CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

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

July 9, 2015

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 Blink Restaurants, Inc., DBA Blink,
Fresh Casual Eatery, 803 Q Street, Suite 150, requesting a class C-113922 liquor license.

Nickolas Fraley is requesting that he be approved as the manager of the liquor license. Mr.
Fraley completed the required management training on July 10, 2014.

The president of Blink Restaurants, Inc. also owns other restaurants in Lincoln, including
Greenfield’s, where Mr. Fraley is currently the approved liquor license manager.

No areas of concern were found.

[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.

Ve ks

JIM PESCHONG, Chief of Police

¢'{ !
A nationally accredited law enforcement agency YR
O




APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JUN 192015

PO BOX 95046

L es NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.nebraska.gov

New/Replacing # OCI I 8 5 7
Class Type 0/ | 1 1 3 9 22 ‘ Initialﬂ =N

Applicant name BIINK Restaurant, Inc,
Blink, Fresh Casual Eatery

Trade name

Previous trade name

kevin@quickteq.net

Contact email address

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start 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 application, to see if any additional requirements must be met
before submitting application to the state.

Office use only

e |17

R(’j( l b (( L\q Q Received: mm




L. X Fingerprints are required for each person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with
your application.

2. Y Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission or you may
pay online at www.ne.gov/go/NLCCpayport

3. )é Enclose the appropriate application forms;
Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (LLC) (requires form 3b & 3c)

4. XX Ifbuilding is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
corporation or Limited Liability Company making application. Lease term must run through the license year being
applied for.

5. N/A_If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

6. ﬁ If buying the business of a current liquor license holder:
a. Provide a copy of the purchase agreement from the seller (must read applicants name).
b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c. Enclose a list of the assets being purchased (furniture, fixtures and equipment).

7. X Ifrequesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
8. X__Enclose a list of any inventory or property owned by other parties that are on the premises.
9. X __For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper

a. For residency enclose proof of registered voter in Nebraska
b. See guideline for further assistance http:/www.lcc.nebraska gov/brochures.html

10. X Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

11. A Submit a copy of your business plan.

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 60 days. Furthermore, I understand that all the information is truthful and I accept all

respo, si?ility for any m

Signature ;
{'9,/6/'15 'NNXQZQ\ UyoOR
Date va
ASKA N
c§§$:m CON\N\\SS\O

FORM 100
REV MAR 2015
PAGE 2



APPLICATION FOR LIQUOR LICENSE
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.nebraska.gov/

RETAIL LICENSE(S) Application Fee $400 (non refundable)
% A BEER, ON SALE ONLY 7o
B BEER, OFF SALE ONLY :
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE RECEIVED
] D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY '
O I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY JUN 19205
] AB  BEER, ON AND OFF SALE
[] AD BEERON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALINEBRASKA LIQUOR
] IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONGYNTROL COMMISSION

[x]

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)
Partnership License (requires insert form 2)

]
]
Corporate License (requires insert form 3a & 3¢)
O]

Limited Liability Company (LLC) (requires form 3b & 3c)

Name Phone number:

Firm Name

FORM 100
REV MAR 2015
PAGE 3



B

Trade Name (doing business as) Blink, Fresh

Street Address #1 803 Q Street, Suite 150

Street Address #2

City Lincoln County Lancaster Zip Code 68508

Premises Telephone number 402 720 33 O

Business e-mail address : »

!
Is this location inside the city/village corporate limits: YES - RECE‘VED

Mailing address (where you want to receive mail from the Commission) JUN 19 2015

NEBRASKA LIQUOR _
CONTROL COMMISSION

Name Blink Restaurant, Inc.

Street Address #1 1028 G Street

Street Address #2

City Lincoln State NE Zip Code 68508

In the space provided or on an attachment draw the area to be licensed. This should include 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 premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length 129 x width 58 in feet
Is there a basement? Yes X No Ifyes, length 35  x width 23 in feet
Is there an outdoor area? Yes___ No If yes, length 14 x width 18 in feet

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

FORM 100
REV MAR 2015
PAGE 4
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

Ll YES 4 NO
If 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)

RECEIVED

JUN 19 2015

IQUOR

CONTROL COMMISSION

2. Are you buying the business of a current retail liquor license?

YES [] NO
Brix & Stone Gastropub, LLC #091857 Class C &K

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

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

3. Was this premise licensed as liquor licensed business within the last two (2) years?

YES ] N

0
091857

If yes, give name and license number

4. Are you filing a temporary operating permit (TOP) to operate during the application process?
YES ] 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 MAR 2015
PAGE 5



5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
O YES NO

If yes, list the lender(s)

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

YES 0 No ED

.

