CITY OF

LI N co L N LINCOLN POLICE DEPARTMENT

Z1 NEBRASKA e e

August 10, 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 JGWH, Inc., DBA Amen’s Liquor,
1172 Belmont Avenue, requesting a class D-113990 liquor license.

Joseph Heidrick is requesting that he be approved as the manager of the liquor license. Mr.
Heidrick is also the owner of Discount Depot, a non-liquor licensed business.

Mr. Heidrick has not yet completed the required management training. He is scheduled to take
the training on August 13, 2015.

No areas of concern were found.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

JIM PESCHONG, Chief 0; Police




A
APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION /Y D?

OB e N od s
PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 4712814 CONTROL

Website: www.lcc.nebraska.gov C oM Mi S SION

Hot List: YES@ Ne@@ / | SC' 5
Class Type 1 1 13990 Ixﬁt%vp
Applicant name \> OSQ{) \r\ 6 HC( Z&[\( Cl(\

Trade name Al[ N S L (13 A0

Previous trade name X L

L, com
- a ) Tp 1 SE UL
Provide all the items requested. Failure to prov1d:«-é5 a itemo\;ﬁ[ cause)gﬁ%})p 1c£ion 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
before submitting application to the Nebraska Liquor Control Commission.

Contact email address h

Office use onhy g
1500018354

AMouNt: ¢b <00 . 0O

Rcccivc‘(m‘}a %
Qo M LG TT \ V2015

PAGE 1




e SC,PH Herdvidd/_

\ w g
1. Fingerprints are required for each person as defined in new application guide, found on our website under

“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with
your application. :% n { : PW%

2. ~~ Enclose application fee of $400 (nonrefundable), check made payable to the Nebraska Liquor Control
Commission or you may pay online at www.ne.gov/go/NLCCpayport.

3. ~ Enclose the appropriate application forms; R ECE IVE D
Individual License (requires insert form 1)
Partnership License (requires insert form 2) AUG 4 2015

Corporate License (requires insert form 3a & 3c)
Limited Liability Company (LLC) (requires form 3b & 3c¢) NEBRASKA LIQUOR

4. /If building is being leased send a copy of signed lease. Be sure the leafe QD RGHe QQMMLS%&Q/NMI(S),
corporation or Limited Liability Company (LLC) making application. Lease term must run through the license year
being applied for.

5. = If building is owned or being purchased send a copy of#ffe deed or purchase agreement in the name ofAhg \

applicant.

6. If buying the business of a current liquor license holder: NO 'CW‘N Jwre o 4@ )(td‘és PU\[ C
? Provide a copy of the purchase agreement from thageller (must read applicants nam

Provide a copy of alcohol inventory being purchase ust include brand names and container size)
Enclose a list of the assets being purchased (furniture, fixtu

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

6
l~/For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper
a. For residency enclose proof of registered voter in Nebraska

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

10. ‘/Corporatlon or Limited Liability Company (LLC) must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

ol&=
/ubmlt a copy of your business plan.

I acknowledge that this application 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

reSp . hy false documents.

Slgm‘%l// ge?@,;g:p@:ﬂ#mkﬁ

\@@s

FORM 100
REV MAY 2015
PAGE 2



SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

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.nebraska.gov

RECEIVED

AUG 4 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

Office Use Only

Class:

License #:

Applicant Name: \)(Dsqp}'\ C? H{((/l/‘/(//\ QGWH J—Vl(ﬂ

(Corporation, LLC, Partnership or Individual)

Trade Name: /4—”1(/'/ S L ) ‘i,.W? i~

(Doing Business As)

(1839 - 5377

\l'\er A 5@4\/444// om

Phone Number

C ntact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e 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 —

Applicant(s) will not have cards to include with license application.
e Fingerprints taken at local law enforcement offices will be released to the applicants;

Fingerprint cards should be submitted with the application.

e Fee payment of $28.75 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:
The Nebraska State Patrol — CID Division

3800 NW 12" Street
Lincoln, NE 68521

e 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.

