CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov
May 16, 2016

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 ATEMAIJAC, Inc., dba La Cabana,
3223 Cornhusker Hwy #3, requesting a class I-118089 liquor license. This is the former location of
Drifters and IDC Bar & Grill which closed down October 31, 2015.

Guillermo Haro, Ir, President of ATEMAIJAC, Inc., is requesting that he be approved as the manager
of the liquor license. Mr. Haro completed the required alcohol management training on May 12,

2016.

ATEMAIJAC, Inc. corporate members:

Member 1: Guillermo Haro, Jr. — President (80%)
Member 2: Veronica Haro — Member (20%)

Guillermo Haro does not have any felony or misdemeanor convictions. His driver history is as

follows:

02-11-2014  Violate speed limit 11-15 MPH over Infraction
01-17-2014  Speeding 21-35 MPH over Infraction
08-05-2010  Speeding 36+ MPH over Infraction
06-16-2010  Negligent driving Infraction

La Cabana will be a restaurant, specializing in seafood. Mr. Haro is currently self-employed with a
construction business, G-94 Construction, Inc. He grew up in Lincoln, Nebraska where his father
operated La Mexicana and La Tapatilla.

The 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.

JEFFREY J. BLIEMEISTER, Chief of Police
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APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

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

RECEWED—
MAY 0 2 2016

NEBRASKA LiQu
OR
ONTROL COMMISSION

eplacing #
118089

C

Hot List: YES (KO)
Class Type I

Initial R S

Applicant name A‘]’Cm a\.\) ot ) \]:n C-

Trade name ( G Fa\‘)ﬁ?\ N

Previous trade name /\) /A

Contact email address 6}\\0{0;.’@ G o \ Low
J J J

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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Office use only

PAYMENT TYPE

L 213S

4 /60

AMOUNT:

(o 163503

Received: m&z l

R

1600008615




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, 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.
g rT R FTETY
. T Rm;\u; fom 8 % G
3. Enclose the appropriate application forms;
Individual License (requires insert form 1) MAY 89 2016

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)

Limited Liability Company (LLC) (requires form 3b & 3¢)

iy =
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. If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.
6. If buying the business of a current liquor license holder:

a. 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. 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. 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.html

10. 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. Submit 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

FORM 100
REV MAY 2015
PAGE 2



APPLICATION FOR LIQUOR LICENSE

““f’imw g

RETAIL wsismiV=
NEBRASKA LIQUOR CONTROL COMMISSION :

301 CENTENNIAL MALL SOUTH MAY @ 2 2018
PO BOX 95046

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

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov/

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER, ON SALE ONLY
B BEER, OFF SALE ONLY

C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

AB BEER, ON AND OFF SALE

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

AR

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 & 3c¢)

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

h

Name Dau:c( CJ - Z,/\.JD‘WWV—; C | Phone number: (Lé'OLS 7 (73]
Firm Name MOY(DUJ’ ,_Dgop'pe' MW #Lonwk\ , e&

FORM 100
REV MAY 2015
PAGE 3



Trade Name (doing business as) (, (o \Q,(,v:’ a

Street Address #1 23 >3 Corn\'\u <Ko HW )/

Street Address #2

City Linloln County Lan (ot Zip Code ¢ ?60 4

Premises Telephone number

Business e-mail address Ci\arb \ f(o) aq Mck‘.\ v, = g g gr
J v J RECEIVED

Is this location inside the city/village corporate limits: YES x NO

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

Name AHW\G ; ¢C InL

Street Address #1 [ oop S, 8?*’\/\ <+4.

Street Address #2

city L2 O\ Colpml stae. N € Zip Code_(a XA G

S R g i . e — - A —

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 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! 5 xw1dth ( ﬁ 1n feet

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

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

FORM 100
REV APRIL 2016
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 mﬁi@@%ﬁ%@te of

signing this application.

