CITY OF

L I N co L N LINCOLN POLICE DEPARTMENT

Z1] NEBRASKA e e .

March 26, 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 The Bar at the Yard LLC, DBA
Longwell’s, 350 Canopy Street, #100, requesting to upgrade their existing class [-104564 liquor
license (beer, wine, distilled spirits on-sale only) to a class C-111562 liquor license (beer, wine,

distilled spirits, on and off-sale).

The business had one violation on 6-15-2014 for serving an intoxicated person, for which the
Nebraska Liquor Control Commission ordered a ten day suspension with an option to pay a fine.

Eric F. Marsh, president of The Bar at the Yard, LLC, has requested that he be approved as the
manager of the liquor license. Mr. Marsh is the current manager of record at this location for the
class I license and was previously approved by Council.

Mr. Marsh completed the required management training on September 12, 2013.

Since Mr. Marsh’s previous approval, there is no change in his criminal and traffic history. He
had eight previous traffic related convictions.

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.

v
i
JIM PESCHONG, Chief of Police




APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NIERBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Wehsite: www.lce.ne.gov
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e |

RECEIVED

MAR 09 2013

NEBRASKA LIQUQRrROL cOMMISSION
CONTROL COMMISSION

RECEIVED
FEB 14 2015
NEBRASKA LIQUOR

O(EU/ Hot List: YES (KO

e T
W7 ot

lass Type

[

Applicant name The @ar ar 4ne Havd LLC

{eplacing #
111562 1"y

Initial
np

Trade name LO“Q NCHS

Previous trade name _pnJ ! A

Contact email address 1AWV ENCHebarat ine 1ayd.com

Provide all the items requested. Failure to provide any item will cause this application to be rcturned or placed on

hold. All documents must be legible.

Any false statement or omission may result in the dental, 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.
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Cric. Maveho
RECEIVED

C
Each item must be checked and included with application or marked N/A (not applicable) MAR 09 2015
NEBRASKA LIQUOR

1. .'\1, A_Fingerprints are required for each person as defined in new application g't:b b\g @
“Licensing Tab™ in “Guidelines/Brochures™. Sce Form 147 for further informatto wgo g:a%i t@"%g] anh
your application. —_ F:Q_:’lﬁ
I

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

(/ jz Enclose the approprmte application forms; R EC E'VED

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

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

Limited Liability Company (L.L.C) (requires form 3b & 3c¢)

’ N ‘
ci — (Form 3\(£0rm 3¢ L EBRASKA LiQuor
If building is being leased send a copy of signed lcase. Be sure the leas QQJTRQIn{?OM;{M‘hﬁ)m al(s),
corporation or Limited Liability Company making application. Lease term must run through the l:censc year

being applied for. ( |fa§e\

NJA _Ifbuilding is owned or being purchased send a copy of the deed or purchase agreement in the name of in name
of applicant.

REQUIRED ATTACHMENTS

2.

FEB 17 2015

&

wn

6. N'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)
¢. Enclose a list of the assets being purchased (furniture, fixtures and equipment).

7. IN\IL\ If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).

8. M)A Enclose a list of any inventory or property owned by other parties that are on the premise.

@C \J__ For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper (ﬂ‘f’fﬂ“b”‘\
a. Tor residency enclose proof of registered voter in Nebraska (VO ¥ re 1S ation)
K_/b' See guideline for further assistance http://www.lcc.nebraska.gov/brochures . html

O

10. \/Corporallon or Limited Liability Company must enclose a copy of articles of incorporation; as filed with the
Q(/ Sccretary of State’s Office. This document must show barcode. (WD OF inCerporah on)

11. /7 Submit a copy of your business plan. (ousiness PlC\r\\
1 acknowledge that this application is not a guarantec 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,

7, v@%ii

Signature P § ,h&

4 Qo S veo
10-Feb - 15 or esIqrtSrp = j00
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SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAR 0 9 2015

PO BOX 95046
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR

PHONE: (402) 471-2571 CORVIRBELBNIMISSION

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

Class: License #:

Applicant Name: ‘\'y\e DAY At ‘ne —lc‘)\Vd \,w

(Corporation, LLC, Partnership or Individual)

Trade Name: L_OY\ ﬂ\,\j(’\\\ﬁ

{Doing Business As)

(4o0) 40 - 519% \auy e n Encloarit e Tard. Com

Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e Sce New Application Requirement Guide for listing of Fingerprint Requircments, found on our website
under “Licensing” tab in “Brochures™.
o Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
e Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
» Fec 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

e DO NOT send fee payments to the NLCC ~ fces MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of payment.

e 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).

o Fingerprints arc not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in licu of fingerprints.

