
M A M G r a ^ m E ^ O N  
I t e m - F O R M  3c 

301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NB 68509-504$ 
PHONE: (402) 4?3-25? j 
FAX: (402)471-2814 
Website:  vvww'.lec ne.t>ov 

Office Use RibEiyso 
* l i a s  

MUST BE; 
V Citizen of the United States.  Include copy of US birth certificate, naturalization paper or 

current US passport 
^ Nebraska resident.  Include copy of  voter registration in the State of Nebraska 
^ Fingerprinted. See Form 147 for further information, this form MUST be included with your 

application. 
v' 21 years of age ortfdbr 

Name of Corporation/LLC:  I "  S ^ T f i P O  S I f i r , - .  

Liquor License Number:  \ CyA^^Tl^\ ^ClassType. (iffteŷ plication leave blank) 

Premise Trade Name/DBA:  j r  

_Zip Code 

Premise PhoneNumber: 

C f r / 1  

The individual whose name is listed, Si 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. 
httn?/Mww.lcc.ne.gov/licensfe seai 

Foiml03 
KEV JAN 2015 
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Last Name;  \JiLLCQ±t& 

Home Address:  S" J :  C ( f C \ € ^  

Ml: 

County • J & Q U J f i  0 3  Z'P Code:, 

Home PhoneNumber: 
jPk . ^ .<*•** 

Social Security Numhen 

Date Of Birth: Mace Of Birth:  f £ f l k 3 X  fef-ff v - 1 ^ 0 0 .  

Email address:  r(A5 @ U"XU -"iflfAAf K Cfl/K 

Spouses Last Name: 

Social Security Number:, 

Driver's Lieease-Number & State. A J t W a ^ h c L  

Place Of Birth: Q l W l K f i .  , A l  b 

YEAR 
M & M  

YEAR - • C i ro&SZATO"  ,OTWa -
YEAR 

T O  

f k m W j t ,  u e  O r w a k t i .  , i U E  2-01^.  •ZO/lfi  

a m i  i&YU> , T A  ' m m  2 0 i 3 .:  

O I V O W ^  J J £  • : 1 —: •• -T • 

Form )03 
REV MAR 2016 
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^ • - - • *  ' /:.oOV-^^v-' 

• YEAR N A I E O F l S m O Y E R  : • N A i r n m  m t t M m m  
T S 5 ®  

^ o o ° [  P>0ik U X K t v M k r t - J 1 5 - 3 1 7 ' i n r s  
ln-q aiw 9-Vn/e. Locto_- UA^AO-u^fX 

1. R E A B C A r i W L L K  A M W E R  COMPLETELY AM) ACCURATELY., 
Must be completed by both applicant and spouse unless spouse has filed an affidavit of5;h<yii-
participation. 

Etas  anyone who is a party to this application, or their spouse, ttiia convicted of or plead gfcilty.to any charge. 
Charge means any charge  alleging ;aMonv.-iniBdemeanor. 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 aphe time of this application. If more than 
ohe paiiy* please list charges by each i n d i v i d u a l ' s  name, Commission must b ^^̂ ^ | f e y g » | r r e s t s  and/or 
con victiphs-that may occur after the date ,of signing this application. • * * ' "  

y YES • NO 

I f  yes. please explain below or attach a separate page. 

J U L  1 1  

NEBRASKA UQU9R 
Name of Applicant 

Date of 
Conviction 

Wheî e 
Convicted 

•( City & Stated 

Description 
of Disposition 

\b iv*  \ t o \ o  

J>rs sMCfssW 

WtkLCOJQ: 4 y  

2. Have you or your spouse ever been approved or 
any 

a liquor lieerise in 

IF YES, list the name ©f the pmmise(s); 

or 

3. Do you, as a manager, qualify under Nebraska Liquor Control Act  f&53-13Lfo and do1 y&u intend to 
supervise, in person, tiie niinageriient of the business? 

YES D o t  

Fonh 103 
REV MAR 20)6 
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V ' ; ': yi  i ' 

4. 

*NLCC Training Certificate Issued: Name on Certificate: 

Applicant Name ©ate: 
Xitim/yyyy) Name of program (attadhcopy of course completion certificate) 

{k&9Q0C$(\^<L Cgf.U \(•:;& 1 fa<(\'iAi|: 

• * 

seetr 

Applicant Name / Job Title Date of 
Employment; Name & Location of Business: 

•7QH- "LO\ b + , V-cv V i S ,  A / f  

A ^ M e u s t e f  S S V O - 3 0 M .  1 0 a V $ < w 4 ,  P k  p i  tiiti/X, A / F  . 