If yes, explain. (All involved persons must be disclosed on application) RECE“,ED
Mark Creglow, minority owner (Jess=tisam 25%) JUN 192015

No silent partners
NEBRASKA LIQUOR
7. Will any of the furniture, fixtures and equipment to be used in this business be owned GGNTROL COMMISSION

J  YES NO

If yes, list such item(s) and the owner.

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

] YES NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)(1)

9. Is anyone listed on this application a law enforcement officer?
0  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
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Union Bank & Trust, Kevin Knudson and Mark Creglow

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.

FORM 100
REV MAR 2015
PAGE 6



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:
e Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
e Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.
e Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt 1if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.html
Experience:

Applicant Name/Job Title Date of Name & Location of Business
Employment:

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 June 2016

] Deed
] Purchase Agreement

14. When do you intend to open for business? AUQUSt 15, 2015
s» Restaurant

» 11:00 am to 11:00 pm

15. What will be the main nature of busines

16. What are the anticipated hours of operation

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

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

Kevin C. Knudson, Lincoln, NE 2013 | 2015 | Lynn A. Knudson, Lincoln, NE 2013 2015
Kevin C. Knudson, Raymond, NE | 2011 | 2013 | Lynn A. Knusdon, Raymond, NE | 2011 2013
Kevin C. Knudson, Lincoln, NE 1989 [ 2011 | Lynn A. Knudson, Lincoln, NE 1989 2011

If necessary attach a separate sheet.

FORM 100
REV MAR 2015
PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background 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 applicant(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 fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license 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 shall 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). See guideline for required signatures
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline. pdf

\éw %&Aﬁ\/ Ky A Rrnola,

Signature of Applicant Signature of Spouse

Kevin C. Knudson Lynn A. Knudson

Print Name Print Name:

@ﬂ(jﬂm@ K”‘A-;x(d-—'—-—\

Signature of Applicant Signature of Spouse

Zy»,v\ ZI KnudSon
Print Name 4 Prthame RECE‘VL’.D

JUN 192015

ACKNOWLEDGEMENT NEBRASKA LIQUOR
State of Nebraska CONTROL COMM|SS|ON
County of /,m—f(,( The foregoing instrument was acknowledged before me this

Tune [TH K0S 1./) by _/ ~\(rm A Knudson 4 Kewin ( KnudSon

date name of person(S) acknowledged (individual(s) signing)

( @ GENERAL NOTARY-State of Nebraska I
SHAUN K, SOULLIERE
- My Comm. Exp, Sept. 21, 2015

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 100
REV MAR 2015
PAGE 8



APPLICATION FOR LIQUOR LICENSE Office Use E

CORPORATION | RECEIVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION JUN 192015
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 ‘ , '
FAX: (402) 471-2814 N
Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the following

requirements:

1) All officers, directors and stockholders must be listed

2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit fingerprints. See Form
147 for further information, this form MUST be included with your application.

3) Officers, directors and stockholders 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)

Bl Qg,ﬂuw@ :Um”/ O /O 20 @7/ 2.
Corporation Address; 10 2% é =1
T State: A& Zip Code; £850%
Corporation Phone Number: 402~ S (3 1361 Fax Number 402~ 42§ 6167

Total Number of Corporation Shares Issued: / 0) evo

Last Name: WVVD%J First Name: KE\“M mr: &
Home Address: & 122~ LY I:.A'Zl‘" éDUlz—l/ City: l/lmcoc.M
State: Zip Code: % gl?" Home Phone Number: 40 Z 7w % 260

Signature of President/CEQO

ACKNOWLEDGEMENT

State of Nebraska
County of , L’W‘ (i "53‘{ v The foregoing instrument was acknowledged before me this

‘//9*0/5_ b Kevin 0 Knvdsom

ate name of person acknowledge
Affix Seal

FORM 101
REV JAN 2015
Page 1 of 4



Spouse Social Security Number:

