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May 22, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of B. Christensen Enterprises L.L.C.,,
d.b.a. BC’s, 1200 “O” Street requesting a class ¢ liguor license.

Bruce Christensen, owner of all shares has requested that Mary Rauner be approved as the
manager of the liquor license.

Background information on the application is as follows:

Bruce Christensen was born in Fremont, Nebraska. He attended the University of Nebraska
graduating in 1969. Bruce Christensen served in the United States Armed Forces 1969 — 1972
and did receive an honorable discharge. He has been the owner of Business Media, in Lincoln,

Nebraska since 1988.

Mary Rauner was born in Greeley, Nebraska. She is currently attending the University of
Nebraska Lincoln.

Mary Rauner employment history is as follows:

1998 — 2002 Bartender, Cliff’s Lounge Lincoln, NE.
1996 — 1998 Bartender, Barry’s Bar Lincoln, NE.
1994 — 1996 Manager, Garden Café Hastings, NE.
1990 — 1994 Dental Assistant - Sidney, NE.

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.

L4

THOMAS K. CASADY, Chief of Police

-

FO0ET Police Departrment ﬂ
375 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.cl.lincoln.ne.us %@}
\ A nationally accredited law enforcement agency N2




- Liquor License Business Report / Completed by Inv Fosler Date: S-22. —07 ,

" DBA:___R¢.’s

_ ADDRESS s AOC o : PHONE
TYﬁEOFINVEST[GAIIDN:
OWNER: - MANAGER®  OTHER,

TYPE_OF BUSINESS_ C.cz.%zzﬁ épqué

CLASS:. A . B(©)D 1 J K CATERING OTHER
OWNERSHIP PARTNERSHIP . INDIVIDUAL

PURCHASE PRICE PROPERTY EQUIPMENT VALUE.
AMOUNT FINANCED /A4 SOURCE. /
COLLATERAL yan COSIGNER(S) /

'LEASE AGREEMENT U2 3700 "7
. ESTIN %FOOD___(O __ %LIQUOR. /00

TRAFFIC NEavy PARKING. (p 746 T
READY FOR ;gERAnON; YES @ESTD:ATE sy [ - 2002
FOOD SERVICE__ /4 #or-mnoms¥r§ﬁwr 1169

. o
EST SEATING aé@ EST # DAILY CUSTOMERS /5 (O
HOURS OF OPERATION_ gt~ 7/ Jm (g fR) -80S [ 2pm =Sk

 EUMAN RIGHTS COMMISSION CHECKED- YES NO @




Liquor License Investigation

Business OBA) S C. s

anager Owner _Other

Name:_/NAR 4 Aéaumf/{

Uscmzen?w No N
Has applicant ever been cited for liquor law violations ? Yes -

Explain

~ Does applicant have an interest in another liquor license ? @ ~ Yes

Explain
Is spouse qualified to hold a license ? Yes
How is applicant if not an owner to be paid ? I-Iourly

How many hours will applicant be at the establishment ?

Any other employment No/ Yes,explain

* Any previous experience with a liquor license‘? " No

Any criminal convictions ? @

" Comments_
Is applicani' a property ownerin Lincom ?  Yes @)
Is applicant involved in any civil htlganon ? @ Yes
Comments
Mto | ( )*R{cords Check (9’Réerences
Comments ]

Irnerview'Date S/ ;224 27~
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STATE OF NEBRASKA P etrea

NEBRASKA LIQUOR CONTROL COMMISSION

SRy May 17, 2002

CITY CLE:‘:?"S nEe!

- FrELE *  Forrest D. Chapman

‘02Ry 21 gy 30 Cotrist Wl Sty 50 e
1 1 tennial } . 5t

ﬁl i J'D 59 erenna P.O. Box 95046r

Lircoin. Nebraska 68509-5046

' CITy 0 tesay oy -
257 City Clerk of Lincoln K EB; igx A aLN Phane (4024712571
City/County Bldg B \ TRS USER 800 833-7352 [TV}
Mike Johanns 555 So 10th St LR A2 -0 SX 4/@67 |
Gowernor . Linmcoln, NE 68508 77
RE:‘ B. Christensen Enterprises L.L.C.
dba BC's, 1200 "0" St, Lincoln
: . ‘Class C Application

Dear Local Governing Body: _

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license

fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission
(§53-134). You may choose NOT to make a recommendation of approval or denial to our
Commission.

