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A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA,
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION,
APPROVAL OF THE CLASS C LIQUOR LICENSE APPLICATION BILLY FROGGS SOUTH, INC
DBA BILLY FROGGS LA VISTA, LA VISTA, NEBRASKA.

RESOLUTION NO. 08-111

WHEREAS, Billy Froggs South, Inc dba Billy Froggs La Vista, 8045 South 83" Avenue , La
Vista, Sarpy County, Nebraska, has applied to the Nebraska Liquor Control
Commission for a Class C Liquor License, and

WHEREAS, the Nebraska Liquor Control Commission has notified the City of said application,
and

WHEREAS, the City has adopted local licensing standards to be considered in making
recommendations to the Nebraska Liquor Control Commission, and

WHEREAS, said licensing standards have been considered by the City Council in making its
decision.

NOW, THEREFORE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska,
hereby recommend to the Nebraska Liquor Control Commission approval of the
Class C Liquor License application submitted by Billy Froggs South, Inc dba Billy
Froggs La Vista, 8045 South 83" Avenue, La Vista, Sarpy County, Nebraska.
PASSED AND APPROVED THIS 2ND DAY OF DECEMBER 2008.

CITY OF LA VISTA

Douglas Kindig, Mayor

ATTEST:

Pamela A. Buethe, CMC
City Clerk

KAAPPS\City Hall\08 FINAL RESOLUTIONS\08.111 Liguor License Billy Froggs.doc



LA VISTA POLICE DEPARTMENT INTEROFFICE MEMORANDUM

TO: PAM BUETHE, CI'TY CLERK

FROM: BOB LAUSTEN, POLICE CHIEF

SUBJECT: LOCAL BACKGROUND- LIQUOR LICENSE -BILLY FROGGS SOUTH
DATE: 1/13/2017

CC:

The police department conducted a check of computetized records on the applicant, John Feddin,
for criminal conduct in Nebraska and Sarpy County in reference to the Liquor License application.
The applicant has traffic entries only.



APPLICATION FOR LIQUOR LICENSE
CHECKLIST .

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571

FAX: (402) 471-2814 83490

Website: www.lcc.ne.gov ) ’ RL@

Applicant Name Billy Froggs South, Inc.

Trade Name Billy Froggs LaVista Previous Trade Name /A

E-Mail Address: N/A RECE[\LED

Provide all the items requested. Failure to provide any item will cause this application to be 1ggTnddAE ({8
placed on hold. All documents must be legible. Any false statement or omission may reﬁgg the denial,

suspension, cancellation or revocation of your license. If your operation depends onre HQUOR
license, the Nebraska Liquor Corisol Commission cautions you that if you purchase, rem OMMISSION
construction, spend or commit money that you do so at your own risk. Prior to submitting your application
review the application carefully to ensure that all sections are complete, and that any omissions or errors
have not been made. You may want to check with the city/village or county clerk, where you are making
S
application, to see if any additional requirements must be met before submitting a@ﬁ%@@ﬁ § }qte j

REQUIRED ATTACHMENTS -
OCT 30 2008
Each item must be checked and mcluded with application or marked N/A (not applfqg_lgg)%b KA e

i CONTROL BARHRSA
1. Fingerprint cards for each person (two cards per person) must be enclosed with a che¢ payalﬁe to

the Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed
on cards as per brochure.

) Enclose registration fee for the appropriate class of license, made out to the Nebraska Liquor
Control Commission.

(/3. Enclose the appropriate application forms; Individual License — Form 1; Partnership License —
Form 2; Corporate - Form 3a; Limited Liability Form (LCC) — Form 3b. Corporate Form 3a and LLC Form
3b requires Corporate Manager application — Form 3c.

‘/4. If building is being leased send a copy of the lease. Be sure it reads in the individual(s), corporate
or LL.C name being applied for. Also, the lease must extend through the license year being applied for. If
building owned, send a copy of the deed or purchase agreement in appropriate name.

V/S. If you are buying the business of a current licensee, provide a copy of the purchase agreement
from licensee. This also needs to be in appropriate applicant’s name.

