
RESOLUTION NO.

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA,
NEBRASKA RECOMMENDING TO THE NEBRASI(A LIQUOR CONTROL COMMISSION,
APPROVAL OF THE CLASS C LIQUOR LICENSE APPLICATION OF RH RestauTants, LLC DBA
OZZY'S ROADHOUSE, LA VISTA, NEBRASKA.

WHEREAS, RH Restaurants, LLC dba Ozzy's Roadhouse, 12744 Westport Parkway Suite 14,
La Vista, Sarpy County, Nebraska, has applied to the Nebraska Liquor Control
Commission for a Class C 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 lT RESOLVED, that the Mayor and City Council of La Vista, Nebraska,
hereby recommend to the Nebraska Liquor Control Commission approval of the
Class C Liquor License application submitted by RH Restaurants, LLC dba Ozzy's
Roadhouse,12744 Westport Parkway Suite 1,A, La Vista, NE.

PASSED AND APPROVED THIS 2OTH DAY OF NOVEMBER, 2018

CIry OF LA VISTA

Douglas Kindig, Mayor

ATTEST

Pamela A. Buethe, CMC
City Clerk
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LA VISTA POLICE DEPARTMENT
INTER.DEPARTMENT MEMO

FROM:

DATE:

TO

RE

Pam Buethe, Gity Glerk

Chief Robert S. Lausten

November 6, 2018

LOCAL BACKGROUND. LISUOR LICENSE- iIIANAGER

OTZTS ROADHOUSE

CC:

The police department donducted a check of computerized records for criminat
conduct regarding the applicant for the Liquor License and Manager application.
Scott Miller disclosed the following on the State application:

10t91- DUr

02lOO - Suspended

09/05 - DUr

02106 - Suspended

06/11 - DUt

The State application includes documentation regarding the above where Miller
was ordered to Show Cause to the Liquor Commission in 2015 regarding his
application regarding Old Chicago. The Liquor Commission reviewed and granted
the application.

As with all Nebraska Retail Liquor Licenses, I am asking that the applicant strictly
conform to Nebraska Liquor Control Commission rules and regulations under (Sec
53-1 31.01 ) Nebraska Liquor Control Act.
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APPLICATION FOR LIQUOR LICENSE
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5M6
PHONE: (402)471-257t
FAX (a02) a71-2814
Webstte: www lcc.nebraska.govl

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER,ONSALEONLY
B BEER,OFFSALEONLY
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
J LIMITED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENTAL FORM 120

AB BEER,ONANDOFFSAIE
AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEEROFF SALE ONLY

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or coulty level when lice,nse is issued

li,li-:1r i.;4.9;;; :l ,',{

HF'il,: ii',r:i';

ii. ':i

Class C license term runs from November I - October 31

All other licenses run from May 1 - April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WEICH YOU ARE APPLYING

Individual License (requires insert I FORM 104)
Partnership License (requires insert 2 FORM 105)
Corporate License (requires insert 3a FORM 101 & 3c FORM 103)

xx Limited Liability Company (LLC) (requires form 3b FORM 102 & 3c FORM i03)

Name

NAll.ilE OF ATTORIIEY OR, FIRIttrS. $SIEic qrlrE APPI-I-C.$,TION$f ippHqblc)
Co.ffiioslon rnUtl?ftr pcrsor wlth rny qufrB*ni rue miy tatlbn tile'frpllceton

Firm Name

Phone number:

FORM lOO

REV FEB 2017
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APPLICANT INT'ORJ}IATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY $s3-125(5)
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilly 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. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

Include traffrc violations. Commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

H ws 

-No
Ifyes, please explain below or attach a separate page

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

YES xx No

If yes, give name of business and liquor
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the fumihre, fixtures and equipment

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

r vBs No /A/',::;'3,
Ifyes, give name and license number Playmakers Entertainment Group LLC

4. Are you filing a temporary operating perrnit (TOP) to operate during the application process?

YES xx No

If yes:

a) Attach temporary operating permit (TOP) (Form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

Iicense number

FORM lOO

REV FEB 20I7
PAGE 5

Name of Applicant Date of
Conviction
(mm/yyyv)

Where
Convicted

( city & state)

Description of Charge Disposition

Scott Miller See Attached See Attached



Srnre or Neanesxe

Jacqueline Rodriguez
Legal Division

c: file
Wadsworth Old Chicago [nc.

