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May 1, 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 BDF LLC, d.b.a. Libations and The
Grand Room, 317 South 11™ Street requesting a class C/Catering liquor license for this location.

This location has been purchased by Barry Franzen, and currently holds a class C/Catering liquor
hcense.

Barry Franzen requests that he be approved as the manager of this liquor license.
Background information on Barry Franzen is as follows:

Barry Franzen was born in Holdrege, Nebraska. He attended the Kearney State College
graduating in 1975.

Mr. Franzen has been self-employed since 1988 as a Real Estate Agent and Financial Planner.

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.

[l 4

THOMAS K. CASADY, Chief of Police

T Police Department TN
@; 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.cilincoln.ne.us i(mi-:
. . N

A nationally accredited law enforcement agency



Liquor License Investigation

Business (DBA) LJ'BA-/;O,;)b /vae, 6&Au¢( Koo pA,

7/
@ @ Other

Name: _g,qr.ru frAanv2EN

=< -
US Citizen ? No

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 7 Yes No /A
How is applicant if not an owner to be paid ?  Salary ourly /'J/ A

How many hours will applicant be at the establishment ? 40

Any other employment ? No @zplain <o} /

Any previous experience with a liquor license? Yes @
Any criminal convictions ? { No Yes

Comments

Is applicant a property owner in Lincoln ? @ No

Is applicant involved in any civil litigation ? @ ' Yes
Comments

¢) Photo (\)/{{ecords Check (i)’{eferences

Comments

InterviewDate S/ / | 0~




Liquor License Business Report  Completed by Inv Fosler Date: S-1-02
DBA: [ bat,oms !/ The 6&Aud'_£oo'm
 ADDRESS_3(7 s, /7 - PHONE

TYPE OF INVESTIGATION‘

Umma_mmmw
@ @m

TYPE OF BUSINESS__ 34

crass:. A B @D 1 1 K @omm
OWNERSHIP  CORPORATION) PARTNERSHIP INDIVIDUAL

PURCHASE PRICE_ 570,090 PROPERTY EQUIPMENT VALUE

AMOUNT FINANCED_350,0v9 SOURCE. Sestec a.o,.ﬁfbuz:

COLLATERAL __ nNo_ COSIGNER(S)_po e
'LEASEAGREEMENT S ¢ of opteras ¥j280 % 3% srentedyy
* ﬁau{n [ / [ 9 o
EST INCOME %FOOD %LIQUOR,
INDUSTRIAL RESIDENTIAL
TRAFFIC ooy PARKING. ofF =S5 180 T Ly = 57700

READY FOR OPERATION: @Nﬁ,ﬁsrnm
FOODSERVICE_ N/e cakered #OF EMPLOYEES FIT_5)_PIT.S

DOES LICENSE COMPLY WITE LEGAL DISTANCES{YES )

EST SEATING_200 = EST#DAILY CUSTOMERS (o2
HOURS OF OPERATION_3pr —/am - F Gpus — [aen ShT

HUMAN RIGHTS COMMISSION CHECKED- YES NO @




s & A0

3. .Lb’qam-

STATE OF NEBRASKA >

Forrest D. Chapman
April 17, 2002 47/3 jb’b @ Executive Director
. . 301 Centennial Mall South. 3ih Figor
City Clerk of Lincoln IR PO. Box 95046
. oy . . Lincaln, Nebraska £8306-5046
City/County Building Pirone (402) 471-2571
Fax {402} 471-2914
555 S 10 Street TRS USER 800 $33-7352 TTY)
Mike Johanns Lincoln, NE 68508 o7 S ‘
Gaouernor . ;v ) B, [
: , : ThHE w20
‘ o » odr 4.( o= - A e
dctf A foe PRSI 48
C/K #55214 (1/L L
. K._. o /Vf'{.f-”/ L)c'-‘;’L C.S <y
Dear Local Governing Body: NETA L o M =
— m —
- 5

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

o =
Attached is the form to be used on all retail liquor license applications. Local clerks must colf&t‘{rop&?iceﬁs“c )
i

[Fs}

8

NEBRASKA LIQUOR CONTROL COMMISSION

=~ 52
TWO KEY TIME FRAMES TO KEEP IN MIND ARE: x% s _--? - g
<> 3
. , . Y SR
1) You have 43 davs 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 der]Ef torur
Commission.

