CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B RAS KA 515 South 10th Street Lincoln, NE 68508
402-441-7204 fax: 402-441-8492 lincoln.ne.gov

March 24, 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 Scholl Reece LLC, DBA Born in a
Barn, 815 O Street, Suite 2, requesting a class I-111539 liquor license.

This is the former location of Sweep Left, which held a class I liquor license.

Allison Pancost is requesting that she be approved as the manager of the liquor license. Ms.
Pancost completed the required management training on 3-12-15.

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.

PESCHONG Chigf of Police
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NEBRASKA LIQUOR CONTROL COMMISSION  FEB ¢4 2015 93£
301 CENTENNIAL MALL SOUTH R,
PO BOX 95046 WERRASIA LIGUUR N
LINCOLN, NE 68509-5046 CONTROL SOMWISSION NEBYASKA LIQUOR

PHONE: (402) 471-2571

CONYROL COMMISSION

FAX: (402) 471-2814
Website: www.lcc.ne.gov
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Applicant name /) \QL SQ\\Q
Trade name ﬁo\\c\\\ O\gece LLC 6on\ tea Boen

f\‘c\

\\ Previous trade name

:‘ Contact email address \AQN\\ Y\Q\(\d(\(\ " DHoNE (33 Mc;‘\. COMA

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,
canceéllation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquér 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 submlttmg 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. Tpppo (U7 3-13-16"
petro buel Aeppliol Oro 3-14-15 Ag, N, Enf
“’/MW?’) o Margy Mes?”H REQUIRED ATTACHMENTS

3-19-1

Each item must be checked and included with application or marked N/A (not applicable)

;>< 1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed on cards as
per brochure. To prevent the delay in issuing your license, we strongly suggest you go to any Nebraska State Patrol
office. See fingerprint brochure

Z 2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

(TG

1500004784

PAYRUNT TY R C)A )&f}"
2400

IAMOUNT:




3) Enclose the appropriate application forms:
Individual license (requires insert form 1- form number 104)
Partnership license (requires insert form 2- form number 105)
Corporate license (requires insert form 3a & 3c¢- form number 101 and 103)
Limited liability company (LLC) (requires form 3b & 3¢~ form number 102 and 103)

4. If building is being leased send a copy of signed lease. Lease must be in the name of the individual,
corporation or limited liability company making application. Lease term must run through the license year being
applied for (see page 3).

V\\ o 5. Ifbuilding is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

b\sz 6. 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)
¢) Enclose a list of the assets being purchased (furniture, fixtures and equipment).

we 7. Ifrequesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
‘ /
\_ 8. Enclose a list of any inventory or property owned by other parties that arc on the premise.
9. For citizenship enclose copy of U.S. birth certificate; U.S. passport or naturalization paper

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

10. 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 stamp.

é 11. 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 responsibility for any false documents.
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APPLICATION FOR LIQUOR LICENSE F L el b § 4 B f )
RETAIL
NEBRASKA LIQUOR CONTROL COMMISSION FEB & 2015

301 CENTENNIAL MALL SOUTH NE
PO BOX 95046 B3R

LINCOLN, NE 68509-5046 CO\; :-TU RASKA LIQUO R
PHONE: (402) 471-2571 \

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

;:::

'CLASS OF LICENSE FOR WHIC "APPLICATION IS MADE AND FEES
'CHECK DESIRED CLASS :

RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee

BEER, ON SALE ONLY

BEER, OFF SALE ONLY Rie 1

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE Y B
BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY FEB % 4 7015

BEER, ON AND OFF SALE s

BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE. ‘'EBRASK 4 Loy
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY-ONTRQ| ¢ o OR
BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE WIAISSION

0O DO0O0Os0000
@aggﬁcnw>

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

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYIN G
(CHECK ONLY. ONE) b T RN ey

