REPORT TO CITY CLERK

/ SPECIAL DESIGNATED LICENSE APPLICATION
M Police
City Attorney DATE:06/26/02
Bureau of Fire Prevention
Health Dept. RETURN BY: 07/12/02
CATERER XX NON-CATERER

APPLICANT: WINE MERCHANTS
APPLICANT'S ADDRESS: 1244 SOUTH STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : WICK ALUMNI CENTER,
1520 R STREET

DATE(S) OF EVENT: AUGUST 24, 31; SEPTEMBER 7; OCTOBER 5,12; NOVEMBER 2, 9, 29,2002
TIME(S) OF EVENT : 8/24: 1P-7P; REMAINING DATES: 8 AM - 6PM
TYPE OF EVENT: U OF N ALUMNI OPEN HOUSE

DETAILS ON ATTACHED APPLICATION.

/) RECOMMENDATION OF APPROVAL OR DENIAL

o
J 2 APPROVED

CONDITIONS

DENIED

REASON(S) FOR
Pt

/]

Fle——" 3 G-27-0Q
/\ Signature Date
{If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 7/22/02
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Special Designated License Application
Supplemental Form

The Special Designated License process is not intended to be used as a vehicle to
expand the existing licensed premise.

Meme cf the Zvent ﬁfexé:/c./iy OF /f//ééf?}f/’gs‘ %/«n? O Lot
= ’

_ . " 2
Azzicant arc Spenscrirg Orgamization cr Perscn (if applicatie): ///*/4
R . oo . ) g i o ".
Caie of the cvent [ rzi-r' '(',-' 2009 S pnATimecitre Event_ s g e o o 2 T *
! - ;J-J I;.""‘?f e ;{‘-C;
Has the apciicant appied for. and recefved liquor liability insurance? EZ@es Cne
Numzer of cersons expecied to attena — SO0 Nurmoer of persens wness &”
EXCECleC: w 25 Is ihe evert open to tne putle? [_yes Z“c

How will you ersure that minars wiil nct te se rved OF CoASUTe CEVErages Containing

sicohcl? T okt sy s COfwetieed . Ovt iy o ctoesls JM’ZCV

Wil /r;cd te servaed? E’VQS [Tino If yes, clease list food i be served:
7")‘&{2"4 _.f.z-v/c,t/:{? .:;/O-::f‘}.ﬁﬁz-u 75

Will ncn-alcchciic beverages ce served? Yyas [__n If y=s, please list ~orn-2.concic
/_.. —r—

beverages ic e serves___Soof  olen L 2.

Flezzz identif; the ceversges containing &lcohal thatl wiil te se rved:Ddvine [Xoee-
= s Wil this be a cash or complimentary tar? [cash [_iccmolimentary

\VWhe will sarve the beverages containing alcona?__JFavrr S Poz2l S /‘J/"/ﬁ’
Hzvs the desgnaiad servers received respensicle beverage service traiming”? [X¥es __rC

a
@
=
0
N
U E

Wiil there be a charge for admission? [yss %o

I~ ‘e last tweive manths, have you receivec natice of & liguor law violaticn that occurrec

curing an event at which you were the sgecial designatad licensae? Clyes Xro
if ec, plezse explain




- - . " /'
- - - e e < g
LEASE TYPL OR PRINT APPLICATION FOR SPECILAL DESIGNATED LICEMSE R
PPLICAMT MUST COMPLETE NEBRASRA LIYUOIR CONTROL COMMIRSION
LL SECTIONS OF THIS FORM P.0. Box 95046, Lincula NE 68509

- ¢
ALLISSUED LICENSES ARE MAILED TQO LOCAL CLERKS WHERE THE EVENT IS HELD ﬁ\a" OﬁO 1’3 O

1 All Applications must be received in the Commissicu Office 10 warking days {excluding helidays) prior to the date of the event
1 Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
] A license fec of 540 (payable to Mebraska Liquor Control Commission) for each dav
] LOCAL APPROVAL mus: be included with this application

I A Signed Statement from Loeal Police Chief or County Sheriff (question #13)

P NON PROFIT CORPORATION MUST include g letter from the [RS deciaring that the corperation is exempt from payment of fede

income taxes, or a copy of the corporation’s federal income tax return, as filed with the IR, ar a statement (Page 3} signed by an 2T

