
RESOLUTION NO. 

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA, 
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION, 
APPROVAL OF A CLASS I LIQUOR LICENSE FOR INFINITE LOOP VR LLC DBA INFINITE 
LOOP VR IN LA VISTA, NEBRASKA. 

WHEREAS, Infinite Loop VR LLC dba Infinite Loop VR, 9825 Giles Road, Suite C, D, E and F, 
La Vista, Sarpy County, Nebraska, has applied to the Nebraska Liquor Control 
Commission for a Class I Liquor License; and 

WHEREAS, the Nebraska Liquor Control Commission has notified the City of said application; 
and 

WHEREAS, the City has adopted local licensing standards to be considered in making 
recommendations to the Nebraska Liquor Control Commission; and 

WHEREAS, said licensing standards have been considered by the City Council in making its 
decision; 

NOW, THEREFORE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska, 
hereby recommend to the Nebraska Liquor Control Commission approval of a 
Class I Liquor License submitted by Infinite Loop VR LLC dba Infinite Loop VR, 
9825 Giles Road, Suite C, D, E and F, La Vista, Sarpy County, Nebraska. 

PASSED AND APPROVED THIS 17TH DAY OF SEPTEMBER, 2019. 

CITY OF LA VISTA 

Douglas Kindig, Mayor 
ATTEST: 

Pamela A. Buethe, CMC 
City Clerk 
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TO: 

FROM: 

DATE: 

RE: 

CC: 

LA VISTA POLICE DEPARTMENT 
INTER-DEPARTMENT MEMO 

Pam Buethe, City Clerk 

Chief Robert S. Lausten 

August 28, 2019 

LOCAL BACKGROUND- LIQUOR LICENSE- MANAGER 

INFINITE LOOP VR 

The police department conducted a check of computerized records for criminal 
conduct regarding the applicants for the Liquor License and Manager application. 
Co-applicant, Jeremiah Maddock, has a traffic record in Sarpy County. He also 
lists traffic and a DUI from 1999-2003 in the Liquor License application. Co­
applicant Denise Maddock has no record in Sarpy County nor listed in the 
application. 

As with all Nebraska Retail Liquor Licenses, I am asking that the applicant strictly 
conform to Nebraska Liquor Control Commission rules and regulations under (Sec 
53-131.01) Nebraska Liquor Control Act. 



APPLICATION FOR LIQUOR LICENSE 
RETAIL 

NEBRASKA LIQUOR ("0Nt1t0L C'OMML',l'ik>N 
301 C'ENTENNlAL MALL l'iOUTll 
POBOX~ 
LINC'Ol.N, NE 61.~ 
PHONE: (WI 411-"71 
FAX: (Wl471~11• 
Wcblile: WIIW.lcc.nebrak1.p/ 

RECEI 

AUG t 4 2019 

NEBRASKA LIQUOR 
NTR L COMMISSION 

·CLASS·or.lJCENSE FORWHICH APPLICA"'tION IS MADE AND FED 
_CHECK DESDUCD CLASS: . ' 

RETAIL LICENSE(S) Appticatjon fee S40Q <noomfimdablel 
A 
B 
C 
D =x: I 

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 

J 
AB 
AD 
1B 

LIMITED ALCOHOLIC LIQUOR. OFF SALE- MUST INCLUDE SUPPLEMENT AL FORM 120 
BEER. ON AND OFF SALE • 
BEER ON SALE ONLY, BEER. WINE, DISTILLED SPIRITS OFF SALE 
BEER. WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY 

_ 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 l - October 31 
All other licenses nm from May I - April 30 
Catering license (K) expires same as underlying retail license 

CHECK TYPE OF LICENSE FOR WHICH )!OU ARE-~PL YING : · ·. , ~~ - ' l ~ '. ... ... •···· - . ' ~ ­

- Individual License (requires insert I FORM I 04) 
_ Partnership License (requires insert 2 FORM I OS) 

