SDL — LOCAL RECOMMENDATION

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

EMAIL: lce.sdllicensinai@@nebraska.sov

WEBSITE: www _lce.nebraska.pov

O&<7/ PK( = ))/:r 08/4 r_ﬁfnlﬁ. ( Pe stewe am?

License # icensce Name/Non-Profit Organization
Event location name: / E Z "42 197/40 Z;m; Z? 2?241{ a@}, ,474(' /4
Event address/location: MMMM&LH Me (93¢)

Event Type: ET// L S# wz' // / D/:y;«ﬁk,/l /%7‘0%
Event date(s): /C//S/J\ Y /O/c‘/‘lbf

Event start time(s): M Ll&/ﬁ

/O @Ofr? S /S

Event end time(s):

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: P, G/) X Qod (Must submit a diagram)

Estimated number of attendees: /,)\ 0O~ 200

Alternate dates/times: —
Alternate location name/location:
Type of alcohol to be served: Beer X Wine_ Distilled Spirits L

Event contact name:_{{20, Se pazet Efc;fc Z_ Event contact phone number:_ 40 §-7¢s-/29]
Event contact Email: _/ZCJ (é—;,p / . @ ? Yailel ;Jj Com

*Signature Authorized Representative: /%

/ !

The local governing body for the City of OR
County of approves the issuance of a Special Designated License as
requested above.

Local Governing Body Authorized Signature Date



SDL — LOCAL RECOMMENDATION

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

EMAIL: lcc.sdl licensing@@nebraska.gov

WEBSITE: wyww.lcenehraska.gov

License # Licensee Name/Non-Profit Organization

Event location name:

Event address/location: ;;,; E g§ ch ,ég"‘;g oA é(}gg,_f SQOﬁtSéé:‘:sﬁéé/ G(}EC/

Event Type: /K/’// /K:e%‘/yc//p/umyk/h ﬁ/%})
/O;ﬂ;:fg / /c

Event date(s):
Event start time(s): CiJopr QI_LLS_M / , 0% pn,

Event end time(s): VASHE PP 5_1_1»5_/1& SIS 2

Indoor area to be licensed in length & width: X

Outdoor arca to be licensed in length & width: 204 X 20 & (Must submit a diagram)

Estimated number of attendees: Q 00-200

—

Alternate dates/times:

e

Alternate location name/location:

Type of alcohol to be served: Beer 29 Wine_  Distilled SpiritsyL
Event contact name: Z; 64 m‘gé EZQ[_ [N Event contact phone nurnbcr::eG g ’67/ =0 o3 ‘P

Event contact Email: /Z(‘Sé:)[’ // Z 6) fﬂﬂa; / C Oy

*Signature Authorized Representative: /7 \/%/

| orni :

The local governing body for the City of OR
County of approves the issuance of a Special Designated License as
requested above.

Local Governing Body Authorized Signature Date



SDL — LOCAL RECOMMENDATION

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

EMAIL: lce.sdl.licensingiainebraska.gov

WEBSITE: www.lce.ncbraska.cov

C)&S?/ /O/? E ¢ fm /705 7e’( //L)E?z%:oufmf

License # Licensee Name/Non-Profit Organization

Event location name: r&;{’gm ( émtz:(? Qﬁtﬁl L [7/:7’?”/4
Event address/location: Q ’%C) 7/() ;L/; .,/ //J?r‘/( /7004&/{ Scopt V/AA 7[/ L= 6(2?(;/

Event Type: /L—[‘/} 7[';;% ) L/C; } / /7/“/&(;;7/::. 4o /7’.45(',}‘
Event date(s): /D//9Y "f ,/‘:{/lcj/r) U

ql’)’ ys Am /01 LG S

Event start time(s):

. S s
Event end time(s): /93¢ p o
Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: 20 X 20§ (Must submit a diagram)

Estimated number of attendees: Q 0Q-30 G

-

Alternate dates/times:

~——

Alternate location name/location:

Type of alcohol to be served: Beer 2 Wine_ Distilled SpiritsX;
Event contact namc:(iE_QSE'@gg f Z’Q[g = Event contact phone number: gO d-7 GS"/ 02 [ﬂ/

7 ,"/a O

Event contact Email:

*Signature Authorized Representative:

i V4 4 ﬂ
ATl ~ I l .

The local governing body for the City of OR
County of approves the issuance of a Special Designated License as
requested above.

Local Governing Body Authorized Signature Date



SDL — LOCAL RECOMMENDATION

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

EMAIL: lce.sdl.licensing@nebraska.gov

WEBSITE: www.lee nebraska.voy

P/ZF <f/r<; DR/(L /005/7;"/( ﬁc Strwirent

License # Licensee Name/Non/Profit Organization

Event location name: /4/’//‘///’4 S /’(’\?/’/’) /A Q’iﬂ’?/?/(s Pl pﬁf/’/ﬂ

Event address/location: /RS O ’7 / O 74/ / 43/4/0}7/.4 /20&1’/{’ C(( ﬁ/’(/ / (rt[) /[ / £ chj C /
Event Type: Ag/;/ ) 7{’_/3 A LG, //// /jg'Jﬁ’} MKJ;-I' /Z’n‘b/’}

Event date(s): /(;z'aéiz . l‘t /C;/J.?/Q H

Event start time(s): (-{)-‘ 4§ am /"2 08 L1

Event end time(s): iﬁﬂ— S, /S:io £1

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: )O \'F X 2 GJD (Must submit a diagram)

Estimated number of attendees: (8 O C)
Alternate dates/times: "
N’

Alternate location name/location:

Type of alcohol to be served: Beer __ X Wine_ Distilled Spirits —JL

Event contact name: ﬂﬁi:t’m./}: 4 F / ClCZ. __ Event contact phone number: :)7 a ‘F‘ G Lf / - o’ ;

Event contact Email: _/?G(’h-r[?/rz'_ @ﬁma ! 7 L Cm

*Signature Authorized chrescntative% K/%//

The local governing body for the City of OR
County of approves the issuance of a Special Designated License as
requested above.

Local Governing Body Authorized Signature Date



SDL — LOCAL RECOMMENDATION

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

EMAIL: lce.sdl licensing@@nebraska.cov

WEBSITE: www.leenebraska.oov

Or)g’)” PRI/SI/)( DBA sz///'&/_f /QCS?ZC(CI/GWL

License ¥ ' Licensee Name/Non-Profit Organization

Event location name: /4/'//3 /n ﬂ k ) /"/} pf/i/}"/f)/( ) p&??lc/'
Event address/location: Q ? 07 O 'Hf //f /f}n /‘// D CJG\_C’/( <COIL %‘5;/ (47[)7[)/0 fud 93¢/

Event Type: Fc,'// E7_1fd/<‘¢;/ /p/r)’”ﬁk3 |28 p&,’l[’A

Event date(s): /o @/9\5/2% ’6@/01 c}/lq
C} YSAM ]2, 65 p

5! /‘..)ff/" S‘:‘/gi"’/’l

Event start time(s):

Event end time(s):

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: :\7 g (f X A 0); (Must submit a diagram)

Estimated number of attendees: ,a o O

Alternate dates/times:

Alternate location name/location:

Type of alcohol to be served: Beer _ X Wine__ Distilled Spirits L

Event contact name:_[1(Se nai 4 Forez.  Event contact phone number: 3 9 F-CH1- 003 ¥

Event contact Email: /leé(/:.——p/ rz. ) Spg }///( Gm

*Signature Authorized Representative: ___ - /

The local governing body for the City of OR
County of approves the issuance of a Special Designated License as
requested above.

Local Governing Body Authorized Signature Date



