APPLICATION FOR SPECIAL T CTERKSSEIFRE
DESIGNATED LICENSE

2015 MAY 13 AM 11 27
NEBRASK/ LIQUOR CONTROL COMMISSIO
POROX OIS o (M CITY OF LIKCOLN
ESATET o NEBRASKA
FAX: (402} 471-2814

Website: www.lce.ne.go/

RETAIL LICENSE HOLDERS @

180
) FILED

oY

DO YOU NEED POSTERS? YESD NO [:I

NON PROFIT APPLICANTS ®

Non Profit Status (check one that best applies)

Municipal( _,a,jPolitica.IQF ine ArtsQF ratemalQReligious &haritable (:)Public Service(D

COMPLETE ALL QUESTIONS

L.

2.

Type of alcohol to be served and/or consumed: Beer@me@ﬁistﬂled Spiritslg’

Liquor license number and class (i.e. C-55441)

(If you’re a nonprofit organization leave blank) (’J L K 5 DLD &O

Licensee name (last, first,), corporate name or limited liability company (LLC) name
(As 1t reads on your liquor license)

vame: Lantasstec R Soal e?\"\\\ Lantastes E ot Cariter
ADDRESS: U1 OO N By s\
cry_ LineOlO e[, DO

Location where event will be held; name, address, city, county, zip code

sumpmvg Name Mudat bacty Mo s As CCWP\OC Patca,clwﬁmaq
appress: SNOD N 4™ =& vy, LR SO

P hY
2P | 1 cOIN COUNTY and COUNTY #
a Is this location within the city/village limits? vesYnd |
b. Is this location within the 150" of church, school, hospital or home
for aged/indigent or for veterans and/or wives? YES D\IO@.
C. Is this location within 300 of any university or college campus? YES I:LIO[X:I
FORM 108
REV Mar-13

Page 2 of 5



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

Dat Date | Date Datt Dat Date
7]'&D\I§ HEs) LS &la,‘ S E; ‘5‘ {5 &!HI\Q
Hours Hour's Hour Hours Hom Hour's
From From From From From From
_a_'CICADm T@&pm _la_Cme T\s’:l_glpm Tgi&.@pm %@@pn\
0 o 0 )
i DO AM 180 am \ O Am 130 am o am a0 R/Am
a. Alternate date: RISYAlS —
b. Alternate location; [ YO\M¢
(Alternate date or location must be specified in local approval)
6. Indicate type of activity to be carried on during event:

10.

Q DanceOReceptionOFLmd Raiser(T)Beer (arden C;Sampl ing/Tasting
QoA GEOCePOCTS,

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 INFEET H5D x 5D
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

See SKaten oxtochned

If outdoor area, how will premises be enclosed?
__ Fence, __ snow fence )Zchain link
other

__cattle panel

_ Tent
How many attendees do you expect at event? & 50 ~ 5,000

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 be 10 and wrist harded . Seeucity Wil 1ndude
hm_mﬁ_ginﬁﬁe&mx%\\ Feam and A PO @F%ro;erfb

ey Y€ i fal-v rrod S,
Will premises to be covere by llcense comply with all Nebraska sanitation laws? YESIZINOI:I

a. Are there separate toilets for both men and women? YES]XINOD

FORM 108
REV Mu-13
Prge3ofs



11, Retailer: Will you be purchasing your alcohol from z wholesaler? YES \( NO__
Non-Profit: Where will you he purchasing your alcohol?

Wholesaler X Retailer Both BYO

- (includes wineries)
12, Will there be any games of chance operating during the event? YES[—__]NOI:E

If so, describe activity

NOTE: Ounly 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:

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 frcm 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 OUS Lz LQ ) \@lﬁ
Signature of Event Supervisor &;LL&LL LQ_QAL_QS_\

Event Supervisor phone: Before 4O . T30 . 1Q4{  During L—[@Q . 130. 134l
Email address_ & (> ei lea lancaster event Centen. 00y

Consent of Authorized Representative/Applicant

15. I declare that I 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. I also consent to
an investigation of my background including all records of every kind including police records. T
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. 1 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.
= (g _ Huwpro Brectne S215
Authorized Representatfve/Applicant Title 0 ’\B Date
Ay AN Cleersna
‘Print Name/

This individua! 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 Mar-13
Pape 4 of 5



This page is required to be completed by Non Profit appiicants only.

