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January 24, 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 Brackhan Dance Directive, d.ba.
The Delray Ballroom, 817 ‘R’ Street requesting a class I liquor license for this location.

Shelley Brackhan, President requests that she be approved as the manager of this liquor license.

Background information on Shelley Brackhan 1s as follows:

Shelley Brackhan was bormn in Seward, Nebraska. She attended the University of Nebraska
graduating in 1993.

Shelley Brackhan employment history is as follows:

1994 — present Owner, Dance Directive Lincoln, NE.
1985 - 1994 Instructor, Fred Astaire Lincoln, NE.

If this application is approved, it should be with the understanding that 1t conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

e

THOMAS K. CASADY, Chief of Police

Police Department

575 South 10th Street / Lincoln, Nebraska 68508 / Phone; 402-441-7204 / Fax 402-441-8492 / Website; www.ci.lincoln.ne.us

A nationalty accredited law enforcement agency
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Liquor License Investigation

Business (DBA)_DE( KAy £l @00 mn.

Other

Name: She(l ey ﬂ,@ackfmz\)

US Citizen ? Yes No

/O
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 No N/A

How is applicant if not an owner to be paid 7 Salary Hourly

How many hours will applicant be at the establishment ? g0 "

Any other employment ?@ Yes,explain
Any previous experience with a liquor license? @ No

Any criminal convictions ? @ Yes
Comments

Is applicant a property owner in Lincoln ? @

No
Is applicant involved in any civjl litigation 7 No ,{,_ @

Comments_ La~edfmacl I/ TEatn?t /9.:5,;01.(_5
oto ( §-Kecords Check (§References

Comments

Interview Date [/ / 2%/ O




Liquor License Business Report / Completed by Inv Fosler Date:
DBA:_[Dér LAc  [Aellfoosm

ADDRESS R/ K S+ _ PHONE 435-372(.

TYPE OF INVESTIGATION:

PURCHASE _ UPGRADE _ EXPANSION JéyD

Gopd oo o

TYPE OF BUSINESS__34/1e00 /Aall

CLASS:. A B ¢ D (13 E CATERING OTHER

OWNERSHIP ORP PARTNERSHIP . INDIVIDUAL

PURCHASE PRICE PROPERTY EQUIPMENT VALUE

L AMOUNT FINANCED /257000 SOURCE. (4.5 Banik

3 |3 "_5 'l \
COLLATERAL, "o ~huvens COSIGNER(S) _»0

LEASE AGREEMENT fo\_v}&s 4360

Esrmcomr%f*oon %LIQUOR. — Dpves pntor Tosiome
INDUSTRIAY RESIDENTIAL
TRAFFIC PARKING. 00 ~ 5 702407

READY FOR OPERATION: @NO‘,ESTDATE

FOOD SERVICE_ wowe /eatens # OF EMPLOYEES FIT_/ _PIT (1

DOES LICENSE COMPLY WITH LEGAL DISTANCES:
NO-

EST SEATING 325~ EST # DAILY CUSTOMERS —.20¢> —

HOURS OF OPERATION  /JAm — [0

N a:.-'h&

HUMAN RIGHTS COMMISSION CHECKED- YES NO




/ S S L
2/13/02 & 2/28/02  JLK 154274 LA AL (- RO

STATE OF NEBRASKA PH. oA

S 7;{0 NEBRASKA LIQUOR CONTROL COMMISSION
/ Forrest D. Chapman
\ 2 i A Executive Director

301 Centennial Mall South. 5th Flogr

January 14, 2002 P.0O. Box 95046
Lincoln. Nebraska 63509-5046

Phone (402} 471-2571

Fax (402} 471-2814

Covernor

s 2 0 -y TRS USER 800 833-7352 (TTV)
Mike Johanns City Clerk Drac fé /74 n ANance /{j , (-&.74 Ve _

County/City Bldg _

555 § 10th o £17 7()& g |

Lincqln NE 68508 | d/)q’ % i 2 \gwwﬂu
Dear Local Governing Body: C% pae’ A

Attached i 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
(§33-134). You mav choose NOT to make a recommendation of approval or denial to our
Commission, S ' '

PER ' §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1)  Thereisa r_ec.:orinnenda_tioh.of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems 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: k
2) Physical possession of the license: -
3) Effective date on the license. a

Sincerely, : y

NEBRASKA LIQUOR CONTROL COMMISSION

A A Nadson .

