STATE OF NEBRASKA

Dave Heineman
Governor

February 9, 2015

LEXINGTON CITY CLERK

PO BOX 70

406 E 7TH ST

LEXINGTON NE 68850 0070

RE: Manager Application Bernice Bravo

LICENSE I-85496

Dear Clerk:

NEeBrAsKA LiQquor CoNTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814 or (402) 471-2374

TRS USER 800 833-7352 (TTY)

web address: http://www.lcc.ne.gov/

Enclosed is a copy of a manager application for Bernice Bravo, in connection with San Pedro Mexican

Restaurant located in Lexington.

Please present this application for manager to your City/Village Council or County Commissioners and

send us the results of their action.

Sincerely,

/ CQC(/Z_/(_/L,\LL,LL 1257
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Jacqueline Rodriguez d d

Licensing Division
NEBRASKA LIQUOR CONTROL COMMISSION
402-471-2571

encl.

Janice M. Wiebusch Robert Batt

Commissioner Chairman

An Equal Opportunity Employer

Printed with soy ink on recycled paper

William F. Austin
Commissioner



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

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.ne.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. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Corporation/LLC information

SAN PEDRO, INC. (Sec. of St. # 010061737)

Name of Corporation/LLC:

Premise information

085496

Liquor License Number: Class Type

(if new application leave blank)

premise Trade NameDBA: SAN PEDRO MEXICAN RESTAURANT

2307 PLUM CREEK PARKWAY

Premise Street Address:

LEXINGTON comy. DAWSON

(308) 324-7265

68850

City: Zip Code:

Premise Phone Number:

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

T

150000228



iManager’s information must be completed below'! PLEASE PRINT CLEARL -
Last Name:ﬁ\?)ﬁt\\\. ) First Name:l/ﬁc cennk € MI:

Home Address (include PO Box if applicable): “70\g (O 'SC\‘&\,\ TT o« (‘}l(“ A

City:_ caxne G County: Au SEu\ o Zip Code: ¢ 8aME

Home Phone Number: \2a% )7 3%~ 2510 Business Phone Number: | Ra§ ) 2724 ~ 3y 1|

Social Security Number:___ Drivers License Number & State_
Date OfBirth:!_ Place Of Birth: M L X0

Email address:_ e x.¢ e\ @ CLonei\- (o,

iformation.(Even if.a spousal affidayit ‘has been submitted

Ate You married? Ifiyes, complete Spouse’s

OJ YES [ANO

SpouseEntorm
Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth:

YEAR | YEAR CITY & STATE YEAR | YEAR

CITY & STATE FROM | TO FROM TO

b v Form 103
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ST TWO EMPLOYERS

P dhats

i

YEAR : : TELEPHONE

FROM. . 10 NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER

1995 12007 | B\ Chage Zedasaed [ Mane & Rewo (368) 627 3%
[N e . . | Lo

700 8 [ day] Dan Ve daa i 50‘5‘; Y. TALGN 0 (208 ) 772M 3\

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 ar}c}} Ehe{){%gr}zir)giﬁmqnth of the

conviction or plea. Also list any charges pending at the time of this application. If mofe Thantoreparty; please list
charges by each individual’s name.

O  YES Xl No FEB & 2015

NEBRASKA LIQUOK
CONTROL COMMISSION

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
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

[X]YES [INo

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

S (\m \(") \\f\r‘(\(x 0 :er&.“\\\\:\(m\*, Quimm' Né&

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?