Application for Special Designated License
Under Nebraska Liquor Control Act
Affidavit of Non-Profit Status

I HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT IS EITHER A MUNICIPAL CORPORATION, A FINE ARTS
MUSEUM INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH
HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A POLITICAL ORGANIZATION
WHICH HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER NONPROFIT
CORPORATION, THE PURPOSE OF WHICH 1S FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES AS PER §53-124.11(1).

AS SIGNATORY I CONSENT TO THE RELEASE OF ANY DOCUMENTS SUPPORTING THIS DECLARATION AND
ANY DOCUMENTS SUPPORTING THIS DECLARATION WILL BE PROVIDED TO THE NEBRASKA LIQUOR
CONTROL COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR CONTROL
COMMISSION IMMEDIATELY UPON DEMAND. T ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE
ENTITY TO DETERMINE IT’S NONPROFIT STATUS.

I AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE
AFOREMENTIONED PARTIES.

LOJ\(‘CLS'\"G_V C,Duﬂ‘t'\_l AQY &Qle:\"\.{

NAME OF CORPORATION

W ~0OT78L2WLS

FEDERAL 1D -~

Qéw /

SIGNATURE OF TIT OF CORPORATE OFFICERS

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY FALSE STATEMENT IS MADE ON THIS
APPLICATION, THE APPLICANT SHALL BE DEEMED GUILTY OF PERIURY AND SUBIECT TO PENALTIES PROVIDED BY LAW. (SEC. §53-
131.01) NEBRASKA LIQUOR CONTROL ACT

SUBSCRIBED IN MY PRESENCE AND SWORN TO BEFORE ME THIS Q_- DAY OF

mc{,_%, L 20 S
& Atz o 44
NOTARY P@EAL

LOIS E. HARTZELL
My Comm. Exp. Apri 24, 2016,

FORM 108
REV Mar-13
Page 5 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

{(Including those for Non Profit Organizations)

| Name of Event: LQ_)’\(IG_S\'Q{“ Cﬁ; %g”)gz ‘F(]ll’—‘

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: 1 ]50 - 8, ] L[ Hours: .LS'DDDm - | 30 Am
Alternate Date(s): MNONEZ. Hours:
Is the event open to the public? g Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: _Q“l:]'(zr_)df_@'s

Sl e IO ond ueasteded - See ey o\ nelude
F(‘\)[E-\:(QZG-‘ iéi,u:r‘w\ ond LPD offjters dor Mo o\ e naar By
Y

o Fad o Oy
Will food be served'? es No If yes, please list food to be served:

arourcees , NoTAcae, ARG 10K o mees, Card
_Qupaor‘r\

Will non-alcoholic beverages be served: g Yes No
If yes, please list non-alcoholic beverages to be served: QO“\-‘(}(‘CRAQ}. Lf\ﬂ:\"(ﬁ' L. ";\)QD ;

enecQy A NS
Who will serve the beverages containing alcohol? LEC, '5'\_0..{:?

wiust complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? % Yes _ No

Will there be a charge for admission? x Yes No

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

NV SLWD

Applicant’s Signature Date
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[81

S .
FiLzD
. Y BLENK'S OFTISE
APPLICATION FOR SPECIAL [Te T -
DPESIGHATED LICEMSE zms l'lﬁ'f 18 Hm 10 12
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH 6 CITY OF LINCOLN
PO BOX 95046 ‘
LINCOLN, NE 68509-5046 NEBRASKA
PHONE: (402) 471-2571 P‘%
FAX: (402) 471-2814 ‘
Website: wwvlec.ne. gov/ D .