Janice M. Wiebusch
Commissioner

December 29,2015

Robert Batt
Charmon

NesRAsKA Lreuon Corrnol Courursslox
Hobert B. Rup"
Executhse Dlrector

301 Centennial Mall South, 5th Floor
P.O. Box 95046

Lrncoln, Nebraska 68509-5046
Phone (402) 471-2571

Fax (4021 47 l-2874 or (4021 47 1-237 4
TRS USER 800 833-7352 (-rTY)

web address hllp: / /wvtw lcc.ne.gov /

Bruce Bailey
Commisstoner

Pete Ricketts
Gouernor

Wadsworth Old Chicago Inc.
"Old Chicago"
7506 Olson Drive
Papillion NE 68046

Pte: #IK-075997

Dear Applicant/Licensee:

You are hereby notified that an Order to Show Cause has been issued to show cause
whether the manager application of Scott J. Miller should not be denied due to the
character and reputation. i.e. Applicant disclosed the following:

. 10/91- DUI
o 02/06 - Suspended
. 09/05 - Exhibition Driving
. 12105 - DUI
. 02/06 - Suspended
. 06/ll - DUi

You are further notified that said hearing will be held before the Nebraska Liquor
Control Commission at its offices on the 5e floor of the State Office Building, located
at 301 Centennial Mall South, Lincoln, Nebraska, on Wednesday, Febru*y 9,2016,
at 10:00 A.M., or as soon thereafter as it may be heard.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMIS SION

4*"r*d^;ft

An Equol Opportuntty Employer



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

YES Xx No

Ifyes, list the lender(s)

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

YES XX No
If yes, explain. (all involved persons must be disclosed on application)

No silent partners

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

YES il NO

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

8. Is premises 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?

YES xx No

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.

53- I77)0)
Provide letter of support or opposition, see FORM 134 - church or FORM 135 - campus

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

YES xx No

Ifyes, 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 institution

First National Bank of Omaha - Scott J Miller

1 l. List all past and present liquor licenses held in Nebraska or any other state by €rny person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previouslyheld. 

r

N, rr

FORM IOO

REV FEB 2017
PAGE 6



12. List the alcohol related training and/or experience (when and where) ofthe person(s) making application. Those persons

required are listed as followed:
. lndividual: Applicant and spouse; spouse is exempt if they filed - Affidavit of Non-Participation.
o Partnership: All partners and spouses, spouses are exempt if they filed - Affidavit of Non-Participation.
. Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exerryt if they filed Form

I 16 - Affidavit of Non-Participation.
. Corporation: President Stockholders fislding2lo/o or more ofshares, Manager and all spouses; spouses are exempt if

they filed - Affidavit of Non-Participation.

NLCC certified

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If lease{
submit a copy of the lease covering the entire license year. Documents must show title or leese held in neme of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

xx Lease: expiration date 09/30/2023

Purchase Agreement

14. When do you intend to open fOr buSineSS? No€mb€r 1sth

I 5. What will b€ the maia nature of businssgf Full Snice bil end restaumnt

16. What are the anticipated hours of operation? 1'AM-11PM

17. Listthe principal residenc{s) for the past l0 years for all persons required to sign, including spouses.

FORM 1OO

REV FEB 2OI7
PAGE 7

Datr
(mm/ww)

Namc ofprogram (attach copy ofcoursc complction ccrtificatc)Applicant Namc

r',lE l qS c.o.If lM, u-(.fl- $ frtW S arg W16R- Coir,r-s r,-

Scrfrf WtvLLg- rt ir €1r8 €65T ]-ffrE At.rr\lu-- CLwtFttATT
S i-rr- W\ t,-vQ--&- gofrairB Satte Sare hl*uou Cu:resa

Datc of
Employment:

Namc & Location ofBusinessApplicant NameAob Title

al,q'zln OLb CfiunAo ?hPtt*'ots tr1(c.,'i7- M,ur&-O C"U

RESIDENCES FOR THE PAST 10 YEARS, APPLTCANT A}iD SPOUSE illUST COMPLETE

APPLICANT: CITY & STATE YE{R
FROM TO

SPOUSE. CITY & STATE YEAR
FROM TO

\Dta 5. 5lfiST- CImoae sZ rzlol 3lq
\5tt rJ. izo-Tr-l vV- Awfle =NtWA 36e 3/,2

\1Dt5fl+l uR CrR DrlAl) A Nf-bU bq 3lo 6ls
iSor 6ifi-ZF.ET. BLD''R.rDr. t8oo8 vlB

Ifnecessary attach a separate sheet.



