Item D

RESOLUTION NO.

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA,
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION,
APPROVAL OF THE CLASS | LIQUOR LICENSE APPLICATION FOR KARRAYS CAFE, LLC
DBA KARRAYS CAFE, IN LA VISTA, NEBRASKA.

WHEREAS, Karrays Café, LLC dba Karrays Cafe, 9819 Giles Road, La Vista, Sarpy County,
Nebraska, has applied to the Nebraska Liquor Control Commission for a Class |
Liquor License, and

WHEREAS, the Nebraska Liquor Control Commission has notified the City of said application,
and

WHEREAS, the City has adopted local licensing standards to be considered in making
recommendations to the Nebraska Liquor Control Commission, and

WHEREAS, said licensing standards have been considered by the City Council in making its
decision.

NOW, THEREFORE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska,
hereby recommend to the Nebraska Liquor Control Commission approval of the
Class | Liquor License application submitted by Karrays Café, LLC dba Karrays
Cafe, 9819 Giles Road, La Vista, Sarpy County, Nebraska.

PASSED AND APPROVED THIS 17TH DAY OF APRIL, 2018.

CITY OF LA VISTA

Douglas Kindig, Mayor

ATTEST:

Pamela A. Buethe, CMC
City Clerk

K:\APPS\City Hall\18 FINAL RESOLUTIONS\18.
Liquor License Karrays Cafe LLC Dba Karrays Cafe 04.17.18.Doc



LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE: April 11, 2018

RE: LOCAL BACKGROUND- LIQUOR LICENSE- MANAGER

KARRAYS CAFE
CC:

The police department conducted a check of computerized records for criminal
conduct regarding the applicant for the Liquor License and Manager application.
Raymond McNutt and Karen McNutt have no criminal convictions.

As with all Nebraska Retail Liquor Licenses, | am asking that the applicant strictly
conform to Nebraska Liquor Control Commission rules and regulations under (Sec
53-131.01) Nebraska Liquor Control Act.
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Raymond McNutt and Karen McNutt have no criminal convictions.
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conform to Nebraska Liquor Control Commission rules and regulations under (Sec
53-131.01) Nebraska Liquor Control Act.



APPLICATION FOR LIQUOR LICENSE '

RETAIL RECEIVED

NFBRASKA LIQUOR CONTROU COMMISSION

301 CENTENNIAL MALL SOt TH MAR 09 2018
PO BOX 95046
COLN. .
PHONE (402) 4712571 NEBRASKA LIQUOR

FAX: (402)471-2814
Websile: www lue nebraska gov (:()N l Ret eeMWllssle“ ‘

CLASS OF LICENSE FOR WHICH APPLICATION IS MASBE AND FEES
CHECK DESIRED CLASS

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER, ON SALE OMLY

REFR OUF AR OMNLY

BEER WINE DISTU I ED SPIRTS, ON AND OFF SALE
@ BTER, WINT DSTILLED SPIRITS, OFF SALEONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
LIMITED ALCOHOLIC LIQUOR, OFF SALE MUST INCLUDE SUPPLEMENTAL FORM 120
BEER, ON AND OFF SALE
BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
i3 BErk, Wik, Disiii LED SPIRITS ON SALE, BREER UFF 5Al B ONLY

1*

Class K Catenng biconsc (roqu res catering application form 06) ©100.07

Additional fees will be assessed at city village or county level when license is issued

Ciass € hicense term runs from November | -~ October 33
Aligtheriic n »mimtrom May ' Apri 3@
Catering licenoc {K) -xpires same as underly ng retar! hicense

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

Individual License (requires insert { FORM 104

Parnership License (requires msert 2 FORM  03)

{ orparate ' eenc freguire s imaert 32 FORM 101 & 3¢ FORM 103)

Limited Liabil tv Company (LLC) {requires form 36 FORM 102 & 3¢ FORM 1033

M ||

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)
Commission will call this person with any questions we may have on this application

Name Phone numbcer

Fiavn Name

FOTM 100
KLvrLB 01
Paist
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k \/ Fingerprints arc required for cach person as defined in now appiication guide, found on our website under
“Licensing 1867 in “Cuidchnes/Brochures™ $e¢ Form 147 for fusther informanon, this form MUST be mciuded with
your application.

2. ___ _Enclose appiication fee of S400 (nonrefundabie), check made payable to the Nebraska Liguor Control
Commission or you may pay onlinc at PAYPORI.

3 \/ Enclose the appropriate application forms;
individual License (requires insert form 1)
Fartnersimp License {requires insert form 2Z)
Corporate License (requires msert form 3a & 3¢

Limited Lisbility Company (LLC) (requires form3b ) 3c) { 05 -

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

5. N JE" building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

6. N _Q'If buying the business of a current liquor icense holder:

a. Provide a copy of the purchase agreement from the seller {must read appiicanis name)
b. Provide a copy of alcohol inventory being purchased (must include brand names and containcer size)
<. Enclosc a list of the asscis being purchascd (furmiturc, fixtures and cquipment)

}4D(If' requasting to cperate on current liquor license; enclese Temporary Operating Permit {TOP) {Form 123).