DO YOU NEED POSTERS? YESD NO D
RETAIL LICENSE HOLDERS @

NON PROFIT APPLICANTS @
Non Profit Status (check one that best applies)

MunicipaI&jPoliticalQF ine AlfsQFratemaIQReligious \kw;bharitable @Public Service@

COMPLETE ALL QUESTIONS

L Type of alcohol to be served and/or consumed: Beer@ine DDistﬂled SpiritsB/

2. Liquor license nuraber and class (i e. C-55441) _ 4
(If you’re a nonprofit organization leave blank) Gx L \« -5 QLD Q @] i
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name

(As it reads on your liquor license)

nanvE: LN (OsSte: r‘_C,D_Q%_SDﬁ_]_e:\‘\_{_ LanCaster Cugat Cosiler
appRESS: _YIOD NS4t
ary L Nenln e L8507

. Localion where evort willbe beld; e, addres, iy, county, zp code
BULLDING MALE |V k@‘b‘@“\ L_ILQE\@PW"(S CW’LP) e Yeancleiaren
ADDRESS: UIDO N ®yeh ary | yNe\ N

e LB SD COUNTY and COUNTY #

a. Is this location within the city/village limits? YES[ENOD
b. Is this location within the 150” of church, school, hospital or home
for aged/indigent or for veterans and/or wives? YES D\IO@
c. Is this [ocation within 300° of any university or college campus? YES D\IO]E
FORM 108
REY & fae- 13

Pea2ol]



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

Dat Pate Date Date ate
RS } \5

‘ Hours
Hours From Hours Hours Hours Hours
From From From From FrOm
M@W‘) Fio
To ‘ To To To To

Vaoam [

a. Alternate date: (O

b. Alternate location: AGAVS

(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 OBeer Garden OSampling/Tasting
Other: AR S %\m«ﬁi

7. 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 INFEET _ 590 x S5GC
*SKETCH OF OUTDOOR AREA (or attach copy of sketch)} (sample sketch)

Scz  SKetehy

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? /3 (> ~ 5,000

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)

Aatendees Wil De. L0 ond vocisthanded. Seieity (o

voelude Foy efoazey Secnrty ond LPO DFRlcens dor Mo
NezerHy BN Fed o orbundS

10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YESE NoO
a. Are there separate toilets for both men and women? YES[H NoDd
FORM 108

REV Jun-13
Page 3of &



Lancaster Event Center
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11. Retailer: Will you be purchasing your alcohot from a wholesaler? YESEY NOLJ
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO

(includes wineries)

12. Wil there be any games of chance operating during the event? YESC] NOL"

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: ) U_\‘\:;’L O LDQ‘,\\ \@Lfﬁ

Signature of Event Supervisor: mg,\&) \ QQ Loy

Event Supervisor phone:  Before 409 - 10 -15 uj During _409 ~ 1B0-134 |
Emall address: _m» L \eo @ Lanoaster FogatCenter, OOy

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 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

slgn Lriagql Olecten, 551§
Authorized Repregentative/Applicant Title ~ Date
'{'Sﬂ%t,«\ Oielkersdn
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
REVY Jun-13
Page 4 of 5



This page is required to be completed by Non Profit applicanis only.

Application for Special Designated License
Under Nebraska Liquor Control Act
Affidavit of Non-Profit Status

| HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT IS EITHER A MUNICIPAL CORPORATION, A FINE ARTS MUSEUM
INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A PCLITICAL ORGANIZATION WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER NONPROFIT
CORPORATION, THE PURPOSE OF WHICH IS FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES AS PER §53-124.11(1).

AS SIGNATORY | CONSENT TO THE RELEASE OF ANY DOCUMENTS SUPPORTING THIS DECLARATION AND
ANY DOCUMENTS SUPPORTING THIS DECLARATION WILL BE PROVIDED TO THE NEBRASKA LIQUOR
CONTROL COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR CONTROL
COMMISSION IMMEDIATELY UPON DEMAND. | ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE
ENTITY TO DETERMINE IT'S NONPROFIT STATUS.

| AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE
AFOREMENTIONED PARTIES.

