CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

N E B R AS K A 975 South 10th Street Lincoln, NE 68508
402-441-1204 fax; 402-441-8492 Tlincoln.ne.gov
October 29, 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 Kelli’s Pub, LLC, DBA Kelli’s Pub,
1318 N 66" Street, requesting a class C-115415 liquor license.

Christian Kodad, President of Kelli’s Pub, LLC, is requesting that he be approved as the manager of
the liquor license. Mr. Kodad has not yet completed the required management training. He is
scheduled to attend the training on November 12, 2015.

Kelli’s Pub, LLC recently purchased the business from ECKK, Inc., Mr. Kodad’s mother’s business.
This location held a class C liquor license in good standing, having no violations. Kelli’s Pub, LLC
was issued a Temporary Operating Permit from the Nebraska Liquor Control Commission during this
application process.

Kelli’s Pub, LLC Corporate Officers/Stockholders/Members:
Member 1: Christian Kodad — President, 100%

Christian Kodad’s driving and criminal history is as follows:

09-30-2008  Violate school speed zone 6-10 MPH Infraction (city)
04-16-2007  Violate speed limit 11-15 MPH Infraction (city)
12-01-2001  DUL/.08, 1st Offense Misdemeanor (city)
02-12-1994  Urinating in public Misdemeanor (city)

No other areas of concerns were found.
His application is included for your review.

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.

JIM PESCHONG, Chief of
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APPLICATION FOR LIQUOR LICENSE QB
CHECKLIST - RETAIL RECEIVED

y 1’
S S cRa Uy 0T 16 205
E?N%(()))IEI\QI 51(11%6 68509-5046 SD L
Website: o oanebraska gov o CONTROL COMMISSION

Hot List: YES(;ﬁy New/Replacing # ) b[a [ s/)__
Class Type & 1 1 5 4 1 5 Initia}es

Applicant name Kelli's Pub LLC
Kelli's Pub
ECKK Inc.

ckodad@hotmail.com

Trade name

Previous trade name

Contact email address

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
before submitting application to the Nebraska Liquor Control Commission.
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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.

2. 1/ 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. Y/ Enclose the appropriate application forms;
Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires inscrt form 3a & 3c¢)
erimited Liability Company (LLC) (requires form 3b & 3¢)

4, If building 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 (LLC) making application. Lease term must run through the license year
being applied for.

5. i‘/] Iyt building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant. '

6. if/ If buying the business of a current liquor license holder:

4. Provide a copy of the purchase agreement from the seller (must read applicants name)
+b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
+¢. Enclose a list of the assets being purchased (furniture, fixtures and equipment)

7. b/ 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.
9. v For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper

a. For residency enclose proof of registered voter in Nebraska

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

10. v Corporation 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.

11. v Submit a copy of your business plan.

T acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average

processing p 6%0:@ I understand that all the information is truthful and I accept all
>, ff do

responsibjlfy,
/a//}l//r

Signature 7

Date

FORM 100
REV MAY 2015
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APPLICATION FOR LIQUOR LICENSE R ECEIVED
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION OCT 16 2015

301 CENTENNIAL MALL SOUTH

EION%g)IfI?I,S ggzé 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571

FAX: (405)47)1-2814 CONTROL COMMISSION

Website: www.]loc.nebraska.gov/

RETAIL LICENSE(S)

BEER, ON SALE ONLY
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

BEER, ON AND OFF SALE

BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

Fiabilds

K

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

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

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

Name na Phone number:

Firm Name na

FORM 100
REV MAY 2015
PAGE 3
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Trade Name (domg business as) Kelii's Pub

Street Address #1 1318 N. 66 St.

Street Address #2

City Lincoin County Lancaster Zip Code 68505

Premises Telephone number 402-499-6247

Business e-mail address ckodad@hotmail.com

Is this location inside the city/village corporate limits: YES X I\QEMD

Mailing address (where you want to receive mail from the Commission)

0CT 16 2015
Name Kell's Pub
MERRADKA LIGUOR
Street Address #1 1318 N. 66 St k.&:iﬁ%? gat CON AMISSION
Street Address #2
City Lincoin State NE Zip Code 68505

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and 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 dlmensmns (length X w1dth) of the llcensed_varea_as well as‘the dlmensmns of the

entire building. No blue prints please. Besute ; ] :
**For on premises consumption liquor licenses minimum standards must be met by prowdmg at least two restrooms

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

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

Single storug bldgm 3hvap g |

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
hst any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
lations. Commission must be notified of any arrests and/or convictions that may occur after the date of

51gnmg ‘this application.