A S AL

% ;
$ besniEd e g

Last Name:__ L RE&LOW First Name:_ M MI:
Social Security Number: Date of Birth:
Title: \/1&9 P#"—%IVEM J”, SEL ﬂé—mﬁlf Number of Shares 2500
Spouse Full Name (indicate N/A if single): G he gL Creglond
Spouse Social Security Number: Date of Birth:
Last Name: ZNU’Pé’DM First Name: IAEV [~ M &
Social Security Number:___ - Date of Birth:
Title: ?ﬁ@‘;(%l\-rl ; TREASURETZ- Number of Shares 7500
Spouse Full Name (indicate N/A if single): LN }ZVNADQW\-S
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):
Date of Birth:

FORM 101
REV JAN 2015
Page 2 of 4



v
3

First Name: MI:
Date of Birth:
Title: Number of Shares
(indicate N/A if single)
Spouse Social Security Number: Date of Birth:
Last Name: \ First Name: Q{J MI:
Social Security Number: \ Date of Birth: R EC E 'VE D

Title: \

Number of Shares JUN 1 9 2015
Spouse Full Name (indicate N/A if sing\e)\' _ ‘NEBRASKA LIQUOR
CUNTROL COMMISSION
Spouse Social Security Number: Date of Birth:
N
Last Name: \ First Name: MI:
Social Security Number: Date of Birth:

Title:

Numbersf Shares

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

Spouse Social Security Number:

Date}%th:

Last Name:

Social Security Number:

First Name: \ MI:

Date of Birth:

Title:

N\

Number of Shares

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

AN

N

Spouse Social Security Number:

Date of Birth:

AN

\\,

FORM 101\

REV JAN 2015
Page 3 of 4

.,



If yes, provide the following:

D) Name of corporation
2) Supply an organizational chart of the controlling corporation named above
.3) . -Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles

must be submitted with application §53-126

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.

FORM 101
REV JAN 2015
Page 4 of 4



SPOUSAL AFFIDAVIT OF Office Use ,,,.i R

NON PARTICIPATION INSERT R E CEI l/

NEBRASKA LIQUOR CONTROL COMMISSION A ED

301 CENTENNIAL MALL SOUTH N Ji

PO BOX 95046 NE 9 20 %

LINCOLN, NE 68509-5046 c B,q 4

PHONE: (402) 471-2571 O/VT S/(A

FAX: (402) 471-2814 ROL LIQ

Website: www.lcc.ne.gov CO "ViM Q' .
/Ss

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that Twill haveIQMave any
interest, directly or indirectly in the operation or profit of the business (§53 125(13)) of the quuor Control Act: Twill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or Tepresent myself as the owner or in any
way participate in the day to day operatlons of this business in any capac1ty I understand my ] gerprint will not be
required; however, T am obligated to sign and disclose any information on all apphcatlons needed to process thls
application.

472?”-—«\& W.‘——\ zynv\ A'KV\"!C'SOV\

Sig#fature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

/t/cbmch«

County Lﬂvl [C{\SJ‘C (_ The foregoing instrument was acknowledged before me this
A/ / by Z\y nn /4- K iy ch or )

d t name of person acknowledged
/4 / Affix Seal
Notary ngnamre oo

State of

I acknowledge that I am the spouse of the above listed individual. I understand that my: spouse - and I are ICSpOIlSlble for
comphance with the condmons set out above. If it is determined that the above mdwldual has v101ated (§53 -125(13)) the
Commission may cancel or revoke the hquor license.

@Cd&% )\/\V\ C. Méam

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of /l/’@ E(‘QLSK&'

County, of Lcl i la SJ’CK— The foregoing instrument was acknowledged before me this

&/L//?'Olg by %.u:vx L. KWUASM’\

name of person acknowledged

date
XW T Z/,A,,___-— Affix Seal GENERAL MOTARY-Stats of Sebraska
Notary Puly’fg,nature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION

RECEIVED
301 CENTENNIAL MALL SOUTH
PO BOX 95046 JUN19 2015

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 NEBRASKA LIQUOR

FAX: (402) 471-2814

Website: www.lcc.ne.gov %Mﬂussm—

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

v
v" Fingerprinted. See Form 147 for further information, this form MUST be included with your
v

application.
21 years of age or older

Name of Corporation/LLC:__ Bt Ny Rest pupanTs I,

Liquor License Number: Class Type (if new application leave blank)

Premise Trade Name/DBA:  PU N YesThoearnT
Premise Street Address: 8§92 & 47T sviTe 150

City: hincoun County: Lancisiee. Zip Code; E65°Y
Premise Phone Number: 402~ 5%~ 730\
Email address: KE\JIWJD viceqERr . NET

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.lce.ne.gov/license. search/licsearch.cgi