I ‘_' M i
of the corporation declaring that the copv of the tax return is a true and correct copy as iiled with the IRS
Tvpe of Beverag=(s) ‘0 be served: E"Beer E"Wine EDistilled Spirits
Status of the Applicant {check one) 2ublic
O Municipal { Political T Fine Ars  [J Fraternal T Raiigieus U Chariable {0 Rermil O Servies
Carzoration Comoration  Museum Corporation  {Corporation

Comoration Licenses=

Corcoraticn
Name and Address of Corporation. Crganization or Licensee obtaining license. If licensee, give license number

(City, State. Caunty Number, Ziz Code} And Class (Example C/1) 20955 D/t

Wine Merchants, . Lincoln, N 58502

Address nr location ofprc'mses to be coverad by license, (Ciry, County Number, 7Zip Code)
el A eeimie o b o

5220 A S L

Inc. 1244 South St

Lt £ O e AL j 555"305

_is this PREMISE currendy lic=nsed under the Nebraska Liquor Conral Act

YES B NC

1.

Mame and Address of owner or lesse= and name of principal occupant of the premises for which the iicense is reguested

//mﬁfyf/@ L Aheh e

Please list the name and teiephoene number of the primary event supervisor, wno will actually be present at the location of the svent w
Yodl Faciid - 3

¢ gceuss, *hat ezn be contacted by law enforcement befors and during the event, and who is respensibie for ensuning that any applicable lz
zrdinances, ules and reguiations are adhered to. Supervisor must siga on page 2

Christopher A. Piper 476-1518

3. D: \TE‘S) OF EVENT ‘1fa Sunday, attach local Sundav Sales Crdinancs and hows of conswmnption. )
S -
/’*ﬂfnés/ 4 e 2 - o ©
™~ -
FLEASE INCICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER S o =
-" : —————
7. Tume.s) of avent (example 3am to lam, this is con: Jdered one day) et ; :; (: -
et N sve SRR
FROM: /.22 Fae T0: 7502 S oA Z - s
10. Descyibe the Type of Activity ta be carried on during the time period for witch the license is reque sﬁi :’: = M
A/(ka/Z7 &% /L-é’,.ér-maé/éi C;'_,/M“ " Al Ly oreapeZ = I "; A
| Provide an estimated number of attendess at this svent & Ze2<> i the number of attendess Is o¥8r 256artacha separate page
indicating the steps that wiil be taken to prevent underage persons access 1o aicoholic beverages - e ‘r;:,
~2
17 PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHE

IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT, AND IFT]
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13 List the number of SDL's that you have applied for at this specific location in the last six months

CONTINUE ON BACK



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION.FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

- —

14. Descripton of the premises: @fllnsid: Building w Outdoor Area

07 z7 .
Dimensions of area to be covered by license: e X 3 _Please draw in the spacs pravided below, the arsa where
lcuors will be sold and consumed. 372 f  LENGTH WIDTH  (Infest)

i I se 2

S I k ‘J}w ] /(_f
f P Hetl g | £ 7
; E Ac‘/ﬂ‘&'. e
1

¥ sutdcor arsn. how will premises be segarated from areas open (0 the general public?/fgf

15, 15 the premises ta be covered by the license locatad within the city/village limis?

the aged or indigenl Dersons

e B YES TINC

14, 1s the premises o be covered by the license within 130 feat of any church, schecl, hospital, of home for

or far vaterans, their wives or ChEArEN? e rsemeree

-, Explain how alcohalic liguers will be purchased by the licenses. 1f nurchased froma retail licenses, pieass give the name and license nurnber,

AT A - - .
Alchoholic Beverages purchased SEOT licen

13 Will the premises to be covered by the licznse compih with ali Nebraska AT LALON WS Torsenrcareonorerammssasss s

0. Other information or requests by the appiicant: ) .
<Se terr Ly ’.ﬁfaw'raléc/ K F-/‘/z‘f( . /

51 Will there be any games of chance operating during the ev{;m? OvEs ENO

NGTICE: COnly games of chance approved by the Deparoment of Revenue, Charitole Gaming Division are permined All ather forms _Ui
gambling are proaibiied by Siate Law: Therears o exceptions for Mon Profit Organizaticos. This is ooly 21 appilcation for 3 Spectd
Designated License under the Liquer Cantrol Act and is not a gambiing permit appiication.
571 deciare that | am the authorized representative of the above named license applicant and that the staternents made on this ap
1o the best of my knowledge and belief. 1also consent 10 an investigation af my packeround including ail records of svery kind inc

piic:uiun are TUt
tiding polic

A . . . . . . i e s > O .
recerds. 1 agras loowalve any rights or causes of action against the WNebraska Liquor Conool Comunissien, the Nebrasks 3iate ?"JCOI oy any cLh:
\at the licznse applied ©

o cupervised by persen

individuai releasing said informarion e the Liquor Conmol Commission aF he Mchraska 3iate Pamol. | further declare th

will 16t 2¢ deed by any dIher persbn, SIOUR, arganizotion ar corporation [or profitar not for profit and that the event will 3
. . s 7 PR . - y .