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

1) There 1s a recommendation 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:
2) Physical possession of the license:
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

el (2 Naddéo

! Licensing Division

Enclosures
Rhonda R. Flower Bob Logsdon

Commissioner Chairman

R.L. (Dick) Coyne

Commissicra-

An Ezuc! Opportunity Affirmatice Action Emmlioyer
) FORM 354001
REV. 1299

Printed with soy iy on recycled sacar



Application for Corporate Manager -. — ~ ...

. ] Sl S §
*Must Be A Nebraska Resident* — Ty
Please submit in Triplicate
Return to: Nebraska Liguor Control Commission, PO Box 93046 S5 10
301 Centennial Mail Se., Lincoln NE 63309 T
Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.noL.org/home/NLCC/ 2ie. o

TS e EY o
LIQUOR LICENSE INFORMATION UL LRAISSiON

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER

XL 7, zZzic.

Llass ¢
TRADE NAME OF LICENSED PREMISE
Libetions aend The G reand i€ oo w
STREET ADDRESS OF LICENSED PREMISE | CITY COUNTY | ZIP CODE
- £ i
Zi7 S, [Tk Lineel Lo ncaster }é;950‘5

ehalt of the ¢ ranen. | designate this individual as o¢ ale MAndsen
On behalt of the corporat t unate th dual orporate inanage

/

77
Signature of Corporate President/CEQO: %: o) ’;,:..YN / W/L

APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST. FIRST. MIDDLE. MAIDEN) SEX { SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
F (> /eielves e,
/(V‘a NZeN, [Davry D. _ | Aebraske
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
- |
3322 5 C/Ofd\ Z/'r](a/n Aﬁn(ﬁ'&r{‘-” NVE léefoé
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER | DRIVERS LICENSE NUMBER & STATE
(gp?y YVER- BT EG Ve L77- 3830 | ME
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST. FIRST. MIDDLE. MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE
] ; } - —
rer ¢ Mgt /W;lff: ek

DATE OF BIRTH; L PLACE OF BIRTH:  ~_~

I. READ CAREFULLY - Answer completely and accurately.

Has unyone who is a panty to this application or their spouse, gver 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 aof a local law. ordinance or
resolution. List the nature of the charge. where the charge occurred and the vear and month of the conviction or plea, Alxo list any
charges pending at the time of this application. If more than one party. please list charges by each individual's nume.

— YES X NO

2. Have »vu ot vour spouse ever made appiication for any liquor license ur manager for any liquor license? IF YES. for what premise

give license number and date.

~ YES X NO

FORNL
REY o
PACE



3. Huve you or your spouse ever made a compromise settlement for violatien ot such laws?

~ YES A NO .

——l S —— e r————— —

4. Do vou, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§33-131.01)

X YES — NO
—__w__"—"——‘m
5. Have you filed fingerprint cards and PROPER FEES (if check. made out to the NE State Parroli. with this application?