X 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 & stare)
Chris J. Kodad 6/20087? |Lincoln, NE|Speeding Ticket Paid Fine

Chris J. Kodad 3/2002 |Lincoln, NE DUI Probation-3 months
Chris J. Kodad 9/1995? |Lincoln, NE | Public Urination Paid Fine

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

X ves NO RECEIVED

If yes, give name of business and liquor license number QCT 16 2018

a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and hwigw AQKAL IQUOR
Submit a list of the furniture, fixtures and equipment e

¢) Submit a list of the iture, fixtures and equipmen CONTROL COMMISSION

3. Was this premise licensed as liquor licensed business within the last two (2) years?
X YES NO

If yes, give name and license number

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

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

FORM 100
REV MAY 2015
PAGE 5



5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
YES X NO

Ifyes, list the lender(s)

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

YES X NO
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?

X

YES NO

pool tables, jukebox, dart board, video game

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 X NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.

533-177)(1)
9. Is anyone listed on this application a law enforcement officer? RECEEVEQ
vis X o 0CT 16 2065

Ifyes, list the person, the law enforcement agency involved and the person’s exact g@g’r‘%,&mﬂ% LIQUOR
CONTROL COMMISSION

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.

Cornhusker Bank-Chris Kodad

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.

none

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.
¢ 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:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)

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
Employment:
Chris Kodad - 247, | 2009 Kelli's Pub’ 1318 N. 66 St., Lincoln, NE 68505

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 is being filed.

X Lease: expiration date neCEIVED
Deed AR
Purchase Agreement
0CT 16 2015
14. When do you intend to open for business? business is currently open by current owner, take over license/business asap.
s JIOR
15. What will be the main nature of business? selling alcoholic beverages NEBRAE&%A LG PTat\)

C NTROL (é@g‘ﬁﬁ\a’ﬁggzuw
16. at are the anticipated hours of operation? 2pm-2am Mon-Thursday & noon-2am Friday _Sungy_

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

10822 Bel Air Dr., Omaha, NE 68144 2014 |present
11118 Douglas Circle, Omaha, NE 68154 | 2009 | 2014
3814 Ballard Ct., Lincoln, NE 68504 2007 | 2009
2104 Baxter Ct., Florence, SC 29505 2006 | 2007
2231 Calvert St., Lincoln, NE 68502 2001 | 2006

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 application, 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. Partnership 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 mnotary public by applicant(s) and spouse(s). See guideline for required signatures
http://'www.lec.ne.go fs/New%20Application%20Guideline. pdf

—
ﬂgna(ure of Applicant
Chris J. Kodad Adres Fedad
Print Name Print Name
Signature of Applicant Signature of Spouse

Print Name Print Name R EG E iVEE

0CT 16 2015

NEBRASKA LIQUOR .
State of Nebragka y COMMISSIO!
County of 2(4’\/ &Z}T@ The foregoing instrumen?v“x;gi\i glﬁg&%edged before me this

Jcirgée 13, 7olS v SHMeEs LoD

i/m : name of person(s) acknowledged (individual(s) signing)

Notary Public signature

ACKNOWLEDGEMENT

Ganeral Notary - State of Nebraska
BRUCE M. ALLEN
My Comm. Exp. Jme 19, 2017,

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



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

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571

FAX: (402) 471-2814

Website: www.lec.nebraska.gov

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 the Application for License form 100 (even if a spousal affidavit has been submitted)

Name of Registered Agent: j’&'c“é cfémwt';

bellis Fub LLC Oloa)s 145
LLC Address: lﬂf/LZ. Pe ) A; v Dyr-
City: 0 }‘V’JL)/VL» State: AJEE Zip Code: &8Iy