Licensing Division

Enclosures )
Rhonda R. Flower Bob Logsdon R.1IL. (ch.k).Coyne
Commissioner Chairman Commissioner

An Equc! Opporiunity. Affirmative Action Empioyer
FORM 35-4001
Printed with 50y 10k on recycled papar REV. 1299



NeDIsKA L1quor Lontro! Lommission - hitp wwaw nol orgs mome NLCE -7 H;.Jf N 771 |

P} Box 53046, 301 Centennial Mall South Phone: {402) 471-2371 - v

Lincoin, NE 63509-5046 Fax: (402)471-2814 R EC E IVE D
INSTRUCTIQNS: Include: 1. Applicable fess pavabie to Liquer Control Commission )

2. Copy of birth certificate or naturalization papers proving U.S. citizenship for each : S o aram '

individual and spouse named on application (not required of corporanons or spouse{s) who JAN 11 2002 ~;V/ 2 %+ u)/ /¢
file an affidavit of no interest with application, Commission form 4178 3. Corporations must include copy of articles of ¢

incerporation as filed with the Secretary of States officz in the state of Nebraska 4. Commission ché‘k‘ﬁst‘ Yovm 25Y TR
3. Fingerprint cards and processing fees (are required of individuals, al} parmers and spouses. (’.‘m’yo &pplad&h‘ﬁ]&ﬁii file for

CEO/Manager & stockholders holding over 25% stock 6. All applications must be tvpewntren or orj ted clearly ? Submit in
Triplicate {7~ I U Han WL, G Mﬁﬂ’\ﬁu’? - fY: CioX o‘ R f\u&;u& -?//‘}/5 .
CLASS OF LICENSE FOR WHICH APP(IC ION IS ] E AND LIST OF FEES FDR EACH -
Q A Beer, On Sale Only - Inside Corporate Limits S45.00 Collected at Local Lavel exempt
O F Beer, On Sale Only - Outside Corporate Limits 545.00 Collected ar Local Lavel exempt
Q B Beer, Off Sale Only - Inside/Qutside Corporare Limits 545.00 Collected at Local Level exempt
Q J Wine, Beer, On Sale Only - Inside Corporate Limits S45.00 Collected at Local Level exempt
& [ Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Callected at Local Level exempt
Q D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 5150.00 exempt
Q C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits 545.00 Collected at Local Lave| exempt
.0 M Bottle Club (Spirits, Wine, Beer, On Sale) 545.00 Collected at Local Level exempt
0 H Nonprofit Corporation $45.00 Cotlected at Local Level eXETRpI
Q0 K Wine Only, Off Sale : $45.00 Collected at Local Level exempt
Q O Boat $45.00 350.00 exempt
Q V_Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | $10,000 min.
O X Wholesale Liquor $45.00 $300.00 $ 5,000 min.
0 W Wholesale Beer 545.00 $250.00 $ 5,000 min.
QY Farm Winery S45.00 $250.00 $ 1,000 min.
1 Q L Crait Brewerv (Brew Pub ' §45.00 $250.00 S 1.000 min,

Type of application being applied for | * Bond Company - for Classes L VW X Y only
(place appropriate number in box)
1= Individual License requires
5 Form 1 1o be attached.
2= Partnership License requires -
Form 2 to be attached. Start Date Month/Day/Year Bond Nunstber
3= Corporate License requires
Forms 3 and Manager
Application to be attached

T Ne {c of busins} | Telepne Number at to be licensed

fue BEL.RA‘{ 6Auﬂ.ac.nr\ 4—5?_;‘r 435-3724
1) Street Address of Proposed licensed premise 2) Mailing Address for receipt of
Liquer Control Comission mailings
?‘ 7 R StReer £17 A STz, Suitz A
L inCotn NE C‘:Cm e m O NE C:EEE"_
ity County Zip Cade City Counry Zip Code
! : 4 L -
—inColnN ‘-/—F\N'CAE.‘"{Q ";JBL‘_-CE’, MDA LANCASTE CACENS

FORM 354019

REY



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should include N
storage areas, basement, sales areas and areas where consumption or sales tls
of alcohol will take piace. 1f only a portion of the building is to be covered
by the license, you must still include dimensions (length x width) of the R ™ C g v E 3_
licensed area as well as the dimensions of the entire building in situations where ! =i 1 X i
only a portion of the entire bidg. is to be coversd by the license. No blue prints 30
will be accepted. Be sure to indicate the direction North and aumber of floors JAM 11 200¢

 of the building, )

LT T 50— . !_,.:‘.?55""*‘ M

==t e e A s

Example: East portion approximately 50' x 100"
of main floor of 3 story building plus basement
approximately 30' x 50" at the East end.

