CITY OF

| N CO L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax: 402-441-8432 lincoln.ne.gov

September 15, 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 MLogic Holdings LLC, DBA as
Tilted Kilt Pub & Eatery, 6100 O St, requesting a class I liquor license.

Seth T Lind has requested that he be approved as the manager of the liquor license.
No areas of concern were found.
The applicant has completed the required training.

[f 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.

% /uo/
GfZ’ of Police

JIM PESCHONG,




?ﬁl\;lql:nlz ?ﬁ?ﬁﬂiﬂ.ﬁ? 7‘/ iy kl/# / ! ;a,, e e
-\gtreet Address #1 é/ 00 0 i St res P

Street Address #2

City_ [-/n cofn oty LeGn casix &f 7 Zip Code_ &IZOS™

Premise Telephone number, I/ 0A4 - Vé '4 -~ 00 22

Business e-mail address /MY £q & Cro w,],ﬂm/(/-ﬂa A

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the Cawgmissio

\Name ZEZL Qﬁ/b z-/oé[/i«;g Z=LC gﬁ%é m/kv'//" I/ué g Eakr;,

Street Address #1 ?03 S. gui'tC/nulf Chode

Street Address #2

City pﬂu\ K for - State._ L £ Zip Code_ O Y22

DESCRIPT ION . AND DIAGRAM OF THE STRUCTURE 'I'O BE LICENSED ;,:;;n i ‘
READ CAREFULLY "
In the space prowded or on an attachment draw the area to be l:censed Thls should mclude storage areas, basement, outdoor
area, sales 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. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length x width in feet
Is there a basement to be licensed? Yes No If yes, length x width in feet
[s there an outdoor area? Yes No If yes, length X width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SPlBET

See attrele

Y. £ RECEIVED
., JUN 25 2014
AA 7 ““) NEBRASKA LIQUOR
( b - CONTROL commission

FORM 100
REV 122013
PAGE 4
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\l. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)
as

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. Include traffic violations. 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. 1f more than one party, please list charges by
each individual's name. The commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

F\ YES O No
f yes, please explain below or attach a separate page

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)
Aerrox, ) ,
Mu{x, /4 T‘hj/d.' /\/ec.r( «;.3.., fm_.,g‘, 5/&"0///\,() éu.)//Lly
T
BECENED
L JUF‘T 202014
rd
2. Are you buying the business of a current retail liquor license? NEBRASKA LIQUOR
: CONTROL COMMISSION
R ves O No

If yes, give name of business and liquor license number, M@L&w 7

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

Was this premise licensed as liquor licensed business within the last two (2) years?
\ YES O No

If yes, give name and license number Fqu_., a4¢ é/‘vuv/s &g‘g Ll L,L‘# F)?F | 4 L,/

4, Are you filing a temporary operating permit to operate during the application process?

;ﬁ, YES 0O No

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV 122013
PAGE S



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
| required are listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)

Ccl)f.i:-pnmﬁgm,lmnagerm_ll@o spouse) as listed on form 3¢
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢/

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)
Muse, £ Tadpot 200l | Tlingis = Aro loge, b o

\ (
== Sedd Ling 201> SeSafe,
ForTist of NLCC certified training programs see: www,lcc.ne.gov/traininginfo.html ﬁ‘

Experience: . [8a¥ ) o ps =
Applicant Name/Job Title Date of Name & Location of Business . Ui E-Ul:i V E‘ £y
Employment:
JUN 25 2014
NERD!\Q!’A Lla«
CONTROL ComMISSIO,

13. 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 /%//4[\ / o022
Deed

[0  Purchase Agreement

\] f Han (y((“ k /
14. When do you intend to open for business? _({Pon srer ‘//' of Teu asre s O/Uahl- ot
\ 1. What will be the main nature of business? —va Z
16. What are the anticipated hours of operation? Yon.= Hom = . 7 = [or — //‘.t_" -
{
17. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses. @
RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
\ APPLICANT: CITY & STATE YEAR \s{l:ouss: CITY & STATE YEAR
N FROM  TO, FROM TO
" § 7
Frefori, T/, fgy \fraseot| Prank fort , LL A
E—— 7
separate sheet,
/
FORM 100
REV 1272013
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rmi(‘:

‘Manager’s i mt’om? tL 0 must be completed

Last Name: Lind.