LLC Phone Number: { Yo Z—) L{’ﬁ’l 2447 LLC Fax Number V),/ﬁ_

Last Name: kﬁ JJ(,J First Name: C}U’ /6 MI: T

Home Address: ’09 2-2- BQ) J‘(v‘ (4 DV' City: DIMK}/lbL

State: M E ﬁ;& %me Phone Number: / 40‘2,’) Ugg- Lzet7

Signature of Mamaging/Contact Member

ACKNOWLEDGEMENT
State of Nebraska 7
County of Lan The foregoing instrument was acknowledged before me this
o
aroter. 13 Loy by CH2EC Lipap
ate name of person acknowledge

VC\\’_ Affix Seal

Goneral Notary - State of Nebraska
BRUCE M. ALLEN
- EXp: 19,2017

FORM 102
REV JUNE 2015
Page 1 of 4



Social Security Number:

Date of Birth:

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

,‘4}44’%(& E. ILo c)/t—a’

Spouse Social Security Number: Date of Birth:
Percentage of member ownership )0 7.
Last Name: First Name: ML
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
Last Name: First Name: MI:
Social Security Number: Date of Birth: ~ 1 HED
Spouse Full Name (indicate N/A if single):
0CT 16 2015
Spouse Social Security Number: Date of Birth:
NEBRASKA LIQUOR
Percentage of member ownership CONTROL COMMISSION
Last Name: First Name; MI:
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
REV JUNE 2015

Page2of4



Last Name:, First Name: MI:

Soctal Security Number: Date of Birth:

Spouse Social Secuxity Number: Date of Birth:

Percentage of memberQwnership

Last Name: \\ First Name: MI:

Social Security Number: \ Date of Birth:

Spouse Full Name (indicate N/A iRgsingle):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership \

Last Name: \ First Name: ML

Social Security Number: \\ Date of Birth:

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

T1é

Spouse Social Security Number: \ . 16 0
' NEBRAGHA LIQUOR

Percentage of member ownership conNTROL COMMISSION

Last Name: MI:

Social Security Number:

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

Spouse Social Security Number: Date of Rirth:

Percentage of member ownership

FORM 102
REV JUNE 2015
Page 3 of 4



[IYES wo

If yes, provide the following:

1) Name of corporation

2) Supply an organizational chart of the controlling corporation named above

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

Starting Date: Ta nug hf Ending Date: D/L/ w1 LW

L JYES JXfNo

If yes, provide the Federal ID #.

RECEIVED

0CT 16 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

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 102
REV JUNE 2015
Page 4 of 4



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.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

Name of Corporation/LLC: k& N )-ié (Ph,)a e

Liquor License Number: Class Type (if new application leave blank)
Premise Trade Name/DBA: kél ! 15 PVL).?

Premise Street Address: | 21§ N 44 S+

City: L/M o/ County: Aﬁh//&%‘f/’ Zip Code: L5525

Premise Phone Number: ( 40 ‘L) Yg4- L 247
Email address: 6}&00[% c[ ¢ 1//0 7’7‘4&7/’/ . (or

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.lce.n i search/licsearch.cei

gnéﬁlres

RECEIVED

0(;‘\' 16 20\5
S LIQUQR, o2

5@2\;’“%%1 20f6

CONTROL €O

NEBRA



Eead

Last Name: ]40 a’ﬂ.c] First Name: chws ML ~J

Home Address (include PO Box if applicable): _}D&? p i gﬁ.) /4-; v Dr-

City: me b County: IZ%% Je & Zip Code;. & &/ 44
Home Phone Number:__{ 2‘22 ' %ﬁ-é ?,_L.[Q Business Phone Number: / Yoz ) Y95-& 27
Social Security Number: Drivers License Number & State:

Date Of Birth: Place O Birth:___ /By burs, N&E

Email address: C )LoJﬂc/ Fad AJ 71/?74!‘/- E2+7y

Social Security Number: . ~____Drivers License Number & State:

e rton o
Date Of Birth: Place Of Birth: /Z5

‘ YEAR | YEAR YEAR | YEAR
CITY & STATE FROM TO CITY & STATE FROM TO
fogzz Bel frr Ly ﬂmm;' ME| 2oty 'Pf’@- SEr2 v | 4
/118 Do Lir Cppha VE | 2009 | Zot¥ S ‘e o
| 2514 Bllordd £+ Lospis, pEl 2007 | 2000 Suse ™ ss
204 Buylte O Flbnaese. | Zoog | zaoy Sz p2rs 7r -’
223 (o fovi? St Cmeogy w202/ | 2004 S0 150 P 4
RECEIVED
0CT 16 2015 Form 103
REV JUNE 2015