YES NO
If yes, please explain below or attach a separate page

13
iy

Name of Applicant Date of Where Description of Chakgltf : -
Conviction Convicted

(mm/yyyy) ( city & state)

(‘;Uf\.\“{(Mb ”"ﬁ\ﬂ) ,/K’ 7/q /'0 I-’:“ LO\\“:NL d\'\z’ifﬁ(\f\)\'osvit\j ?\f() (:)u\“\’\l I.‘:?vxf(g
Guclleome Warp T |41 110 |Linioln, NE <@e’€c§;m5 Qled bo\ty, el
(ju:\ \ecoe \‘\‘G\fol"r( :)}15) l L} ?nLo)\n;Né SC.\‘)P?A;vxﬁ‘ O\fb év?\H;C?w&?A

(q,:!\trmo h‘ﬁ\m)T( g‘73/“)/1 Y L:nLe]n’.NQ/ g@é"eAI\r:\)(“ ﬁ\;‘fé éu:f\‘\'\jl.c?vc((\

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

YES 2& NO

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) 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 )< NO

If yes, give name and license number

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

YES 2£ 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.

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?
ves X No

If yes, list the lender(s)

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this busigle%s%w Y

X (o ] Y mB
YES NO
If yes, explain. (all involved persons must be disclosed on application) MAY 0 9 2016

No silent partners
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
vyEs X 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 X NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)(1)

9. Is anyone listed on this application 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 withdrawals on accounts at this institution.

well & %o %om\t,a éd;”frmo [‘}tx(b J)K ; Ueronite. Yoo

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.

VeConi(on \\-\-MD, La M itana, Feiminated oCxve Core Jesioye
bolding.

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:

Applicant Name Date Name of program (attach copy of course completion certificate)
A (mm/yyyy)
buslkerono boco e 04 (7l |Aespont;ble %ewmgc Secvice Tooiming

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:

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.

‘/Lease: expiration date 3 / A / 17
Deed
Purchase Agreement

14. When do you intend to open for business? N(( J / 1 LD I &
t 7

15. What will be the main nature of business? \foor) Serv.il ?l be.ucm S
L] l J

16. What are the anticipated hours of operation? ]l 00 oo o 1ORA

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

U=etniia \-\r&f_() :
[,.—,f‘r)l’\ 5. X&™ g-hec-ﬁ\; L;n@L;Nf_ 200 Qzent]

Lol leson HWD(;'/
Looy S FI™ Sheeek, Lingg) “;/U‘L 00l Qresea),

L4 -

If necessary attach a separate sheet.

FORM 100
REV MAY 2015
PAGE 7



The undersigned applicant(s) hereby conseni(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 notary publfc by applicant(s) and spouse(s). See guideline for required signatures
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf

O / /ig{:atureoprpncant
Cz ”t(Mr} ‘}nﬂ) :TI/

Print Name Print Name
Signature of Applicant Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska
County of ___Lgmecaster” The foregoing instrument was acknowledged before me this

/ 206 by Gevllernes )Qéva I

> 7 A/ édate name of person(s) acknowledged (individual(s) signing)

Notary Public signature
GENERAL NOTARY - Stae of Nebrasha
DAVID W, WATERMEIER
My Comm. Exp. January 11, 2019

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



P

APPLICATION FOR LIQUOR LICENSE Office Use T =EEIVED
CORPORATION e
INSERT - FORM 3a MAY 0 9 2016

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH =omAGHA LIGUOR
PO BOX 95046 : g
LINCOLN, NE 68509-5046 CU“"\: g F,«-J:EL COLMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.nebraska.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/CEQO 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)

rporatign (must show electronic stamp or barcode réceipt by Secretary of States Office)

3@»«»’ Cr.
‘ 4

010222530

opy of Articles of I

Name of Registered Agent:

Cor;)oratlon Address & m S m X/ -
City: W ~ sate:  /SE Zip Code: @S 24

Corporation Phone Number: ( Qé(jZ ) bl5 — 7S 2% Fax Number

Total Number of Corporation Shares Issued: [ OO0

Nathé abd notarized signature of President/CEQ (Information of president miust be isted on following pagé) |

Last Name: ‘léé-/},o ‘ First Name: d ,_;v/ / Ao MI:

Home Address: 4000 . YX = ﬁ\' City: (%M,Va ( o
State: /\S{ Zip Code: QX 52C  Home Phone Number: / %Z) &Iy —I€¢72
U ‘ // Signature of President/CEO
ACKNOWLEDGEMENT
State of Nebraska _
County of - ste— The foregoing instrument was acknowledged before me this