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

FORM 147
REV FEB 20015



Name (Print): E_\’] ( € |(’MH’L&} N ak Title: QW Y\@V

Name (Print): Title: SQOUSC
Locationhe NEOYASYA Strke PATYDI-(10 DIVISioy - Linedn £ Date 07/ 0113

W here Bingerprints were tahen
PayPort Receipt #: $ Check Name & No.:Nﬁ\d’MMQ[ ik 3¢ W2 $ 3?}
Name (Print): Title:
Name (Print): RECE'\{EDSQOUSC
Location: MAR 00 2%t

W here fingerprints were Lihen i

NEBRASKA LIQUOR

PayPort Receipt #: $ Check Name & No.: CONTRQOL COMMISSION .8
Name (Print): Title:
Name (Print): Title: S[!OUSC
Location; Date

W here fingerprints were tahen
PayPort Receipt #: b Check Name & No.: b
Name (Print): Title:
Name (Print); Title: S[}OUSG
Location: Date

Where fineerprints were taken
PayPort Receipt #: $ Check Name & No.: $

FORM 147
REV FEB 2015




Name (Print): Title:

Name (Print): Title: S pouse
Location: Date
Where fingerprinls were tahen
PayPort Receipt #: $ Check Name & No.: b
Name (Print): Title:
——rE TS
~izCEIVED
Name (Print): Title: SQOUSC
MAR @5 2015
Location: MRS A QLA § ‘AE"‘SH
W here fingerprints were tihen TNED ARSI L n
CONTROL COMMISSION
PayPort Receipt #: 3 Check Name & No.: 5
Name (Print): Title:
Name (Print): Title:  Spouse
Location: Date
Where fincerprints were tiahen
PayPort Receipt #: b Check Name & No.: b

I hereby certify that fees of $28.75 per person have been submitted directly to the Nebraska State Patrol — CID office.
The undersigned cerntifies 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.

Name (Print):EYi ¢ ‘: M f\\'ﬁ‘,’! Title: () Al ne )

& — 7
Signature: //w . Date:7.(0 “FP 19~ 1S

FORM 147
REV FEB 2015




APPLICATION FOR LIQUOR LICENSE

RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68504-5046
PHONT: (4023 471-257)
FAX: (402) 471-2814
Website: www.lcc.ne gov/

RECEIVED::cevep

MAR 09 2015 FER 17 2015
NEBRASKA LIQUOR

AAMTROL COME
CONTROtEL v

~EBASKA LIQUOR
CONTROL COMMISSION

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES
CHECK DESIRED CLASS

RETAIL LICENSE(S) Application Fee $400 (non refundable)
1 A BEER, ON SALE ONLY

B BEER, OFF SALE ONLY

C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

AB BLER, ON AND OFF SALE

AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
1D BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

O Ooodod

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

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

Class C license term runs from November | — 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 APPLYING

O Individual License (requires insert form 1)

4 Partnership License (requires insert form 2)

(] __—Corporate License (requires insert form 3a & 3c¢)

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

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)
Commission will call this person with any questions we may have on this application

Name ‘\Jll A Phone number;

Firm Name

FORM 100
REV JAN 2015
PAGE 3



RECEIVEDRECEIVED

:MISE 1 I
PREMISE INFORMATION . VAR 09 2015 ceg 17 2010
Trade Name (doing busincss as) LOngwels . .
NEBRASKA LIQUU;BRASKAHQUOR-

Street Address #1_ 350 (aaneP+ 54 Al EATHROL COMMISSION

Street Address #2:‘34 00

City LICO\N County LANCASCY Zip Code_[p§50 R

Premise Telephone number H02.-A0H -5 7283

Business e-mail address YAWYE n@\’hﬁbﬂ,rﬂﬂrﬂﬁ"1 arl oM

Is this location inside the city/village corporate limits: / YES [ No

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

Name LDY\‘JWC l l S

Street Address #1 55 () COANOY1 54

Street Address #2¥E\ 00

city_LINQIN state N E Zip Code 085 OF
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
arca, 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 arca as well as the dimensions of the
entire building. No blue prints please. De sure to indicate the direction north and number of floors of the building.