NEBRASKA LIQUOR ™ Buesars
CONTROL COMMISSION



YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR

TELEPHONE
NUMBER

(2) Sos- £ 2

N

2009 | 20060 | s

200 | Brvy. Yody/ /f’r,p

[l

Chrrs fody o/
Elwive fodsd

A

(Y02 ) YF7-/£84

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 [l 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
hd .
(A" ‘s /é"ﬂéfﬂ/ é/Og : ///4 ; 4 5/}7/:///&«, ioﬂj’o/ bry
/ //’/é /Z’ ﬂ/// o 2 / ZvoZ é//f/p[z,,ﬂ D, P/e)é////ﬂh' 5 2 oth
/,/é,k/; Y, g / s Lovek, ,I/AJ’ Fubte Uprntol [ d Fose
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
Oves  Xfo RECEIVED
IF YES, list the name of the premise(s): 0CT 16 2015
e alal=]
{EBRAGKA LIS

supervise, in person, the management of the business?

NYES [ INO

-8 ] 21
Do you, as a manager, qualify under Nebraska Liquor Control A gf Eﬁé&@ﬁl .0@&%%‘&§§éﬁ()§tend to

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.

*NLCC Training Certificate Issued: Name on Certificate:

Date

Applicant Name
PP (mm/yyyy)

Name of program (attach copy of course completion certificate)

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

Experience:
Applicant Name / Job Title Em?lac: ;rzfe;nt‘ Name & Location of Business:
Chrse boded - Zotder | Zoog-m0 | Ao Thuty 1548 00 B St Lopend e
7o 2 ﬁé S-pf / ’e PR se e
5‘ ‘ Have you enclosed Form 147 regarding fingerprints?
[INo RECEIVED
0CT 16 2015
NEBRASKA LIGUOR

CONTROL COMMISSION

Form 103
REV JUNE 2015
Page 50f 6



The above individual(s), being first duly swom 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

Signat#? of Manager Applicant ~" \ Signature of Spouse

ACKNOWLEDGEMENT
State of Nebraska i @,
County of LA >TE The foregoing instrument was acknowledged before me this
< 20)5"
ool V3, 20) by NS LopqD
date name of person acknowledged
é. L, Affix Se 60"9"3'8 NR?SW - State of Nebraska
‘ Notary Public signature My CnmmcEx:dJ ﬂ;';g”zw

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.

RECEIVED

0CT 16 2015

NEBRASKA LIQUOR
CONTROL COMMIBE s

Page 6 of 6



SPDiJSAL AFFIDAVIT OF Office Use
PARTICIPATION INSERT — y
NON =ECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH ‘ N o
PO BOX 95046 07 16 201
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 . . o
FAX: (402) 471-2814 NET RASKA M(_}.;u(K

Website: www.lcc.ne.gov . oz :sﬁM MiSSQQN

/(OO udrre B Woded

‘ 7
R,S’lgﬁature of spouse 4sking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of '\)etO roagko—

County of DO% l aS The foregoing instrument was acknowledged before me this
OCchlber 15,2015 by Andreo €. Kodado
"\‘I date name of person acknowledged

Affix Scal
LG/\ & GENERAL NOTARY - State of Nebraska
i@ TRIGIA VENTEICHER
medobmow My Comm. Exp. October 21, 2016

Notary Public signature

- Ol 7 bode

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

State of M@by 5@10&/

County of TDO\&[ oS The foregoing instrument was acknowledged before me this
Qv 15, 2015 by Covls J Kodado
\ date name of person acknowledged
) Affix Seal 6, GENERAL NOTARY - State of Nebraska

i TRICIA VENTEICHER
eemclolFm My Comm. Exp. October 21, 2016

Notary Public signature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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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.lccnebraska gov

Office Use Only

Class: License #:

Applicant Name: Kelli's Pub LLC

(Corporation, LLC, Partnership or Individual)

Trade Name: Kelli's Pub _

(Doing Business As)

(402) 499 - 6247 ckodad@hotmail.com

Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

L]

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.
Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
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

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.