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

N

FORM 147
REV MAY 2015
PAGE 1



Hedesn

I.Namezj%ezph G,

2. Name:

Title: OWne/‘/ Ope/de/‘

3. Name:

4. Name:

5. Name:

6. Name:

7. Name:

8. Name:

How was payment made to NSP? CONSP PAYPORT ZACHECK SENT TO NSP
Title:

How was payment made to NSP? LINSP PAYPORT [ICHECK SENT TO NSP
Title:

How was payment made to NSP? [ONSP PAYPORT [JCHECK SENT TO NSP
Title:

How was payment made to NSP? CINSP PAYPORT [OCHECK SENT TO NSP
Title:

How was payment made to NSP? CONSP PAYPORT [JCHECK SENT TO NSP
Title:

How was payment made to NSP? ONSP PAYPORT [ICHECK SENT TO NSP
Title:

How was payment made to NSP? [ONSP PAYPORT [JCHECK SENT TO NSP
Title:

ONSP PAYPORT [JCHECK SENT TO NSP

How was payment made to NSP?

I hereby certify that fees of $28.75 per person have been submitted directly to the Nebraska State Patrol

— CID office.

The undersigned certifies on behalf of the Corporation, LLC, Partnership or Licensee that it is understood that a
misrepresentation of fact is cause for rejection of this application or suspension, cancellation or revocation of any license

issued.

Title: OMMM)‘WV

Name (Print)J% eff? I’J é . }4’ [ /‘/)1//%

Signature:

RECEIVED

AUG 4 2015 Date7'/;{0///

NERRASKA LIQUOR
CONTRGL COMMISSION

FORM 147
REV MAR 2015
PAGE 2



L RECEIVEDR

APPLICATION FOR LIQUOR LICENSE LI =T =
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION AUG 4 2015

POBOX 95048 o NEBRASKA LIQUOR
PHONE (402) 4112571 CONTROL COMMISSION
FAX: (402) 4712814

Website: www.Icc.nebraska.gov/

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)

BEER, ON SALE ONLY

B BEER, OFF SALE ONLY

C BE ON AND OFF SALE
D

>

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
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

P

grm@u

ass 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

Inleldual Llcense (requlres insert form 1)
n insert form 2)
-~ Corporate License (requires 3a & 3¢)
Limited Liability Company (LLC) (requires form 3b & 3c¢)

;I!ame V\(/\ \,[ Q(’h\f\el | B ‘Phonenumber; LIOQ‘ L{?S’——XLISB
Firm Name ,\/ /8 5‘9‘/\ P\l(zll\ QJH'S

FORM 100
REV MAY 2015
PAGE 3



4

'Trade Name (doing business as) men § L a @wor
Street Address #1 l , 7& 6(, [W\Of\/+ A UC/
Street Address #2

City [— 3. N ‘/\ County L&“\C&Q"'{r Zip Code &8 (?\
Premises Telephone number L[O?\ Ll?& j 3C°- { &

Business e-mail address__ RECEIVED
Is this location inside the city/village corporate limits: NO
. AUG 4 2015
Mailing address (where you want t Jl;icelve mail from the Coly om NEBRASKA LIQUOR
Name Josaph i CONTROL COMMISSION

Street Address #1 "4” S. L/5ﬁ\§‘/‘

Street Address #2

city L [in (0 ln, sute [V Zip Code (e \5/0&

In the space provided or on an attachmen incluge storage areas, basement, 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 premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length x width in feet
Is there a basement? Yes No If yes, length x width in feet
Is there an outdoor area? Yes No If yes, length x width in feet

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

| st Floor + East }\A{\C Q\C 'ﬁa%mm‘f P/us entrmnce. Ores
IX 6 +o N,
| el W\‘M
| *g.fs{'ﬂoof o-twre

(QLIQ‘- t&uj '0‘/
24 %15’

half o £ basementgomes

£+ FORM 100
REV MAY 2015
PAGE 4




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)
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.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of

sign} this application. R E C E lVE D

YES NO
If yes, please explain below or attach a separate page AUG 4 2015
Name of Applicant Date of Where Description of Charg@ EBRASHAshd@OOR
Conviction Convicted CONTROL COMMISS] ON

(mm/yyyy) ( city & state)

5036{01/\(3 Hedeok [13/409  |LinedrtNE ]ero\CC.mmg.l Expunaed,

5
(=%
AL

k"f?l/

= 2. Are you buying the business of a current retail liquor license?

7

YES NO

i
If yes, give name of business and liquor license number Ah’l&’\ 9 L\ audl”
a) Submit a copy of the sales agreement r

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

~3. Was this premise licensed as liquor licensed business within the last two (2) years?