direstty responsilye Lo the noldgt of this Spetinl Designated LICEnse.

sign P o
hers //t&>3{:(’{/—'f/—-
ithdrized Represematiyefpplicant Title
7/ Supervisor , Tule -

The law requires that no spesial designared license provided for by this section shall be issued by The Commission without the approval Dgﬂ;
governing body. For the purposes of this section, the local governing body shali be the city or village within which the particular placs =T
the special designated lic=nse is requestad is located, or if such place is not within the corporate limiis of 2 city or village, then the locx! £

bodv shall be the county within which the nlace for which the special designated license is requested is located. J—

In Compliance with ADA, this form is availabie in other formats for persons with disabilities.
A ten day advancs period is requested in writing to producs the alicrnate format.




LEASE TYPR 08 PRNT APPLICATION FOR SPECIAL DESIGNATED LICENSE] (,, S
PPLICAMT MUST COMPLETE NEBRASKA LIDGOR CONTROL COMMISRSION >
ECTIONS OF THlls FORM
A3-0 70731

LLBECTT

P.C. Bux 95046, Lincela NE 635409

ALL ISSUED LICENSES ARE MAILER TO LOCAL CLERKS WHERE THE EVENT IS HELD

) All Applications must be received in the Commission QfTice 10 working davs {exciuding holidays) prior to the date of the event
i Complete and recun THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Cormmission
J A licease fee of S40 (payable to Nebraska Liquer Controt Commission) for each day

] LOCAL APPROVAL must be included with this appiication

i A Signed Statement from Lecal Police Chizf or County Sheriff {questign #12}

1 NONPROFIT CORPORATION MUST inciude a letter from the I'n5 deciaring that the corporatian is exempt from payment of fede:
incame taxes, or a copy of the corporation’s federzl income tax retura, as fiied with the [RE, nrastatement {Page i signed by an offis

of the corporation declaring that the cooy of the tax return is a true and correct coov as filed with the RS
Twoe of Severagals) to be served: =" Bear "Wina F Distilled Spirits
Status of the Applicant {check one) Public
0 Municipal O palitical © Fine Arts [ Fraternal O Refigious [ Charitable  §J Retail T Servics
Corperation Corporation  Musewn Ccrooration  Corporation Corporation Lic=nizes Corcoration
Name and Address of Corporation, Organization or Licenses obtaining iicense. If licensee, give liczase number o mease o 7
And Class (Example C/K) (<0955 D/t

(City, State, County Number, Zip Code)}
Wine Merchants, Inc. 1244 South St. Lincoln, «NE 68502

Address or logation of premisas to be covered by license, (Ciny, County Number, Zip Code)

S el S fiinnre +
/520 A S el Lrrecoliy S LIPS
.. Is this PREMISE currently licensed under the Nebraska Liquor Centrol Act? C YES ¥ NO

Nane and Address of owner or lesse2 and name of principal occupant of the premises {or which the licznse is requestad.

7. Please list the name and telephone number of the primary event super~isor, who will actuaily be;Jpresem at the lacation of the avent w
{ oczurs, that can be contcted by faw anforcement before and during the event, and who is responsifile for ensuring that any applicable 12

.

srdinances. rules and reguiations are adhered to. Supervisor must sign on page 2. % o3
. . <> —
Christopher A. Piper 476-1518 = &=
= S
3. DATE{S) OF EVENT (If a Sunday, attach local Sunday Saies Ordinancs and hours of consumption. ) ; — T
g ’ : co y Rk —
s o = R
é—/&(f&-‘# ‘)7/; L 2 . T - =2 [
FLEASE INCICATE AN ALTERNATE DATE OR LCCATION [N THE EV:ENT OF BAD W’EATHE@ = - R
C § - "'"-"I
& Times: o rvent {examaie 3am o lam, this is considered one day) PSR
FROM: T D A e 0. L. 22 A ex = om

0. Descrite the Type of Activity to be carried on during the time period for whnich the licensa is requesied.
%«t/cra‘/ﬂy o /C.éf,é—ﬂl.s‘é/ﬂ; 0_/44-““"/' i aad Ly creaie®

11. Provide an estimated number of attendess at this svent __«s/2<? . i the qumber of attendess is over 750 atach a separate page
indicating the steps that will be taken to prevent underage persons access (0 alcoholic beverages.

1. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHE"
{S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED INADVANCE OF THIS EVENT, ANDIFTI]
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL’s that you have applied far at this specific location in the last six months.

CONTINUE ON BACK

FORM AT
ALY W)

o



'..Ef\s-e TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATEDR LICENSE

.
PPLICAMT MLST COMPLETE NERBRASKA LIGUOR CONTROL COMMISSION C’ o
LL SECTIONS OF THIS FORM P.O. Bux 95046, Lincuin NE 68309
I
L ") .
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD F\g' -O_, U1 19\

1 All Applications must be received in the Commission Office 10 working davs (excluding helidays) prior to the date of the evegt
] Complete and rerun THE ORIGINAL WITH A DUPLICATE 1o the Nebraska Liquor Control Commission

J A licease fec of $40 (payable to Nebraska Liquor Control Commission) for each day

] LOCA!. APPROVAL must be included with this application

I A Signe ! Siatement from Local Palice Thief or County Sheriff {question #12)
| NON P2 OFIT CORPORATION ¥MUST inciude a letter from the IRS declaring that the corporatian is exempt from payment of fede:

income .3:es, or a copy of the corporation’s federal iacorme tax retura, as filed with the [RE, or a statement {Page 1) signed by 11 1T
of the corzoration declaring that the coov of the tax return is a true and corract copy as filed with the RS

Type of Beverage(s) to be served: E Baer E"Wine B Distilled Spirits
Status of e Applicant (chezk one) Pubiic
C wvlupicipal C Politicai O Fine Arts O Fratermal [ Religious U Chariable ¥ Retail T Servies
Ccrporation Corporation  Museum Corporation  Corporasion Corporaticn Licenses Corporaticn
Name and Address of Corporation. Qrganization or Licenses obuaining license. If licensee, give license number (o
(City, State, County Nurmber, Zip Code’ And Class (Example C/K) 20955 D/

Wine Merchants, Inc. 1244 South S%t. Lincoln, «NE 68507

.. Address ar locatinn of premises tg be covered by license, (City, County MNumber, Zip Cede)}

L e e . ™
SEEO A S L LoriecSfe | ALE LTSS
. is this PREMISE cwently licensed under the Netraska Liguor Comirol Act? LT YES

& NO

;. Mame and Address of owner or lesses and name of prineipal cccupant of the premises for which th@dieense is re

qugsted.
. . 3 o 2
Llensesers, &7 Abedresds o ™
= 4
Please list the name and telephone number of the primary event supervisor, who will actuaily be present athe @eaticmof [he =vent w

1 occurs, that can be contacied by law enforcement before and during the evert and who is responsitle fo

=< —_ H P
ﬁusymlg_\ﬁlﬁ:t iny agglicabie |z
ardinancss, rules and regulations are adhered to. Saperisor mostsigo on puze I = e

Christophker A. Piper 476-1518 N t,’j.—: -0 ___"
3. DATE(S) OF EVENT {I{ a Sunday, attach local Sunday Sales Ordinancs and hours of consumption.) ; o :; -
o . , N, SN SRS
@Aw B r 7/ < DD L = 5 =
PLEASE TWDICATE AN ALTERNATE DATE OR LCCATIONM IN THE EVENT CF BAD WEATHER: =5

3. Tirm= 3% of avent (exampie 2am o lam, this is considered one day)

cront § XM, L2920 Fer -
10. Cezcobe the Type of Activits to be carried on during the time period for wihich the license is resuesied,

LlerscrssZy oE pAkLbros€s G leaieny e hoeiel
1. Provide an astimated number of attendess at this event we /e2¢> . [fihs number of attendess is over 25§ artach a separate pags
indicating the sters that will be taken to prevent underage parsons access O alccholic bevernges.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CRIEF OR COUNTY SHERIFF, WHICHE"

IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORNMED IN ADVANCE OF THISEVENT, ANDIFT)
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13, List the number of SDL’s that you have applied for at this specific location in the last six months.