FORM 147
REV MAY 2015
PAGE1



L Name. OIS J. Kodad

‘Managing Member

Title:

How was payment made to NSP? MNSP PAYPORT [JCHECK SENT TO NSP

2. Name: Title:

How was payment made to NSP? UINSP PAYPORT [ICHECK SENT TO NSP

3. Name: Title:

How was payment made to NSP? LINSP PAYPORT [JCHECK SENT TO NSP

4. Name: Title:

How was payment made to NSP? [CJNSP PAYPORT DCHWE@E’EV(EI@P

0CT 16 2015
5. Name: Title:
R
How was payment made to NSP? LINSP PAYPORT D(ﬁﬁ%ﬁ%%”}é S10N
CONTROL COMMISSIO

6. Name: Title:

How was payment made to NSP? LINSP PAYPORT [JCHECK SENT TO NSP

7. Name: Title:

How was payment made to NSP? LINSP PAYPORT [1CHECK SENT TO NSP

8. Name: Title:

How was payment made to NSP? LONSP PAYPORT [ ICHECK SENT TO NSP

Ihereby 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.

Name Printy: CNris J. Kodad Managing Member

Date: ’0})3 })g

[ I

FORM 147
REV MAR 2015
PAGE 2



APPLICATION FOR TEMPORARY crewe  RECEIVED
OPERATING PERMIT (TOP)

0CT 16 201
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH _ UOR
NEBRASKA LIQUOR
PO BOX 95046 B! LiLte
LINCOLN, NE 68509-5046 CONTHROL COMMISSION

PHONE: (402) 4712571
FAX: (402) 471-2814

E/ Application for a temporary operation permit (TOP) must be included with the application for
liquor license. TOP will not be considered without the completed application for a liquor
license.

B/ Enclose documentation showing sale of business; document may be in the form of a purchase

agreement/contract, management agreement or promidséry note. Sale of business document
must include the following: name of busi eing sold, purchase date or M date within

23 wwlé of requesting TOP and must be signed by the seller and buyer.

E/ TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration
date (no exceptions).

Q/ Seller’s liquor license will terminate upon issuance of the TOP.

El/ If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the
seller to renew.

NAME OF CURRENT LICENSEE (SELLER): SELLER’S LICENSE #:
ECLL Inec.
On (date) o I 12|20] S seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

llellie Pl

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class IV misdemeanor for each offense.

FORM 125
REV JULY 2015
Page 1 of 2




Signature of SELLER

E)ﬂ; ne ko Jﬂ,cl

Print Name

State of Nebraska, County of LV‘W%

The foregoing instrament was acknowledged before me
mis OFToen. 13, 1018 dote)
Loazd &€  &ovro

Kﬁl’mm@) Acknowledged [individual(s) signing document]

Notary Public signature

VW a

Signatufe of B @ 4
Chrie Kodad

Print Name

State of Nebraska, County of Lﬂ«) éa}’fﬂz

The foregoing instrument was acknowledged before me

this 24526 E 1B Lo dato)
by g Le—

Name(s) of Person(s) Acknowledged [individual(s) signing document]}

Notary Public gionature

General Notary - Stats of Nebraska
! BRUCE M. 'ALLEN
My Comm. Exp. Jure 19, 2017.

Goneral Notary - State of Nebraska
Q BRUGE.M. ALLEN
My Comm:. Exp. June 19, 2017.

RECEIVED
OCT 16 2015
NE %HA%;{A LIQUOR
ﬁ-- a1 Y 2SION

No Firelase A2 g

ADMINISTRATIVE REVIEW — Office use only b S )
Date: IO/[ lL/ { > Rep: eS Application Number: l 151{ '5
D Approved B/Denied ZZ 2 ZZ )

Reason for fna!

0 oy |15 ()rommmJ aebl N eaoed

Ole Yo Vsswa 0

W
)

FORM 125
REV JULY 2015
Page 2 of 2
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