BZIYES [ONO

Form 103
Rev 972013
Page 4 of 6



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

: . 2.
*NLCC Training Certificate Issued: _*01 07 /ZQ,I 9 Name on Certificate: p% e AN G

\

. Date . .
Applicant Name Name of program (attach copy of course completion certificate)
pp (mmlyyyy) |’ program ( Py
: F - . < \ Iy I—
T"\Gx(’\’\\ e & S'VL'\\\C) O«l / LGS \ZC‘.SQG‘NR;\\\(’ Tevewe o O Weinng
4 > ) 1 : ' - ‘/ < ~ ~
"Wyecennce e | lof Lol [T hw)

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

Experience:
Applicant Name / Job Title Emlslac: ;:ént: Name & Location of Business:
’ ﬂ MR ‘/qu,\\ »\)\m\n(“{ Y lo 08 LQ\!\( 4 Kansas (b\( G AWN \\
(%(’V’s\‘(( C Qﬂ 1\\ }5&-&\?( E{/{r\éf‘) QG Q CPE{’«\. @P(\gm \n( \ R(’i\\'\\( \&”

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

®IYES [NO

RECEIVED

FEB S 2015 Form 103

Rev 92013
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PERSONAL OATH AND CONSENT OF INVESTIGATIO!

A SR vz et D oot R W Shonflasalt e VO

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.

Vi ﬂ//gmfd

Signature of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebrask
County of %ﬂ o The foregoing inst/il‘rgejt was acknowledged before me this
s Lad .
e Bt vvcan,, < oS by e ghpe, LT

date . name of person acknowledged

7
- S T R, .
%M(JM %&({M Affix Sefl

— DENISE MADISON
Notary Public signature General Notary

State of Nebraska
My Commission Expires Feb 14, 2016

G R P A PGP P T 2=

T~y

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 103
Rev 9/2013
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Diate of biri/B
FEMALE
Jew:

Teight:°  foet ° inches
Mool . MARRIED

%l% g‘ ﬁmzc‘//zaama/z‘l//

yMJ% . . ‘ 73 A044778937

Zéa&c%&a/cu/'/ Loty l true; and that the bhotograply off
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Complaswnd s s sl ™

c%&d//{ﬂowmtéaé MW&MMWW/MW%&J{/MN@fma/
KANSAS Cr TY; MISSOURI

aby
BERENICE BRAVO

%MJ’ intends /'eaa/& zéo%xeaﬁf when so-
% A /) United States, MA%MW
%Mcaéé g‘ naturalization buo. latog and was:

thofall
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Us DISTRICT COURT WESTERN DISTRICT OF MO

o BANSAS CITY, MISSOURI o JANUARY 17, 2003

téa&wc/ bbersor is admitted, a&wa&m% /w%z fea/zﬁ‘afwgc/éﬂa'zcax

IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE,

WITHOUT LAWFUL AUTHORITY.,

FORM N-550 aev, 8-91
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& 2010 W 39TH STAPTA
KEARNEY, NE 68845 2
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Lisa Poff

13081236-1232

Election Conmmissioner
PO Box 1270

Keamey. NE 68848-1270
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Return Service Requested Ke%’é‘%m
Permit No. 518

Acknowledgement & Verification of Registration

IMPORTANIT INFORMATION ON BACK

o e op v
]

|
. !
Precinct: 06 1st Baptist Church i
Polling Place:  Party: NONP P2
06 First Baptist Church
1616 W 39th St

Keamey

U.S. Congressional District 3
Supenvisor Dist $

Legislative District 37
Keamey Public $chools )

Buffalo County, State of Nebraska

3309148

Berenice Bravo

2010 W 39th St, Apt A
Kearney, NE 68845-8293



. XOXXXXXXX
9/18/2014

Expires:
D.OB.:

m On Premise SSN

Jsued: | 10/12/2011
3097311

BERENICE REAL
2900 Grand Ave Lot 81
Kearney, NE 68847-3939

For service visit us online at www.gettips.com
Ryan Ohri, 50670

L

RECEIVED

FEB & 2015
NEBRASKA LIQUOR
CONTROL COMMISS|ON
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Training Credentials

X1 0]

X102

X204

AP0, 31V 919.919.91P,

BERENICE BRAVO

has earned a

Certificate of Achievement

- for those who serve or sell alcohol in Nebraska

# RB-0040292
Expires: 01-07-2018 Amount Paid: $

Responsible Beverage Service Training
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