Corporate License (requires insert 31 FORM IO I & 3c FORM t 03) 
::&: Limited Liability Company (LLC) (requires fonn 3b FORM 102 & Jc FORM I 03) 

r..;;·~. -· .. ··o· • '"•~~_-·; -o· -a· -~u~ r.lii ... ~G""_,._~ ·----_· . · .Nii -~....-o-N···_ ..,.. ~,i:::.-..:.1'"" .. ··,.-c,·~,,, .. ·-;:.,.-.. ;-~.--;:-:--. • .• n~0 ... ,:.111,.1·.aunnl!r:1 ... .uu.-• ADO.IOI~ ,JYu,.a.arrl.du..11 (If app._u e) · · • " · · , • 
:c~iim)ulon•Ya•,a:~·pcnoi:a wltlf~~'qa" atiot..~we m;..,• laaW'~ tbk •PP; llcatiolt·' ,:. ' : ,, . ; ': .'.: at !' ; 

-1 . -J ~ . · - - •• ·--· ·-• '- __ ,. - - --- ~ 

Name _________________ Phone number:. __________ _ 

Firm Name. _____________________________ _ 

FORMIOO --, .............. 
... 
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. . .- ./.- ; , __ , :.>,-> tt ~ :J ,!·~-~ rtr ·r-re- •· ~,r,~Jft"l~ ,.._o:,f ~~'~it 7 

Trade Name (doina business u>---~1:&-.....11111:.&&,f---S.-11~------------------
Street Addms # I ~ g' l ~ "'"· ~ P..) 
Street Addrea #2 $ c Ji:k L 1 

City L,. \/15}!)" '' County_ ..... >-ce ..... v-----ZipCodc 6!1i.K 
Premises Telephone number 5) \ ... 3 l:,')" lt ~7 
Businesac-m1iladdms ll\Ct & inC1od:r.. (,,.pop Yr, LOIIY' 

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

Mailina address (where you Wlllt to receive mail from the Commission) 

Name Ltuu~, Loap I/IL 
snet Address #1 / t2 a ) 'J Sl..tnrt en R,) 
Street Address #2 -----------------------------
City _ _,L ... os_ ...... ll ...... ,'s..,.;~~-----·Siate NE Zip Code b/f')( 

fnemE' ,. t '· ~:~ ~:· ·.~ ~,, ·t :,·1:j 

r,tt:j;;;;.-.:i.:-1,~L~.~- ~ . :--:'{' 
In the space provided or on an attachment draw the area to be licensed. This should include storage areas. basement, outdoor 
area, sala areas and areas where consumption or sales of alcohol will take place. If only I ponion of the building is to be 
covered by the license, you must still include dimensions (lcnath x width) of the licensed area as well u the dimensions of the 
entire building. No blue prints please. Be 11ft to indicate the direction nor1h 111d aamber of loon of the building. 

.. For on ~-coasumptfoo liquar licenses minimum standards must be met by providing at least two restrooms 

Building: I LR X widdl _lLE._ In feet 
Is there a ~-[7'- Yea_ No __lL_ lfyes, lengdl _ ic width __ ht &et 
Is tbere an outdoor ua? Yes__ No__J(_ Ifyes, length __ x width __ in feet 

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELoW OR AITACH SEPARATE SHEET 

N 

llOaMlOO 
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY 153-125(5) 
Hu~ who is a party to this application, or their spouse, BYD been convicted of or plead guilty to any charp. Chirp 
means any charge alleging a felony. misdemeanor. violation ofa federal or state law; a violation ofa local law, ordinance or 
rotolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or pica. Also 
list any charaa 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 amsts and/or convictions that may occur after the date of 
siping this application. 

AYES __ NO 
If yes. please explain below or attach a separate page 

Name of Applicant Description of Charge Disposition 

___ YES 

If yes, give name of business and liquor license number. ________________ _ 
a) Submit a copy of the •lcs ag1mnent 
b) Include a Jilt of alcohol being pun:hucd, list the name brand, container size and how many 
c) Submit a list oftbe furniture, fixtures and equipment 

3. Wu this premise licemed as liquor liccmed business within the last two (2) yean? 

___ YES iNo 

lfya, give name and license number _____________________ _ 

4. Are you filing a temporary opcndina permit (TOP) to opera1e during the application process? 

YES X NO ---
If yes: 
a) Au.ch temporary openmna permit (TOP) CForm l2Sl 
b) TOP will only be accepted at a location that c:umntly holds a valid liquor li<:enle. 

FORM UICI 
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5. Are you borrowin1 any money from any souree. include family or friends. to establish and/or open1e the business? 