<y

NAME OF CORPORATION ---

YT - O18 b3S

FEDERAL ID NUMBER

e
LA
SIGNATURE OF TITL| '(_/BQF(ATE OFFICERS

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY FALSE STATEMENT IS MADE ON THIS
APPLICAT!ON, THE APPLICANT SHALL BE DEEMED GUILTY OF PERJURY AND SUBJECT TO PENALTIES PROVIDED BY LAW. (SEC. §53-
131.01) NEBRASKA LIQUOR CONTROL ACT

15’ DAY OF

SUBSWD IN MY PRESENCE AN s&tc&.‘m BEFORE ME THIS
A , i
[}
s NOTARY PUBIzE SIGNATUBE & SEAL

Goneral .
LOIS & AT s
My Comm, Exp, April 24, 2016, Page g of§




SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOCR EVENTS

(Including those for Non Profit Organizations)

name of Bvent: | L\ 0Asstcrr (o Supec tal o

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: | ) S| 15 Hous: | 13 .0Dpm — 1'30 am
Tk \ ] ! .
Alternate Date(s): Hours:
Is the event open to the public? Zé Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: &l—j_end_qmg

g Fﬂaz Seturity and PO OFF tors
ﬂ‘(’_ar\o on £ \2’03 roundS
Will food be served? Yes No If yes, please list food to be served:

Mu%ggge_%ﬂm%mﬂdu

LWOal kingfatos

oF MONE Lol be,,

Will non-alcoholic beverages be served: Zé Yes No
If yes, please list non-alcoholic beverages to be served: _,;FQQZC[ _'—@(l ) :PFED / fDOd'@r‘

aaxncade.,

.

Who will serve the beverages containing alcohol? l - E C, ES'\'O:F‘F\

Must complete Server/Seller Applicani Information Sheet.

Have the designated servers received responsible beverage server training? x Yes _ No

Will there be a charge for admission? ﬁ Yes No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at which
you were the special designated licensee? Yes Na If so, explain:

. (\

Applicant's Signature Date

S\



APPLICATION FOR SPECIAL
DESIGNATED LICENSE

NEBRASKA LIQUOR CONTROL COMMISS]ON
3¢1 CENTENNIAL MALL SOUTH

PO BOX 95045

LINCOLN, NE 68509-5045

PHONE: (402) 4712571

FAX: (402)471-2814

Website: www.lec.ne.gov/

.

RETAIL LICENSE HOLDERS @

NON PROFIT APPLICANTS @‘

“ FILED (87~

£17Y GLERK'S CFFICE
005 MAY 13 AM 11 27

CITY CF LINCGLN
NEBRASKE

DO YOU NEED POSTERS? YESI:I NO D

Non Profit Status (check one that best applies)

Municipal&oliticalOF ine Artst)FratemalQReligious (:;’Charitable&ublic SerViCeO

COMPLETE ALL QUESTIONS

1. Type of alcohol to be served and/cr consumed: BeerlEWine Eﬁistiﬂed SpiritsE/

2. Liquor license number and class (i.e. C-55441)
(If you’re a nonprofit organization leave blank)

CLK  50dD

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name

(As it reads on your liquor license)

nAME: Lancoster (o Ao, S@O)d\l‘ Lancaster EJent Ceriter

ADDRESS: BT N a4 &t

ary Linedlm

zir B0

4. Location where event will be held; name, address, city, county, zip code

BUILDING NAME MLLN %Ci’\ /Uléﬁ‘tf :?Hfr‘i% CE%@[& ()Z{M[ l’w{, fh@ﬁl_

ADDRESS: NOO N Ay ¢ CITY | n’\(‘rﬁ‘,\

2P o0 __ COUNTY and COUNTY #
a. Is this location within the city/village limits? YES@NOD
b. Is this location within the 150” of church, school, hospital or home
for aged/indigent or for veterans and/or wives? YES D\IOEI
c. Is this location within 300" of any university or college campus? YES ELTO[ZI
FORM 108
REY Mar-13

Page 2 of 5



=8

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

Date

[ Date Date Date . . Date Date

\‘1\ 15 | 2lelhs

Homs | | Houwrs ° Hours Howrs Hours Hours

From 1 ., From From From From From

To

!Q‘.I)_QPN\ \LD oy
To ' T To

0

! VRO AM [0 aM

To To

10.

a. Alternate date: (OO,
b. Alternate location: nw

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

Indicate type of activity to be carried on during event:
C3 DaneeQReception(’:EFund Raiserc Beer Garden(jSampIing/Tasting
Rother_ ONTTOC S‘DCFJ('S

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 areato be covered INFEET S5O x 50
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

See oYrodned  gte

If outdoor area, how will premises be enclosed?
_ _Fence;  __ snow fence _Xphain link __caitle panel
other

Tent
How many attendees do you expect at event? 2.0 — 5,000
If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from

obtaining alcohol beverageis (Attach separate sheet if needed)
! 0 O

%-1
elatr \(;9
Will premls s to be covered hcense comply with all Nebraska sanitation laws? YESI:Z]NOD

a. Are there separate toilets for both men and women? YESIENOD

\.D\\\ lf\Q_lL\At_.
Fr ‘z.e_ L0 OFi’uQ,e.r“b ¢



I, Retailer: Will vou be purchasing your alcohol from a wholesalexr? YES )< NO
Nou-Profit: Where will you be purchasing your alcohol?