“ The EnTiRE VP la. SO x 192, A THE
— 17—
kd ZNB FtoeR 17, X 55} (_f'f_-r'iS SHeWD jaCcechs
£eo s/ ’
J/ THE ENTIRE E;uu...bmfﬁ.)
L -

o > ge(/ b!} e

I. READ CAREFULLY. Answer completely and accurately. vi5 STRESPASSING AFTHR wee RS AT

¢ UTicA Buiamm.ab fond

Has anyone who is a party to this application, or their spouse, gyer been St Comry (120

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 = MiNeR. N Foaseags) ond
law; or a violation of a local law, ordinance or resolution. List the nature of

Yoa COMY 148
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending ar the time of this
application. If more than one party, please list charges by each individual’s — DRININ & Wit <€ INTOXichred

- \I'loﬂ'.; C.nJN‘T\/ 381

LH\s whAS Se wome Ado, | Do ~NoT Ramam@R
e MmoexTHS. | cacesd e CoumTIES )

Hawe® | Twe! could oy Go BAck 5 YRS And
wWhS DouBTAL o FindinG RECRDS i A MmN

FORM 354010

a)

REV 101



2. Are you buying the business and/or assets of a licensee? If yes, submit
a copy of the sales agreement with a listing of assets being acquired

e
including liguor inventory (name brand and container size required). D EQ E !} ZE ™
- r ra—
3. Are you filing a temporary agency agreement, Commission form 4231,
whereby cizrent licensee allows you to operate on their llcense? If yes, JAN i nnn
attach copy. Ao M L1 2002
4, Are you borrowing any money from any source to establish and/or Un 5\;‘ %Er%ﬁk,c w2 y ; \U:'_.Ii-:{“ :
operate the business? If yes, list the lender. YES - KM COMMISS2
5. Will any person or entity other than licensee be entitled to a share of the NO
profiis of the establishment?  If yes, explain, :
" p“'
6. Will any of the furniture, fixtures and equipment to be used in this FURNITURE a”:wisst..:&s NG
busmsbcownedajith?z? If{\hstsuchltemsandtheowncr YES

SqyrPnet -
SounD METRD LfrSiNG

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

NO
8. Are theprunisestobelicmsfedwithin 150 ft. of a church, school,
hospital, home for the aged or indigent persons or for veterans, their wives,
children, or within 300 ft. of a college or university campus? If yes, list NO
the name of such instihstion and where it is located in relation to the
premises, Per Sec. §53-177.
9. Is anyone listed on this application a law enforcement officer? If yes,

NO

list the person, the law enforcement agency involved and the persons exact

10. List the primary bank and/cr financial institution (branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

J-S. SANK: MmAnN BRANCH .tﬁm -

SHELLEY k. BRACKHA
RicHAed b. suctanl

11. List all past and present liquor licenses held by any person named in
this application. Include license holder name, location of license and
license number. Alsohstreasonsforte:mmanonofanyhcenses

previously held. -

N /A NLM./

12. l.istﬁlepersonwhowxnbeﬂieonmsupewisorofﬂ:ebusmessand
the estimated number of hours perweeksuchpmonormmagerwﬂlbeon
mepmmwpmsmgopmom

SHELLEY K& . BRACK HAA
o - Bo Hn_,IES/NEEK

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

COCKTAIL WRITRESS (185 (86 Yeuy -

CockTAIL / BARTEN JGBA - 1492, Lol
/ begfm-\m?‘b LTS Sty
\ITH‘ “)r 496—&-’-5 P

14, If the property for which this license is sought is owned, submit & copy
of the deed, or proof of owmership, 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 lesses in the individual(s) or
corporate name for which the application is being filed)

