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 THE CLASS CK LIQUOR LICENSE APPLICATION FOR SALSA WORKS LLC
DBA BLACK EYE DIVE, LA VISTA, NEBRASKA.

WHEREAS, Salsa Works LLC dba Black Eye Dive, 7121 Harrison Street, La Vista, Sarpy
County, Nebraska, has applied to the Nebraska Liquor Contro! Commission for a
Class CK 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 the
Class CK Liquor License application submitted by Salsa Works LLC dba Black Eye
Dive, 7121 Harrison Street, La Vista, Sarpy County, Nebraska.

PASSED AND APPROVED THIS 6TH DAY OF AUGUST, 2013.

CITY OF LA VISTA

Douglas Kindig, Mayor

ATTEST:

Pamela A. Buethe, CMC
City Clerk

KAAPPS\City Hall\13 FINAL RESOLUTIONSM 3
Liquor License Salsa Werks LLC Dba Black Eye Dive.Doc



LA VISTA POLICE DEPARTMENT INTEROFFICE MEMORANDUM

TO: PAM BUETHE, CT1Y CLERK

FROM: BOB LAUSTEN, POLICE CIIEY

SUBJECT: LOCAL BACKGROUND- LIQUOR LICENSE---BLACK YT DIVIL
DATE: 7/10/2013

CC:

The police department conducted a check of computetized records on the applicants, Mark &
Cynthia Zych for criminal conduct in Nebraska and Sarpy County in refetence to the Liquor License
application. The applicants have traffic violations entties only.



| »RECEIPT o | 628013

From: Jackie B Matulka — jackie.matulka@nebraska.gov
Phone: (402) 471 — 4881
Fax: (402) 471 — 2814

Nebraska Liquor Control Commission

To: City Clerk of La Vista —pbuethe@cityoflavista.org
App Info: Salsa Works LLC DBA Black Eye Dive
Class CK 104022

PLEASE COMPLETE THE BOTTOM SECTION IMMEDIATELY UPON RECEIPT OF THIS APPLICATION

SIGN AND DATE STAMP THIS RECEIPT AND EITHER FAX OR EMAIL THIS FORM BACK
--THANK YOU

DATE OF RECEIPT

SIGNATURE



RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION

Date delivered from NLCC office: June 28, 2013 JBM

I, Clerk of

{City, Village or County)

Nebraska, hereby report to the Nebraska Liquar Control Commission in accordance with Revised Statutes of Nebraska,
Chapter 53, Section 134 (7) the recommendation of said city, village or county, as the case may be relative to the application
for a license under the provisions of the Nebraska Liquor Control Act as applied for by:
Salsa Works LLC DBA Biack Eye Dive
7121 Harrison Street, La Vista, NE 68128 (Sarpy County)
NEW APPLICATION for Class CK 104022
45 days — August 12, 2013
1. Notice of local hearing was published in a legal newspaper in or of general circulation in cily, village or county, one
time not less than 7 nor more than 14 days before time of hearing.
Check one: Yes No
The Statutes require that such hearing shall be held not more than 45 days after the date of receipt of this notice
from the Commission.

2. Local hearing was held not more that 45 days after receipt of notice from the Nebraska Liquor Contral Commission.
Check one: Yes No
3. Date of hearing of Governing Body:

Type or write the Motion as voted upon by the Governing Body. If additional Motions are made by the Governing
Body, then use an additional page and follow same format.

5. Motion was made by: Seconded by:
Roll Call Vote:
Check one: Motion Passed: Motion Failed:

If the motion is for recommendation of denial of the applicant, then list the reasons of the governing bady upon which
the motion was made.

(Attached additional page(s) if necessary)

SIGN HERE DATE
(Clerks Signature)




APPLICATION FOR LIQUOR LICENSE g*‘“t M'_;ﬁi to

CHECKLIST - RETAIL ﬂd A w’\[j [ @u r@d i (,zgu*;,_ /2
NEBRASKA LIQUOR CONTROL COMMISSION - . .- . t -
301 CENTENNIAL MALL SOUTH Q A o

PO BOX 95046

LINCOLN, NE 68509-5046 ‘
PHONE: (402) 4712571 \QQP ] - O r? O('OLQ
FAX: (402)471-2814 ;

Website: www.lcc.ne.gov —TO(J - d( ni f[ta o T -,
Salsa Works, LLC SOR s e N

Applicant Name

d/b/a Black Eye Dive N/A <M

Trade Name Previous Trade Name

il Address; CidSKitCheN@q.com (g - 104022

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. Al documents must be legible. A ny 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 state. & A% /3 colicd entrclelbeic - 9§-13 Enf flecel
’ Ag 1 Fm ot we
REQUIRED ATTACHMENTS

Each item must be checked and included with application or marked N/A (not applicable)

X 1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed on cards as
per brochure. To prevent the delay in issuing your license, we strongly suggest you go to any Nebraska State Patrol
office. See fingerprint brochure http://www.lcc.ne.gov/brochures/fingerprint.pdf,

X

2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.
X 3) Enclose the appropriate application forms;
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}

N/A 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 making application. Lease term must run through the
license year being applied for.

X 5. If building is owned or being purchased send a copy of the deed or purchase agreement in the name of
the applicant.

X

6. If buying the business of a current liquor license holder: ” "
a) Provide a copy of the purchase agreement from the seller (mu
1300015269

i - §uo0 —_
Cie# 4208 - ¥ >mm T TR Ee Ry E T
i) 5305 -4 100 - EYEN)



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)

X

7. If planning to operate on cutrent liquor license; enclose Temporary Operating Permit (T.O.P.)(form 125).

N/A

8. Enclose a list of any inventory or property owned by other parties that are on the premise.

9. For citizenship, residency and voter registration requirements see enclosed brochure.

e

10. Corporation or Limited Liability Company 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 responsibility for any false documents.

N\ 0//%7}?//; 5/ / il
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FORM 100
REV 0272013
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APPLICATION FOR LIQUOR LICENSE

RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 e BT :
FAX: (402)471-2814 o vy anbpit

Website: www.lcc.ne.gov/ {, R Tt
L0

RETAIL LICENSE(S) Application Fee $400 (non refundable)

sEpg o>

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

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 undetlying retai! license

CI=00

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

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

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

Name

James P. Clements, Jr.

(402) 341-1200

Phone number:

Firm Name

Welch Law Firm, P.C.

