CITY OF

l N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincaln, NE 68508
E B R AS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov
March 24, 2016

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 Chhibbane Restaurant Group, LLC,
dba Chef Karim's Mediterranean Grill, requesting a class IK-116936 liquor license. Abdel-Karim
Chhibbane, President of Chhibbane Restaurant Group, LLC, is requesting he be approved as the
manager of the liquor license.

This is the former location of Boulevard Bistro, which held a class IK liquor license as of
December 23, 2014, however, the restaurant never opened. Mr. Chhibbane was the approved
liquor license manager on the Boulevard Bistro liquor license. Mr. Chhibbane completed the
required alcohol management training on October 9, 2014.

Chhibbane Restaurant Group. LLC Corporate Officers/Stockholders/Members:

Member 1: Abdel-Karim Chhibbane — President (50%)
Member 2: Dwight Thomas — Member (50%)

No areas of concern were found.
The application is included for your review.

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.

BRIAN JACKSON, Interim Chief of Police
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¢ APPLICATION FOR LIQUOR LICENSE
‘ CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

eplacing #
1 1 6936 Initialhﬂp

—4

4

Applicant name Abdel Karim Chhibbane & Dwight Thomas
Chhibbane Restaurant Group, LLC
Boulevard 333 Bistro

Trade name

Previous trade name

Contact email address CNNibbanecatering@gmail.com

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,
cancellation 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 submitting your application review the application carefully 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 application to the Nebraska Liquor Control Commission.
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mgerprints are required for each person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures™. See Form 147.\f0r further information, ﬁ)/ilszorm MUST be included wit
your application. “TglA Lagirn b bonly (\F-‘}U‘pﬁﬁ}? N

5 e £ reinf enotgh .
—_ wqh. vinted = 2%.7
2. @ﬂEﬂclose application fee of $400 (nonrefundable), check made payable to‘ghe Nebraska Liquor Control

Commission or you may pay online at www.ne.gov/go/NLCCpayport.

Yes X — += 100 _qastery
3. Enclose the appropriate application forms; LC
1)

Indiyidual License (reguires insert fo
Mnse Meﬁ f%
Corporate [Teeuse (requires Ihgert form 3a & 3c)
w Limited Liability Company (LLC) (requires form 3b & 3¢)

4. Yes If building is being leased send a copy of signed lease. Be sure the lease reads in thé nameof theindwldu’al(@,

corporation or Limited Liability Company (LLC) making application. Lease term must run through the Vliééh’se@zegt;f;ﬂ_
being applied for. '

No If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

6. No If buying the business of a current liquor license holder:
a. Provide a copy of the purchase agreement from the seller (must read applicants name)
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)

No

If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (form 125).

3 F
8. m Enc%()se a list of any inventory or property owned by other parties that are on the premises. 'PM 0 @

9. Yes For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper a“(_e/
a. For residency enclose proof of registered voter in Nebraska
b. See guideline for further assistance http://www.lcc.nebraska.gov/brochures.html
Yes O o . . : .
10. Corporation or Limited Liability Company (LLC) must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

@ESubmit a copy of your business plan.

I acknowledge that this application is not a guarantee that a liquor license 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 fory any false documents.
Wﬂww SMewiher € [(b(;é bacce Rcf‘\‘q wraot Gvo wﬁu
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%Wﬁ& Max 1 4 2018
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APPLICATION FOR CATERING (K)
TO LIQUOR LICENSE Office Use

NEBRASKA LIQUOR CONTROL COMMISSION H E @ E ng D

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046 i

PHONE: (402) 471-2571 MAR 14 201g
FAX: (402) 471-2814
Website: www.lcc.nebraska.gov ,Ji:, “:“S\SK v ﬂk_ U(: .
L I
CONTRY COMAMIL5 SO

Include application fee of $100 check made payable to the Nebraska Liquor
Control Commission or you may pay online at www.ne.gov/go/NLCCpayport

e Copy of this application will be forwarded to your local governing body for recommendation per
Neb. Rev. Stat. §53-134(7), after receipt of recommendation there is a 10 day holding period for
any citizen protests

¢ Processing may take approx. 45-60 days from receipt of application by the Nebraska Liquor
Control Commission

e The holder of a catering license may deliver, sell, or dispense alcoholic liquor, including beer, for
consumption at premises designed in a special designed license (SDL) issued pursuant to section
§53-124.11

e SDL must be applied for and received 10 working days prior to the day of each event

e A holder of a catering license shall not cater an event unless such licensee receives a SDL