LEASED
./\_(_Q};;_ N h-c\m AY i“
-3/_31 yed

13. When do you intend to open for business?

FORM 3154010
3
REV 1/01



WY

NAME FROM TO RESIDENCE (CITv,
{YEAR) (YEAR) STATE)
LRAZ MORTY T ST
SHEL! K. BRACK Han 271392 leomrsn lonion e am?
[N P52 LimCon, AE
] t LN : a.! '-c‘ﬂ:' |::t%5- -\A“f&c: r\;':’

The undersigned appiicant(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 instimtion records, and said applicant(s)
and spouse(s) waive(s) any right or causes of action that said applicani(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 appiication investigation or any other
investigation shall be supplied immediately upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned und and acknowledge that anv license iss based on the information submited in this arplicasion. is

the business anthorized by the license for themselves and not as an agent for any other person or eatity. Corporate
applicants agree the approved manager will superintend in person the mansgement and operation of the business.
Partnership applicants agree one partuer shall superintend the management and operation of the business. Ail applicants

agree {0 operate the licensed business within ail applicable laws, rules, regulations, and ordinances and to cooperate fuily
with any authorized agent of the Nebraska Liquor Coatrol Commission.

“Must be signed in the presence of 2 notary public. Must be signed by applicant and spouse; if a partaership, ail partaers
and spouses must 3ign and corporation, ail stockhoiders (holding more than 25% of the stock), officers, direciors and
spouses must sign. Full namies only, initisis act acceptable. :

sign ) ~ sign
here J,,;fﬁfﬁﬁ(_/w}?n/ here
/
sign sign
here here
sign sign
here nere
sign sign
here here
Subscribed in my presence and swom to before me this day of
{SEAL) FEHERAL MOTARY- State of dedr=-.
ALLAN J LAQUY T
R Yok ;_; hem . ';:-‘-I.v:. :\‘: 4‘/“4“’-"“'.' - A: ‘I. ’:: v “f . Il'.
In compliance with ADA, this appiication / Tty “ e
for license form is available in other Sien = 2
formats for persons with disabilities. A s S S // by
ten day advance period is requested in here__ //w/‘f:j" = ‘—/"’ il
writing to producs the alternative formar. e Notary Public Signamure

FORM 354010
4
REV 1101



Application for Corporate Manager
*Must Be A Nebraska Resident®
Please submit in Triplicate
Retura to: Nebraska Liquor Coatrol Commission, PO Bax 95046
301 Centennial Mall So., Lincola NE 68509
P!lone (402 471-2571 Fax 402 471-2‘81 W address; httn:!.nol.o g/h

NAME OF LICENSED CORPORATION  ~ - CLASS & LICENSE NUMBER
BRHCAH AN LAnCE bnae g, Ll 4

TRADE NAME OF LICENSED PREMISE
Thz DewRay BAclroon

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
217 A STResT _ L oimceo~n L AmcASTER LBEre

On behalf of the corporation, 1 designaie this individual as corporate manager.

Signatﬁre of Corporate President/CEO: % Cszmw /

NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH

BaackHEAN, DR lsY KRisTineg Sz et CounTs
HOME STREET ADDRESS ' CITY COUNTY STATE | ZIP CODE
2842 NorvH  GOTH STREET L incocns /_Aﬂcﬁsvat MHE LESDT
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE

€0z ) 4641956

(o2 ) 4335-3720

DRIVERS LICENSE NUMBER
& STATE

FULL NAME {LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER

NoT MARRIED

DATE OF BIRTH: PLACE OF BIRTH

1. READCAREFULLY. Answer compictely and accurately.

Has anyone who is a party to this application, or their spouse, ¢ver been convicted of or plead guiity to any criminal ¢harge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or 2 violation of a local law, ordinancs or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or ples. Also list any
charges pending at the time of this anplicaticn. If more than one party, please list charges by each individual’s name,

M Yes U No - T2ESOASS NG AFTEZ HOWRS, UTicd Schimming J2al - = 2w Tsun Ty RS
. M Pl R =1
- PAHCR M PRASSERSITN T \‘.‘o(?.x, \-..::‘.JN"-‘\J‘ - AR
 ARING W LE NTEXLATED - Yerwe Coo~Te {93,

2. Have you or your spouse ever made appiication for any liquor license or manager for any liquor license? IF YES. for what premise give
license number and date.