7.
8 j __ ¥ Enclose a list of any inventory or property owned by other partics that are on the premises.
9. For cinizenship enclose 1.5, birth certificate; [1.S. passport or naturalization paper

a. Forresidency cnclose proof of registered voter in Nebraska
D. If permanens resident inciude Employment Awthornzation Card or Permanent Kesident Card
c. Sec puideling for furthor aszistance

. ‘/ Corporation or Limiied Liabihity Company {LLC) must enclose a copy of articles of incorporation; a5 filed with
the Secretary of State’s (MTice.

1. Submit a copy of your business plan. -

i acknowiedge that this appiicarian is not a guarantee that a Hiquor jicense wiill be issuecd to me, and fhat the average

- '] - i 45 +5 ®
procgsang poried :3 H# days. FYurihormore, | oudersignd tfhat s ihe informatien 33 truthful and 1 accepr abl

TOW 100
REV FEB 2017
PAGE 2
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Street Address #1_ Q%!q @n\ﬂ& @\O\

Street Address #2

City \\.QI\‘ \":)'St&, County %p{‘ QL ] Zip Code | 9@‘98
premies Telphone v O 20 O

Suswess e mat accress \éﬂ\rr&.LA‘$ QQ‘%, LLO

Is this location inside the city/village corporate limits: YES g NO

Mailing addr ss (where you want 1o recelve mail fron the Commissivn)
Mame ‘(.
Strcet Address #1 Q \ \ Pf)\

Street Address #2
Cuy L\( X \[\5"\61 Srate ‘\BE— Zip Codc@@&_

DESCRIPTION AND PIAGRAM OF THE STRUCTURE TQ BE LICENSED
READ CARERULLY
In the space provided or on an attachment draw the area to be licensed. Thi, should include storage areas, basement, outdoor
arca, salcs arcas and arcas where consumption or salcs of alechol will take placc. 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 arca as well as the dimensions of the
entire building. No blue prints pleasc. BeSureto1  cafe the direction north and niiinber of floors of the building.

**}or on premises consumption liguor heenses minimurn standards mast be met by providing at least two restrooms

Suwlding. length "‘L[ Uox vidth B mfeet
is there 2 basement”? Yes No W “yus length % widih in feet
is there an outdoor area?  Yes No_ A if ves, length x width 1n feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

g Oy

\
R
B A g ¢

B cent
—
Q)gt__\
oy
P ORM 100

R Vrib ¢
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APPLICANT INFORMATION

N READ CAREFULLY., ANMSWER COMPLETELY AND ACCURATELY §53-125(5;

1las anyone who is a party 1o this appiication, ot their spouse, EVER been convicted of or plead guiity to any charge. Charge
means any charge alleging a felony, misdemcanor, violation of a federal or state law, a violation of a local law, ordinance ur
resofution. List the nature of the charge, where the charge occurred and the year and month of the conviciion or piea. Also
list any charges pending at the time of this application. [f more than one party, pleasc iist charges by each individual’s name.
Include traffic violations. Commission must be notificd of any arrcsts and/or convictions that may occur after the datc of
signing this application.

ves X wo
If yes, please explain below or attach a separate page
Name of Applicant Date of Where Description of Charge Disposition

Conviction Convicted
fmm/yyyy) { city & staic)

| 1 i

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

YES 5 NO

H yes, give name 0. business and iiquor ficensc numbcer

agSub atacopy vt ale agreoment

b Include s Jist o aleol ol being purchas d b idtcnarw br rd cont © 51z and how many
<) Submit a list of the furniture, tixtures and equ pmeni

3. Was thi. premise licensed & liguor licensed busines. within the last two (2) years?

e _YES 25 NO

It yes, give name ant acense aumber

. Arey permit (TOT) to ovnerale dur ng the appiication process

If yes:
a) Attach temporary operating permit {TOPY/Foin 125}
by TOP will only be accepted at a location that currently holds a vahid hiquor license.

FORM 100
REVFLBI 17
PACE S



5. Arc you borrowing any moncey from any source, include family or friends, ta establish and/or operate the business?

vee ¥ we

If yes, list the lender(s)
6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

YIS ¥ NO

4 : 4 . x .
awr. 7al*irvslved persons must be disciosed on application)

Ng silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

W oves K wNo crcovoch . - Dl bev.

Hyeo st suck iteris) and the owner.!] ]&gg :ng]g i ﬁ]m >W ﬂ\O.-\Qf‘- LCKrUO_

8. Is premiscs to be iicensed 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 fect of' a colicge or university campus?

