CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

June 18, 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 MMG Nebraska F & B, Inc., DBA
Chili’s Grill & Bar, 6730 S 27" Street, requesting that Brian Hofmeister be approved as the
manager of their class [-086129 liquor license.

Mr. Hofmeister completed the required management training on April 9, 2015.

No areas of concern were found.

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.

JIM Pgsf{ONG Chief hce

L
D;AO!T'AE:ENY " _“\
Y =' ‘I
‘% A nationally accredited law enforcement agency L




MANAGER APPLICATION Orfiee Use
INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION APR 217 20g
501 CENTENNIAL MALL SOUTH Lo
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
FAX: (4034712814 CONTROL COMMISSIQN

Website: www.lee.ne.goy

MUST BE:
v" Citizen of the United States, Include copy of US birth certificate, naturalization paper or
current US passport 3
v Nebraska resident. [nclude copy of voter registration in the State of Nebraska
v Fingerprinted. See Form 147 for further information, this form MUST be included with your
application,
v 21 years of age or older

Corporation/LLLC information

Name of Corporation/LLC:_ MN\N.\@LI\J; Wm gy e

»

Premise information

Liquor License Number: i SLQ ‘8\(?\ o Class Type I : ¢iF new apphicabion Jeave hlank)

Premise Trade Name/DBA: CAA} US @i_nl { { { (50.4/
Premise Street Address:_’&ﬂmwih 6‘% <

Cit)’f_sz:LQQ.Q_\ml}: ....... 3 County: Zip Code:__@ii&

Premise Phone Number: L{O Q) L{C;LQ - 3&}:}“”*“

Email address:__ \¢ ST\ Con. QM?D{M%{‘DU{). (oA

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 fh#s link to see authorized individuals.

http://www.lcc.ne.gov/license semrch/licsearch.cgi
p % 7 =
- /’vv“""
W L /7

<= At
{IGNATWE REQUIREPBY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
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Manager’s information ‘must: be-completéd below ’PLEASEPRIN‘I“‘CLEARLY 5 Ay

Last Name: 4455, S2Y. First Name:_ (52, 20/ MI: AAH
@030 Thorafon Drive, Apt. 1007

Home Address (include PO Box if applicable): &7 S 2% 57 i

City: Lppsdoiy County:_ LAt Zip Code: g f{72-

Home Phone Number: / 7/422_{& -é.?fd _____Business Phone Number: /4&‘}) Y0 - 250

Social Security Number: Drivers License Number & State:_

Date Of Birth: _ _ Place OF Birth: _ S lrramate™, /A yRECEIVED

Email address: éAmé;g/f;é ?M(}’maf/, Loy Toh—-3-2f15

‘Aré-you'married?If yes; cotplete Spouse s iformation Bven if @ spousalaf da\nt'ha\is ﬁcefﬁ“uﬁ’mxtt&‘af‘ YoboR

[ YEs INo CONTROL commissic

(Spotise’s information " Hg ST g

Spouses Last Name: First Name: MlI:

Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth:

TATE YEAR | YEAR i . : YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO

LI die oLy, iz

603 Zintass Db 585 | LS | PUBMITT  dpretans oo
St Cootaso Vil co | O/ | 13

RECEIVED

e 7

APR 27 2015

NEBRASKALIQUOR
CONTROL COMMISSON:50 15
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TELEPHONE

YEAR ) :
e NAME OF EMPLOYER NAME OF SUPERVISOR meglioeet
Ahaars Sl dis E )
21f | Plesir Laas CHALLES L AINE Gy3) Y26-2800
%@ X THe ;
200k, | 2011 aﬁ_ﬁzz;f%w DAVE NS

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 mionth of the
conviction or plea. Also list any charges pending at the time of this application. ~Lf-more-than one party, please list
charges by each individual’s name.

] YES

X

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
RECEIVED
ARR 2 7 208
NEBRASKA LIQUOR
CONTROL COMM'SSION

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

IX]YES

[ INO

Form 103
REV JAN 2015
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4. List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued: 1/'/9/)5’ Name on Certificate: gﬁ/ﬂrd MV@WZ‘%

Date
(mm/yyyy)

Bl folorsir 04704 //Ef

Applicant Name Name of program (attach copy of course completion certificate)

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

Experience:

Date of

] Name & Location of Business:
Employment:

Applicant Name / Job Title

Caiorndo Sdf, €O

_&ﬂ//’#ﬁﬂﬂfﬂﬂ/ /ézM 20/ T2 S bl St 9"/4& LAERnr , AE

Blusgr tbtaim [ Em (1992 2008 | Loby 7vE0as  Bbrmimver AMI

&Mﬁfn’lnﬂzﬂ / V2] | ZpdR - 2y | TF1ALNAy( THows colord. , YA
RECEIVED

APR 2 7 225

NEBRASKA LIQUOR
CONTROL COMMISSION

3. Have you enclosed Form 147 regarding fingerprints?

[ IYES [(XNO

Form 103
REV JAN 2015
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Tiser g

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
fraud 3

wer Applicant Signature of Spouse

ACKNOWLEDGEMENT
State of Nebraska
County of AN O\QR/ The foregoing instrument was acknowledged before me this
Proci) 20, 201" by _Rrian (Y. Mofwreiste
g ' date name of person acknowledged
A 7’ Zt [ )A O/(/M/VD\ Affix Seal
(= Nota T GENERAL NOTARY - State of Nebraska
otary lehc signature JILL M. snl.glllAzms

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
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RECEIVED

APR 27 285

NEBRASKA LIQUOHR
CONTROL COMMISSION
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