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City of Friend
235 Maple Street
Friend, NE 68359

402-947-2711

402-947-9041

Send to: NE Liquor Control Commission From: Debbie Gilmer

Attention: Lynn Date: 01-05-2010

Office Location: Office Location:

Fax Number: 402-471-2814 Phone Number: 402-947-2711

Urgent

Reply ASAP

Please comment
Please Review

For your Information

Co00O

Total pages, including cover: 13

Comments:

Good Morning,

Please find following resolutions from the Friend City Council approving the applications for SDLs
from Cara Potter, Soc153 LLC. | am faxing this information to you as the date of the first event
will not meet the “10 working days prior to event” requirement as this event is scheduled for
January 8". | received the applications in my office on December 17" Can you please confirm
receipt of this correspondence and let me know when/if the licenses will be issued?

Please call me with questions or if you foresee any problems with this.

Thank you.

Debbie Gilmer, City Clerk




— RESOLUTION #10-14

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF THE CITY OF
FRIEND, SALINE COUNTY, NEBRASKA, APPROVING THE APPLICATION OF
SOC 153, LLC DBA POUR HOUSE, FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT, TO SELL BEER, WINE AND
DISTILLED SPIRITS ON DECEMBER 10, 2010 IN THE CITY OF FRIEND. THE
SAID SPECIAL DESIGNATED LICENSE TO BE LIMITED TO THE INSIDE AREA
OF POUR HOUSE, 511 SECOND STREET, SUITE B TO BE HELD BETWEEN THE
HOURS OF 12:00 P.M. (NOON) 12/10/2010 AND 12:00 A.M. (MIDNIGHT)
12/11/2010, PURSUANT TO THE MUNICIPAL CODE OF THE CITY OF FRIEND,
AND THE NEBRASKA LIQUOR CONTROL ACT.

DATED NOVEMBER 2, 2010 )
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ATTEST:
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" City Clerk

This resolution was offered by Councilperson Harlan Schrock , seconded by
Councilperson Dan Drake . Upon roll call, voting aye,  Schrock,

Krause, Drake, Lawver ; voting nay, none ;
Said resolution was passed and approved and the Clerk was directed to enter the same at
large upon the minutes and to certify a copy to accompany the application for the special
designated permit to the Nebraska Liquor Control Commission.




APPLICATION FOR SPECIAL
DESIGNATED LICENSE

RETAIL LICENSE HOLDERS

-BRASKA 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/

BEFORE SUBMITTING APPLICATION TO THE LIQUOR CONTROL COMMISSION

Include approval from the City, Village or County Clerk where the event is to be held

] A license fee $40 (payable to Nebraska Liquor Control Commission) for each day/event to be

licensed (i.e. if you have two separate areas at one event they both need to be licensed) (unless
licensed as a K Caterer no fees required)

Application MUST be received at the Liquor Control Commission Office no later than 10 working
days prior to event (excluding weekends, Federal and State observed holidays)

COMPLETE ALL QUESTIONS

L. Type of alcohol to be served and/or consumed
; Beer Wine %] Distilled Spirits
2. Liquor license number and class (i.e. C-55441) CK87937

|98}

Licensee name (last, first, middle), Corporate name, Limited Liability Company (LLC)
Potter, Cara Ellen Soc153,LLC

NAME
PO Box 153
ADDRESS:
Friend 68359
CITY ZIP
4. Location where event will be held; name, address, city, county, zip code
511 2nd Street Suite B
ADDRESS:
Friend 68359
CITY ZIp
Saline

COUNTY




a. Is this location within the city/village limits? x] YES CINO

b. [s this location within the 150” of church, school, hospital or home
aged/indigent or for veterans their wives? OYESEXINO
e Is this location within 300 of any university or college campus? COYES FINO
.sust be consecutive days
Dy Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date Dec 10, 2010| Date Date Date Date Date
Hours Fromnoon | Hours From Hours From Hours From Hours From Hours From
Tomidnigy To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event

Christ rt
[ Dance[] Reception Fund Raiser [ Beer Garden [] Sampling/TastingX] Other IiIas Ay

1s Description of area to be licensed 100 90
[X] Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)
] Outdoor area dimensions of area to be covered IN FEET X

(not square feet or acres)
If outdoor area, how will premises be enclosed
[ fence, type of fenceld snow fencel] chain linkEd cattle panels[d other
[Jtent
[ other, explain

*If both inside and outdoor area to be licensed include simple sketch

40
8 How many attendees do you expect at event?
9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages.

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
X YES O NO
a. Are there separate toilets for both men and women? Xl YES[I NO

11.  Where will you be purchasing your alcoholX] wholesaler[] retailerl] both

12. Will there be any games of chance operating during the event? YESKI NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other

~—“rms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds

- a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.




