MANAGER APPLICATION Office Use RE
INSERT - FORM 3¢ CE IVE D

NEBRASKA LIQUOR CONTROL COMMISSION AUG 9

301 CENTENNIAL MALL SOUTH e 2018
PO BOX 95046 nVCBRA G

LINCOLN, NE 68509-5046 “ONTp "ASK4 Liqy
PHONE: (402) 471-2571 ‘ j U
FAX: (402) 471-2814 MiSsio
Website: www.lcc.nebraska.gov N

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

Corporation/LLC information

Name of Corporation/LLC: \_l\ O Q-M\\,\l‘ ; e,

Premise information

Liquor License Number: l Obb‘h( Class Type C/ (if new application leave blank)

Premise Trade Name/DBA: ‘\)ﬁ\mo 3%

Premise Street Address: Leo\ 9. BV Sovte *'\00

City: Lisesen County: | asscasTal Zip Code: (5508

Premise Phone Number: "”02,/% (~935%8
Premise Email address: Lifsdioic @ Heao88 . Cong

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
license information heje.

RO

SIGNATURE REQUIR Y CORPORATE OFFICER / MANAGING MEMBER

Faxed signatures are acceptable)

Form 103
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Manager’s information must be completed below PLEASE PRINT CLEARLY

RECEjvep
Last Name: g%\-\e"\ First Name: QL\-\%QE{#s M AJ
Home Address: 1824 %Q,OA-B\I L2V ®) DE . NE BRAGIc

YMALIQUCR

City: Lwoesoy County; LA—NQ.A:%‘\"EK c%‘p MMISEG0 S
Home Phonc Number: 40 2-312-02<3
Driver’s Licensc Number & State:
Social Sccurity Number:
Datc Of Birth:__ _ Placc Of Birth:__|-\weouy BE

Email address: CHlad ey @ H120%F . com

Are you married? If yes, complete spouse’s information (Even-if a spousal affidavit has’been submitted): - -

[J YES @‘No

Spouse’s information

Spouses Last Name: First Name: MI:

Social Security Number:

Driver’s License Number & State:

Date Of Birth: Place Of Birth:

spt!)'vs _

YEAR | YEAR YEAR | YEAR
CITY & STATE frRoM | TO CITY & STATE oM | To
Livtocr, vE 2015 | PResasT
Lnrad NE Zooo |Z0/3
Form 103
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MANAGER’S LAST TWO EMPLOYERS

YEAR § TELEPHONE
. o NAME OF EMPLOYER | NAME OF SUPERVISOR el
012 femar 4o 8% CrauLes M N 1—}01"@76’5536

ApiZ 201> KRev \ oesren Des tdpp #391-9%79

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has ;ﬂ)gilag Zabffgdavit of non-

ordinance or resolution.

participation.

NEBR AQ K

Dlayi \\)'.w\»‘ o e
Has anyone who is a party to this application, or their spouse, EVER been C(ﬁwd',@(ﬁ'f?{ Dic)a.d\éguﬁty to-any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state Ew;‘é\ﬁ"@]a‘tioﬂ {Ejﬁ@)_}qcal law,

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.

convictions that may occur after the date of signing this application.

X

YES ] NO

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

Commission must be notified of any arrests and/or

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

ér/ﬂ—z?wmlag&—/@’k ?/OZaDD \//Q/W‘VLI NE SDEZ'D/NQ

/}'.ﬂmwf CILE SI—(c"’L ?I 02003 pM/n'/lll,Nt? 76£€F w2y PETo C

L08E”

| =

\[)/'MW[C.C,fJ/‘SI—(cﬂL 00/2,0/(1 ,u.laga,#,ﬁ’z: Zﬂ/L(NC(ZCI@T

7

Have you or your spousc cver been approved or made application for a liquor license in Nebraska or

any other state?

[JYES mo

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

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?

[BYES [NO

Form 103
REV MAR 2016
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4.

*NLCC Training Certificate Issued: ¢ «(27‘ mb%b\'o?ame on Certificate:

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

‘ !V(M')UD W C\ S\—‘(EL

<

Applicant Name (11111[1)/2;/!:y\') Name of program (attach copy of course completion certificate)
C daowos ader o1 | 2609 C.ARE.
__C,M N 0% lﬂo\b gﬁ‘?m\xs\bl.e”?rvw&ny«w_fw
DIy e
NCEUEIVED

AUG 1 9 2016

Experience:

(
¢
(
(

Applicant Name / Job Title Emgf‘(:;gim: Name & Location of Business:
Cﬂm@m (IG:M Ao\ 2~ "(‘3(\(\.0 K Luscols  PE
adwec Hedan ll-lm 2002-2003 | Revd \epxrer 2" Dopere DV\ML; NE
w~%%{d~/ OOt F‘B 200k 202 | Buborss] OnTes |aVissta, NE
' e et | Zoolk-2008 | SSU\R Cooncar Brofes, A
fadwoc Feslen | e Sepver | ZeoS-200t| Fukrrep Grae  ENmSSToR, 1L
o wsr B | Bareronoe | 2eod-200S | Drie. Coouare Pauees, (A
dtdwacelen) Sopvel. |20 200 | Ko Lotster  Cnovew May ﬂmm—hhé

Y

RAYES

[INO

Have you enclosed form 147 regarding fingerprints?

Form 103
REV MAR 2016
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PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Acft” 'ECEI\

frems
] -

The undersigned applicant hereby consents to an investigation of his/her ba u,w%gldmg all records of
every kind and description including police records, tax records (State an&#@cﬁ?a’])’ ‘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 ang any Fotlier ldeI‘Vl‘dllaI disclosing or
releasing said information to the Nebraska Liquor Control Commissiofil Nf spotisé- Ha¥'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.

V Signature of Nfanag pplicant Signature of Spouse

ACKNOWLEDGEMENT

gtoaltlfrzltc;fcl)\f]‘ebr%ka I/é{ n&[{% '6( The foregoing instrument was acknowledged before me this
%501 ShUGAY oy Fisprer

date NAME OF PERSON BEING ACKNOWLEDGED
1 \QMAM / A,WQM /\A/_ Affix Seal State of i‘}ﬁiégs}ﬁkgﬂ%egs% Iél%tary
HEA
Notary Pubhc_slgna i My Cemmission Expires
September 3, 2018

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
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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

Applicant Name: O/V\b?DUQtUsL CKS\)\&

RECEIVED
AUG 1 9 2016

Office Use Only
NEBRASKA LIQUOR

b CONTRQL COMMISSION

(Corporation, LLC, Partnership or Individual)

Trade Name: .lr\'\ (LO %®

(Doing Business As)

Yoz) 24,1 - 928%

Clavno @ koK .coM

Phone Number

Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e Sce Application Requirement Guide for listing of Fingerprint Requirements, found on our 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.

e 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).
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.

e Fcc payment of $28.75 per person must be made dircctly 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

e Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in licu of fingerprints.
e Fingerprints taken at NSP locations will be forwarded to NSP — CID;
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.

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

FORM 147
REV MAR 2016
PAGE 1
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