W o IR




ssmed 0. If wishing to run on current 1iqi10r license enclose temporary agency agreement (must be
Commission form only, must include copy of signature card from the bank showing both the seller
and buyers name on account).

7. Copy of alcohol inventory being purchased. Inventory shall include brand names and container -
sizes. Inventory may be taken at the time application is being submitted.

‘/8. Enclose a list of any inventory or property owned by other parties that are on the premise.
9. For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
* (certificate from the State where born, not hospital certificate), naturalization paper or passport, for all

applicants, members and spouses.

10. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
document must show barcode. ‘

11. Check with local governing bodies for any further requirements or restrictions.
12. If you have a business plan, please submit a copy.
I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and

that the average processing period is 45-60 days. Furthermore, I understand that all the information
is truthful and I accept all responsibility for any false documents.

Billy Fro South, ; :
By: - N
Signature John Feddin, I'ts President.




C .

ST 19 haiast S SO -
AFPLICATION FOR LIQUOR LICENSE VLT .g;;& )]

301 CENTENNIAL MALL SOUTH
PO BOX 95046 Spp,
LINCOLN, NE 68509-504 OCT o1 20
A 09y 471 2814 NEBEASIA
¢ 471-
Website: www.lcc.ne.gov/ CONTF)O Lo 0 Mﬁgg{gﬁ){
L R

est

RETAIL LICENSE(S) o .
E]] A BEER, ON SALE ONLY oCT 14 008 $45.00

B BEER, OFF SALE ONLY : : $45.00
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE CO%E%‘%ALSKAUQUOR $45.00
[1 D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY COMMISSION $45.00
[1 1 BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
Class K Catering license may be added to any of these classes with fhe filing of the appropriate form and fl'ge;gf}il ,QQOO »

T T

MISCELLANEOUS
[l L Craft Brewery (Brow Pub) $295.00 $1,000 minimum boHET 2 ) 2089
(1 o Boat $95.00 L
1 v Manufacturer $ 45.00(+license fee) $10,000minitiuth band, ¢ &
[] W Wholesale Beer $545.00 $5,000 minimum bond: {’?:'i'}/’;a,"_.";;q,,,\,ﬁ ,
(] X Wholesale Liquor $795.00 $5,000 minimum bond T
R Farm Winery $295.00 $1,000 minimum bond
(1 =z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31°
All other licenses expire April 30"
Catering expire same as underlying retail license

[J  Individual License (requires insert form 1)

[ Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
[]  Limited Liability Company (requires form 3b & 3c)

f RGeS AR - (LTS s

R e e R i ]

Name John Feddin Phone number: 402-651-3398

Firm Name Billy Froga's South. Inc.




S BRI

Trade Name (doing business as) Billy Frogg's LaVista

Street Address #1 8045 S, 83rd Ave

Street Address #2

City LaVista County Sarpy Zip Code 68128

Premise Telephone number 402-502-2337

Is this location inside the city/village corporate limits: [¢] YES ] NO

Mail address (where you want receipt of mail from the commission)

Name John Feddin

Street Address
#1 8724 W. Dodge Road

Street Address
#2

City Omaha County Douglas Zip Code88114

3 \

In the space provided or on an attachment draw the area to be licen
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building,

The premises are located in the Brentwood Village Shopping Center at

84th and Giles Road in LaVista, Nebraska. The premises and the shopping
center are described in the exhibits attached hereto and consist of
approximately 6,400 square feet. The premises are 80' by 80' and the patio
area is 20" by 60'.
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. _

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
(0  YES NO

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee? .

YES 0 w~No ( ‘ r_z

If yes, give nane of business and license number _

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

’

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES (1 wNo

If yes, attach temporary agency agreement form and signature card from the bank,

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any soutrce to establish and/or operate the business?
] YBS NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
YES NO
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[J YES NO
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES NO

If yes, explain.