CONTINUE ON BACK

FORM 3EALIIS
REY H0D

A=



LEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENMSE
PPLICAMT MUST COMPLETE
LL SECTIONS OF THIS FORM

NERASKA LIUOR CONTROL CONMDUISSION

(51
P.0. Box 95046, Lincoln NE 68309

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT S HELD

Ad-0704 23
1 ANl Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
J Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
] A license fes of $40 (payable to Nebraska Liquor Control Comymission) for each day
] LOCAL APPROVAL must be included with this application

} A Sizned Statement from Local Police Chief or County Sheriff {question #12)

1 NOM PROFIT CORPORATION MUST inciude a tetter from the IRS declaring that the corporation is exempt from payment of fede

Type of Bevernge(s) tc be served: E Beer

F"Wine
Status of the Applicant {check one)

incume Laxes, or a copy of the corporation’s federal income tax ratuen, as filed with the IRS, or a statement {Page 3) signed by an offis
& Municipal

of the corporation declaring that the copv of the tax refurn is a true and correct coov as filed with the IRS

E~"Distilied Spirits
I Political

O Fine Arts O Fraternal
Corporation

Corporation  Museum

Public

O Religious O Charitable ¥ Retail O Servics

Corporation  Corporation Corporation Licenses

Name and Address of Corporation, Organization or Licensez obtaining license. If licensee, give licznse aumber
{City, State, County Number, Zip Code)

Corporation
Wine Merchants,

Inc.

And Class (Example C/X) [20955 D/t
1244 South St. Linceln, «NE 68502
.. Address or location of premises tg be covered by license, (City, County Number, Zip Code)
o el A e s (CHBA G
S5E0 A St L

LrtecO e . A S PSP
.. Is this PREMISE currently licensed under the Nebraska Liquor Conmot Act?
1

O YES

¥ NO
Name and Address of owner or lesse= and name of principal occupant of the premises for which the license is requested.

eribesssz, SE @ Abhedronds

Please list the name and telephone number of the primary event supervisor, wio will actually be present at the location of the event w
i occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable Iz
ardinances, rules and regulations are adhered to. Supervisor must sign on page 2.

Christopher A. Piper 476-1518

-'.':‘:-_ -
Ezf : o 2
8. DATE(S) OF EVENT (If a Sunday, antach lceal Sunday Sales Ordinance and hours of conswhption.) :"3 E'E" c': -
P 4 Canll . z - — C [}
Ocpobar 57, £92 % mo 8 D
P EASE INDICATE AN ALTERNATE DATE OR LCCATION IN THE EVENT OF BAD WEA'IHE&:T_ sl L«;-w‘
NG
5 Timeis) of =vent {example 3am to lam, this is considered one day) - E
o -
7 : p - — |
srom 7 Bacro, L1200 T - Y=
|9. Cescrive the Type of Activity to be carried on.du.ring the time period for which the license is requested. ‘F{;
/:c/w;s/?y SZ AL lrosls (G fecien,  ofdEee  Lioeidl
(| Provide an estimated oumber of attendess at this event_ v~ /<@« . If the aumber of aendess is over 250 anach a separare page
indicating the steps that will be taken to prevent underzge persons access to alcoholic beverages.

17 PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHE"
15 APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,ANDIFTI
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL’s that you have applied for at this specific location in the last six months.

CONTINUE ON BACK

TORM 35217

REW X0



‘..EASE-E TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE | o ¢
NEBRASKA LIQUOR CONTROL COMMISSION ( P

C

AR-0T7053Y

PPLICANMT MUST COMPLETE
LL SECTIONS OF THES FORM P.{J. Bux 950446, Lincoin NE 68509
] Al Applications must be received in the Commission Office 19 working days (excluding holidays) prior to the date of the event
) Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Controt Commission

} A licease fee of 540 (payabie to Nebraska Liquor Control Commission) for each day

] LOCAL APPROVAL must be included with this application
} A Signed Statement from Lacal Police Chisf or County Sheriff (question #12)
I MOMNPROFIT CORPORATION MUST include aletter from the IRS declaring that the corporation is exemapt from pavment of fede
income tazes, or a copy of the corporation’s federal income tax return, as filed with the IRS. or a statement: “age 3) sizned by an a it
of the cgraoration declaring that the copv of the tax return is a true and correct copv as filed with the 15 ’
Type of Beverageis) (o be served: E"Besr " Wine T Distitled Spirits
Status gf the Applicant (check one) Pubiic
L Municipal C Political T Fine Arts [ Fraternal O Religious C Charitabie ¥ Retail < Servics
Corporation Corporation  Museum Corporation Comoration Corporation Licznses= Corporation
MName and Address of Corporation, Organization or Licenses obtaining license. If licensee, give license number e
(Ciry, Sware, County Mumkber, Zip Code} And Class (_'Emmple C/K) 20955 b/t

