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APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION A
301 CENTENNIAL MALL SOUTH

4 g | mﬁ”"”
! B

PO BOX 95046

LINCOLN, NE 68509-5046 ' il 2}0!3
PHONE: (402) 471-2571 A) A o

g g i

FAX: (402) 4712814

Website: www.lcc.ne.gov ) gj!ﬁgﬁ? %‘?;ﬁl ¢|QUOR
SONTQO G JMISSION
OMAR MUNOZ 0

Applicant Name

TAQUERIA EL PARAISO N/A

Trade Name Previous Trade Name

E-Mail Address:

Provide all the items requested. Failure to provide any item will cause this application to be returned or pladed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspepsion,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nelyraska
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 ensune 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. - h
Uud s Hra vw\az

st bg checked and inclugled with application or marked N/A (not applicable)

REQUIRED ATTACHMENTS

wsteerState Patrol for processing in the amount of $38.00 5E_er person. All areas must be completed on cards as
per brochure. To prevent the delay in issuing your liceRise, we strongly suggest you go to any Nebraska State Patrol
office or law enforcement agency listed in the enclosed fingerprint brochure.

X AL~

2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

X 3)E

ncl appropri pplication forms;
( Individual License @equires insert form 1)
TShip License (requires insert form 2)

Corporate License (requires insert form 3a & 3c)
Limited Liability Company (LLC) (requires form 3b & 3c)

\ )
gerprint cards for each person (two cards per person) must be enclosed with a check payable to t¥

N/A

4. If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the
individual(s), corporation or Limited Liability Company making application. Lease term must run through the
license year being applied for.

X 5. If building is owned or being purchased send a copy of the deed or purchase agreement in the nam¢ of
the applicant.

N/A

6. If buying the business of a current liquor license holder:
a) Provide a copy of the purchase agreement from the seller (must reac

e a1




b) Provide a copy of alcohol inventory being purchased (must include brand names and container gize)
c) Enclose a list of the assets being purchased (furniture, fixtures and equipment) ‘

N/A

N/A 8. Enclose a list of any inventory or property owned by other parties that are on the premise.

X5

9. For citizenship, residency and voter registration requirements see enclosed brochure.

//I'fplanning to operate on current liquor license; enclose Temporary Operating Permit (T.O.P.)(form }25).

N/A/I'O./éorporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

X0

11. Submit 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 info ’
accept all responsibility for any false documents.

CEB T 2013 |
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APPLICATION FOR LIQUOR LICENSE
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

SR 2013

Website: www.lcc.ne.gov/

CETTSRACU0R
) ‘-? ’. >£- R Sy -
YOS SION

ENSE(S) Application Fee $400 (non refundable)
BEER, ON SALE ONLY

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
ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

Class K Catering 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

Individual License frequires insert form 1)
| | artnership License (requires insert form 2)
O Corporate License (requires insert form 3a & 3c¢)
[]  Limited Liability Company (LLC) (requires form 3b & 3c)

Name OCOTT FRANCE, CPA phone number: 308-324-4607 |
rirm Name ICCHESNEY MARTIN SAGEHORN, PC L

|

|



-

TAQUERIA EL PARAISO

Trade Name (doing business as)

Street Address #1 02 S WASHINGTON

Street Address #2

ci, LEXINGTON DAWSON 7in Code 68850

County

308-324-2894

Premise Telephone number

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from th

<ae OMAR MUNOZ

Street Address #1 1800 E 13TH STREET

Street Address #2

City LEXINGTON state NE Zip Code 68850

In the space provided or on an attachment draw the area to be licensed. This should include étorage areas, basement, ofitdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building isjto be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensionsof 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
Length 44 feet
Width 24 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
SEE ATTACHED
cEe 203
. NERR0n s L0 YR
IR IR SHRAGIRQION
FORM 100
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. |
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. Algo
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s n:

B YES NO |

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

€.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted |
(mm/yyyy) (city & state) |
J
;L
-
I
)