^ 0 0 9 - 7 0 / S  k i x V M O / H - ,  S u f ! < / j  f l u f f s  J s i  

• •/ 

5 .  

Form 103 
REV MAR 2016 
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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 aftdall statements Contained therein are true* If any false statement is 
made in any part of this application, the applicants) shall be deemed guilty of perjury and subject to 
penalties provided by law.  (Sec $53-131,B1V Nebraska Liquor Control Act. 

The undersigned applicant hereby consents to an investigation of .his/her background including all records of 
every kind and 4es$ription mduding 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 HSraska Liquor Control Commission and any other individual disclosing or 
releasing said information to the Nebraska. Liquor CtittlmL Commission. If spouse has NO interest directly or 
indirectly, a spousal affidavit o f  non-participation may be attached. 

this application, is subject to 
fraudulent. 

that any license issued, based on the information submitted in 
if the information contained herein is incomplete, inaccurate, or 

jgnatufe of Manager Applicant Signature of Spouse 

ACKNOWLEDGEMENT 

• - " r a s a s *  
County 0f The foregoing instrament was mcnowledged before me this 

^  , 2 - Dl M  
1 date NAME OF PERSON BEING ACKNO WLEDGED 

Notary Public .signature. 
Affix Sea! w ^ n s s s r s s s s s s a  

BROOKE L WALTERS 
My Canm. Exp. Sept 25,2017 

In compliance with the ADA, this application is available in other formats for persons with disabilities. 
A ten day ad\ ance period is required in writing to produce the Mternate forniat 

Form 103 
REV MAR 2016 
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SPOUSAL AFFIDAVIT OF 
MON PARTICIPATION INSERT 
NEBRASKA LIQUOR (XJNTROL COMMISSiON 
301 (WIWNIAI,  MAM. SOUTH1 ' 
PO BOX 95046. 
LINCOLN, NE 68509*5046 
KiONEt (402) 471^71 
FAX (402)471-2R14 
Website:  ww W . I c c  ntt gov 

7 .  j # P ' ® % 7  

OOESSISSIOh 

toldcr. M>j§| 

in an> tapauty I understand m> fingerprint will not be 
iteqftiired- howertcr. 1 am obhuattd to smn and disclose any uiioriii v m h  «m .ill i plications needed to prot-wt this 
j j H H p l i  

Signmuie of -pousc askuig toi w ' t u r  
(Spouse ofSiiix idual listed below) 

State of 

Printed name o f  spouse asking for waive?1 

County o f   O s u d l & $  

f 

The toregOing instrument was acknowledged before me this 

< f  't> v e w j  ] /a  c s a r - f j  
same of perean-attoiQwIedged 7 

' A GENESrHSTAM̂tiffifNebrasto 
M; At PXANQER P 

f i i S S l t S  2017  

ami 

State of  | 0 t \ ? r  g <, . 

County of  T̂ >cu< 
i 5 ,  

n i z u h i f  by, 

The foregoing instrument was acknowledged before mc this 

A mu  
oameofperson^ctoowted^d 

Itfotaiy Public signature 
k -  A GEERALNOTASY-Stitfof Nebraska 
1 J N L  ALEXANDER PFIERRO 
l # ! S »  My Comm. Exp Ott 15.20*7 
¥ i, -4.1Mi.ip-.* 

to copj>iiaa& with the ADA, this spousdaffi^i|!Qf^n$>ato^atroni8avm1ab!e:inotlH$r4brmflt8fiirpmatis 
A^^^fliKsp^isieqtK^fflmi&^toproducetitodtWBSamA i', 

FORM 35-4178 
Revised V i m  

- *  ,l-. •„.''•: •„ 

http://wwW.Icc


SUBMISSION OF FINGERPRINTS / 
PAYMENT OF FEES Tti  N # - C ®  
BEBRASKA LIQUOR CONTROL COMMISSION 
301 raNTB#IAiiMALLSOU!E 
POBOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website: wwwJc6.nd3raska.gov 

Applicant Name;: 

D R B e E S E O  

J U L  I 8  m 

c o S «s ^ £Q 0 0R  

•- Class: License # :  

(Corporation, LLC, Pajtietship o r  Indradtiil) 

Trade Naftie: ^ 

(Doing Business As) 

to A sis - a W & c u x ,  s 0 3  n - 3 ,  U A  @ u o a v ( W j r  
Phone Number Contact E-mail Address 

S e e  Application Requirement Guide for listing of Fingerprint Requirements, found on our website under 
"Licensing" tab in "Guidelines J Brochures";  FAILURE TO FILE FINGERPRINT CARDS AND PAY 
THE REQUIRED PROCESSING FEE TO THE NEBRASKA STATE PATROL WILL DELAY 
THE ISSUANCE OF YOUR LIQUOR LICENSE. 
This completed form  MUST be included with your Liquor License Appfea^o# a|:#or Manager 
Application or changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of 
Spouse where new fingerprint cards are required (see New Application Requirement Guide). 
DO NOT send fee payments to the NLCC - fees  MUST bepaid directly to MSP, 