-1::::._vES ___ NO 

If yes, list the lender(s) _ ___,,O .... u-"-"",._t, _ _,},L.ltn~u.-t~l• .... r",.;._ __________ _ 

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

__ YES )( NO 

If yes. explain. ~ved persons must be di,c:losed on application) 

No ,Heat partnen 

7. Will any oftbe furniture, fixtum and equipment to be used in this business be owned by others? 

YES )G NO ---
lfyes, list such item(s) and the owner .. _____________________ _ 

I. Is premises to be licensed within 150 feet of a church, school. hospital, home for the aged or indipnt person• or for 
veterans, their wives, and children, or within 300 ~ of a ~llege or university campus? 

__ YES X NO 

lfyes, provide name and address of such institution and where it is located in relation to the premisa (Neb. Rev. Stat. 
S3-177X0 
Provide letter of support or opposition, sec FORM 134 - church or FORM 13S • campus 

9. Is anyone listed on this application a Jaw enforcement officer? 

__ YES -A-NO 

If yet, lilt the person, the law enforcement agency involved and the person's exact duties. 

10. List the primaly bank UJJJ/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. 

ileJ\s kc,a ... W 10b M,..JJ,,t . 
11. List all put and present liquor licenses held in Ncbruka or any other state by any person named in this application. 
Include license holder name, location of lic.ente and license number. Also list reason for termination of any license(s) 
previously held. 

FORM 100 
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12. List the alcobol related trainin, and/or experience (when and where) of Che pcnon(1) matins application. Thole penons 
requiJ'ed arc listed II followed: 

• Individual: Applic:ant and spouae; lpOUIC! 11 exempt irtbcy filed form 116-Affidavit ofNon-Puticipetion. 
• Pll'tnclnbip: All pertnen and spouaca, ipOUICI arc exempt irthey filed Form I 16-Affidavit of Non-Participation. 
• Limited Liability Company: All mombcr of LLC, Manqer and all 1po111e1; apou,a are exempt if they filed Form 

116 - Affidavit of Non-Participation. 
• Corporation: President. Stockboldcn holding 2!% or more or lharcl, Manapr and all ipOUICS; lpOUICI are exempt if 

they flied F\lffil l l 6 - Affidavit of Non-Participation. 

NL.CC certified trainina _ ~mnletod: 
Appllclnt Namo DIii N1• ofprapam (lllloll copy of ooar11 camphidon eatilicael) 

. ' Lm ofNLCC certified tmmme m:omma 
~encc: 

Appliclnt Name/Job Title Dlkot Name .t: Location otBulillea 
E t: 

13. If the property for which this liccmc is sought is owned, submit a copy of the deed, or proof of owncnhip. If leased, 
submit a copy of the lease covering the entire liceme year. Docnmentl mast lhow dtle or Jeue lleld ID ume of 
appllcant u owner or Jmee In tbe hldMdaal(1) or corponte •ame for whlcb tbe appllc:atloa It bebaa flied. 

"1. 1.cae: expiration c1ate . S'.t,,·t z.o ?H. 
___ Deed 
___ Purcbue-Agrmneut 

14. Wbendoyou imm1 to open forbDlincu? __ C_"..._µ__,rf"'-'< .... o .... +"'"'l'-'7_ ..... c.,../...,,,l."""v,....__ _________ _ 

IS, What will be the mam nature ofbuainea? V · r+v,, 1 ~ 1;1-, JJc,ldle. 
16. Wbatarctheanticipatedboursofoperatioa? WutJ¥ Z:c.,- 1#:a,,,.,. WIPl!!t,1& l&.'fC;,a _,,fill 
17. Lilt the principal residence(•) for the pat 10 yean for all perlODI required to sign. including spouses 

If necc1my attach a sepatllC sheet. 