Wholesaler )L Retailer Both BYO

T {(includes wineries)
12.  Will there be any games of chance operating during the event? YESI;]NOE

If so, describe activity

NOTE: Only games of chance approved by the Departinent of Revenue, Charitable Gaming Division are permitied, 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 onby an application for a Special Designated License under the Liquor Control Act and is nct a gambling permit application.

13.  Any other information or requests for exemptions:

14, Name and telephone numbeyr/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 3 UsSL g (.O Qi l@ N
Signature of Event Supervisor OUQR 0 LQ d LL.QD

Event Supervisor phone: Before HOA . 13D, QUL During 402 .130 . 14|
Email address

Consent of Authorized Representative/Applicant

15. I declare that I 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. 1 also consent to
an investigation of my background including all records of every kind including police records. I
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.
here &LL%! | /u&magru{ %\t chre S-1245—
Authorized Represz’entative/Applicant Title *J__J Date
74/\«,1,\,\ %TC leersann_
Print Narfie -

This individual must be listed on the apphication as an officer or stockholder unfess 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 liccnse provided for by this section shall be issued by the Commission without the approval of the
local geverning 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 Jimits of a city or village, then the local
governing bedy shall ba the county within which the place for which the special designated license is requested is located.

FORM 108
REV Mer-13
Paze 4 of 5



This page is required to be completed by Non Profit applicants only.

Application for Special Designated License
Under Nebraska Liquor Controf Act
Affidavit of Non-Profit Status

I HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT IS EITHER A MUNICIPAL CORPORATION, A FINE ARTS
MUSEUM INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH
HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A POLITICAL ORGANIZATION
WHICH HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER NONPROFIT
CORPORATION, THE PURPOSE OF WHICH IS FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES AS PER §53-124.11{1).

AS SIGNATORY I CONSENT TO THE RELEASE OF ANY DOCUMENTS SUPPORTING THIS DECLARATION AND
ANY DOCUMENTS SUPPORTING THIS DECLARATION WILL BE PROVIDED TO THE NEBRASKA LIQUOR
CONTROL COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR CONTROL
COMMISSION IMMEDIATELY UPON DEMAND. I ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE
ENTITY TO DETERMINE IT’S§ NONPROFIT STATUS.

I AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROIL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE

AFOREMENTIONED PARTIES.
i 4
Lancasier Co Qo Sec a,dr___\{
NAME OF CORPORATIO

U7 - O18b>d L5

FEDERALID NUMBER

&btbu >

SIGNATURE OF TIT OF CORPORATE QFFICERS

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY FALSE STATEMENT IS MADE ON THIS
APPLICATION, THE APPLICANT SHALL BE DEEMED GUILTY OF PERJURY AND SUBJECT TO PENALTIES FPROVIDED BY LAW. (SEC, §53-
[31.0[)NEBRASKA LIQUOR CONTROL ACT

SUBSCRIBED IN MY PRESENCE AND SWORN TO BEFORE ME THIS _Z éﬂ DAY OF

MW(/}I/' 208

NOTARY PUBLIC SIGNATURE & SEAL

Goneral Notary - State of Nebraska
LOIS E. HARTZELL
My Comm. Exp. April 24, 2006,

FORM 108
REV Mar-13
Page 5 of 5



SUPPLEMENTAL FORM
AEQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

| Name of Event: 0 (\if}*@f (‘(\) Sy ()élr' ’&LLQ_

Applicant and Sponsoring Organization or Individual (if appllcable)

Datets)orbvent | 17 |15 - @5 [Hows: 1900 pon — 130 8m
Alternate Date(s): Hours:
Is the event open to the public? 2/}. Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: M‘_’jﬁﬂdﬁ@&