\

First Name:  Seth MI;

ﬁ\low PLEASE PRINT CLEARLY

-

Home Address (include PO Box if applicable); )309  {Madvison St

City:_ Omahna

Home Phone Number: 402 -7)3 .- 477

Socfal Security Number:

Date Of Birth:_

County:jbocq‘\zs

Zip Code;_63\0T

Business Phone Number;_ 40 - Y64 - 0022

Drivers License Number & State: A

Place Of Birth:_ Cm=2ha
Email address:__ i Lt Valk linwoln @ Du2hoo. com

lﬁyou married? If yés, complete spousc’s information (Even, if a spousal affidavit has been submitted)

[ YES Rxo

NoJr N\Mr\ed

Spouse’sinformation” " T 0

Spouses Last Name:

‘.....),..'.. e e

\

First Name:

Social Security Number:; .

rivers License Number & State;

Date Of Birth:

lace Of Birth:

AN -
APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR' THE PAST TEN (10) YEARS T

. APPLICANT - . o . SPOUSE .
" YEAR | YEAR YEAR | YEAR
\ CITY & STATE FROM | TO CI’{‘Y& STATE FROM TO
Orane N5 1984 | zory \
' RNCEIVED
lUN\SJmA
_NEBRASKALIGUER
CONTROL COMMISSION
Form 103
Rev 972013

Page 3 of ¢




G T T MANAGERTS LAST TWO BMPLOYERS .| I T

0 TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR ER
2013 | ZzolY |Deve ' Bustrs Pnge) Baca Yor-778- 305
2006 | 2013 | Cutenall MANAGEMEN 7 | (oreq  C(=tehal) (O - 50-3333

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 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,

M YES O No

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

Date of Where Description
Name of Applicant Conviction Convicted - of Disposition
(mm/yyyy) ( City & State) Charge
Seth Limo o1/z0v3 IL Sypecdiney
Omana,
Sebh Linch o8/zon Ng ! i ‘F"Eg:”m‘?

/| RECEIVES

JLUN_© 52044

—

=

NER™ANILLA 1,
AT~/ NTRT=] YAY i-hv.’t Dﬂ

:ONTROL COMMISSION

[}

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
\ any other state?

CJYES BANO

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?

mvr—:s [ONo

Form 103
Rev 972013
Paged of 6




4. List the alcohol related training and/or experience (when and where) of the person making application,

*NLCC Training Certificate Issyed: __ Name on Certificate:

Applicant Name (mn?/me ) Name of program (attach copy of course completion certificate)
Sexn Linge oY frova Servsale. 3leohel course * pram

*For list of NLCC Certified Training Programs see www,lcc.ne.gov/iraininginfo html

Experience:
\ Applicant Name / Job Title Emgf;;:ugnt: Name & Location of Business:
Setn Lind : o2fon -adf  Vew 1Boskis  Omoha NE
Setn Lingd oaloc - 0243 Cudchal Momgeme~y (o Omans N§¢
. )
RECEIVED
JUN 9.5 2014
NEBRASKALIQUOR
CONTROL COMMISSION

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
\ (Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

BAYEs [No olled ot NSP
thﬁ enclosed ol
feeS

Form 103
Rev 972013
Page S of 6




RECEIVED
JUN 2 5 2014

NEBRASIA Liuog
CONTROL comwssnor«:

Ce—.