YES Z NO

It yes, provide name and address of such insutution and where 1t 1s located in refation 1o the premises {Neb. kev Siat,
53-177)1})

Provide ictier of suppott < rop o usilion, see FORM 134 — church vs FORM 135 - cainigius

9. Is anyone listed on this application a law enforcement officer?

YES Z NO

If ves. list the serson, tle | we forcerrent agency involved and the serso.1’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 institution.

11 [ ist all past and present linuor Hicenses held in Nebrasks v any riher sfaté by ary persan named in this aoplicarior
THE UCC FCETSE MO €Or 2, 0¢aton oF iconse and iCense furtui. A 50 st reason Jor wrmination of any Lcense(s)

previousty held.

NOV\'?/

FORM 100
REV F1-B 2017
PAGE 6



12. List the aleohol related trattiliig atid/or expetictice (wheh and where) of the person{s} making application. 1hosc persons
requi~ed ar- linicd a3 ~yw-d
# Individual" Apoheant nd spous  spouse is cxemnt if hey filed Form 116 — Affidavit of Non-Particioa®ion
= Farne shipr A part ers and spe 'ses, spouses are exemyt 1ty Tlee Form 16 Afficavii 0" Noo-?2 e paticn
» Limted Liability Company: All member of LLC, Manager and all spouses; spouses are exempt 1f they filed Tom
116 — Affidavit of Non-Participation.
e Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program corapieted:
Applicant Namc Date " Name of program {attack copy of course complstion cortificatc)
ey yy)

List of WLOC cenified trajning programs
Experience:
Aonphicant Nameiiod Tt e Date of Hame & Location of Business

i Employment:
Yaren OOt BR800 1R W Godhors
e . demfu/\, A0 | Dbox £ N\ axvers

i
1 ]

3.0 cvrope viorwhch s ge se ssougluis owned, submita cooy o the dece, or areo o owners 'p {lcase
submn a copy of ihe fease covermg the enuire hicense vear Trocuments Tanst show titie or iease weld in name of
applicant as owner or lessce in the individual(s) or corperate name for which the application is being filed.

|

N\ _Lease: expiration date D— Il% h,D 7,\

Deed
furchas~ Agrocrmicst
"L, Wioen GO You intena 10 open for ousincss’? @

15, Whal will be the mamn nature of busincss?

b vt
16. What are the anticipated hours of operation? r‘] AD q QVY\ ﬁvkr\ ‘Mﬂ 1 '(_QPW)

i7. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

RESIDENCES FOR THE PAST 16 VEARS, APPLICANT AND SPOUSE MUST COMPLETE

ATPLICANT: CITY & ETATE YLA EPOUSE. CITY &% A7T Y-AR
FROM TO FROM TO

oo, NE oaizod O NS [ama 00
Oop\x NE S00 e Oypiia 88 L4010 'i‘wsé‘L

A

if necessary attach a separate sheet.

FORM 108
R-VFEB 1
PAGE



The undersigned appuuan ¢ bereby cousenis) 10 an mveshga on of usher backpround and rewese present and future records of every kind and
deseny ticn anciuding o« o recoids, WX records (Staie and Federal), ead bask of lending ansiitutios records, and taid applicantis) and spousels) waivels)
any righl or causes of action that said applicant{s) or spouse(s) may have against the Nebraska Liguor Control Commission. the Nebraska State Patrol, and
any otrer “edivicual Cisclosing or re.easwg saud i forr ation. Any Cocuments or recurds for $ie orop sec business o for auy pariner or s.00<0°Cer (ha
are needed in farthera ce v the appiication investigatio  of any other mvestigation sha’l 5e supp e imveciaicly ugon demand o the Nep-aska _icuor
Contrst ommssion or the MNetroska Siate Pairg! The wpdens P d an : t i
subrnitted in this application, 1s subject to cancellation 1f the information centamned herewn 15 mcomplete, inaccurate or fraudulent,

i1 re T

o byopemg e gy, = e sminEeaniang

Individual applicants agree to supervise in person the management and operation of the business and that they will eperate the business authorized by the
license for themselves and net as an agent for any other person or ertity. Corporate applicants agree the approved manager will supenntend in person the
management and operation of the business  Partnership applicants agree one parmer shall superintend the management and operation of the business  All
appuicants agree lo operate the hoensed dusiness within au appliveble aws, mules. reguldlions, and ordinunces diwd 1o wooperaie fully with any authonzed
peni & the Nebrask  Liguor Comrol Toin rission.

optic o Mpgfea ame Racord Thallooper Yau fimgmerl n-ailf boousad to cheod the crimana' $onior. paome de G e FUL Y w hen e gpprariumin
to complete or challenge the acoureey of the Information conained in FBU identification record. The procedures for obtaining a change, correction, or
upduting an FBY identification record are sct forth in Title 28 CFR, 16.34.