] Individual License (requires insert form 1- form number 104)
O Partnership License (requires insert form 2- form number 105)
[ Corporate License (requires insert form 3a & 3¢c- form number 101 and 103)

& Limited Liability Company (LLC) (requires form 3b & 3c- form number 102 and 103)

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if apphcable) :
‘Commission will call this person with any qKstmns we may have on this application

Name Phone number:

Firm Name \
\ FORM 100

REV 12/2013
PAGE 3




'PREMISE INFORMATION N e
\ Trade Name (doing business as) &Q\“\ ™ &T\K‘w ~

Street Address#1  <€J5~ ¢ SJHK()-\—

Slw&/} F’WW“LC

Street Address #2

AI/[</’l'lﬂ/r

City L‘\N’o\\r\

Premise Telephone number_3Y)- (320 - 726

Business e-mail address \)o AN V.4

Name_;sghcz\s L«éﬂ‘_ ’U\C/

\ Street Address #1 YOO €. 'j,\)h\sof\ S

le Code (GRS T

Is this location inside the city/village corporate limits | NO .

O gy

AR o R Vi ey
Mailing address (where you want to receive mail from the Conj s

FEB 2 4 715
NERRAc),,
o :.:Lj MASHA Li(‘y“OR
NI IRUL ;Qf\;’za’g’ﬂgsiai

Street Address #2

City, Lcwem&t‘ v
DESCRIPTION AND DIAGRAM OFTHE STR IC

State l;Oqom A
‘ )

In the space prov1ded or on an attachment draw the area to be hccnsed This should mclude storagc 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
floors of the building

entire building. No blue prints please. Be sure to indicate the direction north and MML——\ .
e

Building: length __ |\(,*  xwidth _ 29 )

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

Is there a basement to be 1i

Is there an outdoor area?”

£V

PRI N WA LW Y

Maen, $lovr of;

CWML‘VD g e /< XQ-O ; l’/ﬂS

Yes

in feet

es If ves len h ° x width 28 in feet
f yes, length |4\ 19 x width_)\" _in feet

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

4 shry puatiting of

e

%a?b’)(//é M&/&W//

t 3
.

L il
“MAD

. N

q f 4 ‘ .
ke I 7 V3
' — i |3
) B i !
i L T
A 3 X s
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CONTROL COMMISSION
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\1.

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. 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. If 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.

YES O NO

If yes, please explain below or attach a separate page

READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state) Sy T
) v Vogestn eF o e e (o A
JQ%Q ZPQ % [0 (2004 6\701&\71\\15D Take TH m0w£\ ko ?\\qlggs?
\)(’f)’)l?, QQQC‘Q_ o l’ZOOb\ QWQ%\%D N\]:? E%dklowofb?ﬁn r\éw
a w
Qe el Gl (2001 | Sched NE| NP - Sl s e )|
Trend Baome 1996 Lot wY wwy m’“m’”h"‘ poud P
ASUim

—ﬁm'l[ Brive 9497 LQV&\MM;WV of a ol/a:o/u ren pan:{ Frne

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

[ X

s>
N
(b\}$ 03‘2@
If yes, give name of business and liquor license number O
) Submit a copy of the sales agreement

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

\f.

YES NO

“"m"ct\!un
WS

Ef?"'

FEB 24 2015
EEHASHA LIOQUOR
CON FFCO L COCMMISSION

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

I3 O
If yes, give name and license number iove D \\43¥

O
507

YES NO

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

NG 8 vEs v 1o ND Top p&P@(W()VlL S(A,%VWI'H'@/

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 llcensc = {":”{":EV EE\“

FEB 6 2015
M 100

NELRP\SKA LtQUlEVu/zms
CONTROL COMM!SSM?



3

5. Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?
O YES Kl 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?
[0 YES K w~No

If yes, explain. (All involved persons must be disclosed on application)

No silent partners
&Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

] YES =< N (0]

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

8. Is premise 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?

[0 YES K@ No

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

FEB §4 200

\\9. Is anyone listed on this application a law enforcement officer? WNEBRASHAL “”’U OR

A wIat o L 1
[1  YES KI No CONTROL COMIIE Stel!