l'OltM 100 
UVPBl201'1 

PACll '1 
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The UDderaiped 1pplian1(1) !Mnby =-t(1) 10 • 111....._lolt or bllllher blcqround 111d rwleue pn11111 111d ftllln niconk or fflfY kind IICI 
clmcription illehldina police IWCOnll, IU records (Scale and Fedcnl), 1111d blnll or lmdln1 illltitution reconb, and Mid applicu1(1) 111d ipOIIN(I) WIM(I) 
Ill)' rlafJI oteeulel of Inion that 11id appllCllll(1) or lpollle(1) may have qai1111 lhe Nebratb Liquor ConllOI Commi•ion, lhe Ncllnlb Sllle Panl, Ind 
1111:Y odlll' individual dllClotifta or relenlna llid inr011111tlon. Any docwnlnt• or reaJfcb for lhe propoted buline,• or ror IIIY partner or ICoddloldlr lhlt 
are naeded in lulthennee or tho 1ppliCIUCIII' IIM:ltiptlon of any other inwatlplion lhtll be supplied immediately upon dcmnl to Iha Ncbruu Liquor 
Control Commilaion or lhe Ncllrub SIi~ Patrol. DP vedn,jppl •eYhoi,pd ID4 pm..,,. lbat my fjggp jyyal beW Ill !be jpfomwgjpg 
NIMDkll!I In Jhil R 1isl!illl I• IJlhilFt '2 1i40£C'l@m IClbs mliv:metiea PlDlll8sd halo it YHiPIIPIM iPKMl!F "« bwbdwJt 

IDIIMlbl applllWI ..- to nptrVilc in pcnon lhe dlllallffllllt Md apenrioa ofdle bullw a 11111 diey will~ the bun1em IUdlorized by die 
licew llr lhencha ud D01 • 111 aaeat for •Y odllr' penon or entity. Corpon&e applicanll ...- lhe approved 1m111pr will ..,intm1 in pcnon die 
--.-, and opcnlioD oflbc buinea. Plltnonhip applfcanta 11PVC one p11'1111r lhall lllpCrintend the -IIPfflllll llld opaadon of the bminal. All 
appliclllta ..- lo oponte die 1bnMd IMinlll within Ill applic:able lawa, Nin, rqullliont, 111d ordinlnca and to coopsate ~lly wilh any aadloriml 
lpll& oCtbe Nelnlka Liquor.Control CommilliOII . 

..,,.._, Nn4fl'11f • -~ Q~ YOIII' Jlff6,rprl11t1 wtU be uld lO did ti¥ afllUIIII/ l,uto,y rrconl, o/lN FBr. YOII M111t lM .,_,,,,,lty 
,o ,,,.,,,_ or ,.,... dt, ~ of di, #,f{Ol'flftldoll co,rlllilt# 111 FBI ""'11tljkallo11 m:ord. TM p,o,:dlll'U for oblilhtl,,." """"· corntetioll, or 
..,,. .. FBI ~ r«onl on ut/orfli 111 TIii• 28, CFR. 16 . .U. 

or a aoeary public by wlicml(1) ad lpQUIC(a). S. aidninc b niquired li.-,ura 

Pl'IIICN•• 

' , ACK.NOWU!DOBMENT 

PrfatN.-

POIMUIO 
uvnuon 

PAOBI 
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IU I a.,1"-ft11v1, l'UA &.,l'IUVII l.ll'-&1,nolllt 

LIMITED LIABILITY COMPANY (LLC) 
INSERT. IIORM 3b 
NEBRAsU LIQUOlt C'ONTIOL C'OMMIUION 
301 CllNTBNNIAI, MAU !iOll'Tli 
l'OIIOX~ 
UN(.'Ol.N. NE~ 
PHoNa t Wl 4 714'7 I 
FAX: 14Gal471~114 
W._: Ul\' ktocW& llY 

RECEIVED 

AUG 1 4 2019 

CONTROL COMMl8810N 
AU ..... ,lllld -•PNll(1),1n ................... ,.... ......... _._, 
I) All ............ ) ... belleld 
2) M....-.C•11ct---• .... ••••nllolllqcmr211'....__,...,.,..,)(ll.,,.l&&Me) .... ..._. 

fl11 p.iall.S.. Fana 147 fer l'mtller .ror.t1aa,ddi ,._ MUST bt......,.,. ,-r......-. 
3) MiN...-,:oaact ...... ud Ill •mllen .... o,w25 1' ...._tflfaclud IWr.,_..(lfappUmllle) ....... 

tlle.....,_JlllloltM A,pllcadoia for 1.-.. l!Dl.10:_t(e,• Ila .,..alfflda•II llal .._ •HUu.d) 

A-... ~ ,.~.ii.~1~ .. ,.J..i...t.~.-•~-· .. _.,.~._~ rl~fllcjj 
. ~V:l~~~\~~ ...... ~ ..... VI~-~- ..... _ . 

