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 D LIQUOR LICENSE APPLICATION FOR N K CORPORATION
DBA FOOD & FUELS R US IN LA VISTA, NEBRASKA.

WHEREAS, N K Corporation dba Food & Fuels R Us, 6912 South 110" Street, La Vista, Sarpy
County, Nebraska, has applied to the Nebraska Liquor Control Commission for a
Class D Liguor License, and

WHEREAS, the Nebraska Liquor Confrol Commission has notified the City of said application,
and '

WHEREAS, the City has adopted local licensing standards fo 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, THEREFCRE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska,
hereby recommend to the Nebraska Ligquor Control Commission approval of the
Class D Liquor License application submitted by N K Corporation dba Food &
Fuels R Us, 6912 South 110" Street, La Vista, Sarpy County, Nebraska.

PASSED AND APPROVED THIS 4TH DAY OF OCTOBER, 2016.

CITY OF LA VISTA

Douglas Kindig, Mayor
ATTEST:

Pamela A. Buethe, CMC
City Clerk
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APPLICATION FOR LIQUOR LICENSE

RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION '
301 CENTENNIAL MALL SOUTH , 7 JUL 29 2016

PO BOX 95046

LINCOLN, NE 68509-5046 _ ' NEBRAS K,

PHONE: (402) 471-2571
FAX: (402) 471-2814 CONT

RECEIVEpD

A LiQuogr

Website: www.lcc.nebraska.gov/ ’0” ‘

RETAIL LIC
A

B

C

D

I

AB

AD
1B

TR

ENSE(S)
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

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 — Qctober 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Individual License (requires insert 1 FORM 104)
+ Partnership License (requires insert 2 FORM 145}
Corporate License (requires insert 3a FORM 101 & 3¢ FORM 103)
Limited Liability Company (LLC) (requires form 3b FORM 102 & 3¢ FORM 103)

- Name

Phone number:

Firm Name

FORM 100
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http://www.lcc.nebraska.gov/

. Trade Name (doing business ag) Focd&FusisRUs -

Street Address #2

~ entire building. No blue prints please.’

* RECEIVED

Strct Addros #l wizmmre <5, WO SHefy\’ . NEBRASKA LIQUOR

' B ~ LUNTROL COMMISSION
Street Address #2 ' _ :
Citj{'—ﬂ\"w ‘ _ ' Couni:y‘:?arpyl ' - ._ Zip Code-§3127l ‘

Premises Telephone number 7124901210

Business e-mail address 6912hamison@gmall.com

Is this location inside the city/village corporate lim_i_fs: YES X - : ~ NO

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

" Wame NK Corporation

" Street Addrms #1 B30T park view Bivd

City,_ta Viesa - __Statene Zip Code 68127

{1 the space providéd or on an attachment draw the area to be licens "his should inct areas, basernertt, outdoor
area, sales areas and areas where consumption or sales of alcohol wﬂl take place. If only a pomon of the bu11dmg is to be
covered by the license, you must still includé dimensions (leng ¢ the-dimensions of the

**For on premises consumption liquor Tice

Building: length _ 55  xwidth (0O infeet : S e
Is there a basement? Yes : No - .- Ifyes,length X width _ infeet
Is there an outdoor area? Yes . - No . Ifyes,length X width in feet

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

<

U Boowr ! Noplly

FORM 100"
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mailto:6912harrison@gmall.com

1.  READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

Has anyone who is a party to this application, or their spouse, § 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 chargesygmgw name,
i Commission must be notified of any arrests and/or convictions that ma the date of

signing this application.
RV JUL 29 2086
YES NO
If yes, please explain below or attach a separate page NEBRASKA LIQUOR
Name of Applicant Date of Where Description of Charg? T = isposition
Conviction Convicted
(mm/yyyy) { city & state)
M&u ].r\ P.\_’-L'/{ ok 120 to M‘sski\lql‘-—:), th SPM.J\-‘Q h et ’F,(.M /F”,.J_
M aAe Paled 05 /3016 Covnid WSy | ety e TidX  /eine

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

X YES NO

If yes, give name of business and liquor license number, Bosselman Pump & Pantry’ Inc. 106699

a} Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how manyu*I\fO [\(E

) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
><‘ vis R o

If yes, give name and license number ' \(’) b Cl C[

4, Are you filing a temporary operating permit (TOP) to operate during the application process?
X yps NO 3 .50

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
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re you bormwing’ any money from any source, include family or ='frienc_iée.,_' 10 establish and/r operate the business? '
X YES " NO

H yes, list the lender(s) Qj‘\‘aﬁi\‘ \'J ’-23( AN Bc.\n\c chwm"t‘tw{) {oan

| RECE lVE D
Will any person or entity, other than app]lcant be entltled to a share of the proﬁts of ﬂ]lS business?

