CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LA AR

June 17,2014

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Zipline Brewing, 2100 Magnum
Circle requesting a class ABK liquor license.

This location has a current class L liquor license.
Marcus Powers is requesting that he be approved as the manager of the liquor license.

Marcus Powers was approved by Council on August 13" 2012 as an approved liquor license
manager.

The required training was completed on October 11% 2012.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

JI PESCHONG Ch1ef Police

piin
%@Qj A nationally accredited law enforcement agency



APPLICATION FOR CATERING (K) -
TO LIQUOR LICENSE Office Use

RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 4
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 JUNS 20
FAX: (402) 471-2814

Website: www.lcc.ne.gov NEBRASKA L‘QUOR
Include application fee of $100

(Check payable to Liquor Control Commission or pay online through PayPort found on our homepage)

LIQUORLICENSE# __ ( 99 673 CLASS TYPE /.
LICENSEE NAME___° T PL-TgJE ﬂg e are Co .
TRADE NAME S et

PREMISE ADDRESS 2100 MAepdN CZR S/
cary__ [/ rrycoed)

CONTACT PERSON '}’Vl_rq golsS fd‘b\ IELRDS

PHONE NUMBER OF CONTACT PERSON___ <02 450 . 9804

EMAIL ADDRESS OF CONTACT PERSON___ /Mo ~cus (& z. plink breoo, 03 - cearn

o Copy of this application will be forwarded to your local governing body for recommendation per
Neb. Rev. Stat. §53-134(7), after receipt of recommendation there is a 10 day holding period for
any citizen protests

e Processing may take approx. 45-60 days from receipt of application by the Nebraska Liquor
Control Commission

e The holder of a catering license may deliver, sell, or dispense alcoholic liquor, including beer, for
consumption at premises designed in a special designed license (SDL) issued pursuant to section
§53-124.11

¢ SDL must be applied for and received 10 working days prior to the day of each event
A holder of a catering license shall not cater an event unless such licensee receives a SDL

e SDL application form 108 may be found at this link: ’
http://www.lcc.nebraska.gov/LicensingForms/108%20SDL %206-2013a.pdf

¢ Only twelve (12) SDLs will be issued at any specific location that could otherwise hold a liquor
license Rules and Regulations Chapter 2-013.06

e Renewal fee is $100 payable at time of underlying liquor license

T . . ) : FORM 106
! C REV 412014
- R Page 1 of 2
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APPLICATION FOR LIQUOR LICENSE Offce Use
LIMITED LIABILITY COMPANY (LLC) RECEIVED
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION JUN 3 2014

301 CENTENNIAL MALL SOUTH

PO BOX 95046 QUOR
e e NEBRASKALIGUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.ne.pov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Tom Wilmoth

Name of Registered Agent:

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
Zipline Brewing Co

(e Addsess: 2100 Magnum Cir Ste 1

City: Lincoln State: NE Zip Code: 68522

LLC Phone Number:_402-475.1001 LLC Fax Number_1V/8

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: P OWErS First Name: MI@ICUS v A

5820 Randolph St ciry: incoln

Home Address:

402.450.9804

State: Home Phone Number:

NE Zip Code: 6851 O

T

<
4 0 \)Signature of Managing/Contact Member

ACKNOWLEDGEMENT

?:l::lt(:‘ ‘l:lrebraska m WSW The foregoing i ment was acknowledged before me this
QWA %, 90\ AR

JENNIFER L. WALSH
My Comm, Exp. August 8, 2015

Date ng name of person acknowledge
7 ’(,d w/v | AﬁxSulEWAm'mwﬂebM

FORM 102
REV 12/2010
Page 1 of 4



~

List names of all members and their spouses (even if a spousal affidavit has been submitted)

Powers First Name: M@rcus ar: A

Last Name:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): Ann M. POWGFS

Spouse Social Security Number: o Date of Birth:

15

Percentage of member ownership

Last Name: Ga"entine First Name: James ML W

Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Sandra W. Gallentin

Spouse Social Security Number: Date of Birtl.

42.5

Percentage of member ownership

Last Name: WlImOth . First Name: Tom MI: R

Social Security Number: Date of Birth:
,. Heather N. Lundine

Spouse Full Name (indicate N/A if single

Spouse Social Security Number: Date of Birth:

42.5

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:__ R E( EIV ED

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

JUN'G U4
Spouse Social Security Number: Date of Birth:
NEBRASKA LIQUOR
Percentage of member ownership CONTROL COMMISSION
FORM 102
REV 1212010

Page 2 of 4



MANAGER APPLICATION Offce Ut RECEN ED
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION JUN 3 201k

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA L\Q:.;%‘?ON
PHONE: (402) 471-2571

FAX: (40%) 4‘7)1-2814 GCONTROL COMM

Website: www.lcc.ne.gov

MUST BE:
v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport

Nebraska resident. Include copy of voter registration in the State of Nebraska
Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

21 years of age or older

AN NN

Corporation/LLC information .