OMAHA-DOUGLAS COUNTY HEALTH DEPARTMENT
Vital Statistles Section

CERTIFICATE OF LIVE BIRTH '*°-

D~ NAM T e ¥ F3 DATE O K {Meak Day, Teor) O
Seth  Thomas 88 Lind ,, Male | w3325p
umu-um_‘?T: 51 In Retaisal, e sheet and svmbery ] 'Trm'ﬁ'c‘a'ﬁc:x“:m [CITY, TOWN, Off (Craena KO OF 811N [COUNTY Of Q1tTH
| -
Hethodist Hospital . "Ye's " Omaha " Doug].u
L':'s’aw:. -::4. mmmm DATE SIGNED (Monih, Day, Vears SUE A “ BN
Sa_ (Sigmo ‘észl c§aig Bagsett, M.D. n. s H-D-
EATVIIR ~ NAME g  or prlan) "—"_““'wuu G ADDRISS (STRERY OA .07 NO., CiTy OF TOWIC STA
sa, Craip Bassett, M.D, le. 720 Noxth 87th Street Omaha, Nabr. 6811«
MCTITRAR ~ SIGNAT gl = = TEATE RECEVED BV RERRd
@ 20 e.! o 2 g !E mONH bar AL
o, 0 > el .
AOTHER < MAIDEN NAME iy ?" :Aouumﬁ—ct&q’ ATE OF SUITH (% aet wy T~
Medster Vest Point, Nebraska

RESICENCE = STATE co' o CITY, TOWN, 'OF TOCATION, Tioelede 17 vode7 Ws‘nﬁ?ﬁff%ﬁ?ﬁm NS IR
pocy Yes ar Mo
ebragka Doug __lsc___Omaha 68108 u Yes |, 1445 South 12th Strast

mnn-a MAILING Aonua-um ll n' 18me 08 mod--«

wnu-'wu ST T oo ST r&:‘w—.mr- ]aFA‘uo ATE RIN [ aei Tn W34 Nowe
ta 'L'hcaas Fred. . Lind » Nebraska

.. up 29 _le, " oma
1eoniy that e dad an Uue tohl s cateves te Jho ot of oy RILATION TO CHHD .
lll.-nd'm . . .
Ve, ste: ihraesy BELH Lind . N Ln». MNother

-

-

s &




fravee
So.d

APPLICATION FOR LIQUOR LICENSE offes U T REGEIVELD
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b JUN 25 2014
o CONTENNALMALLSOUTH c NEBRASKA LIQUOR
. : ONT
L ~ ROL Commission

FAX: (402) 471-2814
Website: www,lce.ne.gov

All members including spouse(s), are required to adhcre 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 ?Wlon for License form 100 (even if a spousal affidavit has been
submitted)

/ Attach copr rticles of Organlzatlo@cles must show barcode receipt by Secretary of States office)

Name of Registered Agent: Cj/vé F 4 senlt I, C S30 ¢ /27 S'f~ Seote /00 4&14.44 (% (o)

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
/1L Og/t %ML; ( LLcC

LLC Address: 702 S, A /j/r,,; e e,

City: Ffﬂ,\ lefors State:_ 2/ Zip Code:__& O,%} 54

LLC Phone Number:_£7/ [~ % Y-66 6 / LLC Fax Numbef_‘(_&_%#éé@——

\ Name of Managing/Contact Member

Name and information of contact member must be listed on following page

——
LastName:_ /& r/{/aj First Name:_/?/u/$4 ML /&
Home Address, 702 S, Hutternwd= Chrele  City: /;a‘k/éd-'
.f,& Zip Code: [ 0 222 Home Phone Number:_ /1=~ YL y“ééé/

Signature of Managing/Contact Member

ACKNOVWLEDGEMENT
State of Nebraska i:{,
County of {JL)\,L.,L/ Tl&%golng jnstrument was acknowledged before me this

Jore 23 I01¥ by Wiluse 7aolre <

Date { \ name "
9\ . (7 . —OFFICIAL SEAL :