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

VI
Building: lengthd@®_ x width _ B 50 in feet
Is there a basement? Yes No X  Ifyces, length X width in feet
Is there an outdoor area? Yes A_No Ifyes, length_{» x width €8¢y in feet
a7
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET (0[ a9y m)

L\ Cense DescrirhoVl |
Wreguiar Shaped  area approA 17 X 5% 0N 91onnd
el of three STOr- Dy Pivs OVTADY  PAYD

Ve R eappvork A7y ' o e NOYM

FORM 100
REV JAN 2015
PAGE 4



RECEIVED

- 4

" PARTY ROOM

?F, ! rorr 3

o 1
c::o“’

R 6 ,004 SF ;
,,,,, - (Ground Level || =
+ Mezzamne)

Longwell's Plan
Jul) 24,2013

\wv;qgmm



APPLICANT INFORMATION

. 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 trafTic violations. Commission must be notified of any arrests and/or convictions that may occur afler the date of

signing this application. RECE]VED

O  YES ® No
If yes, pleasc explain below or attach a separate page FEB 17 201
Name of Applicant Date of Where Description of Charge NEBRRiRp@pitMQUOR
Conviction Convicted
. MIASSIOT
(mm/yyyy) (city & state) ¢ %%Eﬁc\i’! E-: ~
MAR 09 2015
EBRASKA LIOUOR
CONT e

™t I‘UL DUFﬂiH[bblUN

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

/ [0  YES N NO

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?

/ X YEs [0 No
If yes, give name and license number BAY At 1 1ard LLC,+he  \0H4 S0y

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

O
/ 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.

YES M NO

FORM 100
REVY JAN 2015
PAGE §

Py



5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

e

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

s . NEBRASKA LIQUOR
CONTROL COMMISSION

] YES Al NO

RECEIVED
FEB 17 7015

If yes, list the lender(s)

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

No silent partners RECE IVE D’

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others? MAR 09 2015
it

[ YES > NO NEBRASKA [ IOUOR
/ If yes, list such item(s) and the owner. CONTROL COMMISSION

8. Is premisc 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 premises (Neb. Rev. Stat.
53-177)(1)

9. Is anyonc listed on this application a law enforcement officer?

] YES X NO

/ If yes, list the person, the law enforcement agency involved and the person’s exact duties

/lO. 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.

Neoraska Bank of (0mmerce - Linoin, NE 5 Evic F. Marsh

/1 1. 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.

The &AY a+the 1ard LLC, 350 (an0¥P15T Suitc 160 License ndmbey 1047 6Y
The Uuo ArTu Tavd LLC, 250 (an0¥TSt Suik 300 LAWK nimoer (04 SW0

FORM 100
REV JAN 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: o] ey
a) Individual, applicant only (no spouse) & E(J E'V
b) Partnership, all partners (no spouses)

¢) Corporation, manager only {no spouse) as listed on fo é;, FEE 17 2(
d) Limited Liability Company, manager only (no spou‘@)a lls(c.d on form 3¢
NEBRASKA L1
NLCC certified training program completed: CONTQn, cor
Applicant Name Date Name of program (attach copy of course completion certificate) il
(mm/yyyy) (tertifiear)
Eric ¥ Marsh 09[2013  [RSPorsivu s ritalit1 (ovau! Mapder mend Training

!-F\!"'J\I
Y WY teef | UI:U

For list of NLCC certified training programs see; www.lcc.ne.gov/traininginfo.htm! MAR 09 2015
Experience: s
Applicant Name/Job Title Date of Name & Location of Business
Emplovment: NEBRASKA LIQU OR

CONTROL COMMISSION

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 leasc covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessce in the individual(s) or corporate name for which the application is being filed.

% Lease: expiration dateJUNE {p, 2023
] Deed
O Purchase Agrecment

-~~~ 14. When do you intend to open for business? ) ¥Yey\ _9ince._ pr il 2,20

7 15. What will be the main nature of business? 2651 Auyant and Bay -woxa¥

16. What are the anticipated hours of operation? MDY\O\OH -Sundat \\om- 20m
v

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 T FROM TO
E\Ywovn NE toe  Pesine
CHpvesm T oL 2600

If necessary attach a separate sheet,

FORM 100
REV JAN 2015
PAGE 7



[f necessary attach a separate sheet.