The undersrped applicant(s) hereby consent(s) to an investigation of hrs/her background and release present and future records ol every krnd and
descriptron including police records, tax records (State and Federal), and bank or lendrng institution records, and said applrcant(s) and spous{s) waive(s)
any nght or causes ofaction that said applicant(s) or spouse(s) may have against the Nebraska Lrquor Conhol Commissron, the Nebraska State Patrol, and

any other indivrdual disclosrng or releasmg said information. Any documents or records for the proposed business or for any partner or stockholder tlrat
are needed in fi:rtherance of the application investigatron ofany other investigation shall be supphed rmmediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Pahol. The undersigned rurderstand and acknowledee that anv license issued. based on the information
submitted in this application. is subiect to cancellation ifthe information contained herein is incomplete. inaccurate or fraudulent.

lndrvrdual applicants agree to supervise in person the management and operation ofthe busrness and that they wiII operate thc business authorized by the
license for thernselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superrntend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
apphcants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commisslon.

Applicant NotiJication and Record Challenge: Your fingeryints will be used to check the criminal history records of the FBI. You have the opportunity
to complete or challenge the accttracy of the information contained in FBI identificatton record. The procedures for obtaining a change, correction, or
updating an FBI tdenttfcanon record are set forth in Title 28, CFR, I 6.34

Mustbesrgnedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). Seeguidelineforrequiredsignatures

J/'
' .-- /, ,t .. //'_*:_ e,e,.<,-;. 

;, r'uLr_ L. i
Siffihr.. 

"f 
Applicant

Scott Miller

f Signature of Spouse

Print Name

Signature of Spouse

Print Name

ACKNOWLEDGEMENT

The foregoing instmment was acknowledged before me this

by 1l..r,r L\rr.t.
naoe of pct'son(s) aclarowledged (rndrvrdual(s) signrng)

Print Name

Signature of Applicant

Print Name

State of Nebraska
County of L!:Nf )\e1

\' \\ .'\
datc

lic sigrrature

\ GENERAL N0TARY - State oi Nebraska

III SHANNoN R. NYHCFF

b MyComm.Exp.June30,2o21

lo compltancc with the A-DA, thrs apphcatron rs availablc in othr formats for pcrsons with disabrlitcs
A ten day advmcc pmod ls requircd n wnbng to producc thc altcmalc fomat.

FORM IOO

PJV FEB 2Oi7
PAGE E



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAI.IY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (a02) 471-2EIa
Wcbslte. www.lcc nebraska,qov

.t - ii. i ''

All members including spouse(s), are required to adhere to the following requirements:
f) All members spouse(s) must be listed
2) Managing/Contact member and all urembers holding over 25oh interest atrd their spouse(s) (if appliceble) Inust submit

fingerprints. See Form 147 for further information, this form MUST be included with your aPplication.
3) Managing/Contact member and all Eembers bolding over 25 7o shares of stock and their spouse (if applicable) must sign

the signature page ofthe Application for License form 100 (even ifa spousal affidavit has been submitted)

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

Name of Registered Agent: Wayne Rasmussen

Name of Limited Liability Company that will hold licerrse as listed on the Articles of Organization

RH Restaurants LLC w8?:0

Office Use

: '. ..1lJi:i ti*

LLCAddre,..8712 West Dodge Road Suite 400

City: OMAHA State
NE

LLC Phone Number: 402-819-3654 LLC Fax Number

Name ef pt6aa gin g/Coatact Me,mber
Name and information of contac[me,mber must be listed on following page

Last Name: Miller FirstName:Scott

Home Address: 
1 501 Butler St

MI: J

City: Blair
Cell

I{€{rE Phone Number:
!,t.

Zip Code: 68114

NE Zip Code: 68008
State:

/

,
Signatur6 of Member

ACKNOWLEDGEMENT

The forcgoing instruEent was acknowlcdged before me this

by
ci* t'\k \''"16:

Stete of Nebraska
County of
t\^ (

FORM IO2
REV JUNE 2OI5

Page I of4

Datc t,

My Comm. June 30.2021

GENiRAL NOTARY

SHANNON R. NYHOFF
Affix Seal

neme of person rckaowledge

\
a



List'iiarnes of all members and their spouses (eve,n if a spousal affidavit has been submitted)