Name of Registered Agent: ~41 I"'~ {QJ,J 
Ntilm~~i:1hllt wl1'JiQa·Il• ~ci,V.~k~_,,.w.,,r 

~-An~+t- L,,~ V'L U l 
LLc Addms: 1001 ,, 
City: 4, ~l\ft.i , St.ate: __ fv ____ f __ Zip Code:.---'{,.....,,(,1.,,;,,,rz.~g--
LLC Phone Nmnbei': __.£/i..&.d.:;..J,_-.... k~'::;...'Z,._---"',_3_gcf....___LLC Fax Nmnber. _______ _ 

~", Nimc'/bf~..Jr~~-·1~ -~-Ml'Ji~J~ ,,_~,} -~ :'_; · --~. ;. . .,-.~- J ')~ ; 
,ti••-1·~7~-~JDiJafbf BaielQ1d·ouowins• · 

~ -· • • ~ 4-• .1f/} -.,. -. o;l: 

Last Name: M.JJa <-~ First Name=-k-"-<-d-t-1 ,. ___ L., __ MI: ~ 
Home Addms:._.l&lb...,o ..... ,_,'r.._~ ....... ,....,,._....,g..._J __ City: L,. JL;s1:<1 

State: N f 

Stm~N..,..._ 

Maher 

ACDOWLIDGDl!NT 

eo..,~------..-.-----n.,........,..... .............. .. 
o& "2 111 °"S''?'C~Qb ~U)c'.l. _,,,,.,... ......... 

f 
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First Name: ~e.M J,i,L Ml:_j__ 

Social Security Nwnbcr:_ _ ___ Date of Binh: -~----- -

Spouse Social Security Number: _ _.__ Date of Binh:_ 

fJ'U* SA'', Percentage of member ownership_ .. ,,,._~--'----------"---'----'---

Last Name: _ __.,f/i--""~~",....tl, ______ First Name: ~ fS::t,. Ml: l_ 

Social Security Number:_ Date of Birth: __ ..,...-..._ 

Spouse Full Name (indicate NIA ifsing)e):. _ _,_.)R .. .l'lA1.__.!-L,IJl11~ .. ,S..lh_-+'Jn ..... 14~e~/J~, .... < .. 4-----
Spouse Social Security Number: ___ _ Date of Birth: - --.--

~"~ Percentageofmemberownership __ ..,2_-1_ ......... ~_r _____ _ 

Last Name:. ____________ First Name: _______ Ml:. __ _ 

Social Security Number:. __________ Date of Birth: _______ _ 

Spouse Full Name (indicate NIA if single):. ________________ _ 

Spouse Social Security Number:. _________ Date of Birth:. ______ _ 

Percentage of member ownership _________ _ 

Last Name:. ____________ First Namc:. ______ MI:'----

Social Security Number: __________ Date of Birth: _______ _ 

Spome Full Name (indicate NIA if sina)e):. ________________ _ 

Spome Social Security Number:. _________ Date of Birth:. ______ _ 

Percentage of member ownership _________ _ 
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Last Name: First Name: Ml: ------------- ·------- ---
Social Security Number: Date of Birth: _______ _ 

Spouse FuJI Name (indicate N/A ifsing)e): ________________ _ 

Spouse Social Security Number: __________ Date of Dinh: ______ _ 

Percentage of member ownership __________ _ 

LastName: _____________ First Name: ______ MI: __ _ 

Social Security Number: Date of Birth:. _______ _ 

Spouse Full Name (indicate NIA if sing)e):. _______ ..:..----------

Spouse Social Security Nwnber: __________ Date of Birth: ______ _ 

Pen:entageofmemberownersbip __________ _ 

LastName: _____________ FirstName:. ______ MI: ___ _ 

Social Security Number: Date of Birth:. _______ _ 

SpouseFullName(indicateN/Aifsingle): _______________ _ 

Spouse Social Security Number: __________ Date of Birth: ______ _ 

Percentageofmemberownenhip __________ _ 

Last Name: First Name: MI: ·------------- ------- ---
Social Security Number: Date of Birth: _______ _ 