The undersigned applicant(s) hereby consent{s) to an investigation of his/her background and relcase 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 Liguor 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 Liguor
Control Commission or the Ncbraska State Patrol.  The_undersigned understand and acknowledge that any license issued, based on_the information
submitted in this application, i5 subiect to cancellation if the information contained herein iy incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the manapement 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 eperation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agrce 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). Sce guideline for required signatures

hitpe//www Iec.ne.gov/pdis/New2s20Application®620Guideline. pdf
RECEIVED

G 7. MAR-25-2015

Signature of Applicant Signature of Spouse

NEBRASKA LIQUOR
Frre Fo /" ars A CONTROL COMMISSION

Print Name Print Name
Signature of Applicant Signature of Spouse
Print Name Print Name

ACKNOWLEDGEMENT

State of Nebraska
County of . DD”J s Q(//z ,ic//, i The foregoing instrument was acknowledged before me this
J —
Irlccls (o 20(5 " by Sric & Margh
date name of person({%) acknowledged (individual{s) signing)

otary Public signature

DEREK S LIEDLE
General Notary

State of Nebraska
My Commission Expires Jan 24, 2017

FORM 100
REV FE 2015
PAGL 8



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION RECE]VE@ECEIVE[

301 CENTENNIAL MALL SOUTH

Lrorma=

PO BOX 95046

LINCOLN, NE 68509-5046 MAR 09 2015 TEBI7 2055
PHONE: (402) 471-2571 A

FAX: (402) 471-2814 NEBRASKI{’# dﬁ%?i\SKA LIQUDR
Website; www.lcc.ne.gov CONTROL CQT Niﬁ@[\ﬂ@ﬂ Argrey 310N

Manager must:

o
Y
v
vV

Complete all sections of the application. Be sure it is signed by a corporate officer, corporate officer
must be an individual on file with the Liquor Control Commission

Fingerprints are required. See Form 147 for further information, this form MUST be included with
your application.

Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card with application

Spouse who will not participate in the business, spouse must:

Complete the Spousal Aflidavit of Non Participation Insert {must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form,

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must:

Sign the application

Fingerprints are required. See Form 147 for further information, this form MUST be included with
your application.

Provide a copy of one of the following: birth certificate, naturalization papers or current US passport
(even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with application

Spousal Affidavit of Non Participation Insert not required

Form 103
REV JAN 2015
Page 1 of 6



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

2ECEIVED
NEBRASKA LIQUOR CONTROIL COMMISSION = -

301 CENTENNI?AL MALL SOUTH P‘ECEIVEU

PO BOX 95046 FEQ LT 2015
LINCOLN, NE 68509-5046 MAR 09 2015

PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 NEBRASKF’J@W?RB!_ COMMISSIC
Website: www.lec.ne.gov CONTROL COMMiSblUN Ato L

=

MUST BE:
v" Citizen of the United States. Include copy of US hirth certificate, naturalization paper or

current US passport

v Ncebraska resident. Include copy of voter registration in the State of Nebhraska

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

v 21 years of age or older

Corporation/LLL.C information

Name of Corporation/LLC: T @AY &t 41e_dard, LI

Premise information

Liquor License Number: {045 (] Class Type_ T (if new application leave blank)

Premise Trade Name/DBA: LONIGWE V'S

Premise Strect Address: 350 €aNgy -1 S5t, S 10D
City: Ly ryon County: Lana sxr Zip Code:(pY S OF

Premise Phone Number: 102.-91oM- 5293

Email address: lauren e narayimetavol. (o

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 Commissien., Click on this link to sec authorized individuals.
http:/www lcc.ne.cov/license_search/licsearch.cgi

e F
SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 102
REV JAN 2015
Page 2 of 6



Manager’s information must be completed below PLEASE PRINT CLEARLY

RECEIVED

Last Name: M@rsh First Name: EYi( ML F
MAR 0 9 2015

WEBRASKA LIQUOR

Home Address (include PO Box if applicable): |3504 EMil¢ S+

City: E\lkhorn Countypu9ias _ CONTRANCCRMTEHIDN
Home Phone Number: 13.205.5 443 Business Phone Number: 7)%.20%. 94 5
Social Security Number: Drivers License Number & State:

. '---—
Datc Of Birth:_ Place Of Birth: OMana , N ¢

Email address: SY1{ @hevaratine1avd. Com

Arc you married? If yes, complete spouse’s information (Even if a spousal affidavit has M@@}q,ep) D

[ YES R NO FEB 17 2015
NEBRASKA LI
Spouse’s information CONTROL C(; Y “?’ES%N
MAMISS
Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
YEAR | YEAR . YEAR | YEAR
CITY & STATE FroM | T CITY & STATE FroM | To
E\tvorn, NE 2000  [Presewm
CHA¥ress, TX 100\ |00

Form 103
REV JAN 2018
Poage 3 of 6



MANAGER’S LAST TWO EMPLOYERS

YEAR . TELEPHONE
FROM . TO NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER
013 et | LOVIOGWEW'S self empl o-ted N3 -203-5993
2004 [PYexews (INtearakd EVir Prid SONRers | SOF epppiyted N3-203- 54943

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
gzls:c?;a:iz:;lplctcd by both applicant and spouse, unless spouse hW@EﬁdﬂDr non-

. . — . . bt 201
Has anyone who is a party to this application, or their spouse, EVER been convicted of or p[%gdﬂgﬂllw i@) any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or sta EEW' inlatiqn; cal law,
ordinance or resolution. List the nature of the charge, where the charge occurredlg t}jlﬁt}ﬁo';\%\(la‘ejﬂnb Eﬁhc
géb ist
charges by each individual’s name. =

car an
conviction or plea. Also list any charges pending at the time of this application.qam;‘?mgq QQ_@}Q‘
] YES Ml NO FEB 17 2015

[N S
NEBRASKA LIQUOR
CONTROL COLIMISS]

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
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
IYES @I
IF YES, list the name of the premise(s): .
The Bar at e tard  LL(; dba LONJwelt s
The Cluv at thhe tard, L ; doa RUule &
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?
BAYES ONo
Form 103
REV JAN 2015

Page 4 of 6

N



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

*NI.CC Training Certificate Issued: &5 Name on Certificate: Eﬁ( Marsh 81{/
Applicant Name (mr[r?;;t;yy) Name of program (?;t(arcg ‘c‘?gi (!)f course completion certificate)
trig & Marsh 09[2013  Weovonsivw Wsfitaveq covacil managreps Tramind

RECEIVED

SR AP

NEBRASKA LTQUOR
conTRS colVEisioM

~

Lo e
*Ior list of NLCC Certified Training Programs see www.lce,ne cov/traininginfo.html ™ ¢ (Ut

NEBRASKA LIQUOR

Expericnce: CONTROL CQM O D AL
Apnli . Date of ) N TN
pplicant Name / Job Title | Name & Location of Business:
Employment:
5. Have you enclosed Form 147 regarding fingerprints?

Oves [ONO  Previous)q subomited

Form {03
REV JAN 2015
IPage S of 6




PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly swom 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 thercof 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 (Statc and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spous¢ may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. [f spouse has NO interest directly or

indircctly, 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.
RECEIVED

i MrE 9 2010
M ‘
Signature of Manager Applicant W

CONTROL COMMISSION

ACKNOWLEDGEMENT

State of Nebraska

County of L_;/_—)ouc; s The foregoing instrument was acknowledged before me this
. —
3/69//( by foc A A4
date name of person acknowledged
-
Affix Scal

Nﬁtary Public signaturc DEREK § LIEDLE
General Notary

State of Nebraska

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



AT LI ALACALIIWVIY VUN LAVUUIL LAV, Lnce use
LIMITED LIABILITY COMPANY (LLC) -
INSERT - FORM 3b RECEJVED

B SKA LIQUO ) 5§
s M sk OMMSSION AR 09 205

X 9504

E%E%‘Eg.gl?sssoq.smes NEBRASKA LIQUOR
PHONE: {(402)471-2571 P
FAX: (402)471-2814 COUNITRUL LU~

Website: www log ne pov

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

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit
fingerprints. Sce Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members holding over 25 % shares of stock and their speuse (if applicable) must sign
the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Organization (must show electronic stamp or barcode receipt by Secretary of States office

Name of Registered Agent: (=y€9) (7Y€0{6r’, bVeoij’ Law

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

The BAr_at Ine yard, LLC * 1017575,
LLC Address: 350 (oaniofP-_SF , Sui |00
City: LN Lo State:_Y\[Z Zip Code:L 25 0 8
LLC Phone Number: 4 g7 -4 - §2 33 LLC Fax Number /00~ 134~ 9443