PER $53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

APPLICATION WHEREIN:

1)  Thereis a recommendation of denial from the local @veming body.

2) A citizens protest; or

3) Statutory prbblems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER TO PURCHASE

FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees: |

2) Physical possession of the license;

3) Effective date on the license.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION .

h]@ém @W-D

LicensingDivision

T i Flower Bob Logsdon | " RL. (Dick) Coyne

Commissioner Chairman Cornmissioner

An Eque! OpportunityAffirmative Action Employer
. : FORM 35-3001
_Printed with say ink on recycled papar REV. 1299




APPLICATION FOR LICENSE

Nebraska Liquor Control Commission : w.nol _
PO Box 95046,7301 Centenniai Mall South ~ Phone: (402) 471-2571 .
Lincoin, NE 68509-5046 _ Fax: (402) 471-2814

INSTRUCTIONS: Include: I. AppllQable fees payable to Liguor
2. Copy of birth certificate or naturalization papers proving U.S..

individuat and spouse named on application (not required of corporations or spouse(s).wha]
file an affidavit of no interest with application, Commission form 4178 3. Corporations
must include copy of articles of incorporation as filed with the Secretary of States office in |

//O(M—rb%/r

re/home/NL

Control Commissmn
icitizenship. for each

[ Rece

VED

< NEBRASKS Lmuor:

the state of Nebraska 4. Commission checklist. form 4251 5. Fingetrprint cards and -
procassing fees (are required of individuals, all partners and spouses. Corporate apphc.ants ‘must ﬁle for CEO/Manager &
sa}ckholdcrsimemb:r holding over 25% stock/interest. 6. All applications must be t}'pewnttcn ormmg_dclcarlv R Submlt in Jriplicate

uuN"‘ HR0OL C’“IMMISSIGN

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Corporate

Form 2 to be attached. Start Date Montlir‘]):.i.jﬂ’eér a

" CYass of License Registration License
- (Check applicable class) - Fee Fees Surety Bond
— A Beer, On Saie Onlv — Inside Corporate Limits $43.00 | Collected at Local Level |- exempt
— F_Beer, On-Sale Only ~ Owside Corporate Limits $43.00 Collected at I ocal Level “a2xempt
Z B -Beer. Off Sale Only — Indicate Inside or Outside Corporare Limirs | $45.08 - | Collected at Local Level { - exempt
— ] Wine. Beer. On Sale Only — Inside-Corporate Limits $45.00 | Collected at Local Level exempt
— 1 - Spirits, Wine. Beer, On Sale Only - Inside Corporate Limits $45.00 | Collected at Local Level | - exemnt
= _D_Spirits. Wine. Beet, Off Sale OnfV. — Inside Corporate Limits $45.00 $150.00 _exempt
— D1 Spirits, Wine, Beer, Off Sale only + within ' _
extraterritorial zoning jurisdiction $45.00 $150.00 ' exempt
N _C_Spirits. Wine. Beer On & Off Sale — Inside Corporate Limits $45.00 | Coilected at Local Level | . exempt -
" M Bontle Club (Spirits. Wine. Beer. on Sale) $45.00 | Collected at Local Level | exemit
— _H Nonprofit Corporation $45.00_ | Collected at Local Level |~ exempt
— K Wine Onlv. Off Sale’ $45.00 [ Collected at Local Level exempt
=~ 0O Boat $45.00 3 50.00 | exempt
— _V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to S1.000 | 510000 min.
— X Wholesale Liquor $45.00 $500.00 3 5.000 min.|
— W Wholesale Beer $45.00 $250.00 $ 5.000 min.
— Y Farm Winerv _ $43.00 $230.00 $ 1.600 min.
— L _Crift Brewerv {Brew Pub) $43.00 $25¢.00 S 1.001 min,
TYPE OF APPLICATION CORPORATE SLRETWND INFORMATION
Type of application beifg applied for _ Bond Company - for Classes L V WX Y only
(place appropriate numibeér inbox) < >{-F7 o
,7 - 1="Individual License requires ||
j . Form. to be:attached.
2= Partnership License requlrea