SpouseFullName(indicateN/Aifsingle): _______________ _ 

Spouse Social Security Number:. __________ Date of Birth:. ______ _ 

Percentage of member ownership __________ _ 
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• YES ~o 
If yes, provide the following: 
I) 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 

lndlceie the company's tax year with the IRS (Examp]e Januaiy through December) 

Starting Date:. __ -=~;..;;.;.;...z.:UO\Qfi....;'1~--- Ending Date:. _ _...'/L~ .... 46!:~h~"...-.C;....._---

Ia this a Ni · Profit r~..;..1 . OJl ~rHMI~ .; 

[]YES ~o 
If yes, provide tbeFedaaJ ID# .. __________________ _ 

Scanned with CamScanner 



MANAGER APPLICATION 
INSERT• FORM le 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
POBOX95046 
LINCOLN, NE 68.509-5().46 , 
PHONE: (402) 4'7f~2S71 " ' 'J 

FAX: (402) 471-2814 
Website: www.lcc.ncbraska.gov 

MUST BE: 

Office Ilse 

RECEIVED 

AUG 1 4 2019 

NEBRASKA LIQUOR 
CONTROL COMMISSION 

✓ Include copy of US birth certificate, naturalization paper or current US passport 
✓ Nebraska resident. Include copy of voter registration card or print out document from Secretary of 

State website 
✓ Fingerprinted. See form 147 for further infonnationt read form carefully to avoid delays in 

processing. this fonn MUST be included with your application 
✓ 21 years of age or older 

Corporation/LLC informition 

Name of Corporation/LLC:.----=J~n-FP'fJo,t':..LJ' k"'--'----1,L&{ja~• nll--__.V--=l=-• ____ u.,.,. &lo(~-----... } 

.- ' 

:, .. '. :i:-• : .:::~ · · .·_ 

Liquor License Number: ___________ Class Type ____ (ifncwapplicldcJn lca~bllllk) 

" V! Ii.I L Premise Trade Name/OBA.:_ -=T""-"-'4_._t,_,,....,, k~---'L=· .,..L,0~l1...___ ..... _ .... ~"T. _,,;---=-"'-L..;....l ______ _ 

Premise Street Address:. ___ '1..::....~ ..... l __ ') ___ l"'-',,...:..,lc..=-,,..\ _ ___,_1<'--0,a ..... ' ----------

City:._.......J,,L .. IA.~__..JIL"---'1 ,+,:e...;' ;..;.~\J,._. _____ County: s·,v e7 Zip Code: t /1 I Z..R 
Premise Phone Number:. __ t./~OL:::;...-__,b....,,._C/.,___-__.._l...JL·3..._1.,_1 __________ _ 

Premise Email address:_.......J.., /ll..!..LPo~~~i.:..:.r,.P.;....!:..I:. r),1.,:J.;..::.t.!:.-;.fo~ti~e ~" (';_:_.;• (../)=-'-"IV1'-'----------

The individual whose name is listed as a corporate officer or managina member as reported on insert 
form 3a or lb or listed witb the Comminion. To see authorized officen or memben search your license 
mr-~~ 

4 -~ 
Q ~ORATE OFFICER' /MANAGiNG MEMBER 

(Faxed signatures are acceptable) 

Form 103 
" •• • 1- "'""" 
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IM:&1rt .. lidJrlillli'•· .......... ....... 

Last Name: l 11,, ,l .l.u. "- Pint Name: lQ..Ct.;n ,,,l, Ml:_ 

Home Address: Juo1 cr ~h,u,ri o., (J 
'=» I/! S·+'\ 

,. 
City: County: \ucf'1 ~:.,...__ZipCode: {!Ilg 
Home Phone Number:. ______ _ 

Driver's License Number cl: State: ·-------------------
Social Security Number:. ______ _ 

DateOfBirth:. ___ .,..........._ ___ __ PlaceOfBirth:._.'-----~-----

Email addrea: _ ___..f,__,Q1-4ciz""'"--E-~l!--41~/\:.L.t,.u.:nu,'..;J+,_......ct;,r,.itt..,f..!ll~f-·....144r:11' t:J'hu...... _________ _ 

- ~ -MIJ_ ug.g IIIIAJUl~1Ifl8i51'1.81tait~>' .,,. 