~

-

YES

| 395

4. Are you filing a temporary operating permit (TOP) to operate during the application process?
/ YES NO

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

If yes, give name and license number 0 ‘

FORM 100
REV MAY 2015
PAGE 5




CASE ACTION SUMMARY

Criminal and Traffic /&

e v Sisepn higwi(e

Page

of

Cas
L I =4 W)

! cord

_p.(ﬁzljf%'é5k+’7fétﬁ
E'N'EH ,

Date

AUG 4 2015
NEBRASKA LIQUOR

FTNTT

L COMMISSION

A E

S—(E42 _ LOINT2) s57

Ll ST TE

29-22¢¢

FHEED 7 )
AUG 1 3 2012 7
CLERK OF LANCASTER
COUNTY COURT
7

WITNESS FEES

SHERIFF FEES

PONSTARG - “efs

Voprm 7ot




IN THE COUNTY COURT OF LANCASTER COUNTY, NEBRASKA

STATE OF NEBRASKA, ) Case No. CR 09-0024736
)
Plaintiff, )
) RECE] VED
Vs, ) ORDER
) AUG 4 2015
JOSEPH HEIDRICK, ) NEBRASKA LiQu
) Co OR
Defendant. ) NTRoL COMM'SSIQN

NOW ON THIS 13" day of August, 2012, this matter comes on before the Court on the
Defendant’s Petition to Set Aside Conviction, pursuant to NEB. REV. STAT. § 29-2264 (Reissue
2008), to set aside the conviction entered on April 1, 2010, pursuant to the Complaint filed in this
Court.

Upon consideration of the information presented to the Court, the Court finds that the
Defendant's petition, should, and hereby is, sustained. The Court specifically finds that in
making this determination, it has considered:

(a) The behavior of the offender after sentencing;

(b)  The likelihood that the offender will not engage in further criminal activity; and

(c) Other information presented by the parties to the Court, which the court

considered relevant.

The Court specifically finds that the setting aside of this conviction will be in the best
interest of the offender and consistent with the public welfare. This Order shall:

(a) Nullify the conviction; and

(b) Remove all civil disabilities and disqualifications imposed as a result of the

conviction.

SO ORDERED.



PREPARED AND SUBMITTED BY:

HARDING & SHULTZ, p.c., L.L.0. and
GREGORY D. BARTON - 18759
KELLY M. EKELER ~ 24141
800 Lincoln Square

121 S. 13th Street

P.O. Box 82028

Lincoln, NE 68501-2028

(402) 434-3000
gbarton@hslegalfirm.com
kekeler@hslegalfirm.com
Attorneys for Defendant

BY THE COURT:

Y
( Hie, % e

The Honorable James L. Foster =,
Lancaster County Court Judge B

RECEIVED

AUG 4 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

5800230011003 .docx



5. Are you borrowing any money from any source, include family or friends, to establish and/or %@& Phnds»

_vis o AUG 4 2005

/ If yes, list the lender(s) NEBRASKA HQUOR—
INLLODT
6. Will any person or entity, other than applicant, be entitled to a share of the profits of thfg WNAKOL COMMISSION

YES ./NO

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

No silent partners

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

YES NO
-~

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

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

YES _~ 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 thyﬁdn a law enforcement officer?
YES 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 withdraz als Il ac:iEnts at this institution.

- A‘\m{r{m Nufr{um\ Rm% Q\JS&S&{M e

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.
e ————————

FORM 100
REV MAY 2015
PAGE 6



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:
e Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
e Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.
e Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if

they filed Form 116 — Affidavit of Non-Participation.
NLCC certified training program completed: -/{(W S
Applicant Name Date Name of program (attach copy of course completion certj )

(mm/yyyy)

505@()h beidri 03/ 1S Allrdo ,Q leohs! 7;"&""\/13

RECEIVED

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.html
Experience:

Applicant Name/Job Title Date of Name & Location of Business AUG 42010

Employment:
NEBRASKA LIQUOR

CONTROLCOMMISSION——

\NONY AN

13. Ifthe 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 is being filed.

Lease: expiration date &-U") 3 O
Deed
Purchase Agreement

14. When do you intend to open for business? Q‘u (" ?) 9\ ) ) 5
15. What will be the main nature of business? C ON \['Q,{/’\ l Cie g +0’\f_/
16. What are the anticipated hours of operation? _M;p Th 70\!\4 - [2oun  Fri-Sot. Fam= loam Sun l?»lg.fl P

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Lineoln NE S oIS

If necessary attach a separate sheet.