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: pM (] r‘jh First Name: E‘l’]c MI: F
Home Address: {501 EMK_ S City: _E|¥hprnN
State: Y\E Zip Code: %002 Home Phone Number: 712 202, . S Y43

A

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska
County of DO (¥4 J /e s The forcgoing Instrument was acknowledged before me this
2 g S by Er[g F ez /s
Date name of person acknowledge
Affix Scal
/‘—/’____._—-r'

DEREK $ LIEDLE
fisneral Notary

State of Nebraska
My Commission Expires Jan 24,2017




L4051 HAHICD UL all HICIIIVELD aliud UG SPUUXCD (CYTLE 11 a dpuudal atiidayie itad ucstll duvniiticu)

Last Name: M Arsh First Name: EkiC Mi: F

Social Sceurity Number: Date of Birth:_

Spousc Full Name (indicate N/A if single):_N/[ A RECEN= DEIVED
Spouse Social Security Number: Date of Birth'MnR 0-9-29155ER 173505

Percentage of member ownérship 7270 ™ NEBRASKNERWAXRA LIQUOR

/ CONTROLGITMTRISSIDNAMISSION
/
Last Name:\}ON\ |.plh First Name: X JSH h mr;_ &
Social Sccurity Number:, Date of Birth:_

Spouse Full Name (indicate N/A if single)M O] Mavréen \lon Lon
Spouse Social Sccurity Number: ____Date of Birth:,

Percentage of member ownership_ \0)

Last Name;_ WS First Name: JANED mi; L

Social Security Number:_ Date of Birth:

Spouse Full Name (indicate N/A if single):_ CONAICC ¥ WEWND

Spouse Social Security Number:_ Date of Birth:_

Percentage of member ownership_ S 7o

Last Namc:_[ﬂf‘_\_’ﬁcn_t)jr 9 First Name:d A €S ML H
Social Sccurity Number:_ Date of Birth:

Spousc Full Name (indicate N/A if single): \LAY €N M WM €15¢n w2

Spouse Social Sccurity Number: _ ____Date of Birth:

Percentage of member ownership 590




AdL 11AIIUD UL All INCIHHIUED allvg e DPUUDIED (L VLLL 11 4 dPUUDdAL ariivay il 11ad IACIL dUvILIICU

Last Name:AC Vend dh | First Name: ¥-YCA1 9) ML

Social Security Number: Date of Birth:_ o VYED
Spouse Full Name (indicate N/A if single): HOl1 A & endainl FEEHsis

Spouse Social Security Number:_ R — DateofBirth:. it v O
Percentage of member ownership_Z- - S0 CGR E@E D"l'ga! ON

RN AN

Last Name: BUC ¥z ndlant FirstName: QLI MEA o 00

Social Security Number: Date of Birth: ll:-flSSlON

Spouse Full Name (indicate N/A if single)} /WA 9 7 RV e nd il

Spouse Social Security Number:. Date of Birth:

Percentage of member ownership_ L D7

Last Name: NOY A ard First Name: (7Y 01 1 ML D

Social Security Number; ' | Date of Birth: ] .

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 9\ 70

Last Name: (z0f>0¢ | First Name:, JA W) €5 mi: L

Social Security Number: Date of Birth:, _

Spouse Full Name (indicate N/A if single):_Lis& A G0EbEl

Spouse Social Sccurity Number:, Date of Birth:_

Percentage of member ownership | 7o




12 UC appnynig Laliinsu LAaULIiny ullipality COHMVDIVU UY dniuiulict COLPRAALIVIVAASLLIEIGELY

@) KINO

If yes, provide the following:
1) 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
RECEIVED

Indicate the company’s tax year with the IRS (Example January through December) MAR 09 2015
NEBRASKA LIQUOR
~  Starting Date: YONUAY 1 S Ending Date: DELEM hEY C%NFROL COMMISSION

Is this a Non Profit Corporation?

P
OYES &~no SECEIVED
If yes, provide the Federal ID #. crn 17 200
NEBRASKA LIQUOR

CONTROL COMMISSION

In compliance with the ADYA, this corporation insert form 3a is availuble in other formats for persons with disabilities.
A ten day advance peried is requested in writing to produce the alternute format.
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