" Bond Namber

3= Comporate License requires
Form 3 und 4 and Manager

' Apphc.mon be nttached

R TIRE

SECT IDN A= LOCATION INEORMATION \lnsl be completed bv all appllcants

Trade Name (name of bu:mess)

'Iéiephcme Number at premise to be’ licensed

D5 - 2D5F

1) Street Adidress of Proposed licensed premise

/2—00 - C:{_r _(7{?&745-

2) Mailing Addreas for receipt of
- Liquor Control Commission mailings

/XZ(,"’_ f/*’/«rn’ _///4’{

City : County _ Zip Code City

//"’ 5/ 4.-';;[}‘(»" Z ’p(‘ﬂ‘:‘;

N s

County

Lowoste  LISES|

Zip Code

FORM 33--(HO
Page |
© Rew. TAY




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the ifea 1o be licensed. This should

consumption‘or sales of alcoho! 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 where only a portion of -
the entire bldg. is to be covered by the license. No blue prints wilkbe™ =~ -
accepted. Be sure to mdlca!ae the drrectxon North and number of floors -

 of the building.. ...

include storage-areas, basement, sales areas and areas where N ? _

Exémple East pom‘Qppmxunate y 507 x 100 of
inain floor of 3 story building plus basement =~ -

approx1ma1ely 30' X 50’ at-the East end.

.[ o
ot s
” 25 5 ”’" fw"é_

_ ‘/ff”" i -

L - s
Con e A ’ ,h - )
SECTION B ’ _ " OTHER INFORMATION REQUIRED . L
' Yes No | = Expl;znatioﬂfCOtmnents

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 criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or violation of a federalor state
law; or a violation of a local Taw, ordifancé oF fesoliition. List the natife of

application. If more than one party please IlSt charges by each individual’s
name.

the charge. where the chirge occurred and the year and month of the| -
conviction or plea. "Also list any charges péndiig at the time of this] -

X aga/f“f’ (44
| /o /2
ngn- d’w/"‘“(

FORM 350 IE}’
_Rev. 701




Yes Expianétion/(_?oménts

2. Are you b.liying. the business and/or assets of a licensee? Tf yes, submit a

copy ‘of the sales agreement With.a listing of assets being acqmred mcludmg

hquor mventory (umne brand and-container size required).

[
!:‘A.
. ]

’

3. Are “you ﬁlmg & le“mporary agency“agreemcnt, Commission form 4231,
whereby current licensee. alIows. 5 you to operatc on their license? If yes,
attach copy.

4 Are you borrowing any money from any. source to. esmbllsh and/or
operate the business? If yes, list the lender.

5. Will any person or crmty other than licensee be enutled to a share of ihe

profits of the establishiment1f yes, explain. oo

6. Will any of the. furniture, fixtures and equipment to be use;d in th:s
bqsmess be owned by others? If yes, list such items and the owner,

7. ‘W:ll any person(s) other.than named in this apphcatlon have any direet |

or indirect ownership or control of the busmess" If yes,, explam‘?

8. Are the premises to be licensed within 150 ft. of a church, school

hospltal home for the aged or ‘indigent persons or Tor veterans, their wives; T
children, or mtilm 300 ft. of a college or university campis? If yes, tist the<| =

name of' ‘such institution and where itis located in relahon to the pl'emlses~
Per Sec. §53- ,7‘7 T

it

IO. List the primary bank and/or ﬂnanéi;il ii;sfituﬁon (br:mch if apphcable) _
to be utilized by the business and the person(s) who will be authorized to
write checks and/of ke Withdriwils Sh accothts at sucty institutions.

e s e

cfb’zfén? | Zok
dma ~oler A [l

W'P.-%_

1i. List ail past.and present liquor licenses held by any person named in
this application. Include license holder name, location of license and B
license number. Also list reasons for termination of any llcenses

previousiy held.

/)/ayug

i2. List the peféoﬂ who wiil be thi_e'dnqme”élipemébr of_the business and

the estimated number of hours per week such person or manager will be on

the premwes supervising operat:ons

/’?/f ﬂZ}/ - /Kﬂ AmEL
o beoes

13. List the training and experience of the person listed in #12 above in -
conneetion with selling and/or serving alcohol products.