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HEL D

Wine Merchants, Inc. 1244 Scuth St. Lincoln, «NE 68507

i, Address nr location of premises to be covered by license, (Cit, Counry MNuntter, Zis Cede)

Lt e _fg/’a_a‘--wz v e o -
Lriec Oy | AL & E8S PSS

/520  AZ S L
i. Is this PREMISE currently licensed under the Nebraska Liquer Controf Act? r YES ¥ NO

MName and Address of owner or lesse= and name of principal occupamt of the premises for which the license is reguested.

//,;/m/?? A /c,éfjm/{;
7. Please list the name and telephone number of the primary event supervisor, who wiil actually be present at the lacation of the event w
it accurs, that can be contacied by law enforczment before and during the event, and who is responsibje for ensuring that anv apolicabie ia

1.

srdinances, rules and requiations are adhered to. Supervisor must sign on page 2.

I <0,

RENE BN YIE

Christopeer A. Piper 476-1518

=

]
8. DATE(S) OF EVENT (Ifa Sunday, attach local Sunday Saies Ordinancs and hours of consumpdan. 5 o
DA der— r2, 297 <% gg‘ - _";;
PLEAST INDICATE AN ALTERNATE DATS OR LOCATION IN THE =ZWVENT QOF BAD WEA'I'HE% _r_; - ‘-"_?
9, Time=: 3} of event {example 3am to lam, this is considered one day) ; — E " e
— - .
erom P Aman. Lo P, = T a
r:

10. Deserte the Type of Activity to be carried on during the time period for which the license is requested.

Llrisers g 5 Adebros€l  Gfeimny  opidiee  biow—id

1. Provide an estimated number of attendess ar this event___ v~/e2<? . [fthe number of agtendess is over 230 atach 2 separatwe page
indicating the steps that will be taken to prevent undemage persans access to alcoholic beverages.

17. PLEASE ATTACH A SIGNED STATEMENT FROM YOQOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHE”
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,AND_IFTI

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the nwnber of SDL's that you have applied for art this specific locatien in the last six months.

CONTINUE ON BACK




'..E,\S;'; TYPE OR PRIMT APPLICATION FOR SPECIAL DESIGNATED LICENSE C < C}
_~F.

PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSTON
LL SECTIONS OF THIS FORM P.O. Bux 95046, Lincoln NE 68509 C/
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD Ag' L7 Oq 3 J

] ANl Applications must be received in the Commission OfTice 10 working days (excluding holidays) prior to the date of the event

] Complete and return THE OGRIGINAL WITH A DUPLICATE to the Nebraska Liquer Control Comsmission

} A license fee of 340 (payable to Nebraska Liquor Conirol Commission) for each day

} LOCAL APPROVAL must be included with this application

] A Sigred Statement from Local Police Chief or County Sheriff (question #12)

] NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of fede:
income :axes, or a copy of the corperation’s federal income tax retura, as filed with the IRS, or a statement (Page 3) signed by an offu
of the corporation declaring that the copy of the tax return is a true and correct copv as [iled with the IRS

Tvpe of Beverage(s) to be served: E Beer B "Wine B Distilled Spirits
Status of the Applicant (check one) Public
O Municipal O Political T Fine Ars U Fraternal 3 Religious 0 Charitable & Retail O Servies
Cornoration Corporation  Museum Corporation  Corporation Corporation Licanses Corpocation
Name and Address of Corporation, Qrganization or Licensee obtaining license. I licensee, give license aumber (o
(City, State, County Number, Zip Code) And Class (Example C/K) _?_.O_E_LM

Wine Merchants, Inc. 1244 South S5t. Lincoln, -NE 68502

i, Address or location of premises 1o be covered by license, (City, County NMumber, Zip Code)

t/reel A ccomre s
S5 20 A S L Loy | A 5&5"8905

1. Is this PREMISE cuwrrently licensed under the Nebraska Liquor Control Act? O YES ¥ NO

. Name and Address of owner or lesses and name of principal oceupant of the premises for which LheT'Jccnse is reqlged