TSes

SIGNATURE REQUIRED BY CORPORATE OFFICE
(Faxed signatures are acceptable)

Form 103
REV JAN 2015
Page 2 of 6



Last Name: Fm\b-j First Name: /\‘JCR MI: A—

Home Address (include PO Box if applicable): 130s] Mo 4o* St

City: Dmub-\ County: Lan a:s\.er Zip Code: 6355&
Home Phone Numbggz oQ-H4S0-0AS A Business Phone Number: /6 2 - 420 DA
Social Security Number: Drivers License Number & Stat

Date Of Birth:__ Place Of Birth: S Llizabeth , naln Ne

Email address: Fl"ﬂ\cr\‘ mmk@@@ & _Cmail. com

SPOHSE

Spouses Last Name: 1—1‘«.\'6‘,-!|I First Name: P‘QC MI: A
Social Security Number: rivers License Number & State:_ -

Date bf Birth:__ ' . | : Place Of Birth: MUM en, Ne_

YEAR | YEAR YEAR | YEAR
CITY & STATE FROM TO CITY & STATE FROM TO
Dawen  Ne_ 20 | Present
i ;
ZJnca'n : Ne Biehn | A0IN
Form 103
REV JAN 2015

Page 3 of 6



YEAR TELEPHONE
FROM _ TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
20094 |26 L@Qw\..cr Ba¥ung COfn'aam g‘f—'\’\\ Quairt ny 4o -SEG-4T110
2003 | 206% | MagnoWa > X Som S c&a\éue_ N /’4
Q

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 o“r’f?g?iir'r‘ed and the year and month of the
conviction or plea. Also list any charges pending at the time of this application; If mélEII please list
charges by each individual’s name. e v

: R
If yes, please explain below or attach a separate page. Cgﬁ_?:gfgg k-n|ﬁ|%%|0N
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
AheK Fraley Aug 200 | Linaln Ne [TraSie Utolalion
Ni Fre.-\c:( : Uinder 706l | Lincoln Ne | Reckless Driving
Nve Fm\c:—), " 1aqhi-200t | Linwln ANe S pc«\,inj yve\abiony
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

j&f(ES [No

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

C‘)PCU\S)EQ \ls &

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?

Jzﬁs [INO

Form 103
REV JAN 2015
Page 4 of 6 .



o

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

*NLCC Training Certificate Issued: Name on Certificate:
Applicant Name (mn?/;;lt;yy) Name of program (attach copy of course completion certificate)
NicX Fm\c3 ] 2004 “QS{‘»' Ly l} Tnse ‘ejh’]gr Trainmj

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

Experience:

Applicant Name / Job Title Date of Name & Location of Business:
Employment:

el | Crenfidds CaSe [Fb 201 | 7850 So g5
OnS | | Oparheer Baling €0 [Maqp00d | IO ¢ osl

M| Magndia Restauront [Mo2008 | M o3 $H4 G
Chel Q&n\@eﬂf\\% Club N% 2003 | 1606 San Males In

5. Have you enclosed Form 147 regarding fingerprints?

[CJYES ﬁﬁ)

Form 103
REV JAN 2015
Page 5 of 6



L2

A

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 §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, 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.
=7
,, ‘

Signature of Manager Applicant ; ' %Signtur of 8P

J

JUN 19201
NEBRASKA LIQUOR
State of Nebraska ON
C:uilt(; ofe raS% L P — The foregoing mMIBQ&\&%MML?dS b‘efore me this
é/f’//ﬁ by AN e /L>4/é0/

% name of person yﬁowledged

ACKNOWLEDGEMENT

- Affix Seal
J Notary Public sigpature GENERAL NOTARY - Sate 0l Nebrasia
GALE A. POKORNY
My Comm. Exp. August 26, 2015 |

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Form 103
REV JAN 2015
Page 6 of 6



SPOUSAL AFFIDAVIT OF Offics Use o
NON PARTICIPATION INSERT RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
JUN 192015

301 CENTENNIAL MALL SOUTH
PO BOX 95046

FRONE: (024712571 NEBRASKA LIQUOR
o N CONTROL COMMISSION

Website: www.lcc.ne.gov

Chosn | 7 Caglows Choes| T Creqlocw

Signature of sl«f)duse asking for waiver Printed name of spouse asking for waivér
(Spouse of individual listed below)

State of }\1 (87,

County of bancege( The foregoing instrument was acknowledged before me this

G4/ by Claeryl 35 ¢ reglow
(/ dm% / name of person acknowlédged
i Affix Seal :
e . ENERAL NOTARY-State of Nebraska

