CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax; 402-441-8492 lincoln.ne.gov

June 1, 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 CCW LLC, DBA HuHot Mongolian
Grill, 201 N 66" Street, requesting that Jeffrey Cox be approved as the manager of their class I-
062888 liquor license.

Mr. Cox completed the required management training on January 8, 2015.

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.

///
JIMy CHONG, Chief'df Police




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

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

Corporation/LLC information

Name of Corporation/LLC: Cluw, L e

Premise information

Liquor License Number: TXs ¢ Class Type -

(if new application leave blank)

Premise Trade Name/DBA: H:,—Lr{' fVla-W? oA Grll (

Premise Street Address: g o p. 4L <F

City: L emeol O County: [ e cncfer Zip Code: 80§

Premise Phone Number: Y27 - “/4¢ ¢/ o6

Email address: {+ase ol Dﬁ_r}dc .om—-kcoicm{[ Lo P~

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.lcc.ne.gov/license search/licsearch.cgi

Li (A

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

U




Manager's information must be completed below - PLEASE PRINT CLEARLY

Last Name;_C ©X First Name: J 674[/ < )/ MI:_&—,
Home Address (include PO Box if applicable): Soo ‘/ FVUI’! fz.'n 0/‘.

City: pa«éﬂ i Y2 County: SarfY Zip Code: &5/7353
Home Phone Number:__ 02~ 742~ 7758 Business Phone Number: 2.2 - VYo-7 358
Social Security Number: Drivers License Number & State:

Date Of Birth:_ _____Place OfBinh:E‘ Worth Texas

Email address: v} etfer 657(’nvfé;/h_{;_:nc,na/'

ﬁ'Eu:w ED™

MAR 16 2013
M{Es [JNo ,m 16 g{) .

NEDH o RA LT U O

ONTROLBOMMISSION

Spduse’s informatia

Spouses Last Name; C N First Name: \(M A MI: L
Social Security Number:__ Drivers License Number & State:. )
Date Of Birth:__ . Place Of Birth: /| | BLAZ y 1(_{((/)1,!6 N

I A LM LAt
{hh T & 3
J !;u!

CITY & STATE F‘fggﬁ Y%R CITY & STATE FYlfoAﬁ Y,%R
Crp:/l.on WVE Revo | 20| Py \ion, NE gool o1y
Bettedue e 200l taer?] Pellevtg NE™ 200 2097
O bt ZooalZ®V | Omg ha NE Z000 |20

Form 103
Rev 92013
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MANAGER’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR

FROM TO

TELEPHONE
NUMBER

/951 1955 | Pcheclrys

/75% ﬂ"?ﬁt’ftf’ Qﬁgéufm;% Znc.

lcpe 1 /seon

Po2-555- 4970

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

participation.

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

charges by each individual’s name.

] YES g

NO

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

N

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

[JYES /ENO

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

3. 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?

X(vES

Form 103
Rev 972013
Page4of6




*NLCC Training Certificate Issued:

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

Name on Certificate:

Applicant Name ( Dt ) Name of program (attach copy of course completion certificate)
Jeef  Lox f/;f'/'/( Ciptigrente Tpceteded

*For list of NL.CC Certified Training Programs see www.lcc.ne gov/traininginfo_htm!

Experience:

Applicant Name / Job Title Eml;)ﬂa(: ;r(;int: Name & Location of Business:
eef Cox Gow pge |(q¢vtics |0 Clostier - ferteck,
Tece Cor G Do (200~ Precar?| Rechopports Zie - oo o

XYES [INO

Have you enclosed Form 147 regarding fingerprints?

Form 103
REV JAN 2015
Page 5of 6




PERSONAL OATH AND CONSENT OF INVESTIGATION

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.

y—Z Kam#f‘@o

/ Sxéxature/of Manager Applicant Signature of Spotise
ACKNOWLEDGEMENT
State of Nebraska
County of Dowuejas The foregoing instrument was acknowledged before me this
)
-t A= 15 by Lube Wiso
date name of person acknowledged
(e ae s
,/Sume . chw Affix Seal GENERAL NOTARIAL
= Notary Public signature SEAL
STATE OF NEBRASKA
COMMISSION EXPIRES
APRIL 28, 2016

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 972013
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B [-ipntforms; ]

'SPOUSALAFFIDAVITOF . - ' . [omwom

NONPARTICIPATION INSERT ..\ ~~-o . . [ = i
NEBRASKA LIQUOR CONTROL COMMISSION .
301 CENTENNIAL MALLSOUTH - S

. POBOX95046 S
LINCOLN, NE 635095046

* "PHONE: (402) 4712571 .
" FAX:(401) 4712814 -

" Website: wwwlce ne goy
- Tacknowledge that I am the spouse of aliquior license holdét. My signafuré below confirms that 1 will have not have any - _
interest, directly or indirectly in the operation of profit of the business (§53-125(13)) of the Liquor Control Act. Twillnot
" fend bar, make sales, serve patrons, stock shelves, write checks, sign involces or represent miyself as the owner or in any - .
‘way participate in the day to day operations of this busifiess'in giy capagity: 1 understand my fingerprint will notbe - -
required; however, I am obligated to sign and disclose any ififormation on all applications needed to proeess this - -
- application, ~ |, . W e e s e o Lt o

e

FIP

‘Kﬁmv HUS Karen Cox
- Signature of spouse asking for waiver ... . Printed name of spouse asking for waiver . -
- (Spouse of individual listed befow) - - .. =~ .o oo SRV

- Stateof _ Olneasked

o County ofNLLS\ZL‘S T e fb;égoing instrﬁment.\ara:isackﬁbwled-gcd_bcfore me this
SRS w NpeaCoo

L S e o e .-+ name of person acknowledged -
10T AN \fhpnlw/\ A lm““ﬁgm

r,ﬁotaxyl’ub!icsignature\_ _ SRR ARDEN mmorm

——

- Tacknowledge that I am the spouse of the ﬁt‘iovg'li.stléd'ibdi__\fi_du@‘l‘. Itiindeié@‘x_iﬁ&'ﬂla't'my'répdusé'éﬁdl'drg.“res‘ﬁori'sihle for .
- compliance with the coriditions set out above. if it s détermiined that the above individual has violated (§53-125(13)) the = . e
- Commission may cancel or revoke the liquor license, el e T T e e T
e - L eyl Cox o
, Siggaflire 0PMdividial involved with application " Printed name of applying individual . S

- - (Spouse ofind_ividual listedabove) . . oo R T :
Stateof _ “‘&(’)ﬁ‘a$ koc. ' 7 7 R
T '.‘:Countj-r ofng\AS\&S SR S “The foéégoin'g.ilisﬁﬁ'rhem was ﬁcknowlngéd before me this
L seNS e  Teffeen UL OOK
- L date ST e namwof person acknowledped

+ T Notary Public signature

Affix Seal

| COMMISSION EXPIRES

" Incompliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabiliies, .
" Atenday advance period is requested in writing to produce the alternate format, - Co P L
S . FORM3s4118
S - oo Revised 172008 -
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