No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

]  YES NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

1 YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10, List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Enterprise Bank, John Feddin

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
Selsertwo Inc., OMG Inc. dba Billy Frogg's

12. List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
or manager will be on the premises supervising operations, Jon Plymesser

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

serving alcoholic
beverages. 0 Years, lceHouse and Bones Brew & BBQ

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date Noveber 1, 2013

I Deed

1 Purchase Agreement

15. When do you intend to open for business? Stay Open .
16. What will be the main nature of business? Bar and Grill
17. What are the anticipated hours of operation? 11a-1a Everyday

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet,

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

12839 Eagle Run Driver 1997 | 2008 | 12839 Eagle Run Driver 1997 | 2008




v

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records {State and Federal), and bank or lending institution records, and said applicani(s} and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudutent,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
licerise for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business, Partnership applicants agree one partner shail superintend the management and operation of the business. All

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If parinership or LLC (Limited Liability Company}), all partners, members
and spouses must sign, 1f corporation all off icers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Bllly\Eroggs South

natire of Applican

Signature of Spouse

John Feddin,
TIts President

Signature of Applicant Signature of Spouse

Signature of Applicant

Signature of Applicant

Signature of Applicant

State of Nebraska

County of @OOO] 161 >

The foregoing‘ instrument was acknowledged before
me this -4-w00 by

Qo‘?t\) ' FQ&CQI'/J

Qs DV

Notary Public signature

Affix Seal Here

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of ,DDL\E/\)\Q,B
The foregoing insfrument pas acknowledged before
me this SS)-)%»S )j% by

Mencrea Ceelclen

Notary Public signature

Affix Seal Here

GENERAL HOTARY - State of Netraska
THERESA HANCOCK
5 My Comm. Exp, Dec. 28, 2009

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilittes.

A ten day advance period is required in writing to produce the altemate format,



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION _ , Y E FE B
301 CENTENNIAL MALL SOUTH _

PO BOX 95046
LINCOLN, NE 68509-5046 )
PHONE: (402) 471-2571 *r 1 4 2008
FAX: (402) 4712814 oer 142
Website: www.lco.ne.gov NERD

AR =iy

. zl/éé pr ! foddn Nehrzapd Fedditin
Signatur® of spouse asking for waiver Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of K}ﬂ ‘DV Q,B\LCA

County of ’DC) \_)\C,\\Qb The foregoing instrument was acknowledged before me this

S 2T o w_PE20Q s\ in

date ‘name of person acknowledged

y i CENERAL NOTARY - State f Nebraska

Notary Public signature - THERESA HANCOCK
m. Exp. Dec. 28, 2009

Signature of thdividual involv ith apphication Printed name of applymg individual
(Spouse of individual listed above) '

State of SSHI; )C( ),(,,\Y £ A N

County of D(_‘)\) Q\\C AB . The foregoing instrument was acknowledged before me this
1
O~ g\,\_,%% D _Feddin
date name of person acknowledged
Affix Seal

GENERAL HOTARY - State of Nebraska
5', THERESA HANCOCK

My Comm. Exp. Dec. 28, 2009
In compliance with the ADA, this spousal affidavit'of non participation is available in other formats for persons with disabilities.
A ten day advance peried is requested in writing to produce the altemate format.

Notary Public signature

FORM 35-4178
Revised 1/2008



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

g:{ :':f;’:p\'h g e .
NEBRASKA LIQUOR CONTROL COMMISSION : g%u ié if"“‘ ey
101 CENTENNIAL MALL SOUTH = Sl ]
PO BOX 95046 o
LINCOLN, NE 68509-5046 )
PHONE: (402) 471-2571 OCT 01 2803
FAX: (402) 471-2814
Website: www.lccne.gov - NEBQASKA | ETaY TP
vEGT

s Ty

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fmgergtj?ts _
(2 cards per person) 14 égﬁg

CUNT
Officers, directors and stockholders holding over 25%, including spouses, are required to adhg‘géoqm&ﬁf :
requirements

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sig&tlftf&‘@%[&i
page of the Application for License form (Even if a spousal affidavit has been submitted) ONTRO Lo

Name of Registered Agent: Donald J. Buresh

Billy Froggs South, Inc, R Ly
= i
Corporation Address: 8045 S. 83rd Avenue SIS
City: LaVista State: NE Zip Code:_ 68128
Corporation Phone Number: Fax Number
Total Number of Corporation Shares Issued: 1000