LY

Wi by, TO ard uastanded . Securhy ol inelude.
Fr‘q d Fr‘(rzf_u\ f_DE.C_LU‘\‘\-\.\ and LPD OFR! Cerstdor mMmore Nedarioy on

Yole %
Will food be served’? Yes No If yes, please list food to be served:

Pacurdecs, DETAoes, BRS. oo, Candy,

O al K ngfat oo

Will non-alcoholic beverages be served: & Yes

No.
If yes, please list non-alcohalic beverages to be served: Togd —l—'@O ) ZIL)F;D [ [le@f‘
Qaxncode.

Who will serve the beverages containing alcohol? : . X 'F
Must cemplete Server/Seller Applicant information Sheet.

Have the designated servers received responsible beverage server training? x Yes No

Will there be a charge for admission? Zé Yes No

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

@L&Lﬂ 51319

Applicant's Signature Data
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1753

APPLICATION FOR SPECIAL:
DESIGNATED LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTBNNIAL MALL SOUTH

PO BOX 95046 Cl
LINCOLN, NE 68509-5046 6‘ ;L
FHONE: (402) 471-2571 !
FAX: (402) 4712814 ‘Q .
‘Website: worw lce.ne gov/ 0 v

DO YOU NEED POSTERS? YES. INol |
RETAIL LICENSE HOLDERS (2

NON PROFIT APPLICANTS @
Non Profit Status (check one that best applies)

Mmicipal@PoliticalOFine Arts@Fraternal eligious tharitableQPubhc Sewice@

COMPLETE ALL QUESTIONS

1. Type of alcohol to be served and/or consumed: Beer@ine DDistﬂled Spiritsl_—_‘

2. Liquor license number and class (i.e. C-55441) .
(If you’re a nonprofit organization leave blank) Q) l_, \« - 5 OLD a O
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name

(As it reads on your liquor license)
NAME: Neaste
appRESS: UIOD AL SHUEN

N

1 Canile

-

arry L OCH L0 e o507
4, Location where event will be held; name, address, city, county, zip code

pumpmename 1 WCch LMW\@C@‘A’S CN’LP' f¢— Paacleit aen
apDRESS: QDO N ®UED crry (NGO
ze LB D0 COUNTY and COUNTY #
a. s this location within the city/village limits? vesna| ]
b. Is this location within the 150 of church, school, hospital or home

for aged/indigent or for veterans and/or wives? YES ‘:NO{ZI
c. Is this location within 300° of any university or college campus? YES DO[K]

FORM 102

RIV Mar-13

Prpe 2ol i




5. Date(s) and Time(s) of event (no more than six (6) cemnsecutive days on one application)
Date . Date Date Date Date Date
&!ag WS
Hotirs Hours Hours Hours Hours Hours
¥From From From From From From
o0 AM
To_| To To To To To
.00 oMy '
a. Alternate date:__ { YOG
b. Alternate location: ¥ Wonﬁ,.
(Alternate date or location must be specified in local approval)
6. Indicate type of activity to be carried on during event:
O Dmce@Reception@i}FLmd Raiser-f: ?B eer GardenC)Sampling/T asting
&otmer_Mnd KuM
7. Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET 'S
(not square feet or acres)
+Qutdoor area dimensions of area to be covered INFEET 550 x 90
*SEETCH OF OUTDOOE. AREA (or attach copy of sketch) (sampie sketch)
g O¥vadned DKetehn
If outdoor area, how will premiscs be enclosed?
___Fence;  snowfence échain link __cattle panel
_ other
_ Tent
8. How many attendees do you expect at event? _| OO0
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from
obtaining alcohol beverages. (Allach separate sheet if needed) .
Atterdezs Lo\ De \D ond \ st tanded . Saetuatty
will. e LEL nived Scouniyy
10, 'Will premises to be covered by license comply with zll Nebraska sanitation laws? YESENOD

4, Are there separate toilets for both imen and women? YES@NOD

FORM 108
RBEV ~fu-13
Pera 3 of 5



11. Retailer: Will you be purchasing your alcohol from a wholesaler? YES& NO[
Non-Profit: Whgre will you be purchasing your alcohol?
Wholesaler 2{ Retailer Both BYO