FORM 100
REV MAY 2015
PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the information

submitted in this lication. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partmership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf

y RECEIVED

/ :
nalure of Applicant Signature of Spouse UG 4 2 0 15
NEBRASKA LIQUOR

| c
S&ﬂ\ H’( k)v/oV\ ONTROL coMMIssION

Print Name Print Name

Signature of Applicant Signature of Spouse

Print Name Print Name

ACKNOWLEDGEMENT

State of Nebraska Wé
County of /¢ The foregoing instrument was acknowledged before me this

72915 b Joseph Yei dricl

date name of person(s) acknowledged (individual(s) signing)

Notary Public signature

" GENERAL NOTARY-State of Nebraska
X LUANN MOSS
wmdsheww 1 comm. Exp. August 25, 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 100
REV MAY 2015
PAGE 8



)

MANAGER APPLICATION Office Use
INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH AUG 4 2015
PO BOX 95046

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

FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.nebraska.gov

Manager must:

Complete all sections of the application. Be sure it is signed by a corperate officer, corporate officer
must be an individual on file with the Liquor Control Commission

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

Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card with application

L_on caStur

Spouse who will net participate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form.

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must:

Sign the application

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

Provide a copy of one of the following: birth certificate, naturalization papers or current US passport
(even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with application

Spousal Affidavit of Non Participation Insert not required

Form 103
REV JUNE 2015
Page 1 of 6



\

MANAGER APPLICATION Office Use
INSERT - FORM 3¢
RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH AUG 4 2015
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.nebraska.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. See Form 147 for further information, this form MUST be included with your
application.
v' 21 years of age or older

Corporatio

Name of Corporation/LLC: \_) 6 W H —-,- NC.

Liquor License Number: 1 ’3 675 Class Type D (if new application leave blank)

Premise Trade Name/DBA: /4 men 5 L (90N

Premise Street Address: ] \?’;L Bel ’%DV\'{ /4‘
City: LW\(/O \f\ County: LMO\S +‘C/\ Zip Code: @g ?\l
Premise Phone Number: L{O ?\ L{ :Z'G 360 l Q\~

Email address: K}h&)/ iC )A 3@3 [’VVM \c‘ LOm

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

SIGNATURE REQUﬁ(ED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)

Form 103
REV JUNE 2015
Page 2 of 6



.
-

Manager’s information nitst: be comijileted bolow

Last Name: HC‘U\r‘C (&\ First Name: :5’056 0 h

| \
Home Address (include PO Box if applicable): EH l gr L[ S_ ‘H\ Sf'

City: Linco lf’\ County: Lcuncas fer Zip Code: [z TS0k
Home Phone Number;__ 10 & 3075377 Business Phone Number; 102 Y F6 3G 1A
Social Security Number: Drivers License Number & State:;_

Date Of Birth: Place Of Birth: E OQMM(} 0 M

Email address: "\’MCX/Y (J[\ BQU &MI O

T R T\ SR e

N sy S Ry

TSNS SATSS G e,
A A 134
Bl gt 2 Seoc 20 0 2l b o Lk Da t

Spouses Last Name:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

YEAR | YEAR YEAR | YEAR
CITY & ‘STATE FrROM | TO CITY & STATE FROM | TO
' .
incoln N 2005|2615~
Form 103
REV JUNE 2015

Page 3 of 6



YEAR TELEPHONE

FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

Wil [fese| Sl
Jolo | ol oz los Alex Donn H09- Y2u- 563G

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; Emm 1 law,
ordinance or resolution. List the nature of the charge, where the charge occurred and thR f 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. AUG 4 2015
/IZ/YES [ No NEBRASKA LIQUOR
CONTROL cOM
If yes, please explain below or attach a separate page. MISSION
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

:Schh(; Hehnch 13/ Linoln tNE [1st off ronan QUL E X 'puutge(k

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

CJYES /%

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?

/lzé [ INOo

Form 103
REV JUNE 2015
Page 4 of 6



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

*M.Tmining Certificate Issued: CX/( /// ( Name on Certificate: 3—0»‘ Cp h #‘G )r IM4

J\/ecds fmw}\?f

Applicant Name

Date
(mm/yyyy)

Name of program (attach copy of course completion certificate)

05/ 80o/S”

Sse@h el

Aladble Aleohs W&’%

AUG 4 2015

NEBRASKA LIQUOR

CONTROL COMMISSION

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

Experience:

Applicant Name / Job Title

Date of
Employment:

Name & Location of Business:

5= 4009

Sosegh Redi I [Murvear

Ray's Ly wor sLawnnce (1S 785~ 7231257

5. Have you enclosed Form 147 regarding fingerprints?

‘ZKES [INO

Form 103
REV JUNE 2015
Page 5 of 6



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 inf gm itted in
this application, is subject to cancellation if the information contained herein is incoﬁg . = , or
fraudulent.