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.

M&Mﬁg Mo Weat p \o«{&o‘\ el , Dease Qzecev

\\ 11. List afl 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.

u*s-a m\\\ lacense -glném OQ L&)\IQ-\MM Sc\o\\ QOQLQU'C/ anm!— wyomm‘ ot (&\éﬂ&\ é)
RECEWE

FEBG 2015

NEBRASKA LIQUOR 00
CONTROL COMIMISSION  PAGES



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
\fequired 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 if
they filed Form 116 — Affidavit of Non-Participation. <t N ﬂf/
7'//4//2//\]4 /€ Etrt
NLCC certified training program completed:

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

Mban uinerese D2lep12 [TLT RS, Tad.

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:
(’\m:\\m\ Dol 3 (ZB (2 Boon e Boon—fugmie WY \@ llac Ranch £ 4

Vet Qeeco 2/9012 Borinin o Bron - Lovauin. WY, 3% Sk Boc - Lo

\ 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.

D4  Lease: expiration date (\;QO (o W gqﬁ,’}: ZD ‘ 7

[]  Deed el GIEIVED
O Purchase Agreement )
oA
\ 14. When do you intend to open for business? \8'/ [ 7 7 ZD l6 FEB 2 4 2015
\ . : I BITTEY A
\l 15. What will be the main nature of business? "60,,(‘ ﬁ (/"Uﬁ\l'\ ’ NEBRASHA LIC AUI0OR

CUNTHOL COIa SEION
\‘ 16. What are the anticipated hours of operation? (\ZN\ - Zayv\

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

- RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO

ﬁalml'ébm_\fmu Wit 2003 | 706 | Staces Sdhollt Lagmie WY 17003 [Wesatr
%\%“tﬁ(\%hbﬂ LathO w/? (2 [Poespn -

Jezzo Voor0t barpuie W\ 200% [Yeesa!
Trerd Brevme Loowes WY {1996 [Pcesed
e\ Brame  Lovowie N 1999 [Presad

FORM 100
REV FEB 2015
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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 thc 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 mnotary public by applicant(s) and spouse(s). Sce guideline for required signatures

Ve e
/W AVl
{ / ' (Sigpafure —— Signature
JRer™  BRoAZ_ /) &\\Q&\
Print Name Print Name
4 /> // L& %Jﬁ/c%zé//
S(gnature of Spouse Signature of Spouse
Citaty %{ﬁﬁﬁf J taey L _Johor/
ACKNOWLEDGEMENT

State of Nebraska YW uvommc\
County of ) W {

:,lm_InSv by 1 vent RBreme [ Cloyton Skl

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

Staceyoehnoll § Cheryl Bromey

NOTARY PUBLIC

"STATE OF
WYOMING

\ The foregoing instrument was acknowledged before me this

KA

COUNTY OF £
ALBANY

G o L
FEB %4 |V
VAL LI .
[ v\“"“ §» .
2 RECENED

NEBE RS

mu{ ~OL GO

cu

FEBG 2015
NEBRASIKA LIGUQORForM 100

1212013

CONTROL COMISSNace s

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.



. Contml Commission or the l. The undersigned d and acknow! th it i
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. . Cerporate 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 afl applicable laws, Tules, regulations, and ordinances and to cooperate fully with any anthorized
agent of the Nebraska Liquor Contro! Commission.