X YES = NO

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE ROM YE.—\RTD SPOLSE: CITY x STATE li FROM YEAR o
|
Kearvmey , NE 4992 1199 | |
Lincolon rUE 1995 1247 | .
Kea_rﬂ-'-‘: L AVE 1978 1?9?' 1 ‘
Lincoln, NE zoop (2ol i |

EMPLOYERS - LIST LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TCLEPHONE NUMBER
FROAI TO !
ol - Fimancral Secvrirses) gick ilz _ ‘
Zovw |zeol C 5&.’;‘5”\.30.’0‘)/((/) Dobherpof ! Lot 3¢9~ 9395
j Frrmameref Metuwrork th 0TS L
[$% % Zeocd ’ (551’F'€J--:|5.,OV"J 1Tum T e Ye L) va3ly

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
} 88
COUNTY OF (e nezestdy

The abeve individual(s). being first July sworm upon oath. Jepeses and states that the undensigned is the appiicantandfor spouss af applicant w o makes the sihove and toregante
applicauon. that ~aid application has been read and that the contents thereuf and all statements contaned there:n are o, fE any fiise staiement s Didde 0ty parh bt
spplicarion. the applicantts) shall be deemed guilty of perjury and subject to penaities prosuded by luw. (Sec. §33-13 1010 Neorasha Liguer Conrol At

The undersigned applicant hereby consents to an im estigation of his/her background including all records of every kind and Jescription meluding solice records. tax records
iState and Federal), and bank or lending institution records. and said applicant and spouse waive any fights of causes o acton that saltd IETCAITE T S TG i agtitisl
the Nerraska Liquor Control Commission and any other individual Jdisclosing or rebeasing said informaten o the Nebraska Bigbor Comreal Conmission. I -potse s )
interest Jirectly or indirectly. an affidavit may be attached however, fingerprint cards are still required 1o be filed.

The undersigned understand and acknowledge that any livense issued. bused on the informution submired in this application. i subject 7o cancztlation i the informunen
contned herain is incomplere and inaccurate-

S D P Mpsid BIF 22

Signatur?ol'.\ppfﬂznm Signature of Spouse (if applicabie
Subscr’ibﬂ!.r’n m_\;P'LEhCnce and sworn to before me this / CQ‘ Subseribed inm presence wd sworn W befure swe this
day of =72 2 dav or

s

4 1=
Nmar% bﬁ';':rmﬂ

Nowary Signagure & Seul

Fusghl 2ran?
REN ~ul
ERR T S



Corporation/LLC Application for License - Form 3 TR N e e
Nebraska Liquor Control Commission N R

INSTRUCTIONS: -
1) Application and application for manager must be typewritten and submitted in triplicate "
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockhelder owning
over 25% of the stock, b) chief executive officer, ¢) proposed manager and d) ail spouses NEES

3) Information regarding spouses must be compieted
Required areas marked by a red asterisk { * )

h

Name of Corporation That Will Hold License. Attach copy of Articles of Total Number of Shares (if

Incorporation corparation’}
BDF, L.L.C. ) 0
Corporate Street Address Mailing address for receipt of Liquor Contrel Commission Mailings
37 S 17TH 3178 17TH '
Ciry County Sate
Corporate Telephone Number LINCOLN LANCASTER NE Zip Code
402-477-3880 g : 68508 .
Name of Registered Agent Name of Proposed Manager
- BARRY D. FRANZEN

BARRY D. FREANZEN

INTHIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title " Date of Birth
BARRY D. FRANZEN PRESIDENT
Social Security Number Home Address (1) City

' 3322 5. 40TH STREET LINCOLN

State
NE

Zip Code
68506 -

Home Telephone Number
402-438-8989

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS. MEMBERS AND SPOUSES

Name of Otticers. Directors. Members and Spouses. . .
Social Security

Give Last Name, First Name, Middie, Maiden, and A Date of Birth Title
5 Number
any aliases
Nae
BARRY D. FRANZEN PRESIDENT

Spouse Name

NONE

Partner Number of Shares / % Spouse Number of Shares %,

Name of Officers, Directors. Members and Spouses.

hotp:/www.ims.state.ne.us/LCCtemp/35-4183 . html




Is this Corporation/LLC controlled by another Corporation”
Yes ) No @

Name of controt Corporation

I£ YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC.
Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing all 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 IRS

Starting date: Tﬁ.wpu.u} ‘' Endingdate: Pecean foea 3l

Stateof  N<bre s L )
) ss.
chas lL{A County )

o e DD

Notary Public Signature & Seal P}é&;ldem Member
NOTARY - Stels of Netrasiq

l é DANIEL E, KLAUS
My Comm. Exp. March 5, 2008

In Compliance with ADA, this form is available in other
formats for persons with disabilities. A ten day advance

period is requested in writing to produce the alternate
format.

