F

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 | LIQUOR LICENSE APPLICATION FOR EL VALLARTA Ilil, LLC
DBA EL VALLARTA MEXICAN RESTAURANT IN LA VISTA, NEBRASKA.

WHEREAS, El Vallarta lll, LLC dba El Vallarta Mexican Restaurant, 8045 S 83" Avenue, La
Vista, Sarpy County, Nebraska, has applied to the Nebraska Liquor Control
Commission for a Class | Liquor License, and

WHEREAS, the Nebraska Liguor 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 Liguor 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 | Liquor License application submitted by El Vallarta lll, LLC dba El Vallarta
Mexican Restaurant, 8045 S 83™ Avenue, La Vista, Sarpy County, Nebraska.

PASSED AND APPROVED THIS 16TH DAY OF FEBRUARY, 2016.

CITY OF LA VISTA

Douglas Kindig, Mayor

ATTEST:

Pamela A. Buethe, CMC
City Clerk

KAAPPS\City Hall\16 FINAL RESOLUTIONSVIGE. Liguor License
Et Vallarta Il LLC Dba E! Vallarta Mexican Restaurant.Doc



LA VISTA POLICE DEPARTMENT INTEROFFICE MEMORANDUM

O PAM BUETHE, CITY CLERK
FROM: BOB LAUSTEN, POLICE CHIEF

SUBJECT: LOCAEL BACKGROUMNIY CORPORATE LEJUOR EICENSE / MANAGER: BE VAEEARTA
MEXICAN RESTAURANT

DATE: 2/8/2016
CC:

The police department conducted a check of computerized recosds on the applicant, Betsy Mata for
criminal conduct in Nebraska and Sarpy County in reference to the Liquor License application. The
applicants has no criminal entries.



CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (4)2) 471-2571

FAX: (402) 4712814

Website: www.lcc.ne gov

AppﬁcantNameE\. UMC”%C\ l“ J LLC | — ' : (é’
S | 16L3Y
TradeNamefi &m“é&}g My DQCQ,Q Previous Trade Name VQ‘L‘D . ) «5

‘iE-MaﬂAddress:_d\_LaﬂM_{[‘, @.3 ma :I Loy B 1 16271

!"' Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on

hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
canceliation 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 submlttmg your application review the application carefirlly 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 apphcatlon to the state,

APPLICATION FOR LIQUOR LICENSE HW o %E,C

: REQIHRED ATTACHMENTS
Bach 1tem must be checked and included with application or marked N/A (not applicable)

1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to the
Nebraski State Patrol for processmg 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 sirongly suggest you go to any Nebraska State Pairol
office or law enforcement agency listed in the enclosed fingerprint brochure ,

2, Enclose apphcatlon fee of $400, check made payable to the Nebraska anuor Control Comm1ssmn |

3} Enclose the appropriate application forms;
, Individual License (requires insert form 1) ‘
Partnership License (requires insert form 2) :
Corporate License (requires insett form 3a & 3¢) -
Lu:mt L1ab1hty Company (LLC) (requires form 3b & 3c) - 1600001761

4, Ifbulldmg is being leased send a copy of signed lease. Be sure the lease reads in the name of the
mdmdual(s), corporation or Limited Liability Company making apphcanon Lease term must yun through the
license year being applied for. ‘

5. If building is owned or being purchased send a copy of the deed or pnrchase agreement in the name of
the apphcant

6. Ifbuying the business of a current liquor lcense holder
a) Provide a copy of the purchase agreement from the seller (must read applicants name)

L A3 B . 3 | @i‘#ﬁ?&
()/ Hi Lj > N . S EIMER




b) Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c) Enclose a list of the assets being purchased (furniture, fixtures and equipment)

7. If planning fo operéte on current liquor license; enclose Temporary Operating Permit (T.O.P.)(form 125).
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.