— @ 6
Notary Public signature CONNOR LEMON
My Comm. Exp. Aug. 25, 2015
R

Wpﬂ/‘L 74/ Cffeﬁléb/

’ 7 £ )
l/glgnature of ildividual inyefved with application Printed name of applying ind#idual
(Spouse of individual listed above)

State of N ) Ieren
County of /LW’\ cceTey The foregoing instrument was acknowledged before me this

(o/4/15 vy GAY77S Mok Y (reylow

/ date name of person acknowledged
A gvv«/ AffiSe @ TENERAL NOTARY-State of Nebraska
CONNOR LEMON

Notary Public signature My Comm, Exp. Aug. 25, 2018

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use '
NON PARTICIPATION INSERT ’ RECE IVED

NEBRASKA LIQUOR CONTROL COMMISSION JUN 19 2015
301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUOR

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 CONTROL COMMISSION

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

/?ac, ﬁnm fﬁL/&\/

Signature of spouse ask@pg/ for waiver Printed name of spouse askiffg for waiver
(Spouse of individual listed below)

State of /(./Cl}rqé KM

County of //0( v (as 7LC v The foregoing instrument was acknowledged before me this

//7£b day. ofF Junc Rqe, Aon bBen] ley/

[ date name of person acknowledged
,.7 Affix Seal
AL P | /(/___——

Nota 1€ signature

AT TE= Nuck) Frale o

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of __, 4 JQ(”S )<q
County of L"( ndca Sﬂlﬁl The foregoing instrument was acknowledged before me this

/ZL’DL"/ o Tune w_  Rae /an Cren | 6\/

date name of person acknowledged
,/(gw /‘7 Affix Seal @ GENGAAL NOIARY-State of Nebrasta
SEAN M JAMES

Nota blic signature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



APPLICATION FOR TEMPORARY Office Use RECE\VED
OPERATING PERMIT (TOP) ‘

JUN 19201
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH NEBRASKA LIQUOR
PO BOX 95046 : CONTROL COMMISSION

LINCOLN, NE 68509-5046

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

D Application for a temporary operation permit (TOP) must be included with the application for
liquor license. TOP will not be considered without the completed application for a liquor
license.

Enclose documentation showing sale of business; document may be in the form of a purchase
agreement/contract, management agreement or promissory note. Sale of business document
must include the following: name of business being sold, purchase date or closing date within
2-3 weeks of requesting TOP and must be signed by the seller and buyer.

D TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration
date (no exceptions).

D Seller’s liquor license will terminate upon issuance of the TOP.

If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the
A ————————— P ——— it .
seller to renew.

NAME OF CURRENT LICENSEE (SELLER): SELLER’S LICENSE #:
Briv o Stone. Ggstro pub LLc 091351
On (date) seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

Blink

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee;, subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class [V misdemeanor for each offense.

HERRRIn

1500016142

FORM 125
REV 12/2013
Page 1 of 2




=&t~

o il

Signature of SELLER

gs—\euez\\ L Oawuvso N

~ Signature of BUYER

A e Y

Print Name

State of Nebraska, County of lencesloa—

The foregoing instrument was acknowledged before me

this 24 Muy DolS / (date)

/_ L o
tal(s) signing document]

Name(s) erson(s) /owledae

Print Name

State of Nebraska, County of _{ .N.YM/-./

The foregoing instrument was acknowledged before me

/’—-7/:‘—::7"&— Ar >

(¥ Pechdged [mdmdﬂd}é) signing document]
P

Notary Public”ﬁm

this

Notary Public signatufe

GENERAL NOTARY-State of Nebraska
TREGG RLUNN
Wy Coren, Exp. Jenuary 18, 2017

@ GENERAL NOTARY-State of Nebraska |
TREGG R LUNN
My Comm. Exp. January 18, 2017

ADMINISTRATIVE REVIEW — Office use only

Date: lvl)\\‘ \lCQ\\.SO l%

Rep: R’j - Lic. Class: ‘g - Lic. # H gqa a
D Approvéd %nied

Reason for Denial:

= ‘Puﬂ‘ham,e Qamn\u\ ﬂr‘)\’ 10 @o(’rgi name

59

Needv

deto waose TOF
ey

JUN 1920

OR
NEBRASKA LiQuU
CONTROL COMMISSION

FORM 125
REV 12/2013
Page 2 of 2
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