NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
sl lic

WEBSITE: www.lec. uthr iska.oov

QAS2L. LPRES DRA oS/t ¢ Rechecwznt

License # Licensee Name/Non-Profit O rganization

Event location name: /Lf/ //r“" /ZC‘)C/( /4)’7’7/)% 74/7 t’C,Jdﬂ/”
Event address/location: SOSA D T!L (L’—)\f//np ALE (‘q’?(ﬁ/

Event Type: /_(-.? // M//kf

Event date(s): /g ;[z 4[ 4 Jo//2/2Y
Event start time(s): 9"‘—05— l—a“—o—%m

H;LOO/O/H L/;'oc,pm

Event end time(s):

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: Fax  x Y6697 (Must submit a diagram)

Estimated number of attendecs: 7 QO

Alternate dates/times: -

~—

Alternate location name/location:

Type of alcohol to be served: Beer Wine_ Distilled Spirits _x_

Event contact name/{0Se iy [feysec.  Event contact phone number: 3G = %)~ a2 f

Event contact Email: Ce

*Signature Authorized Representative: 95 :

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