If yes, explain. (all involved pefsons must be disclosed on'applicatiQn) ‘ NEBRA S KA LIQUOR

CONTROL COMM[SS{ON"

No silent partners
=

7. Will any of the furniture, fixtures and equipment to be used in this business 'bépwr_led by otherfs?

YES X NO

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

8. Is premises 10 be licensed within 150 feet of a church, school, hospital, tome for the aged or indigent persons or for
: veterans, their wives, and children, or within 300 feet of a coliege or umver51ty campus'?

X

YES NO

If yes, provide name and address of such mstltutlon and where 1t is 1ocated in relanon to the prem1ses (Neb. Rev Stat.
33-1771
Provide letter of support or opposmon, see FORM 134 134 church or FORM 135 campus

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

YES X NO

If yes, list the person, the law enforcement agency involved and the person.?s exact .duties.

10. List the primary bank and/or fmanclal 1nst1tut10n (branch if apphcable) to be utllmed by the busmess
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this ll‘]StltthlOl‘l

Great Western Bank: Maulin Patel

11. List all past and present liquor licenses held in Nebraska or : any other state by any person named 'in this application.
_Include license holder name, locatmn of license and license number. Also list reason for termination of any hcense{s)
~ previously held.

Maulin Patel- Shakti Fuels, LLC. License # -110675

'FORM 100
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RECEIVED

12. List the alcohol related training and/or experience (when and where) of the person(s) making applicatiHﬂ.LTZ&e%ons

required are listed as followed:

» Individual: Applicant and spouse; spouse is exempt if they filed Form 116 ~ Affidavit of NGEBRASBIKA LIQUOR

e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 —~ Affidesgy RFNREFIZUMMIMISSION
e Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form

116 — Affidavit of Non-Participation.

e Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of cowrse completion certificate) }
(mm/yyyy) 3
Manoj K Desai 10/2014 RBST
List of NLCC certified training programs
Experience:
Applicant Name/Job Title Date of Name & Location of Business
Employment: ;
Manoj K Desai- Manager 05/2010 Shakti Petroleum, Inc - Bellevue
Manoj K Desai- Manager 10/2014 Shakti Fueks, LLC - La Vista |

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.

K Lease: expiration date__* | 15 - Lo,

ced
hase Agreement

14. When do you intend to open for business? 7/25/16

15. What will be the main nature of business? Gas Station/ Conveniance Store

16. What are the anticipated hours of operation? 24 Hours

17. List the principal residence(s) for the past 10 years for 2}l persons required to sign, including spouses.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
' FROM TO FROM TO
Manoj K Desai 2004 | Current Mayuri M Desai 2004 Current

If necessary attach a separate sheet.

FORM 100
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RECEIVED

SEP 6 2018

NEBRASKA LIQUOR
CONTROL COMMISSION

The undersigned epplicantts) heveby conscntis) to an investigation of histher buckground 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, ond said applicani{s) and spousels) waive(s)

ey right or causes of action that suid applicant(s) or spouse(s) iy have against the Nebraska Liguor Control Commission, the Nebraska State Patrol. and

any other individual disclosing or releasing sajd information. Any documents or records for the proposed business or for any partner or stockholder thay

are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Conlml Comm:ssmn or th N\.bmskd State Pulrot The under-ngned underf.land and algkngwledge tha[ any license mucd, ham.d on_the informatian
ined b | i X

Individual applicants agree to supervise in person the management and operotion of the business and that they will operate the business autherized 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. Purtnership applicants agree one partner shall superintend the management and operation of the business. Al
applicants agree 1o operate the licensed business within all applicable laws. rules, regulations, and ordinances and 10 cooperate fully with any awtharized
agent of the Nebraska Liquor Control Commission,

Applicunt Nofification and Record Chullenge: Your fingerprinis will be nsed 1o check the oriminad history recordy of the FBEL. Yon have the apporienity
fo complete or challenge the accuray of the information contained tn FB identification vecord, The procedures for obiaining a change, correction, ar
updating an EB idensification record are set forth in Titde 38, CFR, 16.34.

Must be signed in the presence of 4 notary public by applicont{s) and spouse(s). See gyideline for required signatures

N/A

7 Si;gnature of Applicant Signature of Spouse

Maveim  PATEL

Print Name Print Name

Signature of Applicant Signature of Spouse

Print Name Print Nante

ACKNOWLEDGEMENT
State of Nebrask(':‘~> :
County of oY fc, 5 The foregoing instrument was acknowledged before me this
. k|
L
Y2 by Mauln  Airas Pedte(
date name of person(s} wcknowledped {individual(s) signing)

/ " Nagdry Public signiature

GENERAL NOTARY-Stale of Nebrasks
JUSTIN M ROBERTS
My Cosen. Exp. Ocober 2 2618

In compliance with the ADA, this application is available i olkier formats for persons with dissbilities.
A ten day rdvance perind is required in writing to produce the aiternate format.

FORM 00 -
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