FORM 100
REV 0272013
PAGE 3



I
\/ Trade Name (doing business as) Black Eye Dive
7121 Harrison Street

Street Address #1

Street Address #2 -
,,La Vista couny SArPY  H B Zin Cote 58128

(402) 541-5275

| cidskitchen@g.com

Premise Telephone number, E-mai

———

B oy O N

Mailing address (where you want to receive mail from the Comm f‘ﬁ“l/' " I .- "'*Et )N
\ name CYNtHIA L Zych i
3015 S. 94th Street

Is this location inside the city/village corporate limits:

Street Address #1

Street Address #2

y Omaha state NE Zip Code 08124

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-premise consumption liguor licenses minimum standards must be met by providing at least two restrooms

Length 46 feet N \
Width 4 feet J \ A ¥
Is there a basement? Yes[__|No[ V] NL’ )C( J{ fﬂ ¥ I D 0 Or €A
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
b}
N, \PQ' YN

W, o
o \\\‘\

FORM 100
REV 0272013
PAGE 4



\j 1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
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 ef a focal 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 ingdividual’s name.
1 No Cor R

YES L
If yes, please explain below or attach a separate page. SUITERE N
L iaRt “')
Name of Applicant Date of Where Description of Charge | = 'b'iéposi‘tion
Conviction Convicted
(mm/yyyy) ( city & state)

Cynthia Zych 07/1993 |Pomona, CA |Invaiid Driver's License| - Guilty/Convicted
Cynthia Zych 04/1994 |Pomona, CA |briving with suspended ieense | GUlilty/Convicted
Cynthia Zych 04/1994 |Pomona, CA |Avoidngregistraiion requiecements | Guilty/convicted
Cynthia Zych 08/1999 | Omaha, NE |usmewneussesmymure|  Plea of guilty.
Cynthia Zych 08/1999 | Omaha, NE |No registration in vehicle Plea of guilty.
Cynthia Zych 08/2002 | Omaha, Ne |ticense venicio wio lisbilty insurance. Plea of guilty.

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

N YES D NO
Cornwells Tavern and Grill - #017066

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?

\‘EIYES O wNo

If yes, give name and license number

Cornwells Tavern and Grill - #017066

4. Are you filing a temporary operating permit to operate during the application process?
YES [ wNo
If yes:
a) Attach temporary operating permit (T.O.P.} (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

\‘-EIYES K NO

If yes, list the lender(s)

FORM 100
REV 02/2013
PAGE 5



6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?
] YES NO
If yes, explain. (All involved persons must be disclosed on application) e

e sy gt

No silent partners . T i e O
\7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
'O vss <] No

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

) 8. Is premise to he licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
V‘terans, their wives, and children, or within 300 feet of a college or university campus?

1 YES K] 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?
0  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.

Centennial Bank, Ashland, Nebraska. Cynthia Zych

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
i Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

N/A

FORM 100
REV 02/2013
PAGE 6



'

12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
\rcquired are listed as followed:
a) Individual, applicant only (no spouse) _!, )‘
b) Partnership, all partners (no spouses) Ve ¥ 1 1A 7 [ € [(\L L CEL
¢) Corporation, manager only (no spouse) as listed on form 3¢ \
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

Applicant Name Date Trained | Name of program where trained
(mo/yyyy) (name, city)
Cynthia Zych 1979 Tended bar at Drew Place in Omaha, NE

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
eed Taie

>
K Purchase Agreement

\114 When do you intend to open for business? June 2013 ‘. . LT PO A

\ 15, What will be the main nature of business? Short order food and dr"g'
Weds. - Thurs. 11 a.m. to 8 p.m. and Fri - Sun 11 a.m. to 10 p.m.

\ 16. What are the anticipated hours of operation?

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

APPLICANT: CITY & STATE
NG FROM TO

Cynthia L Zych, Omaha, NE 1997 | 2013 Mark J Zych Omaha, NE 1958 (2013

SPOUSE: CITY & STATE

If necessary attach a separate sheet.

FORM 100
REV 02/2013
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) ot spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any docurments or records for the proposed business or for any partner ot 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 Comnussmn or the Nebraska State Patrol Thﬂ undcrs1 ed understand and at icenge issued, b on the info

ion, i i i i udulent.

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 shail superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicani(s) and spouse(s). Sec guideline for required signatures,
http:/iwww lee.ne.govipdfsNew%20Application%20Guideline. pd{

N\ ////}/[741//%///}/ \ Dad 7

/ Signature of Apphcan Signatursgo use
'L,
Sigpature of Applicant Signature of Spouse
Signature of Applicant Sigoature of Spouse
Signature of Applicant Signature of Spouse
Sigoature of Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebragka
County of _; Loy, The foregoing instrument was acknowledged before me this
J n
(;)4-’/-«& (2 24i% by Coy bt L Zocd
7 ! date T name of gérgon acknowledged

1% Notary Public signature MARY M. NOHNER
My Comm, Exp. May 31, 2014

194 ; )
7 ?zuﬁ‘ug,r- V1.4 9159y \fﬁxsm a GENERAL NOTARY - Sate of Netrasia

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 aitemate format.

FORM 100
REV 02/2013
PAGES



APPLICATION FOR LIQUOR LICENSE

CATERING LICENSE RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH HIN T 0
PO BOX 95046 JUN 15 2013
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQuUnR

FAX: (402)471-2814

. FLW ¥
Website: www.lcc.ne.gov

CONMMISSION

r\nnrnnn
oo LW

FEE $100.00

A catering license allows a retail licensee to deliver, selt or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER APPLYING FOR RETAIL LICENSE ALONG WITH THIS APPLICATION.

NAME OF LICENSEE SALSA WORKS, LLC

PREMISE ADDRESS 7121 Harrison Street

TRADE NAME BLACK EYE DIVE ,
@‘u

CITY/STATE/ZIP CODELa Vista, NE 68124

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.tev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

(it L/ / //f\,

Slgﬁ}{ture of Licensee
\ Subscribed in my presence and sworn to before me this / »2 day of ()'“w LoD
NOTARY - State of Nebraska
CENERALAARY M. NOHNER /VVL&‘L« /i ’/Zu/&,m
Lﬁ@ My Comm.Bap My 3201} Niotary Public Signfture & Seal




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.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the
State of Nebraska -

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprinis (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

<

Name of Corporation/LLC: Salsa Works, LLC

Premise License Number:
X (if new application leave blank}

Premise Trade Name/DBA: Black Eye Dive

Premise Street Address: 7121 Harrison Street

City: La Vista State: NE Zip Code: 68128

Premise Phone Number: (402) 541-5275

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

http://www.lcc.ne.gov/license_search/licsearch.cgi
. - C r}‘
RPN '
QNW @'\W\ W2 \“3’ X "*\,B\R

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
{Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2of§



-
.