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 hquor llcense 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.

| © RecEWED
%W — — TEN 22 206

Signature/ .
aACH R .
\\\%\\\{’ CONTROL COMMISSION
Date | _ B

FORM 100

REV 11/2010
PAGE2



TradeName(domgbusmessas) FL \I(UJQ&'& Wlf’m MACH'WM%

street Address #1_KDUS S. R4 Ape,

Street Address #2. ' s -
City, L& Vi {‘5‘{‘01 B : County LQOHQM ‘ - Zip CM@M__
Premnise Telephone numbe { 409) 36 1-113 Y

Is this location inside the city/village comporate limits: 7 YES O No

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

Name F/\ \JOLUW

Street Addvess #1_\_\,13_0_;&\_\9}0_1‘41@/ Q{‘

Street Address #2

CityB‘O:\.f I State A)E . - Zip Code_(7R1OK

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
entive building. No blue prinis please. Be sure to indicate the direction north and number of floors of the building.

**For-on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
Length fect

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

ON SJSD\‘LS ()00 54 ook ‘Omﬁ W1t pa:i\b TN Bmﬂ%uloaci
oS Vitlage “Shapping Conver

B

RECEIVED
JAN 22 2016

1 NEBRASKA LIQUOR
CONTROL COMMISSION

0%
v

FORM 100
REV 11/2010
PAGE 4
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anvotie who is a party to this application, or their spouse, EVER been copvicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeancr, 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

li any charges pending 1a:tI the time of this application. If more than one party, please list charges by each individual’s name.
NO

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)

2. Are you .buying the business of a current retail liquor license? : R ECE IVE B

oo 0w JAN 22 2016
If yes, give name of business and liquor license mumber ‘:& I h b 3& (0 ) IEBR UOR™

" a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size aﬂ@ﬂfﬂ@[_ COMMI SSION
) Submit a list of the fum:ture, fixtures and equipment

3. Was this premise licensed as liquor licensed business w:tt_]:un the Iast two (2) years?

B ves O wo
Ifyes,gwenameandhoensemmber E\ \IUUOY‘M \;\ | LLC ; :}!\216‘4500

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

T?_ﬁ © yEs O -No

If yes:
‘a) Attach temporary opezatmg permit (T.O.P.) (form 125) -
b) T.0.P. wﬂl only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any monegm any source, include family or friends, to establish and/or operate the business?
0 ¥Es ' NO

If yes, list the lender(s)

FORM 100
REV 1172010
PAGE §



6. Will any person or entity, other than apphcant, be entltled t0 & share of the proﬁts of this busmess‘?

If yes, explain. (f’;ll involved persons must be disclosed on application) JAN 2 2 2016

| NEBRASKA LIQUOR
No silent partners ' CONTROL COMMISSION

7. Will any of the furniture, fixtures and eqmpment to be used in this business be owned by others?
O VES ﬂ NO

If yes, list such item(s) and the ownér

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

. YES [;2( 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?
[1 - YES ISI/ 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.

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

E\olorka, LLL = # 040512
EANglhorka (i1, cLe~ # 106300

PORM 100
REV 11/2010
PAGE 6



12. List the alcohol reIated training and/or expenence {when and where) of the person(s) making application. Those persons -
required are listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢) Corpotation, 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
(mm/yyyy) | (name, city)-

B NG 02 )201% | Seevlro - fpehbed aloolnd st

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. Ifleased,
subinit 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.

o Leasef expiration date Juﬁu\ Q019 _ RECEIVED

- Deed ‘
E ‘ P::;haseAgreement : . _ - JAN 22 2016

~ NEBRASKA LIQUOR
CONTROL COMMISSION

14. When do you mtend to open for business? C,\ mf\lr\u? GOW\

15, What wxll be the main nature of business? P\ﬂﬁ‘&‘a JIACEN ‘\‘

16. What are the anticipated hours of operation? l \a YN~ ‘ \ pm

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

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

WO Pnland Be Blawr 0¢ bor [ 2575 [aas tho_\:\i_f)ulmd_Mlmx_.ng 02y NED

12wz Oevchiol Blud 223 Blaiv.ug o 1%t 2y Docleld Bud #222 Blryir, g, 1%
219 S, Ancccd Zatesheldun B |70\ | Ml |
_ : B1FA S Dirguson nacheld un e

If necessary attach a separate sheet,

FORM 100 -
REV 11/2010
PAGE7



The undersigned applicant(s) hersby consent(s) to an investigation of his/her background and release present and future records of every kind and
deseription including police records, tax records (State and Federal), and bank or lending institation records, and said applicant(s) and spouse{s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the apphcatlon mvcsugaﬁon of any other mvesugatmn shaJI be supplled lmmedzately upon demand to the Nebraska quuor

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authonzed by the
license for themselves and not as an agent for any other person or entity.  Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to opemte the licensed business within all applicable laws, rules, regulations, and ordirances 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 applicant(s) and spouse(s).  If parmership or LLC (Limited Liability Compauy), a.ll partners,
mémbers and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock) and spouses. Full (birth) names only, no
initials.

