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APPLICATION FOR LIQUOR LICENSE BRASKA ° e
CHECKLIST C(‘;&TROL cq MN\\Sﬂ AV éBASKA

301 CENTENNIAL MALL SOUTH .

PO BOX 95046 JAN 08 7008 JUL HR@QWMN ISSION

LINCOLN, NE 68509-5046 86302

PHONE: (402) 471-2571 »

- (402) 471 : NEBRASKA | RASKA LIQUOH
&ﬁ;if:?\z‘l)\x?lcii::gov // < 17 NEBRASM LlQUOHE? oL COMMISS\ BN
Applicant Name / ﬁ/@/ﬁi T/ég//ééé OE /’Mé/{/ Z RECF%T&;E@

Trade Name [/_ J/[ LIS/E R CE Previous Trade Name 1/7 %/‘l/ﬁ ) laa

NEBHASKA LIQUOR
Provide all the items requested. Failure to provide any item will cause this applicatigmgisecseritigdiSSION
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 state.

REQUIRED ATTACHMENTS

Each item must be checked and included with application or marked N/A (not applicable)

_%/(ingerprint cards for each person (two cards per person) must be enclosed with a check payable to
the raska State Patrol for processing in the amount of $38.00 per person. All areas must be completed

on cards as per brochure,

%}}m’close registration fee for the appropriate class of license, made out to the Nebraska Liquor
Co Commission. :
J%&_./chlose the appropriate application forms; Individual License — Form 1; Partnership License —
Form.Z; Corporate - Form 3a; Limited Liability Form (LCC) — Form 3b. Corporate Form 3a and LLC Form
3b requires Corporate Manager application — Form 3c.

. uilding is being leased send a copy of the lease. Be sure it reads in the individual(s), corporate
or LL{'name being applied for. Also, the lease must extend through the license year being applied for. If

building owned, send a copy of the deed or purchase agreement in appropriate name.

. If you are buying the business of a current licensee, provide a copy of the purchase agreement
\licensee. This also needs to be in appropriate applicant’s name.

| . If wishing to run on current liquor license enclose temporary ag |
Commission form only, must include copy of signature card from the
and buyers name on account),
0900016327
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7' Copy of alcohol inventory being purchased. Inventory shall include brand names and container
: §1\Vemory may be taken at the time application is being submitted.
8

. Enclose a list of any inventory or property owned by other parties that are on the premise.
@}.’For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
ificate from the State where born, not hospital certificate), naturalization paper or passport, for all
applicants, members and spouses.

. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
ocuynent must show barcode.

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 45-60 days. Furthermore, I understand that all the information
is truthful and I accept all responsibility for any false documents.

Signature W ) RECE i EV@@

AlG 24 2009
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH

CEIVED

PO BOX 95046 .
FHONE, (102) 712571 JAN 08 2009
Website: ot e gov! | NEBRASKA LlQUOHJUL 16 2008

RETAIL LICENSE(S) RECEIVED

] A BEER, ON SALE ONLY $45.00

O B BEER, OFF SALE ONLY JUN 11 2009 $45.00
‘ O C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
& \ ] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY NEBRASKA LIQUOR $45.00

}a 1 BEER, WINE & DISTILLED SPIRITS, ON SALEONLY CONTROL COMMISSION $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

[0 L Craft Brewery (Brew Pub) $295.00 $1,000 mlmmuRE(\ P

] o Boat $95.00 E { Vﬁ‘

] \Y Manufacturer $ 45.00(+license fee) $10,000 minimum bond

[0 W Wholesale Beer $545.00 $5,000 minimum A48 9 o 20

R X Wholesale Liquor $795.00 $5,000 minimum bond 09

] Y Farm Winery $295.00 $1,000 minifEp A

U Z Micro Distillery $295.00 $1,000 HGWB%%@ i"'QUOﬁ
ST

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering expire same as underlying retail license

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c)

i \ B Individual License (requires insert form 1)
¥ N\ O

L]

O

\ Nameéﬂf/‘/ﬁﬁl é'//’/Z’Z}L,E'L Phone number; (308)3;‘7’ (779 _
’ Firm Name (5 ed72eezz /&0’3‘{«/% JA0L M JSRRA)so 0 BT . LeEX oL Tor ME
&&&STO




Trade Name (doing business as) //_ //-7 (A4S, ENCE /5557"/(— U/"/‘?/UT

Street Address #1 ’73//2 & /p/?lC/F/ ¢ Auv. .

