CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B R AS K A 575 South 10th Street Lincoln, NE 68508
402-441-7204 fax: 402-441-8492 lincoln.ne.gov

March 24, 2014

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 The Normandy, 2785 South 17%
requesting a class I liquor license.

This location was previously known as Bunner’s which held a liquor license.
Renee De Villiers has requested that she be approved as the manager of the liquor license.
An investigation on Mrs. De Villiers shows only one traffic violation since 1999.

A personal interview was not completed as the applicant failed to make the scheduled
appointment.

The required training has not been completed.

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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rade Name (doing business as)_—T \Qﬁ?‘ﬁ “MY\CKWJ\M -
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city_ | \ W\@\V\ County Laﬂ(QSJt@/ Zip Code_ (0RO

Premise Telephone mumbek AP 198 (j@\> =25—-\\ Wl CV\@(\GC' cel D
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Is this location inside the city/village corporate limits: K] YES O NO
Mailing address (where you want to receive mail from the Commuss R ECE i VED
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JIAGRAM OF THE STRUCTURE TO BE LICENSED .. . -

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

Building: length x width in feet
Is there a basement to be licensed? Yes No Z If yes, length x width in feet
Is there an outdoor area? Xesﬁ\( No If yes, length x width in feet
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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. Include traffic violations. 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. The commission must be notified of any arrests and/or convictions that may occur after the date of

signing this application.

0O YEs

NO

If yes, please explain below or attach a separate page

RECEIVED
FEB 2 8 2014

Name of Applicant

Date of
Conviction
(mm/yyyy)

Where
Convicted
( city & state)

Description of Charge |

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

7

.&YES

O No

If yes, give name of business and liquor license number I o) \3\%’1 - %\A‘(\ ne ( 5

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?

[;}YES

If yes, give name and license number

0 No

Bunne(s =k \p\aeyd

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

~ ngEs

If yes:

0 No

a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.
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Manager’s information must be. completed below PLEASE PRINT CLEARLY

Last Name: d? Xl \\X\(’ (S First Name: W\(\(e ML L
Home Address (include PO Box if applicable): &KB&Z ,_\ QD%\

City: L\‘(\(’D\V\\ County: LO&Y\CO\S‘\‘Q( an Code: !ﬁ ~ ﬁ 2
Home Phone Numbe&_*(\_&; ;% 5 ] l & Business Phone Number

‘Social Security Number: ___Drivers License Number & State: — Nt‘
Date Of Birtt © T PlaceOfBirth;_XOC l(,x N
Email address; X\ AL AN, ﬂo\qébuma( ‘ PO
. St

‘Ave you matied? I yes, complete spouse's information (Even if s spousal affidavit bas boen submnited) .

X YES CNo
Spouses Last Name: d() \){ \\ e\(s First Name: | "*‘"‘;:\ W
Social Security Number: _ Drivers License Number & State: _‘Q&
Date Of Birth: _ - Place Of Birth: ;\(Q\Y\CQ_/

POUSE: ;MUSTiLxs‘r‘_REsmENCE(S) FOR THE PAST TEN 0 LARS

SPOUSE
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YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

oo PO | Soueh Waty's Catuldsdml — Nion @edd (Yo Hre 8T
207 SO0 YunkeOs Chinugue Curiic b O'Honlon () 46305300

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. = ;:‘i: o o ;;: Q

' YES NO ——

U X] FEB £ 82034

If yes, please explain below or attach a separate page. R Wh 1M e

Date of Where Description ‘ R
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) | (City & State) Charge

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
CIYEs ENO

IF YES, list the name of the premise(s):

3. 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?

DES (CNo

Form 103
Rev 9/2013
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Keepsake Marnage Cen‘/f/cate
Office of the County Clerk '

grants to any person authorized fo solemnize marriages, according to the laws of said State,
fo join in marriage within the State of Nebraska,
County License No.__ 07

Laurent Jacques Marie Charles Le Jolis De Villiers

‘ Residing at 8325 Karl Rige Road #322, Lincoln, Nebraska 68506
' Date of Birth

Flil Birthplace France

Bride Renee Lynn Clark
' Residing at 7501 Otoe Place, Lincoln, Nebraska 68506

f Lancaster County within 15 days.

In Testimony Whereof, I have hereunto set my hand and affixed
the Seal of _Lancaster ‘ County,
This 27 th day of __ September

/ County Clerk

Cemflcate of Marrlage

‘This Certifigs, that on the 4 95 day of @Cm 2200
in the County. of (RZ/ CQJ\ < - 3

ing toaw and by authority, I duly joined in marriage the aboJ/e parties, in the presence

of @QM"" Fowol ,qim %o@\{ 64 003 70N TG

Name of Witness Address of Witness

Brenda Hola ___ RULAG. Omaha, Ne €07
075 da&ull\@-m L 209F
}ﬁgﬁi’cna{ﬁtle

Keepsake, it is NOT a Legal Document
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b Bt

il -
NEBRASKA LIQUOR CONTROL COMMISSION T
301 CENTENNIAL MALL SOUTH oy o
PO BOX 95046 3 E oy

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 . N
FAX: (402) 471-2814 T e S F U
Website: www.lcc.ne.gov - R T

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
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)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)
s
Name of Registered Agent: 4 AUREDT Ne Vittiers & 2enee. (}\9 \l\\\\@(g

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

LBR |OVESTMENTS, CLC A b
LLC Address: __ 2828 5. 4O%
City:__ Anoconhd State:__AE. Zip Code:_[,85 0 Lo
LLC Phone Number: ﬂoQ 525 - 1,198 LLC Fax Number
Name of Managing/Contact Member
Name and information of contact member must be listed on following page
LastName:___DNE VILLIERS First Name:____[R€ NEE ML
Home Address: 28R 5. A0 City: Aincoesd
State: Zip Code:__|oB350(0 Home Phone NumbeX o) 5oS-ol q %

mr\uk Ao Udlioas

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska'
County of D A The foregoing instrument was acknowledged before me this

by_EMu_pL; \f1000A,A

Date name of person acknowledge

s AH CENERAL NOTARY - Stte of Nebreska
g JACQUELINE J. SHOTKOSKI
My Comm, Exp, 0ct 2, 2018

FORM 102
REV 12/2010
Page 1 of 4




List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: M’ ()\( ) \j\\\\f,( S First Name: LOLU:(Q,"T\' MLV

Social Security Number: - ) ‘ Date of Birth:_( B
Spouse Full Name (indicate N/A if single):?\e‘ﬁﬁe, dcej \) \\\\e\,( 6
Spouse Social Security Number: T Date of Birth:_ )

7;entage of member ownership .SOO:TD

Last Name: Qe \ JAaLELS First Name: L&) DEE. MI:

Social Security Number:___. Date of Birth: '
Spouse Full Name (indicate N/A if single): LOMRENT N D& VIWLIERS
pouse Social Security Number:__ Date of Birth:_ .

Percentage of member ownership_ 50

Last Name: First Name: MI:

Social Security Number: Date of Birth:

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

Spf)use Social Security Number: Date of Bi

Percentage of member ownership

—

Last Name: Ast Name: o ML TR

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if sin

Spouse Social Security Number; Date of Birth:

Percentage of member ownép
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