ZIPLINE BREWING CO

Name of Corporation/LLC:

Premise information

099693 L

(if new application lcave blank)

ocemise Trade Nameaa: ZIPLINE BREWING CO

oremise Street Address: 2100 Magnum Cir Ste 1

ciry. Lincoln County: NE Zip Code: 08922
premise Phone Number: 402-479.1001

Email address: TVArCUS@2Ziplinebrewing.com

Liquor License Number: Class Type

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

http://www.lcc.ne.gov/license search/licsearch.cgi

T ———————

SIGNATURE REQUIRED BY\JORPORATE OFFICER / MANAGING MEMBER
) (Faxed signatures are acceptable)

Form 103
Rev 9/2013
Page 2 of 6



Manager’s information must be completed below PLEASE PRINT CLEARLY

Powers First Name: MAICUS v A
5820 Randolph St

Last Name:

Home Address (include PO Box if applicable):

City: Lincoln County: Lancaster ;. . 68510
Home Phone Number:; 402 4509804 Business Phone Number: 402 475 1 001
Social Security Number: Drivers License Number & State:

Date Of Birth: e pracs O Birt: 1AINVIEW, NE
Email address: 1ATCUS@2ZIplinebrewing.com

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

™ YES CinNo
Spouse’s information
Spouses Last Name: POWGrS First Name: An n MI: M
Social Security Number. Drivers License Number & State: NE
Date Of Birth. piace of Birn: Minden, NE

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS- - - -«

APPLICANT "~ SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO
See attached address form
VA%
LY
‘\’\m ORr
aue
NEBRAS s O
GONTR

Form 103
Rev 9/2013
Page 3 of 6




MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
2002 | 2007 | cada, Froscheiser, Cada & Hoffman | Ed Hoffman 402-477-2233
2007 | 2012 | Atorney General's Office Justin Lavene 402-471-2064

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

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 occurr O.E 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.

JUN 3 2014
[x] YES O No
. NEBRASKA LIQUOR
If yes, please explain below or attach a separate page. CONTROL COMMISSION
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) | (City & State) Charge
Marcus Powers 6/2001 | Lincoln, NE | Urinating in Public | Mssemeanor sposed of on §73 fne
Ann Powers 10/2001 |Minden, NE | Violation of School Permit | Dt daving coursels mo unsup. pob
2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
WYES [(INo

IF YES, list the name of the premise(s):

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business?

MYES [No

Form 103
Rev 9/2013
Page 4 of 6




STATE OF NEBRASKA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICE SECTION, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.
DATE OF ISSUANCE M ll &Ww
TANLEY S. COOPER
08/21/2007 ASSISTANT STATE REGISTRAR

LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES

STATE OF NEBRASKA - DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH
P~ EHITD = NANE — T MDD G

) - -Marcus Allen- Powers ;
HOSPITAL—NAME (if not in hespitol, give streef vad number) lNSlDE CI'NUMHS civy, YOWN. On Lmiivm Ur oigin

‘Plaipview
DATE sncue:é Day, Vegg)
3b.
MAILING ADDRISS "GTREET OR R.F.D.

Plainview, Nebraska 68769

DATE Rt
7h, 7 &
LAST :GE)“' time of this cm AND SYATE OF BIRTH (ot in U.S.A., Noxw
inth) .
Nancy Lee Romberg 28 |“WNewman Grove, Nebraska
RESIDENCE— STATE | COUNTY CITY, TOWN, OR LOCATION, (laclvde zip code) I;J:.lgf ciry u:ms S?!Eﬂ AND NUMBER
. . . ¢ y ¥ }
. Nebraska |, Piexce o Plainview 68769 Yes' |, =
MOTNER'S MAIUNG ADDRESs Entar if not same as residence
10. Same _ l
PATHER — NAME HRST MIDDLE LAST :GE (At time of this CIW AND STATE OF BIRTH (f aof in.U. SA‘. Name
inh)
11e Dale Clifford Powers II |, -31 "‘ 'ﬁayne, Nebraska
| tenily thot the pananal informatian provided on fhhs centific react o the bast of my knowledge ond bellef. RELATION TO CHILO

{Signoture of Parent

Mother

or
12a. other laformont)

RECEIVED

N3 20

A LIQUOR

ASK
NEBR . COMMISSION

GONTROL C




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTIGS SECTION,_ WHICH s
THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE - M ;J a’"f""

08/23/2007 TANLEY S. COOPER
ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES

STATE OF NEBRASKA — BEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS 126
CERTIFICATE OF LIVE BIRTH £
CTAID — NAM| FIRST “MIOOLE ST € . Doy, Yeo1)
1 Ann McKenzie Alderman
HOSPITAL~ NAME (H not in ital, give street and number) :;235 'c.?:wrs CITY, TOWN, Of louuu.m T B wurer s OF BIRTN
by Hospital [™""y.q Minden «. Kearne
raing W TR 1 frow 18 the DATE SIGNED (Manth, Doy, Veer)
IF OTMER THAN CERTIFIER
*Mz—vv.w h;b b, /- Bo- F5 S¢. .
D WWGE (Type or print) MAILING ADDRESS ~{STREET OR W.7.D. NO., CHY , STATE,
o 2k No Minden Ave. Minden, NE 68959
RECEIVED MONTH DAY YEAR
6 1985
AGE (Al time of this cmmnsuuonlmt wotia A.m—b
ieth) Ceuniry) 3

Bischoff 28 s Youngstown, Ohio
CITY, TOWN, OR LOCATION, (iacide sip code) | INSIDE CITY UMITS | STREET AND NUMBER
(Specidy Yes or No)

Minden 68959 oo Yes  lse 771 East Holland

Pc.

MIDDLE LAST f,?,f,“' time of this EC‘W A,NO STATE OF BIRTH (W aat in USA., Name
watry)
gar Harrx Alderman us._33 e Bagsett, Nebraska

; onpmaﬁhc artificote  correct 1o thy best of my tnowledge ond belief. RELATION TO CHILD
(Stpedund’

120. mvme Q QQAQJ!.W\IMA , 12b. YY\OH'\'UU

RECEIVED

KA LIQUOR
NEBRAS  MMISSION

GONTROL CO