LastName: SKL Group LLC (See attached) r,irrtName: MI

Social Security Number: Date of Birth

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

Spouse Social Security Number: Date of Birth

Percentage of member e5%

Last Name: Chester FirstName: Aaron

Social SecurityNumber: Date of Birth:

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

Spouse Social Security Number: Date of Birth:

Percentage of member 5tk

MI:_

LastName: tAi\l{,,(

Social Security Nurnber:_

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

First Name: 6ro{t ,,'
Date of Birth:

N/A

Spouse Social Securiry Nrrmben Date of Birth:

Percentage of member ownership

Last Name: FirstName:

Social Security Number: Date of Birth:

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

Spouse Social Security Number, Date of Birth:

MI:

FORM 102

REV JUNE 2OI5
Page2 of4

Percentage of member ownership



List names of all members and their spouses (evan if a spousal affidavit has been submitted)
-ri?',.r1

Last Name First Name:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single)

Spouse Social Security Number, Date of Birth:

Percentage of member

MI:

Last Name First Name: MI:

Social S ecurity Number: Date of Birth:

Spouse Full Name (indicateN/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member

Last Name: First Name: MI:

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:_

S ocial Security Number: Date of Birth:

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

Spouse Social SecurityNumber: Date of Birth:

Percentage of member

FORM IO2
REV JIJNE 2OI5

Pagc 3 of4



Is the applying Limited Liability Company controlled by another corporation/compan/

Ivps
If yes, provide the following:
1) Name of corporation
2) Supply an organizational chan of the contolling 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

ENo

lndicate the company's tax year with the IRS @xample January through December)

Starting ou,",J?fluary1st December 31Ending Date

Is this a Non Profit Corfioration?

Evps ENO

In complimcc with thc ADA, this corporation inscrt form 3a is avarlablc in othq fomas for lrrsons with drsabilitrcs
A tcn day advaoce perrod rs rcqucsted rn writiog to produce tlc altcmatc format.

q. *' 16

If yes, provide the Federal ID #.

FORM 102
REV JUNE 2015

Pagc 4 of4



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COM MISSION
30I CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 6E509-5046
PHONE: (402) 47t-2571
FAX: (402) 471-2814
Wcbsltc: www.lcc nebraska qov

All members incluiling spouse(s), are required to adhere to the following requirements:
1) All members spouse(s) must be listed
2) Managing/Contect member end all members holding over 25To interest rnd their spouse(s) (if applicable) must submit

fingerprints. Sec Form 147 lor further information, this form MUST be included with your application.
3) Managing/Contact member and all members holding over 25 7o shares of stock and their spouse (if epplicable) must sign

the signature page of the Application for License form 100 (even if a spousal affidavit hes been submitted)

:\,ll- ! -i .':'. ,r, . . ..lUDF'

Office Use n l^_ ,'! r' : J r r-. i\-!,
Hi- i ,!"'!i"i-t r'

lt)

Attach copy of'Articles of Organization (must show electionic sta$op or barcode receipt by Secretary of States office)

Name of Registered Agent: Legalinc Corporate Services lnc.

Name of Limitd Liabiljty Company that will hold license as listed on the Articles of Organization

SKL Group LLC

LLC Addrerr.5520 Springwick Ct

Powell OH

LLC Fax Number

43065City: State: Zip Code

614-726-1512LLC Phone Number:

Name'of Managing/Cq$tact Me,mber

Name and information df contact member must be listed on following page

Last Name: Vgdireswarapu First Name: Soma

2526 N 109th Ter #112
MI:

OmahaHome Address:

stut", NE Zip Code: 681 64
City:

Home PhoneNumber:

State of Nebraska

Signature of Managing/Contact Member

ACIC{OWLEDGEMENT

The forcgoing instrumcnt was acknowlcdged before me this

AfEx Seal r GlChf,,l{0Tlf,Y -SLb ot}XF.r.rI .pnomYrvATT
ht lloqmrEro,hflrrl@

County of i'). ^"JEia
/o - r8-l R by

Dete I ^-h,fu"-Q'$-
\_/

FORM 102
REV JLNE 20 I5

Pagc I of4

U

name of person acknowlcdge
S--r. V./i..*a,raow



List narnes of all members and their spouses (eve,n if a spousal affidavit has been submitted)

Last Name: Kuruvella First Name: Keerthana MI:

Social Security Number: Date of Birth:

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

Spouse Social Security Nu-b"r, Date of Birth:

Percentage of member 20

Last Name: Ved ireswarapu FirstName:Soma MI:

Social Security Number: Date of Birth:

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

Spouse Social Security Nr-ber Date of Birth:

Percentage of member 80

S

Last Name: First Name MI:

S ocial Security Number: Date of Birth:

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

Spouse Social SecurityNumber: Date of Birth:

Percentage of member ownership

Last Name First Name: MI:

Social Security Number: Date of Birth:

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

Spouse Social SecurityNumber: Date of Birth:

FORM IO2
REV JUNE 20I5

Page2 of4

Percentage of member ownership



List names of all members 6hd their spouses (even if a spousal aflidavit has been submitted)

Last Name: First Name MI:

Social Security Number: Date of Birth

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

Spouse Social SecurityNrmber Date of Birth:

Percentage of member

Last Name First Name: MI:_

Social Securify Number: Date of Birth

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name FirstName: MI:

Social Security Number: Date of Birth:

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

Spouse Social Securiry Number: Date of Birth

Percentage of member ownership

LastName FirstName: MI:_

Date of Birth:Social S ecurity Number:

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

Spouse Social Security Number Date of Birth:

Percentage of member

FORM IO2

REV JUNE 20I5
Pagc 3 of4



Is the applying Limited Liabfity Company controlled by another Lorporation/company?

Eves ENo

If yes, provide the following:
1) Name 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 articies must

be submitted with application $53-126

lndicate the'bompany's tax year with the IRS @xample January through December)

Starting Dut",JEouaryl st Ending Date: December 31

Is this aNofrProfit Corforation?

Ives ENo

In comphmce wrth thc ADA, rhrs corpomtion insat form 3a is available in other formats for pcrsons wrth disabilrtles.
A tcn day advance penod is rcquestcd rn writrng to producc thc altcrnatc folmat.

If yes, provide the Federal ID #.

FORM 102
REV JUNE 2015

Pagc 4 of4



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (a02) 471-2814
Websi te: www.lcc.nebraska.gov

FORM MUST BE COMPLETELY FILLED OUT IN ORDER FOR APPLICATION TO BE
PROCESSED

MANAGER MUST:
.Completeallsectionsoftheapplication.Besureitissignedbya@

corporate officer or member must be an individual on file with the Liquor Control Commission

Fingelprints are required. See form 147 for furtfier infomration, read form carefully to avoid delays
in processing, this form MUST be included with your application.

Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even ifyou have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card or print document from
Secretary of State website with application

Spouse who gdl!_no! participate in the business, spouse must:
. Complete the Spousal Affidavit of Non Participation lnsert (must be notarized). The non-

participating spouse completes the top half; the manager completes the boftom half, lggryjg
complete both halves of this form.

Need not answer question #l of the application

a

a

a

a

Spouse who g1ll participate in the business, the spouse must:
. Sign the application

a Fingerprints are required. See form 147 for further information, read form carefirlly to avoid delays
in processing, this form MUST be included with your application.

Provide a copy of one of the following: birth certificate, naturalization papers or current US passport
(even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with application

,i.\,il('i)i).1

Form 103

Rcv July 2018
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Spousal Affidavit of Non Participation Insert not required

a

a

a



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FA)c (402) 471-2814
'Website: www. lcc.nebraska. gov

Office Usc
:.' 1 F' r*: r- :
j it.-i. i_ f nr l--

('

;i lll 'n

.-,._.!\

- ' .ii:)t"J

MUST BE:
/ Include copy of US birth certificate. naturalization paper or current US passport
/ Nebraska resident. lnclude copv of voter reqistration card or print out document from Secretary of

State website
/ Fingerprinted. See form 147 for further information, read forrn carefully to avoid delays in

processing, this form MUST be included with your application
/ 2lyearsofageorolder

rCorffi*ion/LlC ifforihidori'*'

Narne of Corporation/LlC: RH Restaurants LLC

.Pffiie informatiol '. +#--:" ' ':i - 
'';r'"

Liquor License Number:

"+.i:r-r- 
i '): - , .: -r:j

Class (rf ncw applicatron leave blanl)

premise Trade NamerDBA .Ozzy's Roadhouse

premise Street Addre ,".12744 Westport Pkwy Suite 1A

City: La Vista County: Sarpy Zip Code: 681 38

Premise Phone Number: @02) 81 9-8764

premise Email address: s cottm i I ler @ozzys ro a d h o u s e . co m

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. To see authorized officers or members search your license
information here.