(includes wineries)

12. Wil there be any games of chance operating during the event? YES[O 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 gambiing 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 numbet/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: A4 VDL () U,)Q"l l(Z' -

Signature of Event Supervisor: 3~ M 1S {1 U(n\\}&‘st o)

Event Supervisor phone:  Before 400 - T3 (5 -[3Y) puring U OHQ - 72034\
Email address: _ W1\ @ Lancastec eyeriioenter oo

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 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 P further declare that the license applied for will not be used by any other

or corporation for profit or not for profit and that the event will be

supefvised by petsons di responsible to the holder of this Special Designated License.
sign P y - e
here L i AV /(-/LQA%L\Q & \1‘6(‘_“(%& S ISTIsT
Authorized Re mtative/Applicant Title ) J Date

A QUL SN
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 clty 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



This page is required to be completed by Non Profit applicants only.

Application for Special Deslgnated License
Under Nebraska Liquor Control Act
Affidavit of Non-Profit Status

| HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT IS EITHER A MUNICIPAL CORPORATION, A FINE ARTS MUSEUM
INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A POLITICAL ORGANIZATION WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER NONPROFIT
CORPORATION, THE PURPOSE OF WHICH IS FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES AS PER §53-124.11(1).

AS SIGNATORY | CONSENT TO THE RELEASE OF ANY DOCUMENTS SUPFORTING THIS DECLARATION AND
ANY DOCUMENTS SUPPORTING THIS DECLARATION WILL BE PROVIDED TO THE NEBRASKA LIQUOR
CONTROL COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR CONTROL
COMMISSION IMMEDIATELY UPON DEMAND. | ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE
ENTITY TO DETERMINE IT'S NONPROFIT STATUS.

I AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE

AFOREMENTIONED PARTIES.
{1@(15\(Qr QL; lﬂg SO0 “fLI
NAME OF CORPORATION

U -ONR6D 058

SIGNATURE OF T|TLE OF CORPORATE OFFICERS

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY FALSE STATEMENT IS MADE ON THIS
APPLICATION, THE APPLICANT SHALL BE DEEMED GUILTY OF PERJURY AND SUBJECT TO PENALTIES PROVIDED BY LAW. (SEC. §53-
131.01) NEBRASKA LIQUOR CONTROL ACT

susscyﬁn IN MY PRESENCE AND SWORMTO BEFORE ME THIS / b __DAYOF
A~ . JO S

% Epp A> 00/

NOTARY PUBLIC SIGNAT & SEAL

Baneral Netary - - State of Nebraska
LOlSE.HARTZELL
My Comm. Exp. April 24, 2016,

FORM 108
REV Jun-13
Page 5 of §




SUPPLEMENTAL FORM
REGUIRED FOR ALL OUTDOOR EVENTS

{Including those for Non Profii Crganizaiions)

| Name of Event: | Y\ 11 ol Ry .

Applicant and Spensaring Organlzatlon or Individual (|f applicable):

Date(s) of Event: 6\ 'aq | 5 Hours: [ iY@y — 7 CoOOmM
Alternate Date(s): Hours: ‘
Is the event gpen fo the public? 2é Yes No

How will you ensure that minors will not be setved or consume beverages containing alcohol: _&H_endms

U 15a'e DDA .
Fry € F(‘Q“z_,u_\ Seturivy and LEC S o&(—‘.

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

), ooeeon, Ca nd\lb,

uoal K nc}) ‘ot 0o

Will non-alcohalic beverages be served: é Yes

No
If yes, please list non-alcoholic beverages to be served: _TO @A 170 ) ’ID?;D, / DOC"@F‘
Qaocode,

Who will serve the beverages containing alcohol? l . E c \S_\'OIF'F‘

Must cemplete Server/Saller Applicani information Sheet.

Have the designated servers received responsible beverage server training? ?ﬁ Yas No
Will there be a charge for admission? Yes ﬁ No

In the last 12 months, have you received notice of a liquor lay violation that occurred during an event at which
you were the special designated licensee? Yes No It s0, explain:

Sooce Vvoe b sLBlS

Applicant's Signature Date ' '
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