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DESIGNATED LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-257!

FAX: (402) 471-2814

Website: www Icc.ne.gov/

RETAIL LICENSE HOLDERS X)

po YOU NEED POSTERS? YES () No (X

NON PROFIT APPLICANTS ()

Non Profit Status (check one that best applies)

Municipalo PoliticalO Fine Artso Fratemalo Religiouso Charitableo Public Serviceo

COMPLETE ALL QUESTIONS

1.

2.

Type of alcohol to be served and/or consumed: Beer )( Wine Distilled Spirits IE

Liquor license number and class (i.e. C-55441)
(If you’re a nonprofit organization leave blank) I - D3

Licensee name (last, first,), corporate name or limited liability company (LLC) name
(As it reads on your liquor license)

name:_RoMP poexican Grill ~ fosoesier Brac
ADDRESS: “+ ) O

crry_ Ornaya zapr_ (R0

Location where event will be held; name, address, city, county, zip code

BUILDING NAME Ry DN eon (&6 ‘/éfd' Z ///M}gf

7
avpress: | XQ\Q oot Puzar cry_Opnaves ’
zir__ ((E\XNO COUNTY and wc: i

a. Is this location within the city/village limits? YESMNO
b. Is this location within the 150° of church, school, hospital or home
for aged/indigent or for veterans and/or wives? YES INO Y
C. Is this location within 300° of any university or college campus? YES INO
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Date Date Date Date Date Date
SlS { 1y

Hours Hours Hours Hours Hours Hours
From From From From From From
Tc; To To To To To
2.0 AmMm

a. Alternate date:

b. Alternate location:

(Alternate date or location must be specified in local approval)
6. Indicate type of activity to be carried on during event:
QDance O(eceptlon OTund Raiser &eer Garden ()ampling/T asting
Qotser

7. Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET

(not square feet or acres)

*Qutdoor area dimensions of area to be covered INFEET | < x 20!

*SKETCH OF OUTDOOR AREA (or attach copy of sketch)

If outdoor area, how will premises be enclosed?

Fence; snow fencet chain link % cattle panel other

OTcnt

8. How many attendees do you expect at event?

5. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from

obtaining alcohol beverages. (Attach separate sheet if needed)
We ol I cast " ff}\*ﬁf’\’ ¥m);"n% cl\_MadCons o

wiShhie Acine

10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YES@O

a.

Are there separate toilets for both men and women? YESZPOD

Ylwsie /] Envo /,Wq
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11.  Retailer: Will you be purchasing vour alcohol from a wholesaler? YES@ NO D
Non-Profit: Where will you be purchasing your alcohol?

Wholesaler Q Retailer O Both O BYOO

(includes wineries)
12, Will therc be any games of chance operating during the event? YE NOE

If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. Al other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or apy events raising funds for a charity.
This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling permit application.

13.  Any other information or requests for exemptions: _D\eaase. @,L(mg-% Yo 85108

MM\G&WHW
NASHES L UG b Y X A e

14. ame and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor ONESS Dodfh') ~

T ol
Signature of Event Supervisor % L:—;—y'&’“
Phone of Event Supervisor: Before 42 - S3-393 % During 402- S AR -3IS3+

Consent of Authorized Representative/Applicant

15. 1 declare that I am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. I also consent to’
an investigation of my background including all records of every kind including police records. 1
agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the
Nebraska State Patrol or any other individual releasing said information to the Liquor Gontrol
Commission or the Nebraska State Patrol. 1 further declare that the license applied for will not be
used by any other person, group, organization or corporation for profit or not for profit and that the
event will be supervised by persons directly responsible to the holder of this Special Designated
License.

Print Name ' S € /4 H“’\M

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an individual
as the catering manager allowing them te sign all SDL applications.

sign
here

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the

local governing body. For the purposes of this section. the local governing body shall be the city or village within which the particular place for

which the special designated license is requested is located, or if such place is not within the corporate limits of a city or village, then the local
governing body shall be the county within which the place for which the special designated license is cequested is located.
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4024988526 09:31:33  03-18-2014
MAR-17-2014 15:21 From:CITY CLERK/COUNCIL 4824445263 To: 4824988526 P.2-2

11, Rotallor: Will you be purchasing your aleohol from a wholesaler? YES___ NO__
Non-Profit: Where will you be purchusing your aleohol?

Wholesaler ___ Retailer ____ Both BYO
(Includes wineries)
12, Wil there be any games of chance operating during the event? YBSDQO D
If s0, describe activity

NOTE: Only games of chumee approved by the Depurtment of Ravenue, Charitable Goming Division are permittod. A other forms of
gmnbling sro prohibited by Stole Luw: There are vo exceptions for Non Prolit Organtzutlons or any oventy rulsing (unds fbr a charity.
This is anly on appilention for o Special Designaied Liccmis under the Liguor Control Act and is not u gumbling permit upplication.

13.  Any other information or requests for exemptlons:

(4, Name and telephane number/cell phone number of immediate supervisor. This person will be nt
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will bs responsible for ensuring that any applicable
lnws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor

Signature of Event Supervisor
Event Supervisor phone:  Before During_
Emsil address

Consent of Authorized Representstive/Applicant

15. 1 declare that | am the authorized representative of the above named license applicant and that the
statements mads on this application are true to the best of my knowledge and belief, | also consent to
an investigation of my background Including all records of every kind Including police records, 1
agros to waive any rights or causes of action against the Nobraska Liquor Control Commisslon, the
Nebraska Swte Patrol or any other individual releasing said information to the Llguor Control
Commission or the Nebraska State Patrol. I further declare that the license applied for will not be
used by any other person, group, organization or corporation for proflt or not for profit and that the
event will be supervised by porsons directly respongible to the holder of this Special Designated

License.
.
here - o
Authorized Remmmy Date
"~ Print Neme °

This indlvidunl must be listed on the application us un officer or stockholder unloss o lettor hag bean filed appointing nn Individun!
us the catering manager allowing them to sign o}l SDL applications.

112

The Iuw raquires that no spocinl designoted liconse wovmd for by this soction aholl bo issusd by the Commission without the approvel ol the

loca] governing body. Fot the purposes of'this seotion, the locnl governing body shell ba the clty or village within which (ke particular plnce br
which the speolal designatod Heonss s roquosiad is locased, or If such place s not within the corporato limits of a diy or villsgs, then the local
goveming body shall ba tho county within which tha phace for which the special designated liconss Is requesied s locatnd.
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