-

" Gender:  (OMALE @)FEMALE | - (75(&\\\\‘
Last Name: £ZYCN FirseName CYNtHIA, - gL ﬁ&
Home Address (include PO Box if applicable): 3015 S. 94th Street' -+ - “‘-"’“‘**=““‘*‘*f3f\’\;u
ciy: Omaha | coun:D0UGIAS L 68124 v $
tome Phone Number: (402) 733 = 0146 g, ;s phone Number, (402) 941-5275 ’\2(
Social Security Number: - Drivers License Number & State:” " =~~ ' ~= --IE
Date Of Birey. 08/09/1958 prace of Birty: @Maha, Nebraska

|
\,. ®ves Ono

N\

N

Spouses Last Name: ZyCh First Name: Mark MI: J \)%)k
Social Security Number: Drivers License Number & State: E B\

W

\
Date Of Birth: 04/ 24/1958 prace orpinn: OMaha, Nebraska  §

\ CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
N FROM | TO : FROM ( TO

Omaha, Nebraska [1997|2013|Omaha, Nebraska|1958/2013

Form 103
Rev 11/2012
Page3of 5



4

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | TELEPHONE
FROM __ TO NUMBER
2010 | 2013 First Student Chris 402-572-6161

2008|2013| The Salsa Works Self 402-541-5275

\/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 Q NO
It yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition

Conviction Convicted
(mm/yyyy) ( city & state)

Cynthia Zych 07/1993 [Pomona, CA |Invalid Driver's License | Guilty/Convicted

Cynthia Zych 04/1994 |Pomona, CA |oriving with suspencesiicsense | GUiilty/Convicted
Cynthia Zych 04/1994 [Pomona, CA |Aviding registration requirements | Guiilty/convicted
Cynthia Zych 08/1999 | Omaha, NE |ucense vencio wio rabity nsuwrarce [ Plea of guilty
Cynthia Zych 08/1999 | Omaha, NE |No registration in vehicte| Plea of guilty
Cynthia Zych 08/2002 | Omaha, NE |tkense venice wio iabiyinsurance [ Plea of guilty

W

Y.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? OY ES 0
IF YES, list the name of the premise.

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? S O

Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

E e TSN - e
S O hins enconed
List any alcohol related training and/or experience (when and where).

Cynthia Zych tended bar in 1979 at Drew Place in Omaha, Nebraska.

. / l‘.; s} f;"‘, l; AN - ) r/" - ._,-
%Y\LL! [ uﬂg f\, l@ Ll 6(1‘ R ;\E‘I‘f} 3:12
’ ge 4 o




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 10 cancellation if the information contained herein is incomplete, inaccurate, or

Zﬁé/i/ﬂé//r 7(///// \% el M

gnature of Manager A licant Slgn% f Spouse
ACKNOWLEDGEMENT
State of Nebraska }
County of %%%’ The foregoing instrument was acknowledged before me this
{ .
i)’bw.p 4 let > by C‘em'& £ el
J date v name of pﬂéoﬂ acknowledged

Notary Public signature MARY M. NOMMER
My Comm, Exp. May 31, 2014

MLM‘D /Vh : /LL"’@HL‘ \“@%Seal ﬂs&mwmomﬂv-sxa ;Il

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 1172012
Page 5of §



Voter View - Registrant Detail

i Search Your Voter Registrant Detail

Page 1 of }

2 Registration

Search Your Polling
Place

Fellowship Hall :

3 | e £

Information Name Mark Zych
e Party Democrat
Polling Place Rockbrook United Methodist

2855 Wesl Center Road

27 HNDCP. USE SOUTHWEST ENTRANCE

(L U Omaha, NE 68124
PP b ol gk

B} Mevimy

7 / .- % Search Your Districts

2 . Provisional Ballot

District Name

Westside Community Schools
Metro Com College Dist 4
! Search Your U.S. Congressional District 2
Absentee Ballot Appeals Court Judge Dist 4
County Judge Dist 4

District Judge, Dist 4

Juv Crt Judge, Douglas Co.
Supreme Court Judge Dist 4
Legislative District 20

Papio NRD SubD 4

Omaha PPD SubD Metro
PSC District 2

Board of Regents District 8
ESU 3 District 3

Owmabha City Council Ward 5
County Commissioner Dist 02
Metropolitan Utilities Dist
Mayor of Omaha

State Board of Education Dist8
Learning Community 1 - Dist 3

District Type

School District

Community College District
.S, Congressional District
Judge of Appeals Court Dist.
Judge of County Court Dist.
Judge of Distict Court Dist.
Judge of Juvenile Court
Judge of Supreme Court Dist.
Legistative District

Natural Resources District
Public Power District

Public Service Comm District
Board of Regents

ESU District

City Council {Ward)

County Board (Commiss./Superv)
Utilities District

Mayor

State Board of Education
Leaming Community Coordinating Council

Informaclén en espafol

© Copyright 2011 Election Systems and Software. All rights reserved.
VoterView 2.3.996.0

https://www.votercheck.necvr.ne.gov/VoterView/RegistrantSearch.do
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Y55

Omaha-Donglas County Health Department

Division of Vital Statistics
CERTIFICATE OF LIVE BIRTH

185176

]

FEDERAL S AGENCY

URITY
PUBLIC HEALTH EERVICE

T 1 - PR

1. PLACE OF BIBTH 2. m@mnnsmmcs oF uom%ﬁ&) i '
—_ Douglas Nebraska ' (yu, oo o r DOREIAG 1L
b.cg;!(uwtsideeowllmlh.mﬂeBUM) &ciggmmmumhmmnmm
TOWN Omaha, Nebraska TOWN  (Omaha, Nebraska-
nF’UILNMOF(HNOThWMquHhﬁon.mm d. STREET (If rursl, give Jocaiion)
HOSPITAL OR - . or loeatlon) ADPRESS
INSTITUTION St (8atherine's Hospital L1k Drexel N
B :CH!(ITJ;’; NAH:,“) o (First) - - - b, (Middle) . e (Tast)
or
. ' i Mark John Zych
+. SEX Sa. THIS BIRTH b, nemrm ?n TRIPLET (This | 6. nggn (Month)  (Day} (Year)
Male Single ) Twin[]  Trwlt 1] 1] e (] sery | mETE L 25 58
FATHER OF CHILD
7. FULL NAME . (Pirst) b. (Middle) e (Last) 8. COLOR OB RACB
Standay George Zych White
o AGE (At tume] 1% BIETHPLACH (City, town or omunty) | 1fa. USUAL OCCUPATION 11b, EIND OF BUSINESS OR INDUSTEY
of g:h birth) (State or touﬁ'n eountrf) R
2 Yra. Omaha, Nebraska Building Comtractori Self Employed
‘ MOTHER OF CHILD
12, FULL MAIDEN NAME n. (Firmt) b, (Middla) . e {Last) 13. COLOR D_B RACE
Louise Virginia Cherek White
14. g!GE (A’l;ﬁﬁrtuﬁf 16. ?&TEIPLL}GE City, tat;;; or eounty) 18. Children Previously Born to Thia Mother (Do NOT include this chiMd)
‘ or k) H OTHER c¢hil-
"% ““braha,  Nebraska = How mary OTHER | b How many OTIER Al | a owen.dend afier
7. INFORMANTS SIGNATURE DR NAME Relationship et are now dead? 20 weeks preguancy)?
Mrs, Loulse Zych-Mother 3 0 0
) 185. SIGNATURE 16b, WL D. [J) Midwite [1 Other
1 hereby ceriify that this
chitd s borm alive on| _ Edward J. Smith (Spesitr)
the date stated above t8e. ADDEESS 9. MOTHER'S G ADDRESS
at..0120 __ am. Omaha, Nebraskas Same as #2
s DATE BECD BY 71. REGISTRAR'S SIGNATURE = ST
APRA" %, 1958 | B, D. Iyman, M,D. —

1 hereby certify that the above is a true and correct copy of the certificate of birth re-
corded in the City of Omaha, County of Douglas, State of Nebraska.,

Dated this....2h..day of...cccvecensirannes FATY:c0: s A 19.6k...