Viienised Ae.r/ =

[E}F& I/‘/)‘.,. y-:‘..-‘?'t".'.
5
ﬁ(,['én [(V&r/@f I‘:“’/‘/"‘/"“

of the ded. or proof of ownera.hlp if leased subrmt a copy of the lease
covering the entire license year. (Documients must show title or lease held
interest ip name of applicant as owaer or lessee in the mdmdual(s) or
corporatc name for which the apphca;lon is being filed).

/ﬁt-‘yz.{{é 7‘4 e ,/g.m-.u—}' 4 42.)'; (
- fase .
'{/\(p? €S

4. When do you intend to open for business?

by 7 zocz

r

FORM 35—10!?

By A1




Explana_\ti_onf(_.‘qrq:ﬁchts

2. Are you Buymg the buslhess and/or assets of a licensee? If yes, submit a

copy of the sales agreement withi a listing of assets: being acqulred mcludmg S

llquonnvenmr)t &name brand and-container size required).

3 Are you ﬁlmg a“te?npbrary agency‘agreement. Commission form 4231,
whereby current licenses. allows you to 0perate on their llcense"? If yes,
attach COpy.

R T
- - = R

4 Are you borrewing-any menaey from any source. to establish and/or
operate the business? If yes, list the lender.

5 Will any person or entlty other than llcensee be entitled to a share of the
profits of the establishment™if- y& exphm . :

6. Will any of the ﬁmnmre, ﬁxmres and eqmpment to be. uscd m th:s _ .
bqsmess be owned by others? If yes, list such items and the owner.

1. Wi]l any person(s) other:than named in this appltcaﬂon have any direct
or indirect ownership ot control of the busmess" If yes, explmn" -

8. Are the premises to be licensed within 150 ft. of a church, school

hospltal home for l;he aged or mdlgent persons or t'br VEterans the:rmves T

9. Is an}'oneillsued on this apphcauon alaw enforcement oﬁicer‘? If},es’ T i T
& exact'&mcs Spreere T

the person the law enforcement azency mvolved and rhc

AgEL .

10. List the primary bank andfor ﬁnanclal inﬂs.timfibn' (branch 1fapplwable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or Tidke Withdriwils i accotinits at suct institutions:—~ -~ -

széﬂé Bk,
é«w. m_/,c# NZ. brd‘f

g..

11. Listadl pasumd present liquor | hcenses held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses

previously held.

/'/ or/E

12. List the person who will be the on site supervisor of'thc business and
the estimated number of hours per week such person o manager will be on
the premhes supervmng operatlons :

- ./(Jﬂu/‘,fg”__ .

7, Foves

' /’?/f A‘e}z

13. List the training and ex_li'erieﬁce of the petson listed in #12 above in -
connection with selling and/or serving alcohol products.

P .

D ‘- ./'_%&l! ?‘:’a—‘-—'\"f.‘
oitniged K(J‘f:/;rs el
K(’["é ({f/..vr I@’Jf //ﬁéh‘/"’r
é"j/lw#é ?éj{. /&w}'ﬂ;‘ ( /ﬁj{ b

14, If the property for wh:ch thxs l;c;n_se 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
interest in name of applicant as owner or lessee in the mdmdual(s) or

corporate name for whmh the. apphca;aon is bemg filed).

L,{iasiz.
C’M A’}e’ 47/

I4. When do you intend to open for business?

2002

*

FORM 35-40[?

Rev T




16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate
sheet. -~ = -~ - S C _— )

NAME - - - | 1T FROM. - TO | RESIDENCE (CITY.
. . (YEAR) (YEAR) ~ STATE)

Powce A _Cﬁ%ﬂf?@ﬁ/t{ [958 | 2002 | Lueolss
' | el st

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State’ and Federal). bank or lending institution records. and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicanus) or spouse{s) may have against: the
Nebraska Liquor Control Commission, the Nebraska State Patrol. and any other individual disclosing or releusing said
information. Any documents or records for the proposed business or for, any partner or stockhoider that are needed in furthefance”
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The yndersigned upderstand and acknowledge that any:license issued. bused |
. : e g L <ubi . {7 the inf N

itted-in thi: lication.-ig to ¢ i ation_contained herein is incompiere

Individual applicants agree to supervise in person the mmanagement and operation of the:bus_'in_::;e}s and that théy will operate
the business authorized by the license for themselves. and pot.as an agent for any other persen or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one -partne'r.shall..sui)eﬁntend 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 anthorized agent of the Nebraska Liquor Control Commission. =~ ' S o