%ym_fex/z? SZ Ahehren s : o 2 >

7. Please list the name and telephone number of the primary event supervisor, who will actually be prt:semt—&]e lazmon;_or event w
t occurs, that can be contacted by law enforcement before and during the event, and who is responsible fcrgzmngr&mt any applicable la

ardinances, rules and regulations are adhered te. Supervisor must sign on page 2. = "‘7 [
> 2 1T
hr . ~1 n Iz g o
Christopher A. Piper 476-1518 T = B
3. DATE(S) OF EVENT (If 2 Sunday, artach local Sunday Sales Ordinance and hours of consumption.) - r‘:‘ —
_ : Lo 2
A rknr b 2, 200 2 =22
N

PUEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER;

2. Timeys) cf avent (example 3am to lam, this is considered one dav)

trRom: S Dmro. £ 100 P,
10. Describe the Type of Activity to be carried on during the time period for which the license is requesied,
(/m;as/fy OHZ AL lrostl G feimny e o
Ul. Provide an estimated number of acendess at this evant w< 2<?  _ [f the number of artendees is over 250 attach a separare page
indicating the steps that will be taken to prevent underage persons access to alcoholic beverages. - ;

17. PLEASE ATTACH A SIGNED STATEMENT FRGM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHE"
1SAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT, AND IFT]
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL’s that you have applied for at this specific location in the last six months.

CONTINUE ON BACK

FORM 35411
LR

- =1



APPLICATION FORSPECTAL, DESIGHATEDR LICENHSE . =
l""_] (: - C J

MNEBHASH A LIUDR CONTROL COMMISSION
A2-070%%(

P4 Box 22446, Lincoia SNE 68509
] All Applicativas must be received in the Commission Office 10 working davs (excluding holidays) prior to the date of the event
} Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Contral Commission
] A license fer of 340 (payable to Nebraska Liquor Control Comumission) for each dax

i LOCAL APPROVYAL must be included with this application

] A Signed Swt=ment from Locai Poiica Chief or County Shenff {question #12)

I MONPROFIT CORPORATION MUST inciude a letter from the IRS declaring that the enrporation is exempt frnm pavment of Tedery
incomnte taxes, ora enpy of the corpoidon’s federal income tax return, as filed with the [RS, vra ciatement(Page 2 sizned Dv an offics

of the corgoration declaring that the copv of the tax r=¢turn is o true and correct copv as filed with the IRS

VR TP i
POLACANT NMLUET CONPLETE
LL SECTUIMNS OF THIS FUORM

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

Tvpe of Baveragesi's) o b served: B Besr F~"Wine B Tistilled Spirits
Status of the Applicant (check one) Public
< Mlunicipal U Poiitical O Fine Aris [ Fratermal U Rehigicus o Charimbie & Rermii = Service
(Corporation Corporation  Museumn Corooreion Cormperation Corporation Licanses Corcomtion
Name anyd Address of Corporation. Orzanization or Licsnses obraining license. If licensee, give license number |[? 5955 D/%
{

And Class {Exampfe C/R

(City, Stare, Counry Number, Zip Code’

Winz Merchants, Inc. 1244 South St. Lincola, «E 6285072

Address nr location of premises to be covered by license, (Cite, County Mumber, Zip Cods}
LS el A et TP B .
sSLDY M S L Lo St A d 8 7T
C YEZ ¥ NC

. Is this PREMISE cwrrentiy licensed under the Nebraska Liguor Controt Act?

m =
vesiec,

Name and Address of owner or lesses and name of principal occupant of the premises for which the license is r2q

///zﬁi/ff/;/-. SZ AAEL s

. Please list the name and telephone number of the primary event supervisor, who will actually be present at the iccation of the svent whe
t vczwss. that can be contaciad by law enforcement befors and during the event, and who is r“apon_ﬂ;]e for easuring that any applicabie law

R

srdinances. rules and requiations are adhered to. Supervisor must siga oa page 2. z -
d s Y
Christopher A. Piper 476-1518 o 2 =
8. DATES) OF EVENT (If a Sundav, antach lccal Sunday Sales Ordinancs and hours nfcqnsumplion\z 5 s ,-,
S beri b P DD0 2 S 2 oD oo L
= R
PLEASE INCICATE AN ALTERMATE DATE OR LCCATION IN THE EVENT QF BAD \VEA"IHE‘}% — T
Ly S ] HEEE
- "_‘_ -
2 T oy of event (examzie 3am to | am, tiis s considered one Jday) = e :; o
L ore—

FROM; F - A 41‘-'?0‘ A2 Aot g

~a the Tyre of Activity to be carried on durmg e time Pefmd for which m‘. iicense is requested.