..................




Voter View - Registrant Detail

N SRR
g
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£ :
£ i
A

@

i3 E

Z :

Search Your Voter
Registration
Information

%% Search Your Polling
¢ Place

- Search Your
% Provisional Ballot

% Search Your
:  Absentee Ballot

https://www.votercheck.necvr.ne.gov/VoterView/RegistrantSearch.do

Page

Registrant Detail
Name Cynthia Zych
Party Democrat
Polling Place Rockbrook United Methodist

9855 West Center Road

Fellowship Hall :

;i HNDCP. USE SOUTHWEST ENTRANCE

Omaha, NE 68124
Districts

District Name

Westside Community Schools
Metro Com College Dist 4
L.S. Congressional District 2
Appeals Court Judge Dist 4
County Judge Dist 4

District Judge, Dist 4

Juv Crt Judge, Dougias Co.
Supreme Court Judge Dist 4
Legislative District 20

Papio NRD SubD 4

Omaha PPD SubD Metro
PSC District 2

Beard of Regents District 8
ESU 3 District 3

Omaha City Council Ward 5
County Commissioner Dist 02
Metropolitan Utilities Dist
Mayar of Omaha

State Board of Education Dist8

Learning Community 1 - Dist 3

District Type

School District

Community College District
U.S. Congressional District
Judge of Appeals Court Dist.
Judge of County Court Dist.
Judge of Distict Court Dist.
Judge of Juvenile Court
Judge of Supreme Court Dist.
Legistative District

Natural Resources District
Public. Power District

Public Service Comm District
Board of Regents

ESU District

City Council {Ward)

County Board {Commiss./Supery)
Utilities District

Mayaor

State Board of Education
Learning Community Coordinating Council

informacion gn espadsl
© Copyright 2011 Election Systems and Spftware. Al rights resarved.,
VoterView 2.3,996.0

lof1l

6/18/2013
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D1 Boresti of VEAl Stetistics <
(IEBTIFICATEOFIMBIBTH

ER A SHENS TN LR s

. l.vsuunummc:orumgw%g.mwmr)
':= . S T ~Hobrasks -~ Donﬁlal
' b cl‘!'!lﬂouwaeommlinﬂh. un_mum B | I S m!(ltwuﬂowmrmlﬂnm wnununu.) SR
o™ Quaha - SO Owahe S N
Coe m.:. NAME OF (If NOT 1 mm or instllnlion ;m lt:-t (n raral, give louuol) ’ Y
- HOBPITAL OR lof.uan) mnnm :
WFTHON 3%, Qatherine's floapitel 5711 North 24th Street
3. (BWILD'S NAME s, (First) b, (Middis) ¢ (Lasl) )
(Type ar priat) E “ l
4. SEX Ga. THIS BIRTH ' :;,.'5".,‘.," ?n TRIFLET (This .. Dlo\;E (Month)  (Day)}  (Year)
. m
m Stagiey) Twiz ] Triplet 15t (3 me O m g BIRTH g _ Qe -
. . . FATHER OF CHILD
7. PULL NAME - e (B b. (Middie) e (Last) . COLOR OR RACK.
' Richard - Anthony : _Ranalle ___White
[y “th i A& r'i'h? 1. m;tll-tm.a?nd(cm mt‘“i or county) lin. UBUAL OCCUPATION | 11w, XIND OF BUBINESS OKR INDUSTRY
o is creign ¢ountry
_26 ¥ Oiuhn ﬁ _ Baker | _Omar Bakery Company
I ' - ] MOTHER oF Gmm) ‘ L ) :
’ . FULL mmu NAME a. (First) ) b. (Midale) ~ ST e (Lamty T T3, COLOR OF RAGE = "%
‘ Mary _ Mae . Reynek White :
14, AQE (Al rt.';’m 15. BIR'}‘HrsLAOE ({City, lown or nuu.nly) mme u. Children Previously Born to This Mother (Do WOT inclide thin child)
£ this birth) ] ountr:
How many OTHER | h. How many OTHZBR ehll- e, Hew many child
23“ . Yrs, m _‘h_ " - :hiidu‘; -"ym liv- | dren 'eﬂ’hom alive bot are (athhiborn fborn d“r;nm:
17. INFORMANT-8 SIGNATURE OR NAME- Relationship. lug? now dead: 20 weeka preguency?
¥ary Ranallo - mother 0 o : -0
- 18a. NATORE L : 18, M. D, n._..xu.-ur Other :
1 heraby certify that o {8pecify)
thiz child was born alive] = *_______-_.________ T %
“jon the date stated abovelqp. 19, MOTHER'S MAILING ADDRKSA R

5 a4 $LL0. : :
% It pate RECD BY | 1. Rmxs'ré;t{ammrunm {k T - Same s ’2 ' e 1
LOCAL REQ. . . E. D. LYMA& D o ) n oo

= D eest !

T e T e e I T A

|

A

-

. L ‘T hnrcby e,,gify that the above 1: s true and correct copy of the certicate !

01' hiz'th recorded in the City of Onha, Couuty of Douglas, State of Hebraska. _ ]

SO AR : _ : . e !

S o l'htﬂi this 23rd " day of - September AL 1958 _ i :
T Teglstrar -




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 . - L
PHONE: (402) 471-2571 ‘ e
FAX: (402)471-2814 T ‘
Website: www.lec.ne.gov

All members including spouse(s), are required to adhere 1o the following requirements; g

1) All members spouse(s) must be listed /.t

2) Managing/Contact member and all members holding cver 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

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: Cynthla ZyCh

\ Salsa Works, L.L.C.

\

LLC Address: 3019 South 94th Street
ciry: Omaha seae. NE Zip Code; 08124
LLLC Phone Number: (402) 541 - 5275 LLC Fax Number None

Zych Cynthia v L
e, 3015 S. 94th Street ey OMaha
NE Zip Code: 681 24 Home Phone Number: (402) 733 - 1 046

ral

/Z/zf/u/w/ /////

Slg{nature of Managing/Contact Member

Last Name: First Name:

State:

. ACKNOWLEDGEMENT
State of Nebraska ™, .
Couaty of "35'7'{%{—«&‘»’ The foregoing instrument was acknowleﬂged before me this
Q’mee [Z’ 2@/3 by (/b\ “m Z /104.»
Date ) nanie of person acknowledfge
A \ H GENEHAL VUT}'\HY State & Lu.ds}\a
/z/\‘k‘d’% /yh - (.d’&",_a, Affix Seal f MARY M. NOHNER
; et My Gomm, Exp. May 31, 2014
FORM 102
REV 12/2010

Page 1 of 4



Last Name: ZYCh

= wrwr B

Social Security Number.