Street Address #2 ;\r \

City LEX WG 70 IV County ) AuSe Zip Code__ ¢ £ESO

Premise Telephone number /3 08)324- (77 7 /N

[s this location inside the city/village corporate limits: JX Q\g\-)s NO RECEIVED

Mail address (where you want receipt of mail from the commission) JUN 1 I /"-':nn
/) vceE AORANT NEBRA

Name C{/ AlLrs7evlE EST7TAYRA d CONT SKALIOUn

Street Address / W

#1 [ Y E JaciFle AV

Street Address _

#2 SAME A4s A BOVE

City 46/{("”6 7o N County OAWSO’V Zip Code 6 RS0

In the space provnded or on an attachment draw the area to be llcensed Thls should mclude storage areas basement 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
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

RECEWED

AUG 2 6 ?Ul\&”

NEBR AR ; J‘
CONTQJK i RSN




08/27/2069 16:26 18775237600 ENRAMER PAGE B1
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: R Iy
. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. o COMM
as 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,

0  vEs ®. wNo
If yes, please explain below or attach a separate page.
o X il sl K D e
i | A WY oy | v -
AUG 2 62009
i re you buying the business and/or assets of a licensee? NEBRASKA LIQUOR
. YES K. wNo CONTROL COMMISSION

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
' YES K No

If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

J

wre you borrowing apy money from any source to establish and/or operate the business?
YES NO
If yes, list the lender

YES NO
If yes, explain. All involved persons must be disclosed on application.

\ . Will any person or en%y~ other than applicant be entitled to a share of the profits of this business?

» \%(l“ any of the furniture, fixtures and equipment to be used in this business be owned by others?
: YES NO

If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
X YES O No C ) _ ' Y _
Ifyes,explain.fﬁ,élvu A-MB/&/Z Vil 1A Jv. EXCEPT o RBREER i )@u o2

No silent partners

O you_ keeping Sepewdtc acouss
x{%?ﬁm(? i W 3




JUN 11 2009

NEBRASKA

LiQ

We you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or i c@éﬁ ﬁ@is 'ngg
terans, their wives, children, or within 300 feet of a college or university campus? N

YES X. w~o
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

anyone listed on this application a law enforcement officer?
YES (4 wNo

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

Qﬁ/ ist the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
ill be authorized to write checks and/or withdrawals on accounts at the institution.

25/2 ONE_AANK — JHARIA TRUJILLO D ,A/‘//lif/z»/&w/f//éﬁ/zﬂ?

ist all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
clude license holder name, location of license and license number, Also list reason for termination of any license(s)

previously held.
VoM E

ist the person who will be the on site supervisor of the business and the estimated number of hours per week such person
‘manager will be on the premises supervising operations. /‘j Hl)a NE /4 M [3) /& / Z. /é/xll/ C ,4 /‘/ E) /2/ Z jﬁ

%15’[ the training and/or experience (when and where) of the person lists in #12 above in connectlon with sellmg and/or
rving alcoho -
beverages. V\)/LL TALE AN s lLive TEST WITH (/IQUoR Lo MMISS(e )

If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
bmit 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 a 'cation is being filed.
Lease: expiration date Z zé ToARER 2/ 250 9
Deed / V t {
(] Purchase Agreement

hen do you intend to open for business? T A5 -0 b pPIED AS ﬁ% STAV/C AT
~What will be the main nature of business? _ 88 /S . Fer wee /< RESTHU RLAINTfD0 0 SACE
hat are the anticipated hours of operatlon? <O hrc ﬂ/i 2 NEE /<.

\ m/kfst the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
parate sheet

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

WRIA TRUINLS DE ABesm Ruave AMBRIZ - fapif
Yot W HAMPTON ST N SYB Now ) Ypl M HAMPIIN STIS S T3 powd




RECEIVED

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation 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 Comigjgsi e Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed bu%ﬁ‘

stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied imme#ia 0
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. 0 8 2 U 09

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 WHWGE R
management and operation of the business. Partnership applicants agree one partner shall superintend the management and € busi

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to coopegé | SION
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock anWs). Full (birth) names only, no initials.