Last Name: Feddin First Name: John MI:
Home Address: 12839 Eagle Run Drive City: Omaha
State: NE Zip.Code: 68164 Home Phone Number:

S

3 P
Signature of presiden

e .

t\'

State of Nebraska
County of Douglas The foregoing instrument was acknowledged before me this
O- ZQ,DO
(o} by John Feddin
date natne of person acknowledged
DI
L ffix Seal H
Notary Public signature Al S Here 8 GENERAL NOTARY - Stala of Nebraska

-
i

",

THERESA HANGOCK
My Comm. Exp. Deg. 28, 2008




Last Name: Feddin First Name: John ML
Social Security Number: Date of Birth:

Title: ggii 22225 ’ &V’jfigals)iizli:(-ien “ Number of Shares 1000

Spouse Full Name (indicate N/A if single): Mehrzad Feddin

Spouse Social Security Number: Date of Birth: o
Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI

Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title:

Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:




[JYES [x]NO.

If yes, provide the name of corporation and supply an organizational chart

Starting Date: Jan 1 Ending Date: Dec 31

[JYES [FNO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



‘WANAGER APPLICATION | Offce Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION f A&, m imk ! iii: @

301 CENTENNIJAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046 ] .
PHONE: (402) 471-2571 0cT o 1 i
FAX: (402) 4712814 . {
Website: www.Icc.ne.gov CO?\EE(;?SM UQUOP,
C an
AT 5

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States '
2) Must be a Nebraska resident (Chapter 2 — 006) R E@ E E VED
3) Must provide a copy of their certified birth certificate or INS papers e

4) Must submit their fingerprints (2 cards pez person) _

5) Must be 21 years of agé or older 0CT 1 4 gggg

6) Applicant inay be required to take a training course -

Name of Corporation/LLC: Billy Froggs South, Inc,

Premise License Number:

S in
)
\’Fﬂ}‘;x'll SN TN

Premise Trade Name/DBA: Billy Froggs LaVista

Premise Street Address: 8045 S. 83rd Avenue

City: LaVista State: NE Zip Code:__ 68128

Premise Phone Number:

Billy Froggs South, Inc.

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Its Pre81dent



Gender: (X MALE [ 1FEMALE

Iast Name: Feddin First Name: John MI: M

Home Address (include PO Box if applicable): 12839 Eagle Run Drive

City:; Omaha State: NE Zip Code: 68164

Home Phone Number: Business Phone Number:  402-397-5719
402-651-3398

Social Security Number: Drivers License Number & State:_ o

Date Of Birth: Place Of Birth: _Iran

Spouses Last Name: Feddin First Name: Mehrzad
MI: M

Social Security Number:_ Drivers License Number & State-

Date Of Birth: - Place Of Birth: Iran

CITY & STATE : YEAR CITY & STATE YEAR
FROM  TO FROM  TO
Omaha, NE 1979 2008 Omaha, NE 1987 (2008

FROMYEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
TO
SEérlosgé:stwo, Inf;., dba Billy John Feddin 402-341-4427
0.M.G, Inc,, dba Billy Froggs| John Feddin 402-397-5719




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
Jaw; a violation of a local law, ordinance or resolution, List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[IYES [xINO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise. SelserTwo, Inc., Feddin, Inc.,

and 0.M.G., Inc.
XIYES [CINO

Doyou,asa manager,.have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

X]YES [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[x]YES [ INO




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-13 1.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police recotds, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Managei Applicant Signature of Spouse

State of Nebraska

County of ,Doug( QVS County of D{}\J{j\,(_ \5

The foregoing instrumgnt was acknowledged before The foregoing instrument was acknowledged before
me this C\j‘ 2.1%% - O by me this q-29~ D% by

Denrad N feadp
DO ancec)C

Notary Public signature ' Notary Public signature

Affix Seal He:

13

Affix Scal Here

B GENERAL NOTARY - State of Nebraska
i THERESA HANCOCK
=&=-=u My Comm, £xp, Dec. 28, 2009

NOTARY - State of Nebraska
Eﬂ%%ERESA HANCOCK
#y Comm. Exp. Dec. 28, 2009

In compliance wilh the ADA, this manager insert form 3¢ 15 available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