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

[] YES ] NO

FEB 7 013

If yes, give name of business and liquor license number s e o
a) Submit a copy of the sales agreement  ONEBFADKR ML (
b) Include a list of alcohol being purchased, list the name brand, container size and @@mm;‘}; PRy o #
c) Submit a list of the furniture, fixtures and equipment " AL

3. Was this premise licensed as liquor licensed business within the last two (2) years? |

] YES x] NO

If yes, give name and license number _#
4. Are you filing a temporary operating permit to operate during the application process? |
1 YES NO
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125) |

b) T.O.P. will only be accepted at a location that currently holds a valid liquor license. |

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

] YES X] NO f

If yes, list the lender(s) |

-

|
IFORM 100
V 11/2010
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L4 [4

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

] YES x] NO

If yes, explain. (All involved persons must be disclosed on application) ’ " |

RT3

NEBtiann LiUQR
7. Will any of the furniture, fixtures and equipment to be used in this business be owned @@Wﬁ i GO Wil RON

No silent partners

] YES NO

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

0 YES ] NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rey. Stat.
53-177(1)

9. Is anyone listed on this application a law enforcement officer?
0 YES NO

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

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

GREAT WESTERN BANK - OMAR MUNOZ

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)
previously held.

OMAR MUNOZ - 608 MERIDIAN, COZAD, NE 69130

MR. MUNOZ OPERATED A BAR IN HIS NAME LOCATED AT 608 MERIDIAN, COZAD, NE
APPROXIMATELY 16 YEARS AGO. WE HAVE CONTACTED THE STATE LIQUOR COMMISSIQN TO
LOCATE HIS LICENSE NUMBER AND THEY DO NOT KEEP RECORDS THAT FAR BACK. THE
LICENSE LAPSED AFTER THE BUSINESS CLOSED.

RM 100
REW 11/2010
PAGE 6
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12. List the alcohol related training and/or experience (when and where) of the person(s) making appl%aﬁg Thad

required are listed as followed: \ \
a) Individual, applicant only (no spouse) Mdj l '/L T
b) Partnership, all partners (no spouses) 4
¢) Corporation, manager only (no spouse) as listed on form 3¢ Nf‘ Hh‘r b LAt Q =

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

COnrucs

Applicant Name Date Trained Name of program where trained
(mm/yyyy) (name, city)

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

] Lease: expiration date
Deed
[1  Purchase Agreement

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased, (
\
|
|
\

CURRENTLY OPERATING
FOOD SERVICE - SEATED DINING |
11:00 A.M. TO 9:00 P.M. 1

14. When do you intend to open for business?

15. What will be the main nature of business?

16. What are the anticipated hours of operation?

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE
FROM TO FROM TO

1306 N ERIE, LEXINGTON, NE 1991 | 2006 1306 N ERIE, LEXINGTON, NE 1991 |2006
1800 E 13TH ST, LEXINGTON, NE 2006 | 2013 | 1800 E 13TH ST, LEXINGTON, NE 2006 12013

If necessary attach a separate sheet.

FORM }00
REV 11/2910
PAGE 7



Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that an
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 autharized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend ip person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the bpsiness. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with an authorlzed
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), nll partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock) and spouses. Full (birth) names only, no
initials.

i - -
/Q/ """ e \\ k
- //4/4/ %//j’ﬁ/ \ e niCd A Jr(
Slﬁlature (%ppllcant Slgnature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska |
County of Dc&w < S / The foregoing instrumeny was acknowledged before me this
~+h. e . ; Ry N
5 day v Febe  Zei3 by COpae Munez = Veronwea Mungz.

7

date name of person acknowledged

/Lﬁcdao% 7% ‘Au/ut

Notary Pu@ signature

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 11/2010
PAGE 8




APPLICATION FOR LIQUOR LICENSE

INDIVIDUAL Office Use
INSERT - FORM 1 ot

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH SR 2003
PO BOX 95046 P h
LINCOLN, NE 68509-5046 T o
PHONE: (402) 471-2571 ALOR
Wi S5

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

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must sign the signature page of the Application for License form

6) Applicant may be required to take a training course

SRS

MUNOZ
Last Name:

) OMAR
First Name: MI:

1800 E 13TH STREET . LEXINGTON . 68850
Home Address: City: Zip Code:

Social Security NumbeI_ Date of Birth._

308-746-3565
Home Telephone Number:

Drivers License Number: State:

[e]YES [INO If yes, provide your spouse’s information below
MUNOZ
Spouses Last Name:
. VERONICA

Spouses First Name: MI:;
Social Security Numbe- Date of Birth:

. . NE
Drivers License Number: State:

In compliance with the ADA, this individual insert form 1 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.
FORM 3
REVISED

4182
2007
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FORM N-570 (REV. 11-1-87}
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Voter View - Registrant Detail Page liof 1
Search Your Voter Registrant Detail
Registration
Information Name Omar Munoz
Party Republican
Polling Place Lex 1st 012
. Search Your Poiling Grand Generation Center
Place Meeting Room
407 E 6th
Lexington, NE 68850
Search Your Districts
Provisional Ballot District Name District Type
Lexington Public Schools School District
Central Com College Dist 2 Community College District
Search Your Central Com College At Large Community College District
Absentee Ballot U.S. Congressional District 3 U.S. Congressional District
Appeals Court Judge Dist 6 Judge of Appeals Court Dist.
County Judge Dist 11 Judge of County Court Dist.
District Judge, Dist 11 Judge of Distict Court Dist.
Supreme Court Judge Dist 6 Judge of Supreme Court Dist.
Legislative District 36 Legislative District
Central Platte NRD SubD 2 Natural Resources District
Central Platte NRD At Large Natural Resources District
Central NE PPD Dawson Public Power District
Dawson PPD Dawson Public Power District
Nebraska PPD SubD 4 Public Power District
PSC District 5 Public Service Comm District
Board of Regents District 7 Board of Regents
ESU 10 District 8 ESU District
Commissioner 3 (Overton) County Board (Commiss./Superv)
Hospital 1 Hospital Board
State Board of Education Dist7 State Board of Education
Informacion en espafiol
© Copyright 2011 Election Systems and Software. All rights reserved.
VoterView 2.3.996.0
https://www.votercheck.necvr.ne.gov/VoterView/RegistrantSearch.do 2/11/2D13
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Karla Zlatkovsky

(308) 324-2127

County Clerk

700 N Washington Room A
Lexington, NE 68850

Acknowledgement & Verification of Registration

Precinct: Lex st 012
Polling Place:

Lex 1st 012

Grand Generation Center
Meeting Room 407 E 6th
Lexington

Republican

U.S. Congressional District 3
Lexington Public Schools
Commissioner 3 (Overton)
ESU 10 District 8

PSC District 5

Appeals Court Judge Dist 6

Return Service Requested

Dawson County, State of Nebraska

218551

Omar L Munoz

1800 E 13th St
Lexington, NE 68850




Date of birth: NOVEMBER 19, 1973,

Jew FEMALE

- Height- 5 feer 2 inchen

Maritalstatus: MARRIED

MEXICO :