U Signature of Applicant
Signature of Appliemit Signature of Spouse
Signature of Applicant Signature of Spouse
RECEIVED
Signaturle of Applicant Signature of Sponse 2 9 ZU\ 8
NEBRASKA LIQUOR
Signature of Applicant Signpten gt rReL COMM! SSION

(S:‘t:;it‘;fg‘ bms}u/da,s}u LAR/

ACKNOWLEDGEMENT

The foregomg instrument w; ps acknowledged before me tlns

Ohuyery 1€ obl6 by BetSy, Male
U . ! T gae ’ / name of person acknowledged
% i;(./ﬂ @ P}a_)‘-ﬁ)’“—— Affix Seal
Notary !’nblic signature ARY - State of Neoraska

N
B R CHERIC. BATEMAN
bty Comin. Bxp. A1 6,20

In compliznce with the ADA, this application is available in other formats for persons with disabilities,
A ten day advance period is required in writing to produce the alternate format.

FORM 100
~ REV 11/2010
PAGE 8



RECEIVED

APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC) ~ JAN 23 2015
INSERT - FORM 3b - :

, - . NEBRASKA LIQUOR
301 CENTENNIAL MALL SOUTH CONTROL COMMISSION | ;
PO BOX 95046 i : : : |
LINCOLN, NE 68509-5046 :

PHONE: (402) 471-2571
FAX: (402) 4712814
Website: www.lec.ne.gov

All members including spouse(s), are required to adhere to the following requirements:
1) All members spouse(s) must be listed ‘
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
snbmit fingerprints (2 cards per person) ’
3) ManaginglConta'ct member and all members holding over 25 % shares of stock and their spouse (if applicable)
mast sign the signature page of the Application for License form 100 (evell if & spousal affidavit has been
 submitted}

E\ \IQM(;r-‘ra I LL/’ 610/%‘54(0
LLC Address: @45 5. ggrd /lﬂH .
City: L o Niste ____State:_A) i _ ZipCode:; (%) 3%
LLC Phone Number: ({0232 ~ | (5| 3 LLC Fax Number_({63) 33 (- | [7{

Last Name: MOH—O\ | _ First Name: ’80{"51/\ ‘ : MI: D

Home.Address:_H(nb r]-\\e’j,\/l[o']/nl D City: .é!ﬁlg]'{

State:_ A} ¢ Zip Code:_bBODY Home Phone Number:

%M

S:gnature of Managing/Contact Member

e dr—f———— —

ACKNOWLEDGEMENT
State of ] Nebmkam %
{ M The foregoing instrument was acknowledaed before me this
4 iﬂh S0 l k %m Mate ‘*—4&-&5’-
nameof person acknowledge
G_, Pa ‘é’ifU““"‘—" AffxSeal [T & " GENGRAL NOTARY - Sate of Rebraska

SHERI C. BATEMAN
My Comm. Exp. April 9, 2019

FORM 102
REV 12/2010
‘Page 1 of 4



First Name: %\4 MT: D l'

Last Namg: m&%ﬁ

Social Security Number:_|3¥-5% = 05 )

Date of Birth:_ S / o/ £

Spouse Full Name (indicate N/A if single): ﬂu he Ao Yng;f—ﬂ ' 01)'-

Spouse Social Security Number: _ Date of Birth:_ ”' /- o
Percent#gé of member ownership’ ) DDZ") |
Last Name: Fixﬁ Name: MIL:
Social Security Numbe: Date of Birth
Spouse Full Name (indicate N/A if single):
Spouse Social Sécuritleumber: Date of Birth: |
Percentage of member ownership
Last Name: First Namé: : - 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: _REGEIVED
Social Security Number: Date of Birth: AN 22 2016
Spouse Flﬂi Name (indicate N/A if single): . NEBRASKA LIQUOR
| ' | ~ CONTROL COMMISSION
‘ Sppuse Social Security Number: Date of Birth: ‘
Percentage of member ownership
REV 1272010

Page 2 of 4



L‘Qst i\Iame: | First Name: M

Soctal Security Number: Date of Birth:

AY .