Must be signed in the presence of a notary public. Must be signed by applicant and spéhse: ifa p:irtnership, all partners
and spouses must sign and corporation. all stockholders/members (tiolding more than 25 % of the stock or interest), officers,
directors and spouses must sign. Fuil names only, initials not acceptable. - S :

. Fs Lt . R |
sign S sy B .f}é;’.é%"?' . sigm L L A :
here [ - . here L . o Y

. . ] . . . . __‘,.’ - ___,‘;‘;L

stgn Ssign. s L -

here here

;_lgn ilgﬁ VEREAREA e

- = T L B - = or—rn — =

ere . R . were. --“"1"‘a-1-?"05.. C'-J ':'ail‘l“‘-""’l -
sign . sign ” SR '

here ; here

_ - ) - F\ (‘ 1 ' i
Subscribed in my presence and sworn 1o before me this ‘ _ day of _,_ A\ /{ ch _ ’ Z(/(..’z”

B GENERAL NOTARY-State of hetraska
(SEAL) ' L. - -~ JODI DILLON
: » » . 70 . My Comm. Exp. Sept. 7, 2002

In compliance with ADA, . this _ e e
application for license form is : S — oA
_available in other formats for persons | . f L1y i
with disabilities. A ten day advance '- <t - sign ‘ -. . 77g3
period is requested in writing to | . - ' here 7 - .
produce the alternate format. - ' * Notary Public Signature

FORM 52010
1
Rev, TAOL




Corporation/LLC Application for License - Form 3
Nebraska Liquor Control noaa.mm_on

Is this Corporation/LLLC controlled by another Corporation? 0 YES &0

Name of Control Corporation

If YES. LIST EAC I.mﬁOORIOrUmW.\Zmme_ﬂ OWNING MORE THAN 25% stock/interest in that corporation/LLC. Any applicant who has a Corporation
as a shareholder MUST file an o_,mmz.nm:oam_ chart listing alt shareholders and/or corporations owning more than 25% stock and listing of the percentage of stock
owned

Please indicate below your corporate tax year with the [RS

Starting Date: _ | ~ ] Ending Date:_ |22 ~ R | -

NECEIVED

MAY - 2002
E

NEBHASKA LIQUOI
CONTROL COMMISSION

STATE OF

gﬁ/ﬂﬁ A f/*lm\/ County

Q \ Q\A\Q\ BENERAL NOVARY-State of Nebraska 7 7/ \\
AN I e by_ e 7 [T e

S et e et
w
17
-

z::._; Public Signature & AR PRESIDENT/MEMBER

SECRETARYMEMBER
In Compliance with ADA. this form is available i other formats for persons with disabilitics.

A ten day advance period is requested in writing to produce the alternate Format

FORM 35-4183
Page 3
REV 02/01
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App]jcation for Corporate Manager

*Must Be A Nebraska Resident*
- Please submit in Triplicate
Return to: Nebraska Liquor Control Commission, PO Box 95046
31 Centennial Mall So., Lincoln NE 68509
Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http:!!www.noLorg/home!NLCCf

e

e LIQUOR LICENSEMORMAHON‘__ L N
.NAME OF LICENSED CORPORATION mss & LICENSE NUMBER

B Cheistensen \:n“rerpmseg L.L. Q C

TRADE NAME OF LICENSED PREMISE
1
RBCs
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

1200 Q" 4. Lircoln Lancaster 8508

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEOQ: )( / // m

E B SST T T APPLICANT INFORMATION (MUSTBE 21°0R OVER)” ™
NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH

RQUHQP MC\P\:\ FOCerg QM . . - |{Greele

Hopeis : A \._
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
QA0t A St END Lingsln  [Lancaster [T |68 S0
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
“ea )-‘/36 3338 ()  — L et sppg
| - SPOUSE’S INFORMATION (IF NOT MARRIED mDICATE‘NO\IE)
FULL NAME (LAST FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
I & STATE
Not Marriecl |

DATE OF BIRTH: —_— ) PLACEOFBIRTH: ——

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 criminal charge? Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or 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 piea. Also list any
charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
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