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: Icc.sdl.licensing@nebraska. gov

WEBSITE: www.lcc.nebraska. gov

057 PRES Ty DRA Rogite's Restaurant

License ¥ "Licensee Name/Non-Profit Organization
Event location name:'/é}/)( v i FC{,’/’H;/(:{ P/_‘J_ﬂ;ﬁﬁ Vi /9(1‘/(‘ /’_)
Event addressllocation: <) 3¢ ) /O + g'{FAégC‘A ZQQQQA Ccott S:Aﬁdizg( e & 93 e/
Bvent Type: 72 /) e S7/ua ] ) PramPlely Prcfeh
Event date(s): ,// 27/5 {)/ L8/25

1 20am |2 00pm
S5 ?C?(m?f S/ 3Com

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: ! J 100 X C]OO (Must submit a diagram)

Estimated number of attendees: Q O0-Yoa pr EG’b,/Q

Alternate dates/times:

Alternate location nameflocation:

Type of alcohol to be served: Beer (/ Wine —L Distilled Spirits__—__

Event contact name: Ve 7 ' Event contact phone number: $ O C? -G L/ / -0 Oj /V

Event contact Email: E O_Sq LA'p lrz. C(S: ﬁ"r" f, Op

*Signature Authonzed Reprcsentatlve /

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

requested above.

Local Goveming 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: [cc.sdl. licensing@nebraska, gov

WEBSITE: www.lcc.nebraska. gov

PE f,.S DR# LOsHars /21:‘.9/51(4//‘;77‘

License # 'Licensee Name/Non-Profit Organization

Event location name: Av C,( Q.ﬁd_{(. F/l_ﬂh(. ff /C/",(/’h;&" k//:! /O atch

Event address/location: O e G %é’ﬂ/
Bvent Type:_f 25/ FeStlia / [ Prampk in Frtcl

Event date(s): / (:Qé {;ﬁ /%%Z&S‘

Event start time(s): _C?m /9" Q!

Event end time(s): / M%éﬂ “‘5:“3—070‘42"

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & Wid[hi,_gmﬁ X(ZCLO‘_H- (Must submit a diagram)

Estimated number of attendees: a OO0 -Y¢os ’40 e c;zﬁ'/ e

Alternate dates/times: =

Alternate location name/location:

Type of alcohol to be served: Beer _ ( / Wine_ &7 Distilled Spirits L

Event contact name: IE a S&ma KE Y £[@{c Z__Event contact phone number; g ( jgf = (; éf /I~ QO3 ,;E

Event contact Email: gE G Sssﬂééz Z 1@ S/ Jam

*Signature Authorized Representative: f%/ klz/f

Local Goveming Body completes below:

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

requested above.

Local Goveming Body Authorized Signature Date



SDL — LOCAL RECOMMENDATION

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-3046

PHONE: (402) 471-2571

FAX: (402) 471-2814

EMAIL: Icc.sdl licensing/nebraska. gov

WEBSITE: wiww lcc.nebraska. gov

QA5

License # Licensee Name/Non-Profit Organization
/
Event location name: 74 HAa /RN F{_’? Y4l / Ly P UJ_my)?K 1L/ p /va“;(’ j’j
/ [ . ;
Event address/location: o) ¥ Ae & %C /

Event Type: ;Fc / / F‘ £ 54//(/(:./ / f?f‘_: ﬂw?k ' P{n‘f/f;

Event date(s): /( )Z{l‘.ZQ\—’ /0/"{/15-
9!%0am [ OG/’m

jO.3cpm \3;30/;})');

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: f ﬁooff X QQO_’H' (Must submit a diagram)

Estimated number of attendees: & AC -~ Lf 6] O{,Oe(},z)/ &

—

Alternate dates/times:

Alternate location name/location:

' S e o .
Type of alcohol to be served: Beer v Wine_~ _ Distilled Spints _ &~

Event contact name: é Ofems ;g‘ Eé] /C Z__Event contact phone number: j ( I& & _(Z /=09 EJ
Event contact Email: kO (Z/rp//—z‘@ m%/ZOm

*Signature Authorized Representatwe.

_ > 77
Local Goveming Body completes below:

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

Local Govemning 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: Jcc.sdl.licensingieinebraska, gov

WEBSITE: www.lcc.nebraska.gov

§>QS ) /] E@‘,ES 2§¢; ;113,4 Rasia S ReStogwpnt
icense # icensee Name/Non-Profit Organization

Event location name: ]4/“/6//% g )K/"m, /r p/,tﬂ?)?/(:h )DCL’/'OZ’

Event address/location: Q_g_(ﬂ/@_#%ﬁ/a pned {2@419{ S;aéﬁ é!ﬁaé;é ) A €. @3 C/

Event Type: F/‘ / /i rﬁaf-b v 2 / / /0/2&7 /’km? p{i’/oj’!

Event date(s): SO/ @L’ 2 S Mégg—
Event start time(s): z:_@(.'u_}! A_QC?AZE

v v
Event end time(s): \5_._392,5_7&7 $./3 Q?Oﬂ?

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: /,700£) X0o7] (Must submit a diagram)

Estimated number of attendees: 9\ OO" ’?OO '4578. c’}f/ <

———

Alternate dates/times:

Alternate location name/location:

Type of alcohol to be served: Beer [~ Wine —l/ Distilled Spirits__—
Event contact name: ZE; )Se frigiris E[ o/ ez  Event contact phone number: = Sl o L 984
Event contact Email: KQS%:E/LZ@ 5/7?&1{/ L C
*Signature Authorized Representative: IZ W
F A ; U
I I 3 - B I l ! ] = i
The local governing body for the City of OR
County of approves the issuance of a Special Designated License as

requested above.

Local Goveming 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 licensingi@nebraska. gov
WEBSITE: www.lcc.nebraska. gov

02571) PRES DEA Poslters ReStawait

License # Licensee Name/Non-Profit Organization

Event location name: %dﬂ}’/’ f F/,M/); /(’A g’iﬁf?ﬂ/(:/} p/"’f(’ /7
Event address/location: Q ? £y /7 / O -!1‘ / TA//}H A f)O/’ cA (}‘/’}741& TA/ Q# /{/ C é{) 3¢ /

Event Type: Fr -Fe:% ua / / ﬂ",cmﬁkr /chfr- h

Event date(s): Z ;Z,S z.?a’

Event start time(s): o ph
s
L
Event end time(s): / QﬁM w
Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width:f! 3004 X %_0{% (Must submit a diagram)
Estimated number of attendees: rQ CC~ tf@ c I,L?@Qﬁ/e.,

an—

Alternate dates/times:

Alternate location name/location:

L
Type of alcohol to be served: Beer Q Wine_~  Distilled Spirits _~

Event contact name: ZE C IS’C mggh gﬁ!ﬂ.ﬁc Z __ Event contact phone number: 30 é; > 6 /-0 X (P’

Event contact Email: /2 6’)5694 'ﬂ/ re @ (o~ Vs i) N :/ Lom

*Signature Authorized Representative: i

Local Governing Body completes below:
The local governing body for the City of OR
County of approves the issuance of a Special Designated License as

requested above.

Local Goveming Body Authorized Signature Date