¢ SDL application form 108 may be found at this link:
http://www.lcc.nebraska.gov/LicensingForms/108%20SD1.%206-2013a.pdf

e Only twelve (12) SDLs will be issued at any specific location that could otherwise hold a liquor
license Rules and Regulations Chapter 2-013.06

¢ Renewal fee is $100 payable at time of underlying liquor license

FORM 106
REV JUNE 2015
Page 1 of 2




LIQUOR LICENSE # CLASS TYPE I

LICENSEE NAMEL B2 BANY Renfawn auf O\aw-»A) LLc

TRADE NAME__ ﬁf R AR s /Yno/ou‘('MacQM Cmi)

PREMISE ADDRESS 233 NMogTh (akuwen BLvel

ary_Lincoliy Mg €8505

CONTACTPERSON_ABDE L [KArIM (¢ HH) 66/}/0 <

PHONE NUMBER OF CONTACTPERSON 505 G R TR o1

EMAIL ADDRESS OF CONTACT PERSON_(C . b bone cATERING 5 Gmail o

Signature of Licensee

[ AN W{/Z ¢ >
C,j

State of NebraskL V
County of a/I/ Qbkg The foregoing instrument was acknowledged before me this

5 1e] (¢ o Abde) Yo Chli Ll

name of person acknowledged signing document

! ! l Affix Seal
A GENERAL NOTARY - State of Nebraska

PERRY A. PIRSCH
Notefry Public Signature L My Comm. Exp, June 26, 2016

FORM 106
REV JUNE 2015
Page 2 of 2



SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 Office Use Only
PHONE: (402) 471-2571 v
FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

Class: License #:

vt Nane: € i1 @3B AN E R ESTavRsmt (R o0 p LLC

(Corporation, LLC, Partnership or Individual)

TrdeName: ¢ )y CF ARIMS Mselite pRonesn, C2LL

(Doing Business As)

(goj L9 75 o] C%MJWCA—'ZEZM«@CIMA/ L (o,

Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures”.
e Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
e Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
o Fee payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol — CID Division
3800 NW 12" Street
Lincoln, NE 68521

e DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of payment.

e This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).

e Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
REV OCT 2015
PAGE 1



APPLICATION FOR LIQUOR LICENSE < eCEIVED
RETAIL “T

NEBRASKA LIQUOR CONTROL COMMISSION MAR 14 2018

301 CENTENNIAL MALL SOUTH

PO BOX 95046 e ey o , ‘
LINCOLN, NE 68509-5046 NEBRAS KA LIQUIO
PHONE: (402) 471-2571

FAX: (402) 4712814 CONTROL COMMIS S ’N

Website: www_lcc.nebraska.gov/

OV A ¥

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS : ‘ . NEBRASKA LIQUOF
RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER, ON SALE ONLY
B 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

AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

Py

K ClassK C%ring 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 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

Individual License (requires insert form 1)
Partnership License (requires insert form 2)

e License (requires insert form 3a & 3c¢)
Limited Liability Company (LLC uires form 3b & 3¢)

‘NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)
Commission will call this person with any questions we may have on this application

Nalne Perry A. Pirsch Phone number: 402-466-8444

Firm Name Berry Law Firm

FORM 100
REV MAY 2015
PAGE 3



PREMISES INFORMATION

Trade Name (doing business as) Chef Karim Mediterranean Gril

Street Address #1 333 N Cotner Bivd

Street Address #2

City Lincoln County Lancaster pr Code 598505

Premises Telephone number 805-698-7807
g N
Business e-mail address chhibbanecatering@gmait.com

Is this location inside the city/village corporate limits:

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

NameKQmF KOV’TM C/j/\t‘t/ \Ob@M/

Street Address #1 333 N Cotner Blvd

Street Address #2

City Lincoln State Nebraska le Code ts5T ‘; i 6 Q 5

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. Thls 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 premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length Ci& j « width YW, X’m feet OL
Is there a basement? Yes :,C‘ A No If yes, length - x width gE VE D Q & d’L/Q

Is there an outdoor area? Yes 7(. No If yes, length 995~ x width m 7A "M’
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEETM /-\R 1 4 201

}le%x, Uk descripoa brom | O\)l%lEE?;RASKA E@w &

é@l’ Ctz\—lro\ Q\r\(&\/ CONTROL COMMIS 5i0n,
gtamuﬂ/ % C’Ob 56’9?1@ C(/w(z |4(,Umg
’V\/\QO\H\UM&W\ G)N“ il @ccu/wd 771&,