AUG 4 2015
NEBRASKA LIQUOR
@7/)/ CONTROL COMMISSION
anager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska
County of ﬁ({ The foregoing instrument was acknewledged beford me this
72215 by ",E%h terdnc
date name of person acknowledged

0SS
Notary Public signature Aot 25, 2016

@ ’ é’ ;//\\m/ Affix Seal TENERAL NOTARY-State of Nebrasha
ﬁ{ LUANN M

g;‘}s,‘_ My Comm. Exp.

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 JUNE 2015
Page 6 of 6



N |

I

APi’LICATION FOR LIQUOR LICENSE Office Use
CORPORATION RECEEVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH AUG 4 2015

PO BOX 95046 LIQUOR
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA -

FAX: (402) 471-2814 CONTROL COMMISSION—

Website: www Icc.ne.gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the following

requirements:

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

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must sign the
signature page of the Application for License Form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (must show electronic stamp or barcode receipt by Secretary of States Office)
Name of Registered Agent: ')4)//7/\/ ﬁ / !1"75) @5‘/’ /)/] elrér-
Name of Corporation that will hold license as listed on the Articles

——

SOWH Inc, # 1olsolo |

- 34, s. (3 T~

Corporation Address: , . ~
City: L A /"\ State: N E Zip Code: @' Xﬁ@ g

Corporation Phone Number: L/ 00? 3@7“ 5 3 ¥¥ Fax Number
Total Number of Corporation Shares Issued: 1 Q} 00 D 5 hﬂm é

Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Name: /%ﬁ()/‘/c/[( = First Name: 30—%//) MI: é
Home Address: / 7// 5’ 1,/5 1_ 57t City: L’I/\(D //\
State: I\f E Zip Code: [Z?;O(:Q Home Phone Number: L(O Q ) g 07 ” 5’3??

Slgn‘immresident/CEO
ACKNOWLEDGEMENT

State of NebrasW
County of s The foreg6iny ' gcknowledged before me this
N " s CZé M

_e5y

name of person acknowledge

Affix Seal GENERAL NOTARY-State of Nebrasha

N LUANN MOSS
laheen My Comm. Exp. August 25, 2018 ‘

FORM 101
REV JAN 2015
Page 1 of 4



List narnes of all.offi¢
submitted)

Last Name; H(ICJIA I(/(Q

First Name: \) OSCP)'\

Social Security Number:__

Title: OWW

Date of Birth:_

Number of Shares

— N/A

Spouse Full Name (indicate N/A if single): Alin
NE UG 4 2 0,5
Spouse Social Security Number: Date of Birth: BR
CONTRg, A LiQy
]
Last Name: First Name: MI: SSION
Social Security Number: Date of Birth: s
Title: Number of Shares /
//
Spouse Full Name (indicate N/A if single): 7
Spouse Social Security Number: Dydérth:
Last Name: F i:y@e: MI:
Social Security Number: /__ Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single): /
Spouse Social Security Number: Date of Birth:
Z
Last Name: / First Name: MI:
Social Security Number: / Date of Birth:
/
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
FORM 101
REV JUNE 2015

Page2 of 4



Is the applying corporation controlied by another corporation/company?

~ RECEIVED
7 LIvES /Zﬁ © AUG 4 2015

If yes, provide the followmg: NEBRASKA LIQUOR
1) Name of corporation ey a.
2) Supply an organizational chart of the controlling corporation named above ~ ~“N T RUL COMMISSION

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

Indicate the Corporation’s tax ye (Example January through De

Ending Date: }}Q \

Starting Date: \30”‘/\ ;

CIYES /ZJQ

If yes, provide the Federal ID #

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 to produce the alternate format.

FORM 101
REV JUNE 2015
Page 4 of 4



	Amen's Liquor chief's letter
	lramensliquor
	lramensliquor_Part1
	lramensliquor_Part2
	lramensliquor_Part3
	lramensliquor_Part4
	lramensliquor_Part5
	lramensliquor_Part6
	lramensliquor_Part7
	lramensliquor_Part8
	lramensliquor_Part9
	lramensliquor_Part10
	lramensliquor_Part11
	lramensliquor_Part12
	lramensliquor_Part13
	lramensliquor_Part14
	lramensliquor_Part15
	page 16
	lramensliquor_Part16
	lramensliquor_Part17
	lramensliquor_Part18
	lramensliquor_Part19
	page 20
	lramensliquor_Part20