CvYES aNO

FORM 124412
RE7 /01
PAGE )



3. Have you or your spouse ever made a compromise setslement for violation of such aws?
OyEs &NO

4. Do you, as a manager, have all the qualificarions required by any perscn entitied m.hoida)hhmkalﬁ:n’Lhu-{sc?
Nebraska Liquor Control Act (§53-131.01)

&YES UNo

—_——e—— e

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrod), with this application?
&®YES LNo

Rt e R L T
B . Y -

APPUCANT: CITY & STATE ] YEAR ] SPOUSE: CITY £ STATE ) YEAR
FROM TO FRCM TO

~ o ~NE SihTH [T

iMoo NE (85 19375

SETATLE i aa7 {isagp

Cintous  AE 128 leergn

YEARO NAME OF EMPLOYER . NAME OF SUPERVISOR - | TELEPHONE NUMBER
FROM TO | ' ' |
DUE SEPT | SECF- EMPLAYED P 1 3
119 200! lersexnad DANCE 2y RECTIVE - pamriarg | Sumeer K eacipall 4c2(433- 3344
&P ' " 1 " “ L ’ o
PNISESS '

STATE OF N_E_BRAS_KA )y
o ) SS
COUNTY OF LivncegFer )

berem © ncompicts and inaccurare.
— e
%a/w / %r?:z/,gm/

/ Signature of Appilcant

Siguatwr of Spomse (if sppicubic)
Subscribed in my presence and swom to before me this '7:-6 Subscribed m my presence and yworn o before me thid
Y Of § Torvwrygy  Diyed . | dayof .
v
" Notsry Signatare & Seal

Notary Sigaamre & Seai

FCRM 335013
REV. 201
PAGE ]
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Corporation/LLC Application for License - Form 3

Name of Officers, Directors, Members and Spouses. Give Last Name, First | Social Security Number Date of Birth | Title  Number of
Name, Middle, Maiden, and any aliases Shares/ %o
NAME ~— _

T FRe€ured, Ricnard L, : MemBeR 132

Spouse Name | wyETTE

MAME Wi Tere, Robney A MemMB&R 132
mcc_.:a Name . . J
NAME thVn.Zb.PV._ OACK, MNMem BeR . LoP

Spouse Name

MME U anne Hoee| HtReun Meamee 66
Spouse Name N
NAME
Sponse Name
NAME

Spouse Name

(1f Neeessary, Continuc on Scparate Sheet)

FOdth 35-4183
Page 2
REY 02:/01



10720 ATYH
¢ 23eq

ERLFSE INHOA

jeuno dieusatje a1 sanperd 0) Funum u) pasanbar st porsad sourape Kep st v
SAIQBSIP Yiim su0s1ad J0] SIBULIO) J3HI0 UL JJQB|IBAR §) ULOJ SIYI YUY YiM 3ouerduio)

HAAWINA MY LTHDIS

T, .

_uw.\m.ﬂ T2 Iy A3 wwo) & Pis
VATWIWALNIQIS TN : DAV T Nv Y c

\ :
L ; 4§ AETIGON 19 6TIS-ANVION TVEINTD
\&%\@&«\\& ’ W S

[25 7 weufits signg EE@\

Y dady ¥

Ayano)y TITLT 7T \L

TTYTIAGTI 40 4AVS

P 1% U.UA 218 Surpuy .S I MY o Suiueng
SUI 2 Yim Jeak xey oje10d100 MOA Mm0[3q ABDIPU 3583

paumo
Yoois jo adeuassad ayy jo Funsy pue 3o01s 9457 ury) 10w Furumo suo)BIOAI0 J0/pUR SIBPIOYIIRYS |jE Junsi| veyo jeuoneziuedlo ue 31y | SN JOP[OYIBYS B SB
uoyesodio e sey oym ueojdde Auy 7 JuonrIedion Jey) Ul 1S3:2)UN01S 4457 NVILL SHON ONINAO YIGNITNATATOHNDOLS 11DV 1817 ‘SAR JI

uonodio)) onuoy) jo suey
ON B S3A o ¢uolesodio) sayjoue £q pajjonuod )1 uonesod1or) syl s

g

uolsSIWoY) [opuo)) Jonbi eyseiqan
€ WLioy] - asudT 10§ uopedniddy Dy puonesodao)