Sopfa £k ol B33 N Cobur,
LMA colag NE Diegrom A e ek Uz,cua

ad ) dion N i g o I atleched e

Yorg  Blde approx ¥ 94, with bagemn F b/o(aae, ou)-q
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The Improvement Perimeter Sketch was completed by the analysts. The
sketch is for illustration purposes only and is not considered to be at scale.
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APPLICANT INFORMATION

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. 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.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

YES X NO
If yes, please explain below or attach a separate page

Name of Applicant Date of Where Description of Charge’ | " - 'ﬁiéﬁbéition
Conviction Convicted
(mm/yyyy) ( city & state)

T A
N - Dwsf)\nf

NEBHADKA LIQUOR

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

X

YES NO

P
If yes, give name of business and liquor license number I\/ f\—
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?

e
X YES NO
If yes, give name and license number Boulevard 333 Bistro
_ 4. Are you filing a temporary operating permit (TOP) to operate during the application process?

X

YES NO

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
REV MAY 2015
PAGE 5




5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

/ YES X ,\70 L .
0/,
If yes, lst the lender(s) 1V 7, Jus ¥ Mymlae Condet bu frens, e ZM@WMA .

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

_ X s # o RECEIVED

If yes, explain. (all involved persons must be disclosed on application)

Lond)ord requesks 20% 0 Mt olfer, e

n | ; [Tx namea , CUC
No silent partners Séﬂ- [es gl C(fd reennend (,/ W NE:%;RA K% Lg"ﬁ{.!;; ’

7. Will any of the furniture, fixtures and equipment to be used in this businessmméﬂ’ﬁyblﬁkﬁﬁﬂjﬂ ST N

X

YES NO

-~ veterans, their wives, and children, or within 300 feet of a college or university campus?

X

YES 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)
TV Tl

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

X

-~ YES NO

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

MA

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business.
a) List the ing{vi ) who will be authorized to write checks and/or withdrawals on accounts at this institution.

UBT,; a) Both Karim Chhibbane & Dwight Thomas

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, location of license and license number. Also list reason for termination of any license(s)
previqu Zeld.

*Karim Chhibbane - Boulevard 333, LLC, Lincoln, NE; Cancelled for lack of use, divorce prevented opening.

AladC] i .
*Karim Chhibbane - Chef Karim's Restaurant, Santa Barbara, CA

FORM 100
REV MAY 2015
PAGE 6



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons

required are listed as followed:

e Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
o 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 —

NLCC certified training program completed:

Affidavit of Non-Participation.

Applicant Name
|

Date
(mm/yyyy)

Name of program (attach copy of course completion certificate)

Karim Chhibbanel

Mem bes

Ca, 3,/ 20j5]

Lincddn  Rlico. [hpt

SterA—‘H‘n,d\.a.cQ.,

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.html

Experience:

Applicant Name/Job Title

Date of
Employment:

Name & Location of Business

MAR 3 4 201

MNE IS A FAN ﬂfx§iil‘?f
14 \ﬁu,li\r\ =7 ¥

oy
I Y

13. If the property for which this license is sought is owned, submit a copy of the G4SN IO &5 CMividvhip® I 1edsed,
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.

X Lease: expiration date

BYorY

Deed
Purchase Agreement

14.

i
15. What will be the main nature of business? Food & Drinks

MNay
d

When do you intend to open for business?

|
J

M

[, MOle

' U,o§<_aJe, Ko sins ran t

"

16. What are the anticipated hours of operation? €e#MT é OO - l a /)m T S - g vN.

17. List the principal residence(s) for the past 10 years for all persons required to 51gn, 1nclud1ng spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE , YEAR SPOUSE: CITY & STATE YEAR
A’W Y ofton (: f L[! hone FROM  TO FROM TO
Santa Barbara California 1994 | 2013 Al
Lincoln, NE 2013 | 2016 NA,
Wiy aht ﬂmnqﬂ)' .
Lince|a )\Jé . l//.JoB et (VM
L A ﬁql koéﬁ hooh Lol NEK
ﬁ o JrceR [V 200
I%ecessary attach a separyte shekt. O Ap00 q /\/A/
FORM 100
REV MAY 2015

PAGE 7




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background 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, 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 application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. 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.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized 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 operate the licensed business within all applicable laws, rules, regulations, and ordinances 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). See guideline for required signatures
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf

7 |
KAre—r M < __— i fuseaan

Slgnature of Applicant Signature of Spouse
ARDEL [<ARIM ¢ Wbl /)M/’Ci]/) b 710/)7‘75
Print Name rint Name
Slgnature of Applicant ! Signature of Spouse
Print Name " Print Name
ACKNO&}‘EDGEMENT
State of Nebrgs
County of 7,0«/\ (e < The foregoing instrument was acknowledged before me this

by Abdel Uetim Chbithne, | Doseght ’Lwe

name of person(s)facknowledged\fmd|v1dual(s) signing)

w) A~
4 ﬁ)tary Public’signature

GENERAL NOTARY - State of Nebraska
PERRY A. PIRSCH
My Comm. Exp. June 26, 2016

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 format.