Must be signed in  the presence  of a: notary = public by - - applicant(s) " and spouse(s). See  guideline for required  signatures

<2U d C\ Q\
( v Signature ’ Signature
N )DCQQ ("'( Q,Qp( e
: Print Name - Print Name
Signature of Spouse ’ Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT

State of Nebraska Wyoymin .
County of )Ar L bana The foregoing instrument was acknowledged before me this

v ‘
L|zzl1S by __JesSe 2eoeq

/ da name of person(s) acknowledged (individual(s) signing)
Vo 5 e

. Notary Puj ic Signaturc

A KAITLIN C. STEWART N(?'T‘ABYP}JBLIC
© counirof iR STATE OF
CAL,B;\N:(J X ’:\' X WYOMING
‘2} VA 3MYCOMM!SS|0N EXPIRES SEPTEMBER 25, 2017
\CEB ' L S ] .
(LA R ;
e ST T T e
W CO""‘@{ Ao~ :
PR oty L b R . i ‘ ‘
f“r"é}x\ ' HO i‘”ﬂEﬁEm{ED
In compliance with the ADA, this application is available in other formats for persons with disabilities. FEB ¢ . 0t

A ten day advance period is required in writing to produce the alternate format.
FORM 100

NEBRASKA LIQUOR Rev 122013
CONTROL COMMISSION



SUBMISSSION OF FINGERPRINTS / e T
PAYMENT OF FEES TO NSP-CID A AR
NEBRASKA LIQUOR CONTROL COMMISSION FEB 24 20%5
301 CENTENNIAL MALL SOUTH _
PO BOX 95046 NEBRASKA LIOUOR
LINCOLN, NE 68509-5046 EpOL COMGISSION
PHONE: (402) 471-2571 CONGHiE ude by
FAX: (402) 471-2814 -
Website: www.lcc.ne.gov Class:_____ | License #:
Applicant Name: g( t\ﬁ“ R et, (0 LLC

(Corporation, LLC, Partnership or Individual)
TrdeName: Py 1 g Bacn

(Doing Business As)
(Bo7)ed - 360 borninabacn. 307 & gmail.com

Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures”.
Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
Fee payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol — CID Division
3800 NW 12" Street
Lincoln, NE 68521

DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of payment.
This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).
Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
REV FEB 2015
PAGE 1



Name (Print): (\(Aijxhy\ 66\\0\\ Title: (,O“Owb’\if

Name (Print): SA‘{ L(/Q;\ SC\“Z)H Title:  Spouse

Losation: Lamm»c thlve. Depackment (W< bue_| )2 +) 1%
Where fingerprints were taken E;\\No el DR (RO TyEst)

PayPort Receipt #: $ Check Name & No.: 4’7[31\1}\)\ %?GL WL %’ MM 3 lu\?'&

Name (Print): T(\e \,l\x— ﬁ(‘hmo Title:_ (O — Owine

Name (Print): C/\r\"e/‘rb\\ BF‘DW\Q/ Title:  Spouse

Location: | /i caynie. EA\(O. Dpo\ /\W\ / W9 1104 DIV CROM TNVEST )pate p) )15

Where fingerprints were taken

PayPort Receipt #: $ Check Name & No.: % ()’\b\)\ &QQ,(,Q ﬁ' Mw $ l"(%ﬁ
\

Name (Print):_¢_ )OS0 Q@eCQ Title: (&~ Owhef~

Name (Print): Title: SQOUS

[ (il Ja(eD
Location: L{Q(\{A\M}Q wﬁ\l(g mo\—( ‘b UO l IOL{ Doy (RIm -LM\“ZS{:) Date(:/ZSIZDl">

Where fingerprints were taken

PayPort Receipt #: $ Check Name & No.: GDA/\D\\ Q\%CQ %q 3 l"{_{é

Name (Print): Title:

[ L& e B ey

A R

Name (Print): i Title: ~ Spouse
reb 44« HJ

Location: RIEEDDAQE /A LI tNDate

Where fingerprints were taken
a ) CONTROL CORMISSION

PayPort Receipt #: $ Check Name & No.: $

FORM 147
REV FEB 2015
PAGE 2




Name (Print):

Title:

Name (Print): Title: S pouse
Location: Date
Where fingerprints were taken
PayPort Receipt #: $ Check Name & No.: $
Name (Print): Title:
Name (Print): Title: S pouse
Location: Date
Where fingerprints were taken
PayPort Receipt #: $ Check Name & No.: $
REGEREN
Name (Print): e Title:
'R0 24015
Name (Print): NEQE‘A o Title: SQOUSC
™ —— Theangy [T}
CONTROL (oI lOr
Location: [“MISSI()N Date

Where fingerprints were taken

PayPort Receipt #: $ Check Name & No.:

I hereby certify that fees of $28.75 per person have been submitted directly to the Nebraska State Patrol — CID office.
The undersigned certifies on behalf of the Corporation, LLC, Partnership or Licensee that it is understood that a
misrepresentation of fact is cause for rejection of this application or suspension, cancellation or revocation of any license

issued.

tite: (- Dol

Name (Print): >“(16§Q’ (’I' RQPCQ

Signature: O@m / Le Q/\A./‘

Date: 7/, / 20/ 15

FORM 147
REV FEB 2015
PAGE 3




MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION ey
301 CENTENNIAL MALL SOUTH

Office Use -
<y RECEWVED
- FEBG 2015
LOUCR  NEBRASKA LIGUOR
- p? I‘NF‘Q%\‘ CO[\‘TRO[ (\Qr\ﬁf\leQlﬁf\

......

Citizen of the United States. Include copy of US birth certificate, naturalization paper or

Nebraska resident. Include copy of voter registration in the State of Nebraska

PO BOX 95046 G
LINCOLN, NE 68509-5046 FEB b
PHONE: (402) 471-2571 .
FAX: (402) 471-2814 AEERAS!
Website: www.lcc.ne gov R oL
GO“\_ P e

MUST BE:
4

current US passport
v
v

Patrol. If printed at NSP mail check only.
v 21 years of age or older

Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State

Corporation/LLC information .

Name of Corporation/LLC: %\\\Q\ Q\\gec_e LLC_

Premise information ~

Class Type

Liquor Licensg Number:
L\\Yavls (if new application leave blank)

Premise Trade Name/DBA: ?11(‘\[\ o (L %{u‘\l\

Premise Street Address: %\O) ® %Q@(

City: l;\ AL 'h\\l\ County: \,{ky\mf)\-(,./ Zip Code: (agﬂ )8
Premise Phone Number:_ N\ 1“ (bfcm N ! (b-Owase  Col\ (307> 1(:0 -5F1*+ D

Email address: @} \nﬁrv(\\(\()\\y\rv\ 77('3“7@ %\Mr(‘\.(om

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.

http //W\ Jlccne.sov/license search/licsearch.cgi

———a-
N\

Click on this link to see authorized individuals.

/1,
LSJ AT

REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
Rev 9/2013
Page 2 of 6



>

Mamager’s informatlon ‘must be. completcd helow . PLEASE PRINT CLEARLY .~~~ 077" s
\

Last Name: PO.Y\CO‘.’>"’ First Name:_A\\1 561'\ VA

Home Address (include PO Box if applicable): 1(.(203 w aSh D’\a [N ‘5{

City: L—\Y\ CO\V\ County: L@f\(’.&f)’\'c’x‘ Zip Code: 608502

Home Phone Number: 603 )) 7@0‘82.5 Business Phone Number:

Social Security Number: . Drivers License Number & Sgé‘

Date Of Birth: piace ot Birt:_Call[ette, W ¢

Email address: Q.| lizon \‘soncosjr@gmai‘ y O

.......

