Last Name: \"’\ BQ)Q }\/\ First Name;: tTOe ML

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): N / p(

Spouse Social Security Number: Date of Birth:

Percentage of member ownership Q) 'F-) l [)

Last Name:H OQ,CW\ First Name: &C f 1 J ;A MI:

Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): W\ V\& H 00\} M
Spouse Social Security Number: Date of Birth:

0
Percentage of member ownership 2 - 6 / b

LastName:E“Hé“S’j\/I fi“'f! Pl ‘,Eﬁéiﬁame ’aOD/'o MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):
Spouse Social Security Number:C DY PO ra’{"e O zF‘)OJ/ﬂate of Birth:

Percentage of member ownership,

FORM 102
REV JAN 2015
Page 3 of 4




PR Y

SPOUSAL AFFIDAVIT OF Ofiice Use SIS

NON PARTICIPATION INSERT ‘ Biabeator EVED

ot B A P COMMISSION MAR 5 2015
:&%%gs:gﬂms

;méu‘z’)lﬁﬁm l NEBRASKA LIQUOR
Websile: W JSGEtoY , CONTROI COLLLISSINK

2 Lo et JT fgs s a

sEEmce ,gp'u%,.,, o)
H y deritin el b
2 T "l, ‘ﬁ‘} et s
! gl l
GG 'i.w,? e

Brooke Hogan

IEciertahy i
2 ety
PR,

i

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listcd below)

State of M{M
County of [,qu—?ﬁ‘&/ The foregoing instrument was acknowledged before me this
é%%?iﬁw&l@/s‘ by Y Crprtle Sl s
4 te

name of person‘dcknowledged

W ,V LL) \,’/‘,21—7,/ \ Affix Seal
‘ GENERAL NOTARY - State of Nebtaska

oy Fible signaturs \ NANCY S. WYNKOOP
£ My Comm. Exp. Sepl. 26,2015

Nick Hogan

Signature of individuk! involved with application Printed name of applying individual
(Spouse of individual listed above)

State of W

County of ,@.‘u—gea.d/ \ The foregoing instrument was acknowledged before me this
SHEA Laer 7 YHa ok dors b W )44--94—74

y name of'person scknowledged

0 A

C—Wd/ﬂi’\, J. //J(»V;UZ"’I"/ \ ) GENERAL NOTARY - State of Nebraska

Notary Piiblic signaturc NANCY S. WYNKOOP
My Comm. Exp, Sepl. 26, 2015

In compliance with the ADA, this spousal affidavit of oon participation is svailable in other formats for persons with disablllties.
A ten day advance period ls requested ln writing to produce the alternatc format.

FORM 354178
Revised 172008
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