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April 3, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Pho Factory, 940 North 26™ Street
requesting a class I liquor license.

Khanh Nguyen, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Khanh Nguyen was born in Colorado. She attended the University of Nebraska graduating in
2010. i

Khanh Nguyen employment history is as follows:
2011 Server, Applebee’s Lincoln, NE.
Ms. Nguyen has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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PREMISE INFORMATION
Trade Name (doing business as) K‘Rf\ o ?d\ (;kl)( A
Street Address #1 (?L/Q NS /Z/Q;’Y\A S‘\ ) \‘é@ Z(_B(D

Street Address #2

City L/\\/\( a\n _County Zip Code_T5Sd o
Premise Telephone number ﬁd.}ﬁ: C}p\\ @ﬂﬁ70/ do_—?q

Is this location inside the city/village corporate limits: Q/ YES | NO

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

Name K\/\‘\\A\A/“/n M M vy
A \) ‘_J
Street Address #I@ZO '1;\/\ f‘)’\?j\ & Q—\‘ .

Street Address #2

City Z A r'-r&lv. state_ N Zip Code_ (B (2
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY

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 liquor licenses minimum standards must be met by providing at least two restrooms

’&“%ihw%:ff; =
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET 2 0 Zmz
MAK
NEBRASKAL\QUOR
CONTROLCOMM\SSION
F@ [ A
o .
X; ™) 1 o
ﬂw o
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APPLICATION FOR LIQUOR LICENSE Offce Use
LIMITED LIABILITY COMPANY (LLC) RECEIVED

INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION MAR 08 2012
301 CENTENNIAL MALL SOUTH
PO BOX 95046 NEBRASKA LIQUOR

LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.goy f:‘;;‘u‘,

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed ¥ip g

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) musY 9 20 17
submit fingerprints (2 cards per person) Ejr .

3) Managing/Contact member and all members holding over 25 % shares of stock and their spous ble) e \JR
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been >~ ~ > | ;\S.I CN
submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States ofﬁce)

Name of Registered Agent:ﬂgg“\q/ﬂ/{l MA Q&Ll \:\561/1

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
W\m\(\/\m\/\\q %65)\ AVY] ﬂvc‘(; ] J Q

CLLC Address 20620 T, \7\6 0‘\-

Clty L\\/\ Fr:\ \ State: J\JE Zip Code: (,-Jr) <2 |

LLC Phone Number:( 7)1 p -0cTA  LLCFaxNumber__ N Yk

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: \\ \g\\ 3\/\,&\/\ First Name: \{X{\m\f\ 1Y) RV

Home Address: f,é?,ﬁ AN A;% 5 [ A City: L/\\/\ L f\\ \a

State: Q\ g Zip Code Home Phone Number: N} I\

e TS

ignature of MaRaging/Contact Member—_/

ACKNOWLEDGEMENT

State of Nebragka
County of j ANC ST ;/Q_, The foregoing instrument was acknow!edged before me this

/?””/JM 2 S) Mok, 2017y KR i M NeoyenN

name of person acknowledge

L)}m}g) d m ) Affix Seal 4 GENERAL NOTARY - Stale 01 o don,

k\m / \ HOLLY ERICKSON
e My Comm. Exp. Sept. 27, 2014
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List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: M {\)uvje 1 First Name: K\/\ é\\n\q MI: —“/\‘l ;jl

Social Security Number: 7 _Date of Birth:

- — L™ S S ml

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

Spouse Social Security Number: Date of Birth:
Percentage of member ownership ’ 6@ %

Last Name: First Name:

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: 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: Date of Birth:

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 1062
REV 12/2010
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MANAGER APPLICATION P
IN - FORM

SERT 3 RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH N e MAR 08 2012
PO BOX 95046 HECEWEL
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 : EL 7017 CONTROL COMMISSION

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

PR

2aiON

N

CONFRGL 67
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 Nebrasks 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 fingerprints (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

Corporation/LLC information : p /0 / 583 7 L?
Name .of Corporation/LLC: W\ \‘S\z\!\ ,ﬁ\\/\\/\ @Ec% e ﬂ\V‘f} < ;‘vm

Premise information

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: p\(\ﬁ /)L NCUA

Premise Street Address: 0)'1-/(\ M - ?/Lf)-‘/\f-l %}S : Q\J\-\(( @tﬂ
City: L)\f‘ ( 6\\/\ State: ‘\1? Zip Code:_[=%S >

Preanist:mme- Ntz (%0257_70 - a9

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

7777F Y CORPORATE GFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
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HRECEWVED
Manager’s information must be completed below PLEASE PRINT CLEARLY MAR 20 201

Gender: (OMALE @éMALE CgNETE«P ‘10 5
Last Name: ‘k)(\ : \/39\/\ First Name: 3(Z\\/\J*\\n\/n
Home Address (inglude PO Box if applicable): (7.6 ”E\/\A \Ag Ch
City: Z_’_M C Q\ LA County: . Zip Code: lo%'\';, “Z '

Home Phone Nurﬁt{)f{: L\_g‘ ;}; X Business Phone Number:__ NJ | ¢
(€Y -0

Social Security

Date OFBirt Place Of Birth:__( Yo o) o, USA

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

(O ves w)

Spouse’s information

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM TO
Lwac A Ne ooy [T WA

Form 103
Rev 11/2012
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h ) " Drivers License Number & Stat ) o U‘G




 SIGNATURE OF BEARER / SIGN

o e

RECEIVED

MAR 8 2012 -

NEBRASKA LIQUOR
CONTROL COWVMISSION

l