/3t A o/ by_Coeelormd Ndero> ,t,gr:

Da (%—h\ name of person acknowlkdge
M@é - Affix Seal @ GENERAL NOTARY - Stats of Nebrasha

DAVID W. WATERMEIER
My Comm. Exp. January 11, 2019

FORM 101
REV JUNE 2015
Page 1 of 4



First Name:_(oui ”'(f MO

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:
Last Name: h—a\f() First Name:_\J<ron:ica MI:
Social Security Number: Date of Birth:

Title:

Number of Shares QO

Spouse Full Name (indicate N/A if single)

: @j]\ermo -Ha,ro

Spouse Social Security Number: ___Date of Birth:
Last Name: First Name: MI:
RECEIVED
Social Security Number: Date of Birth: _
MAY 0 92
Title: Number of Shares 4,201
NEBRASKA LIQUOR

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

L e ]
EXEE

CONTEOL_ oo,

iON

Spouse Social Security Number: Date of Birth:

Last Name: First Naﬁ‘xc: 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
Page 2 of 4



[JYES b{ﬁuo

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

[CJYES ﬂNO

If yes, provide the Federal 1D #

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



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ § 93 JT=0
RZ@ESJ =D

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MAY 022016

PO BOX 95046

LINCOLN, NE 68509-5046 acuwA LIGUOR

PHONE: (402) 471-2571 ‘ '?x SN

FAX: (402) 471-2814 CONTROL W o

Website: www.lcc.nebraska.gov

FORM MUST BE COMPLETELY FILLED OUT IN ORDER FOR APPLICATION TO BE
PROCESSED

MANAGER MUST:

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

Fingerprints are required. See form 147 for further information, read form carefully to avoid delays
in processing, 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 or print document from
Secretary of State website with application

Spouse who will not 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, read form carefully to avoid delays
in processing, 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

BARCODE

Form 103
REV MAR 2016
Page 1 of 6




MANAGER APPLICATION Offce Use E
INSERT - FORM 3¢ RECEIVED

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 card or print out document from Secretary of
State website

v" Fingerprinted. See form 147 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application

v' 21 years of age or older

Liquor License Number: Class Type (if new application leave blank)

Premise Trade Name/DBA.: (/A Ca bc&w{ A

Premise Street Address: 3 )\ D. 3 Cc‘)(‘ N \'\ Us \4 ¢~ H’W AYJ
City: L’\ \(\Co\ 2y County: [ and as‘i‘(f Zip Code: AQ_ZSQL/
Premise Phone Number: L)l O G\ 3 1 S(l Lf'

Premise Email address: O \«\a(‘é\j 'S @3 PMN&, \ (v
¢

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. To see authorized officers or members search your

7 J
SIGXA }(EQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)

Form 103
REV MAR 2016
Page 2 of 6



x

/ . "
Last Name: H‘ ol OT\,\ ( First Name: Gm \\t(“ M MI:

Home Address: (0000 S gg*\\ 6""( et

City: Lin Coln County: Lm tasyfe~  Zip Code: Ca 85 l ¢
Home Phone Number: (4 0 ?,\ - Ug d-04 "]
Driver’s License Number & State: " Nebrosk e
Social Security Number!
Date Of Birth:, __ , Place Of Birth: CA\ ?Qv (N
Email address:_¢3 \ﬁa(“ok'j P @,Gj onal-com
~

Spouses Last Name: First Name: MAY 022006

Social Security Number:

Driver’s License Number & State:

Date Of Birth: Place Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR

Lot Nébrasia 1997|2616

Form 103
REV MAR 2016
Page 3 of 6



YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

W [20\5]La MNexitana (Bullecpme Yoo do) 5%6-0267

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, include traffic violations. Also list any charges pending at the time of this application. If more than
one party, please list charges by each individual’s name. Commission must be notified of any arrests and/or
convictions that may occur after the date of signing this application. RF@Ej &._é

[] YES )Zf NO

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

Date of Where
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
(ooillecomo Bea,de | 9/9l6 | Line\nNE| e itgew+Q;v;«:} bty Coned
oo Ve T 113010 (Linidn tle gvffézvj Qb il by Coned
ﬂu eeme \'\m‘o JC 205/ 4 L:V\La\v\;k!é; SC\D.efA:nj @\fA lo: Iy, Cvx(’f\
Gulleomo Yors Te 13110014 Linsho 5 | Speeding  0l)bitly Gued

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

CIYES ﬁNo

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?