Spouse Full Name (indicate N/A if single

y.Zych, Mark J.

— 0

Spouse Social Security Number. Date of Birth: _
Percentage of member ownership 0%
Last Name: ¢ First Name: MI -
Social Security Number: Date of Birth: Faie
Spouse Full Name (indicgte N/A if single) . An.-;‘; A
Spouse Social Security Nu Date of Bj;ﬁ;‘f'f‘ L
Percentage of member ownersh
N
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 \
\

Last Name: First\Name: MI:
Social Security Number: Datg of Birth:
Spouse Full Name (indicate N/A if single): \
Spouse Social Security Number: Da&{ Birth:
Percentage of member ownership

\

REV 1272010

Page 2 of 4



[JYES MNO

If yes, provide the following:

3} 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: JANUATY Ending Date: DECEMDET

CIYES [@NO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persens with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 102
REV 122010
Page 4 of 4



Nebraska Secretary of State - John A. Gale Page 1 of 2

Nebraska Secretary of State

- John A. Gale rB(I”JﬂCJf’J

Business Services

Home » Corporation and Business Entlty Searches

Mon Jun 24 13:17:26 2013

For Letters of Good Standing ($6.50), Certificates of Good Standing ($10.00), and/or T AT
images ($0.45 per page} of documents filed with the Secretary of State please click (NEW AEH
the corresponding service below: Back to Search Results

Pay Services:

Online Images of Filed Documents | Good Standing Documents /""—\w

’

Entity Name » 50S Account Number
THE SALSA WORKS, L.L.C. 'i\ 7_1_0&2}5_19;‘/#”‘" .
Principal Office Address Registered Agent and (;ﬂcg Address

3015 SOUTH 94TH STREET CYNTHIA ZYCH

OMAHA, NE 68124 3015 SOUTH 94TH STREET

OMAHA, NE 68124
" Designated Cffice Address
3015 SOUTH 94TH STREET

OMAHA, NE 68124 /.,m-"'““"‘"—*w\\\

Nature of Business Entity Type Date Filed §{  Account Status /\}

Not Available Domestic LLC May 06 2010 % Active e
Qualifying State: NE H

Pay Services:

Click on the pay service items you wish to view. Your Nebraska Online account will be charged the Indicated amount for
each item you view.

- Images of Filed Documents

If an item is a link, the document may be retrieved online, otherwise you must contact the Secretary of State's office to
obtain a copy of the document.

Code Trans Date Price

$0.90 =

2 page
AL Articles Limited May 06 2010 (s) @

$0.45

per page

$0.45 =
1 page
(sy@

PP Proof of Publication Jun 14 2010

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=10135101 6/24/2013



Nebraska Secretary of State - John A. Gale Page 2 of 2
C $0.45
Articles
$0.45 =

1 page
BR Biennlal Report Mar 18 2011 {(s) @

$0.45
per page

$0.45 =

1 page
BR Biennial Report Mar 29 2013 (s} @

$0.45
per page

- Letter of Good Standing

I require a Letter of Good Standing for this Corporation. - This is an online/electronic Letter of Good

Standing which is immediately avallable for viewing or printing and will be charged to your Nebraska.gov $6.50
account,

View/Update Letters of Good Standing addressee Information
- Certificate of Good Standing

Click here to order a Certificate of Good Standing which contains the State Seal and signature of the $10.00
Secretary of State. The certificates are mailed from the Secretary of State's office within 2-3 business days. )

Click Here to view FAQ far explanation for requesting a Letter of Good Standing available online or
Certificate of Good Standing available from Secretary of State's office.

Back to Top

For Help/Information about Images, please view the FAQ. Thank you!

If you cannot find the entity you are looking for, contact the Business Division at (402) 471-4079,
For technical difficulties/assistance please call Nebraska.gov: 1-800-747-8177

hitps://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=10135101 6/24/2013



Corporation Inquiry

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?document-number=10009...

Rrhicles
Page 1

A O

ARTICLES OF OQRGANIZATION THE snl.sn uonns
H S50, 6258 10 1k s o

OF
THE SALSA WORKS, L.L.C.

The undersigned, desiring to form a limited liability cotapany for the purposes
hereinafler set forth, under and in conformity with the laws of the State of Nebraska do
hereby make this written certificate in duplicate and hereby verify:

1. Name. The name of the Company shalt be The Salsa Works, L.L.C.

2. Dueation. The period of duration of the company shalt be thirty (30) years from

the date these Articles of Orpanization are filed with the Secretary of State of the State of
Nebraska,

3. Purpose. The purpose for which the company is organized is to engage in the
business of acting as an intermediator of buyers and sellers of various poods and services
and further may engage in and do any lawful act concerning any and all lawful businesses,
other than the businesses of banking or insurance, for which e limited liability company
may be organized under the laws of the State of Nebraska.

4. Principal Place of Business — Registered Apent. The address of the principal

place of business of the company in Nebraska is:
3015 South 94" Street, Omaha, Nebraska 68124
The name and address of the company’s registered agent in Nebraska is:
Cynthia Zych, 3015 South 94 Street, Omaha, Nebraska 68124,

5. Property Contributed. The total amount of cash contributed to stated capnal and
other, and a description and agreed value of property other than cash contributed is as
follows:

Name Description and Agreed Value
Cynthia Zych $1,000.00 cash contribution
Total Cash Value Contributed: $1,000.00 cash contribution
6. Additional Contribution. The total additional contributions agreed to be made by

all members and the times at which or events upon the happening of which they shall be
made are as follows:

Page 1 of 2

6/24/2013



Corporation Inquiry /,} b ,h(/j £ Page 2 of 2
Page 2

Additional contributions shall be made at such times and in such amounts as
may be unanimously agteed upon by the members as provided in the Operating Agreement
of the company.

7. Additional Members. The members of the company shall have the right to admit
additional members from time to time, which new members shall be admitted upon the
affirmative vote of a majority in interest of the current members of the limited liability
company, Except as provided in the Operating Agreement, the interest of the members of
the company may not be transferred or assigned,

8. Right to Continue Business. In the event of the death, retirement, resignation,
expulsion, bankruptcy or dissolution of 8 member or the occurrence of any other event
which terminates the continued membership of a member in the limited liability company,
then by a two-third (2/3) vote of the remaining members voting in interest of the company
shall have the right to continue the business of the company.