\ffhe : you. ‘married % If.yes.. -complete spouse’s:information’(Even if.a'spousal affidavit has been submitted) ..\

o @ Noy l\/\a/mw{

Spouses Last Name: First Name: MI:
Social Security Number: ivers License Number & State:
Date Of Birth: Place 9f Birth:

APPLICANT & SPOUSE MUS L

N cIry & STATE higies hia CITY & STATE YEAR [ YEAR
Alliance, NE Q94 [zol0] __\
Loramie , WY 7010 | Zoi4 N
Lmcoln, NE 205 | present \
\
\\

FEB6 7005 Form 103
; Peaca ot
NEBRASKA LiQUOR

CONTROL COMMISSION



- MANAGER’S LAST TWO EMPLOYERS

FRO]I{'FART o NAME OF EMPLOYER | NAME OF SUPERVISOR T%Iigggglz
2017 2013 |Thelgbnss 200® Grlle® | Tonya Gay |20 742 - toD
Z0\3 ()\tgcvﬁ Born vaee Poenn C‘OJ(JVDY\ 66‘/\0“ 2;307\4(20 34

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.

X

YES [] 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
Az Pancogt | 0z/z00 | \ovado Smic\nﬂg v | pard g
AHI’SW\ POV\A | 201z |Lowmie,¥Y W VM/\W
Alismm Yot | 2012 | Luamie ViPpecctmg peod frre

\2.

T,. ;m v

R

Have you or your spouse ever been approved or made application for a liquor Tlicense’in Nebraska or
any other state?

XNO

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

FEB § 4 2019

(JYEs NERRAS! v L 1{31!0.-\
=i eI teii

COI‘&!!&GL C AR Dot

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? [

f" m F* o ‘\ F" .: \
X]YES [INo REENE
FER G 7015 Form 103
* Rev 9/2013
! Page 4 of 6

NEDRASKA LiIQUOR
CONTROL COMMISSION



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

*NLCC Training Certificate I_ssued: Name on Certificate: A\ \’\ SoN ?O\. N CDS+
(Bygud wpfor o Masth |7 7015.)

. Date .
Applicant Name Name of program (attach copy of course completion certificate
pp (mmiyyyy) program ( Py p )

T=FP~ Allison Rl 0572012 ﬁ_IP)ﬁ ”TGJW"’%? m WY

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

Experience:

. ) Date of
Applicant Name / Job Title Employment:

AHFSDW Pomcos+ /Manaqer Juwe 2013 Prrn m o \3arn er\“dm w‘f
Alson Poncod [Buclosider Moy zorz Thae L‘\\Dmnj Sports Gy lle %/Src\mj wy

Name & Location of Business:

(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

Cves N0 - cleckhavic) .

ot ]
Yg A E'&"‘ [P

i oo B e
T"‘}:i«- - g
S e

‘ Have you enclosed the required fingerprint cards and PROPER FEES with this application?

& w2t prCEWED
| A \ w A
T '::f\‘\~ oo .
\gﬁr‘Q\ N @F ?\\\'—E“g‘? CONRA 201
4 CO?%TRO o Form 103

NEBRASKA LIQUGH l;:‘g’fff,’éi
CONTROL COMMISSION




ssomme

.. PERSONAL OATH AND CONSENT OF INVESTIGATION.

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.

//\
/ Signature of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska | .
County of \( A‘V\UAJW «__The foregoing instrument was acknowledged before me this
AR o N lison ANWST
N ! date i name of person acknowledged

9 ‘\ /\ Affix Seal

JV ¥V Lotary PublicSignature \

, GENERAL NOTARY - State of Nebraska
i EMILY TYLER
My Comm. Exp. October 3, 2018

ol o
il manzmn,

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.

wrmen =y FIL R
st S AN B

FEB 94 20

o ot} $43 ;(’){.‘; Form 103
NEBRASIA LEPUYT  ppy jan2o1s
g N Page 6 of 6

CONTROL GO



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC) '
INSERT - FORM 3b

I'HONE: (402) 471-2571
FAX: (402) 4712814
Website: yovw g ne.pov

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

1) Allmembers spouse(s) must be Nsted

%) Manozine/Contact member xud all members holdinp over 25% fnterest s Gkeir spense(s) (if applicable) mrust submit
\ Gngerprints. See Form 147 for further information, this farms MUST be Incianded with your