T?jYEs [INO

Form 103
REV MAR 2016
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: CDV: l\([ MO \'\'&(‘L’) \,’ C.
. Date . .
Applicant Name Name of program (attach copy of course completion certificate
pp (mm/yyyy) program ( Py p )

@'u:llfrmo Hm jf 0'}/ ¢ 0\,{6?0(\%‘\\)\‘( %rurmjt Secucce Tmiv\\g

MAY 0 2 2016

d

MNEERASKALIQUOR

2 i85 W
*For list of NLCC Certified Training Programs see www.loc.ne g Su AT Iie R g
Experience:
Applicant Name / Job Title Date of Name & Location of Business:
Employment:
Wiai yer 14 Lo Mexitana !\,“\(\Cc\\ni l\){/
5. Have you enclosed form 147 regarding fingerprints?
BrYES [INo
Form 103
REV MAR 2016

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

RECEIVED
MAY 0 2 2016

é/ l@/iénatulzé of Manager Applicant

ACKNOWLEDGEMENT

State of Nebraska
County of _ (_a.n caster— The foregoing instrument was acknowledged before me this

LS%W 20/¢ by | Bwillosmo Fero, Sh.
‘ date NAME OF PERSONEBEING ACKNOWLEDGED
/. LE ﬂm Affix Seal

Notary Public signature

NOTARY - State of Nebraska
ER?\LVIDW WATERME!ER

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 MAR 2016
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SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MAY 0 2 2016

PO BOX 95046 e i | 1A
LINCOLN, NE 68509-5046 o RASHA LG %R;
PHONE: (402) 471-2571 fedse ey CO SION

FAX: (402) 471-2814
Website: www ice.nebraska.gov

Class: License #:

Applicant Name: A ‘e v(\r\aal o, T(\ C

(Corporation, LLC, Partaérship ér Individual)

Trade Name: LO\ CO\ EV\O\

(Doing Business As)

(300 (3 - 7524 G\rom,@amsai | Comn

Phone Number L/'Zlontact EMnail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

See Application Requirement Guide for listing of Fingerprint Requirements, found on our website under
“Licensing” tab in “Guidelines / Brochures”. FAILURE TO FILE FINGERPRINT CARDS AND PAY

THE REQUIRED PROCESSING FEE TO THE NEBRASKA STATE PATROL WILL DELAY
THE ISSUANCE OF YOUR LIQUOR LICENSE.

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).
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.
Fee payment of $28.75 per person must be made directly to the NSP;
It is recommended to make 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

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.
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.

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

FORM 147
REV MAR 2016



»N

i | [\, "RECEIVED
Wil Levst

022016

NEBRASKA LIQUOR
_ CONTROL COMMISSION

e X

= — = ? ,g'i? 4 3% | te

™

s

133 2 3

o,
B
®

X A . B
- ,WV F-37-3
l . Ed

- Ji

W



B s g
Ak ;T
b f,) ‘\L
< (e g
L w P
, v E= N T
o e RE=CEWVED
: 4
- E - MAY 022016
.. = AUQU”?
SION
< 9
, ¥
PO N
a8 &
71 ; { ] t,
& i
m~ Y 1 £
@i} .
€t z 11
£h
5 @
: A
&€ 4 (3
|4t ,
&1 f: 4 e 297 i-? &Y . -9




	La Cabana chief's letter
	lrlacabana
	lrlacabana_Part1
	lrlacabana_Part2
	lrlacabana_Part3
	lrlacabana_Part4
	lrlacabana_Part6
	lrlacabana_Part7
	lrlacabana_Part8
	lrlacabana_Part9
	lrlacabana_Part10
	page 11
	lrlacabana_Part11
	lrlacabana_Part12
	lrlacabana_Part13
	page 14
	lrlacabana_Part14
	lrlacabana_Part15
	lrlacabana_Part16
	lrlacabana_Part17
	lrlacabana_Part18
	lrlacabana_Part5