9. Management. Management of the company shall be vested in a Manager ns
elected by the Members of the Company in a menner provided in the Operating Agreement.
The name and address of the initial Manager is:

Cynthia Zych, 3015 South 94" Street, Omaha, Nebraska 68124,

10. [niemal Affairs. The regulation of the internal affairs of the limited liability
company are set forth in the Operating Agreement of the limited liability company and shall
govem the operation of the business and the members accordingly.

Executed in duplicate, onginal counterparts by the undersigned members on the
B dayof ﬁ?@(j . 20

thia Zych

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?document-number=10009... 6/24/2013



Business Plan Black Eye Dive

Building owner of the properties located at 7121 through 7133 Hanth Street; t_:a:-\&ista, oy

Nebraska in Sarpy County will be the proprietor of the establishment located in 7121
Harrison. The owner, Cynthia Zych, has a vested interest in the success of all
businesses located in the retail center as well as the safety, cleanliness and curb appeal
to the community and surrounding residential neighbors.

The retail center was purchased in May of 2010 with the final acquisition in May of
2013. The primary purpose, for the owner, was to replace job loss in 2009 and to own
a commercial kitchen to produce salsa for retail distribution and catering.

The Black Eye Dive will open for lunch and close early evening on a limited schedule
weekly. It will have a non-traditional bar hours, avoiding the 2 AM closing and promote
various food products for sit down or take out customers. It will continue with catering

outside events under The Black Eye and Tie. It currently has a very low keyed, well

established, courteous customer base and the scheduied hours will coincide with what
has been the current traffic flow. The location is the oldest business in La Vista for over
65 years as a bar and while we will serve liquor, wine and spirits the primary focus will
be food. The business will drive traffic throughout the retail center helping the other
smaller start up businesses and be the anchor for that particular retail center. The
immediate residential community is excited about the changes and improvements to the
property and welcomes the venue. The addition of the Black Eye Dive puts the building
at 100% leased. Business begets business and its success is linked directly to the
building and the other tenant’s success.



Assels

Asset List
Bar Stools and Chairs
Tables
3 compartment SINK
Chest freezer and refrigerator
Cooking Hood and Fan
Light Fixtures
ADA restroom Fixtures
Walk in Cooler
Pool Table
Fryer
Stove Grill
MOP sink
3 SS prep Tables
4TV
Glassware
Storage Shelves
Bar and Bar Cabinetry
Exterior sign
Can crusher
Pickle Machine

Coalers

Eh U ey
C" ""\‘ by,

#a



OMAHA AREA BUARD OF REALTORS® Y
o COMMERGIAL PURCHASE AGREEMENT
REALION (This is 2 iegally bincing conlract. If reot uadarstood, seek legal BMO@J'[ e

sk g

MP Divge tea 3747 Broker Feb- )3
Tho undersigned Buyor, (whother 6ne or more) agraes to purchase the Property desoibed as [aflows:
1. Addross; __F/E = 7/EF shee T o0 57 ﬂMJ%/ AL ' zp Code _ (S VES

2. Logal Doscripfion{Properly): e i E50 "(f £ 21 Lor /Lol Ao N AT ) 7T T ﬂ,?;,
Including all fixtures and equipinsnt permananty allached o the Propery. a7 %579 ZWZ !

date

3. Personal Praporty: Tho only parsonal property Includad (s as follows; bty g '1/: S gnd Fo f2e ¥ A F

:‘.AL&_,.M Leanr /rquf/r Gl SE TICES Y vwtins_cubt, g 487 4 ??»MEIMC_QM 4
PHEINUNG BRI PTG Crpr ] 4 B2 CLECIASCRG fo A @O chd, W

4. Conveyance: Seller rapresents thet thoy have good, valid end morketable Uifo, In fas simple, end egress to convey title to Proparty o Buyer or his
nominse by warranty deed or t’/ﬂ'i froe and dear of ell lfehs, encumbrances or spedlal laxes levied or assessed,
axcept L b ME subjeot o nl
bullding and use restriclions, ullity easemonts not excaeding teiy {10} leet In width abutBng the boundary of the Propetty, and covenanls now uf record.

5. Assesaments! Seller agtees lo pay any assessmenls for public Impmvements previously constructed, of ardered or required (0 be consinicted by the
public authority, but not et assessed. Sellar is not avare of any publio Inprovements ordered of required to be oons!mclad but nol yet construoted.

6. Purchiase Prico: Buyor agreas to poy IWE L ded Sux 76 e TS et Jodlans | / Zoy T A
M LR
$ . f6Y 000 & ) DOLLARS on the followtin lerms:§__/ @0 O

{Deposit) dapoanau hstewith Bs avidenced by tha recelpt altaclied befow. In tho svent this offer is not accapled by the Saller within the ime spacifad,
ihe Deposit shall be refunded. In 1he svent of refusal or fallure of the Buyer to consummate the purchase, Ihe Sefler may, at his option, retaln ths Daposit
as liquidated damages for fallura to carry ot tho agreement of solo. Balance lo be pald In immediately svaliabie funds at closing of (e safa.

7. Appllcable Conditione: This agreement Is conditioned upor the happening of each of Uie folfowing events. i each of the same havs aot bocurred
withln the Ume slated, tiis offer shall be aull and vold, and any deposit relivned to Buyer.

¥ SEGs 7 /)éafw.f),e 4l 57 of At /6"4’%’4{ /P‘:ffv.»fz_f/‘tff?wﬁ'?@w HOE) PN ,%.&/&wp.fw
Tz AL 7’ 2 jcteapt v T LrZe, /Toge’: To ;J.W(.‘?'/Apﬁ;sef s- ALl b (/)f,d'owf’,lﬂﬂ

_zL_Zw,e—c dutzitot | Lo S04 e //(C-r;a picc AR O]
: % Silof “fodone AR T2 S LutTH 40 LoR A BT ic L 0L Eohndi el Cpuie
Y LB ezl Loy Jeém I DT
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6. Taxes:  fg} Douplas/Sarpy County Texew: Al vonsolidatod real patale laxes which becomo definguent In the year it vAlch cdlosing tekes place
shol be troated e theugh afl are curcent taxes, and thase taxas shall ba proraled aa of date of doging, and all pror yesrs' taxes,
interest, and other charges, if any, wii be pald by Salier,

<

] Other Countten Taxes: All oansolidated real oslate taxes for the year in which ¢losing takes place {based on cuirent assessmant and
lax tata} shal be prarated e of dale of donlng. end Scior ahall, alae, pay o prior years' laxos, Intaraat, and other cherges.

0. Rents, Depoait And Leases, If Rented: Any lenant depostte and leases shall be assipned to Buyor ol no cost, All coltagled rents shall be proraled {o
dale of closing, Coplas of &ll curvent leasas shell be pravidat! to the Buyer at the tme of dosing.

10, 8anl{ary and improvemant Diatriot {8.4,0.): Buyor understands that this property s located witliin 81L.0.% __ -~ and acknowledyss
a racelpt of the mosy recant!y filad S.L.D, Statement.