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

hY
Spouse Soéia;l Security Number: Date of Birth:
*, X
Percentage of r:\m;uber ownership
N
\\ ‘ _

Last Name: ' aN _ ‘ 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 \
N
Last Name: \ First Name: ' MI:
Social Security Number: _ Date bf Birth:

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

Spouse Social Security Number:

Percentage of member ownership

Last Name: . First Name: DY ALIER

Social Security Number: . ' _Daté of Birth: _
CONTROL COMMISSION

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

Spouse Social Security Number: - Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010 -
Page 3 of 4



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

If yes, provide the Federal ID #.

‘ : RECEIVED
JAN 22 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

Incomplmncemﬂ: ﬂ1e ADA, this corporation msertfunnSalsavaﬂablemuﬂmrfmmats forpe:sonsmthdmbﬂmas
A ten day advance period is requested in writing to produce the altetnate format.

FORM 102
REV 1272010
Page 4 of 4



MANAGER APPLICATION -
INSERT - FORM 3¢ - Offce Use

NEBRASKA. LIQUOR CONTROL COMMISSION RECEWEE
301 CENTENNIAL MALL SOUTH , , | ,
PO BOX 95046 - JAN 23 2016
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 : | NEBRASKA LIQUOR
FAX: (402) 471-2814 . _ CONTROL COMMISSIO
Website: www.lcc.ne.gov : N

Manager must:

-Patrol {unless you have fingerprints on file with us that are less than two years old, you must

Complete all sections of the apphcatwn make sure it is s:gned by a corporate officer®
*corporate officer must be an individual on file with the Liquor Control Commission

Include two signed, completed fingerprint cards with a check for $38 payable to the NE State i
indicate that on the application)

Provide a copy of one of the following: US birth certificate, naturalization papers or US passport
(even if you have provided this before)

Be a registered voter in the State of Nebraska

Spouse who will not participate in the business, spouse must:

Sign the application

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half, the manager completes the bottom half

Need not answer question #1 of the application

Spouse who will participate in: the business, the spouse must:

Sign the application

Include two signed, completed ﬁngelpﬂnt cards with a check for $38 payable to the NE State
Patrol (unless you have fingerprints on file with us that are less than two years old, you must
indicate this on the application) ,

Provide a copy of one of the following: birth certlﬁcate, naturalization papers or US passport
(even if you have provided this before)

Be a registered voter in the state of Nebraska
Spousal Affidavit of Non Participation Insert not required
Fomm 103

Rev 11/2012
Page 1of 5


http://www.lcc.ne.gov

MANAGER APPLICATION [ omevs
INSERT - FORM 3¢ | RECEEVEE
NEBRASKA LIQUOR CONTROL COMMISSION ~ JAN 22 2016
301 CENTENNIAL MALL SOUTH -

POBOX 95046 : NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 ION
PHONE: (402) 471-2571 o CONTROL COMMISSION.

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 reglstrahon in the
State of Nebraska

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

4) Must submit fingerprints (unless a non-parﬁcxpatmg 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 {raining course

Premise Strect Address: mg S.93 A A

Cxty' LO \Vista State: AJE Zip Code: (5 1%
Premise Phone Number: CL{oa\ 2DI-1p I3

The individual whose name is Hsted 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 mdlvuluals '
htip://www.lcc.ne.gov/license search/flicsearch.cgi

L CORPORATE OFFICER/MANAGING MEMBER SIGNATUR.E
(Faxed signatures are acceptable)

Form 103
" Rev 1142012
Page 2 of 5


http://www.lcc.ne.gQv

Gender:  (MALE @/FEMALB - |
LastName: Mot First Name: oA, 4 M D

Home Address (include PO Box if aplilicable): [ l,(ﬂ ) HI? ln [C?nd bf

city_Bldir , VE County: | Ashineta  Zip Code: (» {00

Home Pheone Number:, |, _ g Business Phone Number: ( QDQ) 533 - ¥ ?
Social Security Number 7 s wn Drivers License Number & State:, ,

| Date OfBirth:__ _,_ ., _ __Place Of Birth:, .

