Agenda ltem # =3

Date e,

NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (462)471-251
Website: www.Jecnchmska.gov
Special Designated License

Local Recommendation (Form 200)
Applications must be entered on the portal afier focal approval — no exceptions
Lude applicntions are non-refundable and will be rejected

ANDGO LLC  Bph: The WondelilE Restawant
Retail Liquor License Name or *Non-Profit Organization (*Must include Form #261 as Page 2)

990 (ounty Eoad Wik | Brement, NE 8025

Retail Liquor License Address or Non-Profit Business Address

O 224U

Retail License Numiber or Non-Profit Federal ID #

Conseenfive Dates only

Event Date(s): /Z' (o~ Lz

Event Start Time(s): Li e
(/.00

Event End Time(s):

Alternate Date:

Alternate Location Building & Address:

Event Building Name: ?i \’S‘(’ S‘{Z{J(f B&B’\K D/& 't_:u’fmm f——
Event Street Address/Citys | 005 (; Q—%MS‘P r{:‘l/fy}’tov\"l’

' Id
Indoor area to be licensed in length & width: 2 £_>_ X i}

Qutdoor area to be licensed in Jength & width: X {Diagram Form #109% must be attached)
Type of Event: Fh ﬁmbr’. Y M‘CV’]’PUUVS Estimate # of attendees: Z‘OO

Type of alechol to be served: Beer _X Wine _X Distilled Spirits <
(¥f not marked, you wili not be able to serve this type of aleohol}

Event Contact Name: %{oo](_@ &O\fﬂd !&Evcnt Contaet Phone Number: L{OZ -7 21~ 29272

Event Contaet Email: ’H’\C WOOKJ{C,U FF r€5+a prean { @ Amai l Lo

D J
#Signature Authorized Representafive; [, —7 —— _ Irinted Name DY 00 (-70\((15
| declare that | am the aulhorizad repmseg?@ gﬁIMng namd Kcanse applicant and thal the statemants made on this applicalion are true to the
best of my knowladge and balief, | also edrsant 1o an investigatiorrol my background including all records of every kind including police recards. | agroe
to waive any righis or causes of aclivn agains! tha Nebraska Llquor Conlrol Commission, the Nebraska State Pairol or any other individual releasing
said information lo the Liguor Conlrof Commissicn or the Nebraska Stale Patrol, I furlhor declare thal the lizense dpplled for will nol be used by any
olher persen, group, organization or corporafion for profil or not for profil and that the avent will be suparvised by persons directly responsibla lo the

holdar of this Spacial Dasigralad License.

*Relall licensee ~ Must be sipned by o member listed on permanent license
*Non-I'rofit Organization - Must be sigied by n Corporate Olficer

Local Governing Bodly completes below!

The loeal governing hody for the City/Villnge of QJ}_ County of approves
the issuance of n Specin] Designated License as requested above. (Ouly one should be written above)

Local Governing Body Authorized Siguature Date