U v-7

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

Form 103

Rev July 2018
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Manager's informrtion Fust be completed below PLEASE PRINT CLEARLY

Last Name: Miller FirstName: Scott

Home Address: 1501 Butler St

J

City: Blair
County: Washington 6BOOBZip Code:

Home Phone Number:

NebraskaDriver's License Number & State:

Social S ecurity Number:

Date Of Birth: Place Of Birth:

Emair address: s cott m i I ler @ozzys ro a d h o u s e . co rn

,Are'g$t married? (yes, Uomplete spit'frEtsinformation (Even if d'spousal affidavit has been subrii'iifrit)

Ivps ENo

Sf xi'rBi"s informatifi r. :! +

Spouses Last Name: Fkst Name

Driver's License Number & State:

Date Of Birth: Place Of Birth:

MI:

Social Security Number:

4ffi'nr & stod8E Musrfigfnf,srDrxctls.l 
"q(#H$f, 

*AsT f,ffito) yEARs '' ',,.,,^

ApPtrcAI{t ..'",i, ..''"SF0USE . '' ri- " ii,t*

CITY & STATE YEAR
FROM

YEAR
TO

CITY & STATE YEAR
FROM

YEAR
TO

Form 103

Rcv July 2018
Page 3 of6
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MANAGER'S LATT TWO EMPLOYERS"'

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
NUMBER

fiqB 2oi"l C,Pe*JLbrto{el- OCS )au,o ${*1',-. *oZ -GSo -zza(

1,p( "t 1,ot1 OLD Cj.{rLAbo S,.oit ? *s,* '1ol-5t> -tl Zt 8

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
participation.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charqe.

Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violalion 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, include traffic violations. Also list any charges pending at the time of this application. If more than one party,
please list charges by each individual's name. Commission must be notified of any arrests and/or convictions that may
occur after the date ofsigning this application.

i v.)
V;.., ,6.

explair\be16w

@YES NO

please or attach a separate page

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

Eyes INo
IF YES, list the name of the premise(s):

Do you, as a manager, qualifr trnder Nebraska Liquor Control Act (Q53-131 .01) and do you intend to
supervise, in person, the management of the business?

Evss ENo

Form 103
Rev July 201 8
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2.

3

Name of Applicant
Date of

Conviction
(mm/yyyy)

Wlere
Convicted

( City & State)

Description
of

Charge
Disposition

\ ,i 4

J c6 r \ lv\ il-A-64W 5rL y[Tw6tyr\ SoE r+trnr\rrr



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

*NLCC Training Certificate Issued Name on Certificate:

*For list of NLCC Certified Training Programs see training

Have you enclosed form 147 regarding fingerprints?

Eyrs ENo

5

Form 103

Rev July 2018
Pagc 5 of6

Applicant Name
Date

(mr/yyyy) Name of program (attach copy of course completion
certificate)

\go-u. \V\,.-,r-,7-& vt !SLL,l S;ou cS npr- rnG'i( bons t
Sco-u (\\,u;L17- rof,aiia (SsT )-c5-t-U ALCD riol (f-€c rlrcsll

S ar-- VUl,u{-(L ro/ra lrB Jee,ra Sarr Bl*uot

Applicant Name / Job Title Date of
Employment:

Name & Location of Business:

icorr'{Y\,'4JL tit.l - a!n OiD CJ*, (aLt iO?,*tv', \Je .



PBre#tA1oltHAxo coffiEtrSr,ffi' .. r;.',.'-ii*j.+}r"

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 gurlty of perjury and subject to penalties
provided by law. (Sec 853-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/trer background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
instinrtion 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.

Applicant NotiJication and Record Challenge: Your fingerprints will be used to check the criminal history
records of the FBL You have the opportunity to complete or challenge the accuragt of the information
contained in FBI identificatton record. The procedures for obtaining a change, correction, or updating an
FBI idenfficatiof{iecord f f*fr:O 

in Title 28, CFR, 16.34.

/ i.''t' .i

>*4dw'/i?,* .!*
Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska
Counly of \--G.Y (',t :Y'i The foregoing instrument was acknowledged before me this

\cr\{\ &.-. cQ tt\trv-i . },i't by t: O$t ,'-rt'.tt'-J date NAME OF PERSON BEING ACKNOWLEDGED

AfEx
OENERAL N0TARY - $ale ot Nebraska

SHANNON R. NYHOFF
My Comm. Exp. June 30, 2021

N 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 103
Rev July 2018
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