Agenda Iltem # /4

Date /4./1 /4

NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Website: www lce nebraska gov
Special Designated License
Loceal Recommendation (Form 200)

Applications must be entered on the portal afier local approval = no exceplions
Late applications are non-refundable and will be rejected

ANDGO LLC DA The Wanda € Restapant

Retail Liquor License Name or *Non- I‘mln ()u,:mu.llmn (*Must include Form #201 as Page 2)

A4 (oot Coud \N T/VTYHNA NE 8625

Retail Liquor License Address or Non- I'Inrl Business Address

O 8% 4oY

Retail License Number or Non-Profit Federal 1D #

Conseculive Dates only —
Event Date(s): , ’ ]CJ‘ ZZ

Event Start Time(s): CS) DD ?{/Y\

Event End Time(s): H- ‘7)() PVV\

Alternate Date:

Alternate Location Building & Address:

Event Building Name: V}M(\A H?AZC,’I Kffﬂv"\ Lr)élaé
Event Street Address/City: Z)LfOL \[\J M &Z{N A’\/C ’FVMQ/H'— NE &%26

Indoor area to be licensed in length & \\-’ldlhﬂgﬁ’_ X I

Outdoor area to be licensed in length & width: _ X (Diagram Form #109 must be attached)

Type of Event: H%\l(kau Oa‘/'\“\" ﬂﬂnﬁé,f gfm\k-l:stmmlc#ul‘attcndus. 7! i

Type of alcohol to be served: Beer Wine Distilled Spirits X~
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Namc:BKaDk - t;z VAL kC,Evunl Contact Phone Numlmr:i’/DZ’ﬁ:Z ’ - ZC/'LZ-

Event Contact Email: '{"l\f’ \NM/‘ il l((\/f’é‘l ﬁU\//l’\"_ @ CBWI(U [ R&sdd)
*Signature Authorized chnseululwig) { Printed I\umu% Yoo tf‘ LJC)‘(KZC\(‘C_,,

| declare thal | am the authorized represenla

fo waive any rights or causes of action agains! the Nebraska Liquor Conlrol Commission, the Nebraska State Palrol or any other individual releasing
said information to the Liquor Coniral Commission or the Nebraska State Palrol. | 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 hat the even! will be supervised by persons directly responsible lo the

holder of this Special Designated License,

*Retail licensee = Must be signed by a member listed on permanent license
*Non-Profit Organization = Must be signed by a Corporate Officer

Local Governing Body completes below:

The local governing body for the City/Village of OR County of approves

the issuance of a Special Designated License as requested above. (Only one should be written above)

Local Governing Body Authorized Signature Date

bl the an'}q—l?‘l?‘ﬂﬂnléﬂ license applicanl and that the slatements made on this application are true lo the
best of my knowledge and beliel. | also cons nHo)an Investigation of my backqround including all records of every kind including police records. | agree