)

Managing/Contact member and all members holding over 25 % shares of stock and thelr spouse (if appBcable) must sign
the signature p ¢ Applica cense form 100 (even If a spousal affidavit kas been submitted)

Aftach ‘copy.of Articlés anizition (ustRliow eléctroni€ stanip or bitEodefeceiptiby Secretaryiof States office) .
Name of Registered Agent: SChOII Clayton T

\Namcoflalmltsd Libility Company.that Will hold Ticense asTisted on the ArticlesTof Otganization ..

Scholl Reece LLC
LicAdress: 100 E lvinson Street
Laramie state: WY Zip Code;__ 02070
307-460-3604 LLC Fax Number

City:
LLLC Phone Number:

2514 Plains Street _ City. Laramie
307-630-7308

Home Addms:

Zip Code: 82072 Home Phone Number:_

N / 7 et

Signature of Managing/Contact Member
OWLEDGEMENT
it:;:f; m»’\\/\ f'l‘he foregoing fastrument was acknowledged before me this
Do AN \GRO w0\ ou e T I vel|
mame oY persen acknewicdpr

R\\ Affix Seal

qE

AGROWN -
Notary Public .
Albany cfmtv ,
Wyoming FORM 102
My Commission Expires Sep 24,2017 Y ‘ REV JAN 2015

Pags 1 of 4



o g s

d their spouses (even if a spousal affidavit has been submitted) -

Last Name: So\*@\\ ' First Nameza(w\tﬁ\ Mmr:_T
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): ‘$MﬁF :jé&m\\ B

Spouse Social Security Number: Date of Birth:

Percentage of member ownership__ </

o
Last Name:_ \4 goc0 First Name:_"\ p4ce. ML & 5”@“

Social Security Number: Date of Birth: (5(/

7 — (; ﬂs
Spouse Full Name (indicate N/A if single): (\\n N O'*/ M(LY Il 60{ ?
Spouse Social Security Number: TN \'(.f Date of Birth:__ 4 {4

Percentage of member ownership___ &{D

Last Name:_Rvone First Name: ;TN_.\—\— %1 T 31\/6\0: f{“(

: . ) <
Social Security Number: Datcof Birth:_____ p* Pr‘\r»"

: .
Spouse Full Name (indicate N/A if single): Cuvce(  R2oms ‘ <1 ?M,C/E/
. ur
Spouse Social Security Number: _ Date of Birth; P“vs"’g N 5
Percentage of member ownership___ 2¢") P
Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Spouse Full Name (indicate N/A if single): \ BrEaShED
G

Spouse Social Security Number: . Datc b Birth: FEB-6— 201

. B WY 3
Percentage of member ownership \ =5 ot T - NEBRASKA LIQUOR

' 12OV WCONTROL COMMISSION
*;"o‘?\‘@ e
ii\xv#?('\ e
“ \ £ S
co™ FORM 102
REV 1212010

Page2 of 4



.‘ S the applymg lelted L1ab111ty Company controlled by another corporatlon/company?

\ DYES‘ E]NO

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

Indicate the company’s tax year with the IRS (Example January through December)

Starting Date: I3, \,\\,\m\,\ 43" Ending Date: &\ece,.&qr ) \"

\\Is this a Non Profit Corporation?

LIYES XINO

If yes, provide the Federal ID #.

Sl

CENED

FEBG 2015

,«—)
’F".{"J
p}

¥t {m\% NEBRASK A L-OUQ?ON
TEB * o 3\3% ’ (QCON& TROL COit IS S)
) f\.‘.\?:\%‘{{\i‘\ :{w ‘»’{\%% O
«‘g%“:‘?‘g\’ -
W

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 102
REV 12/2010
Page 4 of 4
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