A 1/&,-/:*..5,6/; S St At T Tt
ity D . [fthe number ofarte*me-*s 5 over 25( atta

10. Cesc

(. ot P ,—f;"
ii. Provide an esumated numper of aftendess ar thus event
indicaring the steps that wiil be taken to prevent undemge persons access to aleoholic beverages.

12, PLEASE ATTACHASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEY
[SAPPLICABLE, THAT LOCALLAWENFORCEMENTHASBEEN INFORMED IN ADVANCE QF THISEVENT, ANDIF TH
ARE AWARE OF ANY REASON THE EVENT SHOQULD NOT OCCUR. _

ch 2 separats pages

13. List the number of SDLs that you have applied for at this specific location in the last six menths.

CONTINUE ON BACK



'._E;xsiz TYPE ('th PRIMT APPLICATION FOR SPECIAL DESIGNATLD LICEMNSE é; é/

PPLICAMT MUST COfviPLETE SEARASKA LIGUOR CONTROL CONDMTISSHO™N
Lo SECTIOMS OF THI5 FORM P.0. Bot 95046, Lincain NE 68509

2-0709%4
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD -

) All Applications must be received in the Commission Office 10 warking days (excluding holidays) prior to the date of the event

] Complete and return THE CRIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

) A license fee nf 48 (payable to Nebraska Liquor Control Commission) for each day

1 LOCAL APPROVAL must be included with this application

J A Signed Siatement from Local Palice Chief or County Sheriff {question #12}

1 NONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of feder
income taxes, or a copy of the corperation’s {ederal income tax return, as filed with the IRS, or a statement {Page 3} signed by an offic
of the corporaticn declaring that the copy of the tax return is a true and correct copy as filed with the TRS

Type of Beverage{s) to be served: H"Beer " Wine B Distilled Spirits
Status of the Applicani {check one) Public
[ Municipal O Political O Fine Ants U Fraternal O Retigious O Charitable ¥ Retail D Service
Carperation Corporation  Museurn Corporation __ Corporation Corporation Licznses Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. IF licensee, give license number l
(City, State, County Number, Zip Code} And Class (Example C/K) 20955 D/*¥

Wine Merchants, Inc. 1244 South St. Lincoln, -NE 68502

.. Address or location of premises 1o be covered by license, {City, Countv Number, Zip Code)
esr e A e « .
520 A Sl L Lorrec Ol | ALE S FSFS

* ts this PREMISE currently licensed under the Nebraska Liquor Control Act? 0 vyes ®NO

i Name and Address of owner or lesse= and name of principal occupant of the premises for which the license i%-qu@ed.
-

//,:;/M/é oL  ALEL el 2 e <

Please list the name and telephone number of the primary event supervisor, who will actaally be ﬁsEﬁt at e [ocation bf the event w

t occurs, that can be contacted by law enforcement before and during the event, and wha is rcsponsibgfaﬁens@ng @G‘n} applicable la
w *

>rdinances, rules and regulations are achered to. Supervisor must sign on page 2. > ey
_Christcpher A. Piper 476-1518 g if _-_—3 J_} :;l
8. DATE(S) OF EVENT (If a Sunday, artach local Sunday Sales Ordinance and hours of cqnsumptio:r:) r'; ‘:_\; ":
nisi o ~ LF, L0 2 2 =

PLEASE TNDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

3. Time(s) of event {example 3am to lam, this is considered one day)

FromS w0 Futro, £792 e
10. Describe the Type of Activity to be carried on during the time period for which the license is requested.
%:lq!/c.;j/y oZ ,(aejé-rv-{ﬂ; G—/‘“““/‘ crpetin Ly oremies
i 1. Provide an estimaied number of artendess at this event w22 . If the number of antendess is over 250 attach 1 separate page
indicating the steps that will be taken to prevent underage persons access (o alcoholic beverages.

17. PLEASE ATTACH ASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHE
15 APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, ANDIFT:
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. )

13. List the number of SDL’s that you have applied for at this specific jocation in the last six months.

CONTINUE ON BACK

TORM 3542
AR Y]