A_Sp'ouses Last Name: M,Ol-\—a\ First Name; gabgcd:g MI:

- — _— =

L e T

Social Sectirity Number;,_ | _ iivers License Number & Stat i

1
-

! : ‘
Date Of Birth:_ o Place Of Birthi” ,__ -

CITY & STATE: TYEAR | YEAR CITY & STATE YEAR | YEAR
| FROM| TO | | FROM | TO
' - |odk : Lo 0Cx '
Blair A, 2o |Aow | Blaiv, yg zo4l *"‘“;_‘)
, = | . Dol 'Oc .
Spristield Ay 1947 ZoWl Ppsedbeid MO |z | 200
' ' | RECENED
JN 22206 __
KALIQUOR - rom ios

o



YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | . TELEPHONE

FROM TO ' . ' i _NUl_quER
20 1™ B\ Vaslorde -~ |Boardn Woda de | 0 7

780 |90\ G CLincon Liahnp | Glono, Doale. |1 A

L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Mustbe completed
by both applicant and spouse, uniess 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
conv:cuon or plea. Also list any charges pendmg at the time of this application. If more than one party, please list

arges by each individual’s name.
‘@ YES NO
yes, please explain below or attach a separate page.
Name of Applicant Date of ‘Where Description of Charge Disposition
Conviction Convicted

(mm/yyvy) { city & state)

st asstohal

. any other state? S (8]

2. Have you or your spouse ever beg approved or made application for a liquor license in Nebraska or
IF YES, list the name of the’premise.

3. Do you, as a manager, quahfy under Nebraska Liguor Control Act (§53-131,01) and do you intend to
supervise, in person, the management of the business? - S NO

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
ECSeck or mone order made payable to the Nebraska State Patrol for $38.60 per person}

5. List any alcohol related training and/or experience (when and where).

KEUUS")\»! Mogray ‘%@\‘ﬂ‘}(\) Cerhfied A‘@h&ée@ﬂﬁﬁ’——

JAN 22 2016 Form 103
QUOREars
RASKA L ©
NEBR/ COM M%SS\ON




-

&/{i date - [ nameofpasonac]mowledged
( Pl e |

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

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every. kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Ligquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached. -

The undersigned understand and acknowledge that any license issued, based on the information submitted in

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

Signdture of Manager Applicant - ture of Spouse

ACKNOWLEDGEMENT

State of Nebraska ‘l/(.) L :”Z .
County of fEni "}'S The foregoing instrument KZ&L edged before me fhis

Drtimanrg 19 oble vy Ry Matu ¥

CENEAAL NOTARY - Stite of Nebrasia
Notary Public signatire SHERI C. BATEMAN
My Conim. . Apr 9, 2019

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate fonEtGE‘V Ea

| LIQUOR
NEBRASKA 1ON
GONTRO COMM‘SS Form 103
. Rev 1172012

Page 5 of 5




SPOUSAL AFFIDAVIT OF ottt -
NON PARTICIPATION INSERT 2 RECEIVED

NEBRASK A LIQUOR CONTROL COMMISSION ' .
301 CENTENNIAL MALL SOUTH : JAN 22 2016
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR

PHONE: (402) 471-2571

FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lccne gov

Roberto Mata, J~

Printed name of spouse asking for waiver

Tgnatare
(Spouse of individual listed below)

Nebraska ‘
State of i
Washington .. ' . i
County 7 The foregoing instrument was acknowledged before me this ;
January £, 2016 Roberto Mata, ),
anuacy# by Fonoro Meta, )

‘ ) name of person acknowledged
N Q Affix Seal - '
Tt § I

Notary Public signature ) CEUERALICARY - St Nebfaﬂ

SHERI C. BATEMAN
My Comm, Exg, Aprit 9, 2019

Signature ¢f individual involved with application Printed name of applying individual
(Spouse of individual listed above}
Nebraska :
State of :
Washington Lo . |
- County of, The foregoing instrument was acknowledged before me this |
January’f‘,{201 8 b Betsy Mata I
: Y
date nams of person acknowledged
‘t Q & 1A >"’6 Affix Seal
- Notary Public signature GENERAL NOTARY - State of Nebraska
SHERI C. BA'I'_E;II;?}S

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