) >‘Q:" Sl &  KATHLEENMZIELINSKI ¢

) NOTARY PUSLIC - STATE OF ILLINOIS ¢

MY COMMISSION EXPIRES:10/30/14

VOV IUVVOVIIVVVVIVIVIVVIV VY

FORM 102
REV 122010
Page 1 of 4



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

Last Name: 72__,/ 795 First Name: Mco.sc, ML_° 64/0‘:(6

Social Security Number: ] . Date of Birth: - Paé?f\‘\s
Spouse Full Name (indicate N/A if single): é. e 7/‘w//a < "
Spouse Social Security Number: - Date of Birth:__ —_— \)\.509/
Percentage of member ownership / oo 7,. ’ ?QO
Last Name:____ ~ First Name: Iz, MI:
Social Security Number: \ Date of Birth: ﬁ RECEIVED
Spouse Full Name (indicate N/A if singlex JUN 2.5 2014
Spouse Social Security Number: Date of Birth: NEBRASKA LIQUOR
Percentage of member ownership, \ CONTROL COMMISSION
\
Last Name: \ First Name: | MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: | \ Date of Birth:
Percentage of member ownership
\
Last Name: _ First Narye: ML
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if ;ingle):
Spouse Social Security Number:
Percentage of member ownership
REV 122010

Pagc2of 4
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' SIGNATURE OF BEAREK / BIGNAT QRE DQTITULA!RE / FIRMA DEL TiTULAR

@Nmm SIS OF AMIERICA

Ccdcleodol an‘qo Passpor' N Fiin nu‘PassemnlNa cha..apode
d

PASSPORT
_ PASSEPORT "
. PASAPORTE

p
SurmmeINomIApelhdos\ ST LR e
TADROS. - - ol e
Given Nama' ! Prénocn* / uombfes

L MUSA PHILIP . _
1 - Mationality / Mationalitd I Nac:om“dad ’

UNITED STATES OF AMERICA

Nata af hith / Nate dg naigsance / Fecha de nacimiento

5 + VI3 O oinn 7 Lieu de ;uissanca /Lugar de nacimiento Sex/Sexe ISex,of ;

: JORDAN M 0T

Oate of Issue / Date de détmancolrech.\de pedicié Authority / Autoritd / Autoridad

~28'Dec 2007 —= T : Umted States -

*"Date of expiration/ Oale tf:xc«rahon 1 fecrs ce cauucmad D v
e artmen! of State

27 Déc 2017 - P

Emc«emems/anomswmle'//\noucmne' - -,«:q A
EREE -
SEE PAGE 27 OIS/

et s e = T e TP gy T e DI cae

P<USAT'ADROS'<<MUSA<PHILIP<_§<<<<<<<}<7<<<<'<<<<<<
TUSA ?8M1?12276029")265?5<560196‘

i RECEIVED
JUN 25 2014

NEBRASKA LIQUOR
CONTROL COMMISSION



Ne
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PASSPORT
PASSEPORT
PASAPORTE

Type ! Type I Tigo.

Sumame /Nom / Apelfiges .+
TADRQGS

Given Names lPrénoms/l\cercq
PAULA KAY

Naticnaiity / Nationalitd 7 Nacionslidad

UNITED STATES OF AMERICA

Peta ol nian 0e0- Y najggyneg / Fecha de mazimienio

Place ol birth/ Lieu de naissance / Lugar de nacimiento
|LLINOIS, USA."

Date of issue / Date de d‘lwmn,c / Fccru de cxpcdxcnén
“28DEE2007 7T

Date of expiraticn/ Dale d' erpuahnn /fechade caducxd;ld
27 Dec 2017

Endorsements / Menticns Spéeiales / Anctaciones

SEE PAGE 27

TULAIRE / FIRMA DEL TITULAR

wm&m D SUATES O ADEIOTA

I'J pon Hnlue du Passepord / No. dc Pa*apone

' Sex/ Sexe/ Sexo

F . S5
I\mhcrilylAmonlél_Amuidad
“.United States
Department of State

)

s
;
P
7

7

-

(rl‘ A

s

BILEE
“\ A
A ,'l‘l
'(,//

A

P<USATADROS<<PAULA<KAY<<<<<<<<<<<<<<<<<<<<<<

S8USA

5F1712276029126574<391388

JUN 2 5 2014

NEBRASKA LIQU
OR
CONTROL COMMISSION
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