Include a l i s t p fnames  covered by your  paymen t  to insure proper  application o f  payment .  
Fee payment of $28.75 per person  must he made  directly to the NSF: 

It is recommended to make payment through the NSP PayPort online system at  www,ne,g6v/go/nsp 
Or checks made payable to NSP should be mailed directly to the following address: 

The Nebraska State Patrol^ CIDDivlsion 
3S06SW l2®Sttoet ' - • 
Lincoln, NE 

® Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of 
Non Participation (Form 1165 is required ia lieu* of fingerpdiits. 

• Fingerprints taken at NSP locations will bs forwarded to NSP - CB>; 
Applicants)  will n o t  have  cards t o  include with license application, _ 

* Fingeipdrits: taken at local law enformn^nfcbfBces will be released to the applicants; 

FORM W 
REV MAR 2026 
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I. Name.: Date of Birth: Last4SSN: H i t  L 11 
(Please print legibly) 

Fingerpripts oh file with $ e  commission? YES • 
JEow was payment mad® to NSP? I^MSP PAYPORT QCASH PCHBCK BEST TO NSP Ck # 

2. Name: .... _ ....  '... 

Date o f  Birth; 
(Please print legibly) 

Last 4 SSN: 
Fingerprifiits on file with the eommissim? YES • 
How was payment made to NSP? DMr&AYPQ&r DCAit i  D£HEdK SlNrTO:MSP Ck:#. 

3. Name: 

Date ofBir$h: Last 4 SSN: 
Fingerprints oh file with the cotiimissioii? YES • 
How was payment made to NSP? DNSP PAYPORT DCASH 

4. Name:: u 

: h e c k  SENT TO NSP Ck# 

Date 
(Please print legibly) 

Last 4 SSN: 
Fingerprints on file withthe commission? YES • -
How -was payment trade toNST? i2NSP PAYPORT CCASII W t o l #  

5. Name: 

Date of  Birth: 
(Please print legibly) 

Last 4 SSN-: 
Fingerprints on file with the commission? YES • 
How was payment made to NSP? O-NSP PAYPORT  :Q:0ASH n3GHEGKSEMT TO'MPGk#:  

6. Nams: 

Date of Birth: Last 4 SSN: 
Fingerprints onfile with the commission? YES D 
How was payment made to NSP? DNSP PAYPORT DCASH •CHECK SENT TO NiP  Ck # 

I hereby certify that fees of $28.75 per person have been submitted directly to the Nebraska State Patrol - CID 
Office. The undersigned certifies on behalf :<*$ the; Corporation, LLC, Partnership or Licensee that it is understood 
that a misrepresentation of fact is cause for rejection' of  this application or suspension, cancellation or revocation of 
any license issued. ' • '-^js^v..,. •' 

FORM 147 
REV JAN 2016 
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d o u g  l a  s c o u n  t y  

a s  North liBtitStreei 

Omaha,Nebraska 68154-2520 
Phone: (402) 444- VOTE (8683) • Sax (402)444 - 4181 

www.voted6uglascounty.^om 

Brain W. Kriise, Election Commissioner 

COUNTY OF DOUGLAS 

I, BRIAN W. KRUSE, Election Commissioner o f  Douglas County, Nebraska, do certify that Amy Leigh Vaccaro, 
aow residing at 14705 Z Cir, Omaha, Nebraska 68137, registered for voting in this office on 12/11/2013, stating 
under oath that she was born in Iowa City, IA, and giving her birth date 

m the City 
o f  Omaha, County o f  Douglas, State o f  Nebraska, this 30th day o f  June, 2016. 

: BRIAN W. KRUSE 
, ,1 . i l l I  " i • 

Election Commissioner of 
11 '   !  1 ' '  • Douglas County, Nebraska W A Y  } * / J 

- . v y  
'Z>>  ! '1 M > >. i • ' ' ' \*V • • 

M y - - .  

' 

. • 

... 





3 |  
RBST Online 
T raining: Credentials 

ffiifieraf 
Amy Leigh Vaccaro 

14705 z circle 

Omaha NE68137 

Credential; 

RBST GENERAL 

W... 

Number 

RB-006B953 

Earned 

07-10-2016 

-:.,..H."V!f:-,-., 

07-10-2019 

2 / 2 :  

'::A: 
" I  "ViV 
*:c 

•-•3 

1 
1 