RECEIVED
) %( ' Signature of Applicant

Signature of Applicant Signature of Spouse

112008

NEBRASKA LIQUOR
CONTROL COMMISSION

Signature of Spouse

RECEIVED
Signature of Applicant Signature of Spouse® ° = =P = -

AUG 2 62009

Signature of Applicant Signature of Spouse

NEBRASKA LIQUOR
CONTROL COMMISSION

Signature of Applicant Signature of Spouse
State of Nebraska
County of DAwsanN County of D AWBIN
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this _TUuNé Z | B4 by me this JUNE, 12 by
P al N -

Notary“Public signature otary Public signature
Affix Seal Herg Affix Seal Here
g s GENERAL NOTART - S of ebrasia
My Comm, Exp. May 1,2012 DORA A, VIVAS
Wy Comm. Exp. May 1, 201%

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




APPLICATION FOR LIQUOR LICENSFE,
INDIVIDUAL INSERT — FORM 1

JAN O 2003 gy 16 M

301 CENTENNIAL MALL SOUTH NEBRASKA LIQU SKA LIQUY ff)h
{?N‘é%ﬁfﬁ‘ﬁ 68509-5046 CONTROL COM L (‘OM“MQ

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.nol.orgfhome/NLCC/

NEBRASKA LIQUOR CONTROL COMMISSION

Last Name 7;01 h /e ﬂ/f’ %ﬂér{ 2 JUN 11 2009
Y , ' NEBRASKA LIQUOR
First Name ar, e~ Ml CONTROL COMMISSION

Home Address / L/ b . /7La M,,O Zlbn City /e)( ) Eo o
Home Telephone Number(308)334-31R 9  Zip Code: (. & KO

Drivers License Number H / c;? QH 63\ Q\D State e

Spouses Names (Last, First, Midd ) / / f / %
a ﬂé/

(21 O ri 2 = L

\ Social Security Number 62/’ 0?' 090/ Date of Birth (9 '0"[/ ,
Drivers License Number /7/ /A 'ff y /7 State AJE

zppsat
**Applicant

Social Security Number: Q(QS -/ 4'3%/ ég
Date of Birth: Nov - 30 - |9850

FORM 35-4182
REV. 2/05




" PrintForm

SPOUSAL AFFIDAVIT OF Office Use 0 /V D

NON PARTICIPATION INSERT H ECElVEDJUL
16y

NEBRASKA LIQUOR CONTROL COMMISSION
Negg

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 JAN 08 2008 CONTRO"ZS}Q‘ Loy
PHONE: (402) 471-2571 Migs OR
FAX: (402) 4712814

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

M/M\ v/ éfmér,z,-@////&

Signature of spouSe asking for waiver Printed name of spouse asking for waiver !
(Spouse of individual listed below)

RECEIVED
Stateof _ NF BeAIKA
. JUN 11 2070
County of DAWSIAN The foregoing instrument was acknowledged before me this
/ / NEBRASKA LIQUOR
3ULV ) q X4 by R auL Aunideiz CONTROL COMMISSION
O name of person acknowledged
wey / %%h GENERAL NOTARY « Statg of Nebrasks
Notary Pubticsignatore — ——~ DORA A, VIVAS
My Comm. Exp. May 1, 2012

T acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license.

WWQ/W&?—/@W‘/ /%/“/& ﬁﬁ//[) < /7’2 e

Signature of individual involved with application Printed name of ymg in : k\ E 5
(Spouse of individual listed above) ' L4 B

State of __NE.B 2ASKA AUG 2 6 2009
County of DAwson The foregoing instrument was acknwggﬁﬁ\%?egom (rgna gug
, Q
Ty /w fog by Maea  Teuwuo oo THOMGEMYISSION
name of person acknowledged
(doa T
T Notary Publie-sigrature— ) NOTARY - Stts of Nebrasi [
DORA A, VIVAS
My Comm, 1
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons*with disabilities.
A ten day advance period is requested in writing to produce the alternate format,
FORM 35-4178




RECEIVED

JUN 11 2009
Maria Trujillo De Ambriz is the only one on the Ligour Liscence She will Nelsragedhsquor
inversion on the Ligour. CONTROL COMMISSION

Raul Ambriz Villa Jr.will not recive any profits from the Ligour sales in the business.

‘We are keeping a single account that will include both the Ligour and the business
profits. At the end of each month we will separate the Liqour sales from the food sales
that will be made for each month.

/l//;u/ ﬁmér;a‘-l//;//a Jr. /}n&/ ﬂu//mghz -ﬁ;///é,
rf%@y qre B0 (//774%”"/1715 /Deof/e.