yj‘(f%{df@m&/\@ A074603385

............................ \I exantca.. )\j\mo‘z,

'%&MWMMW&MMWW@/%JM[A&WfW

at: OMAHA, NEBRASKA
VERONICA MUNOZ

WMWWWWJMWM
United States, a/m/%adwaﬂm
g” Wmaom

e \’ &8

) L’NC,OLN NEBf"ASKA < F
/)‘ Q"‘ — VW ‘“";‘EV

MJMW@WM@@WO [é&?//uéea/(ftate&gﬂ{mmcw

o SEPTEMBER 20, 2002

SOFUNISHABLE BY U S, LAW 1¢ ¢ ap
FOMOTCGRAPH THES €50 o o1

F WERL T ewW) U AUTHQRETY

: 3
FORM N-550 wiv, o-a1




Voter View - Registrant Detail Page 1 of 1
Search Your Voter Registrant Detail
Registration
Information Name Veronica Munoz
Party Republican
Polling Place Lex 1st 012
Search Your Polling Grand Generation Center
Place Meeting Room
407 E 6th
Lexington, NE 68850
! Search Your Districts
Provisional Ballot District Name District Type
Lexington Public Schools School District
Central Com College Dist 2 Community College District
Search Your Central Com College At Large Community College District
Absentee Ballot U.S. Congressional District 3 U.S. Congressional District
‘ Appeais Court Judge Dist 6 Judge of Appeals Court Dist.
County Judge Dist 11 Judge of County Court Dist.
District Judge, Dist 11 Judge of Distict Court Dist.
Supreme Court Judge Dist 6 Judge of Supreme Court Dist.
Legislative District 36 Legislative District
Central Platte NRD SubD 2 Natural Resources District
Central Piatte NRD At Large Natural Resources District
Central NE PPD Dawson Public Power District
Dawson PPD Dawson Public Power District
Nebraska PPD SubD 4 Public Power District
PSC District 5 Public Service Comm District
Board of Regents District 7 Board of Regents
ESU 10 District 8 ESU District
Commissioner 3 {Overton) County Board (Commiss./Superv)
Hospital 1 Hospital Board
State Board of Education Dist7 State Board of Education
Informacion en espaiol
© Copyright 2011 Electio stems and Software. All rights reserved.
VoterView 2.3.996.0
https://www.votercheck.necvr.ne.gov/VoterView/RegistrantSearch.do 2/11/2p13
.




Karla Zlatkovsky
(308) 324-2127
County Clerk

700 N Washington Room A Return Service Requested
Lexington, NE 68850

(O O A

Acknowledgement & Verification of Registration

Precinct: Lex 1st 012

Polling Place: Dawson County, State of Nebraska

Lex 1st 012

Grand Generation Center “Zon §
Meeting Room 407 E 6th 211 848 £
Lexington Veronica Munoz

Sespucl:)l;?:;sional District 3 1800 E 13th St

Lexington Public Schools LeXington, NE 68850

Commissioner 3 (Overton)
ESU 10 District 8
PSC District 5

Appeals Court Judge Dist 6
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WARRANTY DEED

ROBERT D. HAUVER and FRANCES M. HAUVER, husband and wife (“Grantor”), in
consideration of One Dollar and other valuable consideration received from Grantee, do
convey unto OMAR MUNOZ and VERONICA MUNOZ, husband and wife, (“Grantee”)
as Joint Tenants and not as Tenants in Common, the real estate (as defined in Neb. Rev. Stat.
76-201) described as follows:

Lots 1,2, 3, 19, 20 and all that part of Lots 4 and 5 lying North of the tract of
land conveyed by Warranty Deed filed on February 2, 1999, and recorded in
Book 160 of Deeds, at Page 303, all in Block C of Fairacres Addition to the
City of Lexington, Dawson County, Nebraska.

To have and hold the Premises, together with all tenements, hereditaments and appurtenances
thereto, herein granted unto the Grantee and to the Grantee’s successors and assigns forever.

Grantor does hereby covenant with the Grantee as follows:

1. Grantor is lawfully seised of said Premises and it is free from encumbrances,
subject, however, to any restrictions, reservations, covenants, easements and
agreements of record;

2. Grantor has legal power and lawful authority to convey the same; and

3. Grantor warrants and will defend the title to said Premises against the lawful
claims of all persons whatsoever.

IN WITNESS WHEREQF, Grantor has hereunto signed as of the 25th day of May, 2011.
/ROBERT D. HAUVER

- . A
FRANCES M. HAUVER

STATE OF NEBRASKA
COUNTY OF DAWSON

The foregoing instrument was acknowledged before me this AL ﬁy of May, 2011 by
ROBERT D. HAUVER and FRANCES M. HAUVER, husband and wife.

GENERAL NOTARY - Ste of Nebraska W
g W, WESLEY LUBBERSTEDT 24 J(.M-.

My Gomen. xp. uly 25,2013 Notary Public

gt 2011 - 1542




7~ BUSINESS PLAN: N

February 5, 2013

Applicnt is currently operating Taqueria El Paraiso located at 702 S. Washington,
Lexington, NE, a business establishment serving food and non-alcoholic beverages from
11:00 am to 9:00 pm 6 days a week.

The plan is to offer beer with the current menu. Service is for seated dining. No
catering will be offered.