11. Conveyanco of 'l‘mo Sollar ehall furmish a current {tle Instrance commitmant {o Buyer ae sobn as praciical. I flle dofeols are found, Seller nust
cure them within a reascnable time. If Sl defects are not cured wilhin a ressonabls thne perlod, the Buyar may rascingd dhls agresment and the Deposll
shell be refunded, Approximete ciasing date lo be 222 \ ™% 167 . and poseession shall be dellvered at closing, The coslof an Owners
{iile Insurance policy shall be equally divided betwean Blyasr end Saller. .

* i
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Purchase - Building 13

Commercial Parchase Agreement - cont.

12, Esorow Glosing: Buyer and Seller acknowletige and understand thel the closing of the salm may be handled by an Escrow Agent and thal the
Broker I8 authorlzed to Uranster the Daposit or any alher funds it raceivos to eatd Fscrow Agent. Afier sald Irensfer, Broker shall heve no further
responstbilily or llabllily to Buyer or Seller for bhe accounling for seld funds, Escrow Agent's charge for the escrow coaing shell be equelly divided

bstween Buyer and Seljor. %uﬁ?ff AL

13, Slate Dogwnentary Tax: The Stats Documentary Tax on the deed shall be pald by the Saller,

14, Insurance. Any risk of loss to the Property shall he harne by the Seller untl ite has been conveyed le the Buyer. fs the avenl, prior to dlosing, the
gliuciutes on tho Properly are materally demaged by fire, explasion or ny other cauge, Buyer shall have the gl to raselnd Uis agresment, and Seller
shall then refund the Deposit to Buyer, Buyst sgrees to provide hls own hazard insurance.

16. Wood Infestation: Puyer agrees lo pay the cost of & waod destroying Insect Inspoctton of the bullding, attached and datached atruclures, und Sellor
aqreos to pay for any Yealment or repalr work found necessery for issuanca of a termite wazmnly antior fraatment of any wood destraying isects.
Buyer agrees 1o acoep! the trealed Property upon complelion of repalrs.

16. Smoke Detoctor: Seller agraes (o Install, at Sellars expense, smoke doleclors as required by lavs

17. Condition of Praperty: Selfer represents to Ute baat of the Seller’s knowledge, Infarmalion and holiaf, thore nire no tatent defacts in the propery.
Seliar agrees {o maintaln the heating, alr condilioning, waler hioaler, sewer, plumbing, electrical syslems and any bulil-in appllances [n working condilon
undl delivery of possession.

18. Environmantal: Seler reprasents (o the best of Saller's knawladge, information and belief, there are ho conditlons prasent of axlslng with sespect to
ths Propsrty which may ghve rlse lo or create Environmantal Hazards or Liabitities end thare are no enforcarment aclions pending or threatenad with
respect thofato,

( AIHI&QEEE%BASE&HPGN—BUY-ER'S'PERBGNAHNSEEGHQN_QEMSIIGNHGNQF—'FHEFRGPERWANMWUPQN—AN&L
A REPRESENTATION-OR-WARRANTIES-OF-CONDITION BY-THE-SELLER OR-SELLERE-AGENT,

20. Offar Explration: This offer to purahase (2 subjeol to accaptance by Seller on or before 5/'j =5 at
— dole
s 1do o'tlock /ﬂ M.

2%, Agency: The REALTORS® Invalved in this ransaclion ate:

0 Is agent for Sellar,
(B FHErsR { Ltk 4iCrire s agent for Buyer,
D Is aciing as limfted dual agent

represanting both Buyer and Seller.

22. Broker Componeation:

m»éuyar and Seller acknowladge that AL e 2EL Is belng pald & fee by Sefler and thls fao will ba shaved by
Brokers based an thelr ssparals agresment.

[ Buyer and Selier will each compansate thetr respeg ‘

wiiness 2 T sUvERb A7 JINILL) SEMFed.IDR___T "“é ﬂ? 0/ j
WATNESS: BUYER: . 8SWFed. Iy
ADDRESS! Clty Stato 2p Plione

Wik TN/ Acter wnd 37
roperty Address
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Cownmercial Purchase Agrestment — cont, j ! : .
i . FHE . . C e it
- . A R SN Ui‘\
¢ 9 2 & 2 0 8 4 " 2 e e $ 8 & & & O ¥ 0 B ° 4 & e YV B S w
RECEIPT |
NAMES FOR DEED} RECENVED FROM: __ ("% 1172070 _E5c:// fhe sura of
WE ; v f e e s uus” pownms by _eteck JZHP e

apply to the purchase price of the Froparty on tarms and conditions us staled. This recelpt 5 not an accenlance of lhe above offer to purchase.

2 Jigee Tge fteden [ K dedyen

REALTOR® {Company Name) AGENTS NAME (Printed) 7
digag @m@/ﬁar ey %—-——»
OFFICE ADDRESS AGENTS SIGNATURE 4 7

..-.C.....C.O.....l‘.....G..O....D

| ACCEPTANCE |

] 4:" f'/ _,

v r, / &

Thes Ssllar acoppls the foregoing Propositien on the tems staled and agreas to canvay tlile to the Propery, delvar posses:]lgs: snd parform ali the tarms

and condkions gef forli, and acknowledges renelpt of an exgcuted copy of thig sgreemanl excep! for the follawing modifications:
GCuie0f progerty 15 A0 remdin gn 2he. Ardive. ianfes sar
!}:m( .e.J;J ﬁn%fe "‘m’a o Ll éw;c, £ LS i BUILD 152 Z
2efPe s Caunpder o ARl 4SFL3,

WATNESS: SELLER:

WITNESS: L (7 BELLER: _ - 7 '
I ' F : 1.-/) A - Sl . c -
W( gl A S "\',3&:'-'-'{:47«,{:,:'.;&1, -:,:‘A.zi,-;.f-'-'u(/f!r'—'fi-‘#f "

ADDRESS: City Stale Zlp Phong

UYER RECETFT AND ACCHPTANCE

Buyar acknowladges a fully execuled copy of this/agresment coapts Golnler Bropodat ds o ;»éut M } ‘.
oare & -8 ~Zuyz BUYE 4 '
702/~ 2028 Lhagrsd 57
Propaity Addrass
© 1/03 Omaha Area Board of (REALTORS@ inc. Page 3 of 3
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Sarpy Property

Active
Parcel Number: 010330127
Location: T21-7T123\HARRISON 8T
Owner: THE SALSA WORKSLLC
C\O

Mail Address:

3105 S94TH ST
OMAHA NE 68124-

Legal: LOT IB2A LA VISTA REPLAT
Tax District: 27002
Map #: 2959-13-2-30051-000-0005

Page 1 of 3

11/12/2009

Click Picture/Sketch for Larger
View.
Use arrows to view Picture/Sketch.

THIS IS NOT A PROPERTY RECORD FILE what does this mean?