Must be signed in the presepee of a notary public by applicani{s) and spouse(s). See

o

idel ne for required signatures

A

it

S.ignatnre of Applicant Signatyre of Spouse
- . / I B
/r.t _{g‘_'_t_/_‘/ %c.//c: ?ﬁ YAV \\'VY\( MU\H
Print Nume Priot Name
Signature of Applicant Sigoazre of Spowse
Frint Name Frint vame
ALKNUWLEDGEMENT
State of Nebraska
Courty of (AN 2SN The forcgoing inslrumen. was acanow.cCges sekre me ik
Q™ dewg ot Marcp 201€ by
J dute name of person(s) acknowledged (individual(s} signing)
Notary Publ:c signaturc
GENERAL NOTARY - Stale of Nebraska
JESSICA CHRISP
L1, My Comm. Exp. March 25 2018

In compliance with the ADDA, this appitcation 13 avadable i other formats for persons with disabilities.
A len day advance period ix requited i writing to produce Lhe alternate for a
FERM
p -.\"' =i P N

PAGE &



APPLICATION FOR LIQUOR LICENSE Offfice Use
LIMITED LIABILITY COMPANY (LLC)
INSERT -RHORSd RECE IVED

NEBRASKA LIQUOR CONTROL COMMISSION MAR 09 2018
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 4712571

FAX: (402) 471-2814

Website: www lec.nchraska.goy

Al members including spouse(s), are required to adhere to the foHowing requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign
the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Organization (must show electronic stamp or barcode receipt by Secretary of States office)

Name of Registered Agent://-P{l,L\‘m[d \,\/ DN Y
Name of Limited Liability Company that will hold license as listed on the Articles of Organization
Y h \% O[lgf\“ U,C/
LLC Address: Q%a\ Gulos 2
City: \‘(\Q\/ \f’j’\a State: NE. Zip Code: _@%_
LLC Phone Number: %! )‘3 ;'ng H VD LLC Fax Number

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: ‘ ‘ \CN\ )\-A—)r First Name: Y Y e ML \—-

Home Address: A\ DOQN &5 \_‘\OY@S)\' City_Dﬂnmq—
State: NL— ”z;id: IQ% \ 5!@ -SeﬂgcoPhonc Number: Q‘; a ESE i} U(SQJ

«E//MCNL{H

Signa\t'/re of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska -
County of l an’ M‘\’(_’/ ‘The foregoing instrument was acknowledged before me this

e 72084 by ha e L Wigutd

Dnteg name of person acknowledge
( ﬂq/l /(ZW‘(D Affix Seal GENERAL NOTARY - State of Nebraska
i JESSICA CHRISP
e My Comn. Exp. March 25, 2018

FORM 102
REV JUNE 2015
Pagc 1 of 4



List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: {1 \C I\Duu"d First Name: MI:__\\

Social Sccurity Number: e ' :Datc of Birth: _
Spouse Full Name (indicate N/A if singlc): m LLBCQ— &hf {,’\ L
Spouse Social Security Numbes e oo 2 Date of Birth: -0
Percentage of member ownership \m%

Fi
Last Name: W\CN ( kH First Name:_m_ MI:_E
Social Security Numbe - > Date of Birth: ST
Spouse Full Name (indicate N/A if smgle) mc q\.n UJd( /\DO.A_A WWd \\—'
Spouse Social Security Number _ - ; Date of Bmh VA e e,
Percentage of member ownership QS Cya
Last Name: First Name: ML
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N A 1f single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV JUNE 2015
Page 2 of 4



List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name;

Social Sccurity Number:

First Name;

MI:

Datc of Birth:

Spouse Full Name (indicate N/A if singlc):

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership

Last Name:

Social Security Number:

First Name:

MI:

Date of Birth:

Spousec Full Name (indicate N/A if singlc):

Spouse Social Security Number:

Percentage of member ownership

Date of Birth:

Last Name:

Social Security Number:

First Name:

ME

Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership

Last Name:

Social Sccurity Number:

First Name:

MI:

Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership

FORM 102
REV JUNLE 2015
Page 3 of 4



Is the applying Limited Liability Company controlled by another corporation/company?

CIYES Ao

If yes, provide the following:

i) Namc of corporation

2) Supply an organizational chart of the controlling corporation named above

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must
be submitted with application §53-126

Indicate the company’s tax year with the IRS (Example January through December)

Starting Date:QJDn’\ uaru\ Ending Date: E 0 C_QV‘ﬁb ex_

[s this a Non Profit Corporation?

[JYES myo

If yes, provide the Federal ID #.

Tn compliance with the ADA, this corporation insert form 3a is available sn other formats Tor persons with disabititics
A tea day advance period is requested i writing 1o produce the alternae format

FORM 102
REV JUNE 2015
Page 4 of 4
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