FORM 100
REV MAY 2015
PAGE 8



MANAGER APPLICATION Office

INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION MAR 1 4 2016

301 CENTENNIAL MALL SOUTH

PO BOX 95046 PR A QK A L I
LINCOLN, NE 68509-5046 . Mjﬁ'{f‘“sﬁff f'a}j‘i{‘f‘i; o
PHONE: (402) 471-2571 CONTROL COM MIESION

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

MUST BE:
v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport
v" Nebraska resident. Include copy of voter registration in the State of Nebraska
v" Fingerprinted. See Form 147 for further information, this form MUST be included with your
application.
v’ 21 years of age or older

Corporation/LLC information . ..
Name of Corporation/LLC: Chhlbbane Restaurant Group, LLC

Premise information

-

Liquor License Number: Class Type cL (if new application leave blank)
. . .

premise Trade NameDBA: @NEF Karim's Mediterranean Grill

Premise Street Address: 333 N. COtner BIVd

Lincoln NE Zip Code: 689095

City: County:

Premise Phone Number: 805-698-7807
chhibbanecatering@gmail.com

Email address:

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

7% Mewidoo %é/w/Z%uVa:f Evoup LLS

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)

Form 103
REV JUNE 2015
Page 2 of 6




'"MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE

FROM_ TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

10/13]12/15| Boulevard 333 Bistro | , Karim Chhibbane | 805-698-7807

01/94 | 10/13 | Chef Karim's Restaurant and Catering ] Karim Chhibbane 805-698-7807

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.

[] YES NO

If yes, please explain below or attach a separate page.

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

M A

RECEIMEL

il

WMER 7 440

NEBRASKA LHQUOH

e SRR N e S B A R C YR
CONTROL \n.nrwwww
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
.any other state?
WYES [INO
IF YES, list the name of the premise(s):
Boulevard 333 Bistro , L/f)C,OI/) , /Ué/
3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53'-EI 31 ;Ol) and do you intend to
supervise, in person, the management of the business?
[WYES [ INO

Form 103
REV JUNE 2015
Page 4 of 6




Manager’s information must be completed below PLEASE PRINT CLEARLY -

Abdel
Chhibbane First Name: 1e@fim mr: AL

Last Name:

Home Address (include PO Box if applicable): 6515 A Street

city: Lincoln county: LANCAStETr ., 68510
Home Phone Number: 805-698-7807 Business Phone Number: 805-698-7807
Social Security Number: Drivers License Number & State:

Date Of Birth: place Of Birth: Marrakach, Morocco

Email address: CNNIDD@NEcatering@gmail.com

Are you married? If yes] completé spotise’s ififormation (Even if 4 spousal‘affida¥it-has:been submitted)

OJYEs @ NO
Spouses Last Name: N/ A First Name: N/A MI: N/A
N/A N/A

Social Security Number: Drivers License Number & State:

Date Of Birth: N/ A Place Of Birth: N/A

APPLICANT & SPOUSEMUST LIST: RESH)ENCE(S) FOR THE: PAST TEN (10) YEARS

- APPLICANT :: MR o o s b2 SPOUSE - Eek o b om o m
YEAR | YEAR YEAR | YEAR
CITY & STATE roMm | TO CITY & STATE FROM | To
Lincoln, NE 10/13 |Current
Santa Barbara, CA 1994 | 10/13 RECEIVEL:
RAAD) o A neep
WS & ZG10
NEBRASKA LIGUT
CONTRIL COMMIGS

Form 103
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4. List the alcohol related training and/or experience (when and where) of the person making application.

A :
*NLCC Training Certificate Issued: Cq _7# Q-O[é—' Name on Certificate: Karl m C h h l bbane

Apphcal_ljt Name (mnl?/;t}e/yy) Name of program (attach copy of course completion certificate)
Bm,lu,m\ ga*rm 7 !;lolg Wif) $vbmit M’a‘{lj when oy
K_OJ‘ {m UAIM L»'Aamv,. lo C,oc(—u‘k

| Iq\vgr W\wkﬂ: Y4

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo html

Experience:

. . Date of . . .
\M ;;Ap"phcant Name / Job Title Employment: Name & Location of Business:

Koo Chbibboon. 11999~ 18] Chel Jarimts |, Siyta [Sackra, <4

{'YN,\H‘—(\R CJ@:;L

4 @INLYYA
Exeeotur Rt 0/ “i’a//c Baslegsrd 25 LLC Lincoln Ak
(Dipsrce &%WfM‘F /uU/U‘ 0%)

5. Have you encloge% Form 147 regardlng fingerprints? (Re/ﬁ

SN Gom [Bolevwd 333, (WS

A
0\ ore  (urrent eno 6% v avol
WCYJFMI\::%- Pleog o ”m@mw

‘| MAR 1 4 2016
(Ind5 Previovs
DN{@‘”& W@ QWUUP J—ﬁ ,D NEEjFiASKA LIGULE
NV S inc\uded W CONTROL CONMIS SN
Included. e




PERSONAL OATH AND CONSENT OF INVESTIGATION .

The above individual(s), being first duly sworn 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 Liquor 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.

KAt ¢ A Munbe /\JA/

Slgﬁa‘fure of Manager Applléant Signature of Spouse

(/l/\\/\: V)b(\m/ /@SMVM/\" ()W/‘ Lie

ACKNOWLEDGEMENT

State of Nebraska o
County of ;..\ (_! &L}(/“ The foregoing instrument was acknowledged before me this

'4’7 ] } -, ] ’

f:)/lé/ e %mn Chhrblpone

date name of person acknowledged
1 L W\,‘ Affiy Seal A GENERAL BATADY . Ctata of Nebraska
Notary Public signature e ~R0H

Nia

AT

& GENERAL NOTARY - State of Nebraska
e PERRY A PIRSCH
s T My Comm. Exp. June 26, 2016

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 format.
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APPi.-ICATION FOR LIQUOR LICENSE Office Use
" LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402)471-2814

Website: www.lcc.nebraska.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 submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

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 (must show electronic stamp or barcode receipt by Secretary of States office)

Name of Registered Agent: p(v/—f\b\ 14/ [ éd\/ 1 igr??

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

Chivblon Rishurad Grp LIC 310221643
LLC Address_ 333 M. ot/
ciy__ | [nc¢ oln sue NS Zip Code: é%SDé/’
LLC Phone Number: _ GO0 = 63 — 7907 LLC Fax Number

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

Last Name: C)h hf )O b(}\/LE/ First Name: Z,&// MI:
Home Address: /%// ZQ/ A %J‘(Cd/ City: LM C_@é/)
State: Né Zip Code: /,%j[ 0 Home Phone Number: @'05// C C? %/_/ 7?07

mﬂch/fC—(

Slgnature of Managu&/Contact Member

ACKNOWLEDGEMENT

State of Nebraska
County of I on S ‘1/ The foregoing instrument was acknowledged before me this

e/ e o Pl Wavrm Chiatonae

& ﬁ) name of person acknowledge
./ Urin )/4( [Pr T AffineSenl e ENERAL NOTARY - State o Nebraska
PERRY A. PIRSCH
il My Comm. Exp. June 26, 2016

FORM 102
REV JUNE 2015
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. . List names of all members and their spouses (even if a spousal affidavit has been submitted_) X‘)'
| Abde. 2
Last Name: Chhibbane First Name: arim MI: Q( '
Social Security Number: Date of Birth:

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

50%

Spouse Social Security Number:

Percentage of member ownership

Thomas . .Dwight ML ?ﬂ'g

Last Name: First Name:
Social Security Number: ‘ Date of Birth:___ , , . .
Spouse Full Name (indicate N/A if single): ’U A’
Spouse Social Security Number: M A’ Date of Birth: /U A"
50%

Percentage of member ownership

Last Name: First Name: ML
Social Security Number: Date of BT}: RECE gVE |
Spouse Full Name (indicate N/A if single): / MAR y 4 2015
Spouse Social Security Number: / Date of NEBRASKA i

) CONTROL Comme
Percentage of member ownership /
Last Name: / First Name: ML
Social Security Number: / Date of Birth:

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

Spouse Social Secydty Number: Date of Birth: I

Percentage of member ownership

FORM 102
REV JUNE 2015
Page 2 of 4



Is the applying Limited Liability Company controlled by another corporation/company?

% CIYES [@NO

If yes, provide the following:

1) Name of corporation N A

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

Indicate the company’s tax year with the IRS (Example January through December)

01/01/2016 bnding Date. 12/31/2016

Starting Date:

Is this a Non Profit Corporation?

< o AECEVED

If yes, provide the Federal ID #. Aj A’

NEARASKA L
CONTROL COMRYNT RGN

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 102
REV JUNE 2015
Page 4 of 4
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