Commercial Information for 1 January Roll Year 2013

B

,E Improvement Information
|Business Name: CORNWELL'S TAVERN
{Primary Description: TAVERN/BAR
ECommercIaI units:
‘Lot Sqft: 8125
: Total Area: 1872
: |
Building Information '
Bldg # | Built STORIES Total Area Ext Wall DESCRIPTION
, 1 1969 1 1872 CONCRETE BLOCK, STANDARD TAVERN/BAR
i‘ Refinements
Bldg # Sec# Code Description Sqft or Quantity
1 CANW CANOPY WOOD 198
1 2 CON CONCRETE SLAB SF 539
1 2 ASP ASPHALT PAVING SF 5610
Sales Information (Updated 6/23/2013) &y
Sale Date Total Sale Adjusted Sale |
B &P Grantor Grantee Price Price
a 5/23/2013 ;:[s?CRNWELL BROTHERS PROPERTIES, IL}:lcf:E SALSA WORKS $165,000 $165,000
[ 2013-
17102 7313 S 78TH 3105 S 94TH ST |
LA VISTA NE 68128-0000 OMAHA NE 68124- 3
i
L - et = 2 et e et e e eeemeereeemee S
http://www.sarpy.com/sarpyproperty/pdisplay3.aspx?locid=010330127 6/24/2013



Sarpy Property Page 20f3
Valuation Information Ao |
o l Valﬁatl‘on T o . /],
PV = Parfial Valuation &\\ ,
Roll Year Land Value Impr Value Outbuildings Total Value PV
2013 $32,500 $54,500 $0 $87,000 NO
2012 $32,500 $54,500 %0 $87,000 NO
2011 $32,500 $54,500 $0 $87,000 NO
2010 $32,500 $54,500 $0 $87,000 NO
2009 $32,500 $48,500 $0 $81,000 NO
2008 $32,500 $41,200 $0 $73,700 NO
2007 $32,500 $41,200 $0 $73,700 NO
2006 $32,500 $41,200 $0 $73,700 NO
2005 $32,500 $41,200 $0 $73,700 NO
2004 $32,500 $41,200 $0 $73,700 NO
2003 $32,500 $41,200 $0 $73,700 NO
2002 $32,500 $41,200 $0 $73,700 NO
2001 $32,500 $32,200 $0 $64,700 NO
2000 $32,500 $31,553 $0 $64,053 NO
1999 $12,797 $43,237 $0 $56,034 NO
1998 $12,188 $41,016 $0 $53,204 NO
1997 $53,204 $53,204 NO
1996 $56,494 $56,494 NO
1995 $54,090 $54,090 NO
1994 $54,090 $54,090 NO
1993 $54,090 $54,090 NO
1992 $50,000 $50,000 NO
1991 $50,000 $50,000 NO
1990 $50,000 $50,000 NO
1989 $50,000 $50,000 NO
1988 $42,041 $42,041 NO
Levy Information ol
Levy Information 2012 ' -
Yiew Past Levy Information
{Fund Description Levy
1 |COUNTY LEVY 0.299901
{127 |[PAPILLION/LA VISTA SCHOOL|0.09667
180 |SCHL DIST 27 BOND 1 0.013586
183 [SCHL DIST 27 BOND 2 0.025863
185 |SCHL DIST 27 BOND 3 0.111892
186 |SCHL DIST 27 BOND 4 0.057852
1199 LEARN COMM-GENERAL 0.95
202 !ELEM LEARN COM 0.01
425 JLAVISTA CITY 0.49
1426 |LAVISTA CITY BOND 0.06
{501 |PAPIO NATURAL RESRCE 0.030606
1502 |PAPIO NRD BOND 0.002147
801 [METRO COMMUNITY COLL 0.085
901 |AGRICULTURAL SOCIETY 0.001358 |
1003|ED SERVICE UNIT 3 0.016057
Total Levy 2.250932] ) B
http://www .sarpy.com/sarpyproperty/pdisplay3.aspx?locid=010330127 6/24/2013



Sarpy Property Page 3 of 3
Treasurer Information o
Property Class 2000 Forclosure # ' \;
Mortgage 0 Foreclosure %
{Company # Date 4
{Mortgage
Company
. Exemption
Exemption Code Amount $0
Specials No Specials Found.
Tax Sales No Tax Sale Entry(s) Found or All Tax Sales Entry(s) Redeemed.
Tax Sale # 5714 Tax Sale Date  3/2/2004
Redemption # 5185 Redemption 5/24/2004
Date
Tax Information
*Click Statement Number to see Treasurer information for paying your taxes with a credit card or
Echeck or to print your receipt for a payment you have made by mail or online.
Year Statement Tax District Source Taxes Due Total Due Balance
2012 2012-01 27002 REAL $1,896.12 $1,896.12 $948.06
2011 2011-0043774RP 27002 REAL $1,893.58 $1,893.58 $0.00
2010 m 27002 REAL %$1,863.04 $1,863.04 $0.00
2009 2009-0051778RP 27002 REAL $1,720.56 $1,720,56 $0.00
2008 2008-0056812RP 27002 REAL $1,535,72 $1,535.72 $0.00
2007 2007-0034334RP 27002 REAL $1,523.72 $1,523.72 $0.00
2006 W 27002 REAL $1,572.84 $1,572.84 $0.00
| 2005 2005-0040691RP 27002 REAL $1,570.88 $1,570.88 $0.00
2004 2004-Q0458B76RP 27002 REAL $1,629.44 $1,629.44 $0.00
2003 2003-0330127RP 27002 REAL $1,684.00 %$1,684.00 $0.00
2002 2002-03301272RP 27002 REAL $1,567.68 $1,567.68 $0.00
| 2001 2001-0330127RP 27002 REAL $1,376.58 $1,376.58 $0.00
2000 2000-0330127RP 27002 REAL $1,321.40 $1,321.40 $0.00
1999 1999-0330127RP 27002 REAL $1,188.94 $1,188.94 $0.00
1998 - 12 27002 REAL $1,153.10 $1,153.10 $0.00
1997 1997-0330127 27002 REAL $1,259.42 $1,259.42 $0.00
1996 1996-0330127 27002 REAL $1,400.18 $1,400.18 $0.00
1995 1995-0330127 27002 REAL $1,446.38 $1,446.38 $0.00
1994 1994-0330127 27002 REAL $1,382.52 $1,382.52 $0.00
1993 1993-0330127 27002 REAL $1,380.80 $1,380.80 $0.00
1992 1992-0330127 27002 REAL $1,233.92 $1,233.92 $0.00
1991 1991-0330127 27002 REAL $1,259.58 %$1,259.58 $0.00
1990 1990-0330127 27002 REAL $1,291.50 $1,291.50 $0.00
1989 - 27 27002 REAL $1,495.37 $1,495.37 $0.00
1988 1988-0330127 27002 REAL %$1,313.15 $1,313.15 $0.00

http://www.sarpy.com/sarpyproperty/pdisplay3.aspx?locid=010330127

6/24/2013
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