Q'.IYES • NO 

. . 

' - - - - .r: • • - ' ·"· 

Spouses Last Name: /Y]v, J}qc /:. 
Social Security Number:_ _ _ _ I!,.._ 

·~~, ·•· i~-,~-~~~.,.·,c.t~ ~ :··_ .. · ;,:fl .;. ,. ,~•~ .7~?P ·lllll1f~ · ~•:~ •~--~; 

First NIIDO: Ue,,, . S.L Ml: --

Driver's Liceme Number cl: State: ______ ___ ~-.----------

Date Of Birth:. _____ _ ___ Place Of Birth:. _________ _ 

CITY&STATE YEAR YEAR CITY&STATE YEAR YEAR 
FROM TO FROM TO 

l,, V: ,+'1 iV£ trx)j lc.>tr~ .. 

FOCIII 103 "··· ... a.~"·· 
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-~~:.iJ,,··?·l?f?' ':~.r--...a1mLM-WO:~~~ ---~-·~· .t 

YEAR 
FROM TO 

p,'OL u11 

NAME OF EMPLOYER NAME OF SUPERVISOR 

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 
Mut be completed by both applicant and 1pou1e, ualca 1poa,e bat ftled an affidavit of aon­
partlcipadoa. 

Hu ~ who is a party to this application, or their spou,e, mg been convicted of or plead guilty to any ~ . 
tbllll means m charge llluiDa 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 occun-ed and the year and month of the conviction 
or pica, include traffic violationl. Also lilt any charges pending at the time of this application. If more than one party, 
please list chirps 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. 

'EjLYEs • No 
?. · .t ,) 

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

Dateof Where Description . Name of Applicant Conviction Convicted of Disposition ....... / .. ,,. .. } ( Citv & State) Cham 

,_. 

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

• YES (ENO 

IF YES, list the name of the pn:mise(s): 

3. Do you. as a manager, qualify under Nebraska Liquor Control Act (§S3-131,01} and do you intend to 
supervise, in person, the management of the business? 

i]YES []NO 
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4. Lilt the 1lcobol related tnlnina ancVor experience (when and where) af lbe penon m•kina applicadon. 

•MU;,t Trainina Certificate luued: _____ Name on Certificate: ___________ _ 

Applicant Name Date 
Name of propam (.a.ch copy or counc compltllion (mm/yyyy) 
cer1fflcate) 

.. •For hit ofNLCC CatiW Trammg Pnlt,aml tce '1aintng 

- . 
Applicant Name/ Job Tide Date of Name & Location of Business: Enmloyment: 

I . ~. •. . . 
.. 

t ' , . 

5. Have you enclosed form 147 regarding fingerprints? 

. ·::·· 
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The above lndividual(a), being flrat duly awom upon oath, deposa and 1catet that rhe under,igned is the 
applicant and/or spouse of applicant who makes the above and forc1oin1 application that said application bu 
been read and that the contents thereof and all 1tatements contained therein are true. If any false statement is 
made in any part of this application. the applicant(a) lhaJI be deemod pilry of perjury and subject to penalties 
provided by law. (Sec §53• l 31.0 l) Nebl'llka Liquor Control Act 

Tho underaiped applicant hereby consents to an investiption of bis/her backpound 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 chat said applicant or 
spouse may have apinst 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 ofnon-participetion may be attached. 

The undmigned understand ad acknowledge that any license iuued. hued on the information submitted in 
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or 
ftaudulenl 

AJlllktu,t Nodfta,tlo,, tlM RffOl'd Cl,llllap: Your fingerprints will be wed to cl,eck the criminal l,i,tory 
record, of the FBI. Toa, have the opportunity to complete or challenge the accuracy of tlte ilrformation 
contaiMd in FBI identijicalion r«:0rd. The procedures for obtaining a cluznge, correction, or updaling an 
FBI identijict, . an ut forth in Title 28, CFR, 16.34. 

Slpature of Spoaae 

ACKNOWLEDOBMENT 

State of Nebmb ~ 
County of '.'(~\.l 

) 
The foregoing imtrumcnt was acknowledged before me this 

Notary Public signature 

In compliance with the ADA. this application is available in other formats for penom with disabilities. 
A ten day ad-lance period is required in writing to produce the alternate format. 
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