Secretan ‘Memper

( Verfy Formand Print |

FORM 35-4{85
REV. N2 01

hetp://www.ims.state.ne.us/LCCtemnp/35-4183.html



Date Mailed from Commission Ottfice

L Clerk of

(City. Village or County)

Nehraska. hereby report 1o the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska, Chapter
53 Sec. 134 (7) (reissue 1984) the recommendation of said city. village or county. as the case may be relative to the application

for a license under the provisions of the Nebraska Liguor Control Act as applied for by:
BDF, LLC DBA Libations and The Grand Room

317 8 11 Street, Lincoln, NE 68508 (Lancaster County)
C/K #55214 w/ Catering App 30 days -~ May 17, 2002 43 days - June 3, 2002

l. Notice of local hearing was published in a legal newspaper in or of general circulation in city. village or county. one

time not less than 7 nor more than 14 days before time of hearing. -
Check one....................Yes No B - L’,L D L S ] - OlL

The Statutes require that such hearing shal] be heid not mo

from the Commission, ’f@ P roCy isg p €

. Local hearing was held not more that 45 days atter recetpt of notice

Check one........ Yes No

N
Date of hearing of Governing Body: % m a/
Ve
4, Tyvpe or write the Mation as voted upon by the Governing Bodv, It L{""[{p ﬂ& ZL L-//

aa

Bedy. then use an additional page and follow same format.

-.-

w

LB Motion was made by: Seconded by: o _
6. Roll Call Vote: i
7. Check one: The motion passed: The motion failed

8 Il the motion is for recommendation of denial of the applicant. then lisi the reasens of the governing body upon which

the motion was made.

tAttached additional page i necessary)

SIHGN HERE DATE

clerks signaure

During the period of thirty days from the date of receiving such application from the Commission. the local gov erning budy of
such city. village. or county may make and submit ta the Commission recommendations relative to the granting or retusal to
grant such license to the applicant, See Chapter 53-131 (reissue 1984).

@mmwm
RIEYV 708 I 'npm 375-41 18



TEMPORARY AGENCY AGREEMENT - ID#_ A& kf

. On Agr\\ \"L. » 20072 , Seller and Buyer entered into a contract for sale of the business known as
Libe Fians , which contragt xsﬂccmtulgent up,gn,B‘uyer receiving
pproval for a liquor license to operate the business. Rt "

. Seller and Buyer agree to allow Buyer to operate the business, subject to approval by the quuorCODtroI Commission, for a period

10t to exceed 120 days subsequent to A 'iDt 1\ \R , 207, the date of filing the appllcatton ‘with the Liquor Control
_ommission.

- — W
- — ST T, )

. Seller will maintain a possessory interest in the property in the form of a lease, use perm1t of llcensc IR

. Buyer will at all times be the agent of the Seller, but Buyer will be completely and totally responsible for the operation of the
‘usiness and for all liability associated with the operation of the business during the time when Buyer is acting as Seller’s agent; it
+ specifically understood that Seller shall have no liability for the operation of the business during this period of time, and Buver

orees 1o indemnify and hold Seller harmless from any claims arising during this period of operation; however, it is understood that

ke liquor license remains in the name of the Setler and Seller will be responsible for all violations of the liquor laws of the State of

Nzbraska until such time as Seller’s license is canceled;

. At time of closing, certain funds will be held in escrow pending issuance of the license.

.Financial Institution: Name, Address, Account number of where escrow account is being held
Pinnacle Bank 2 ncoln et F

3939 Sev +4 Stseet Lissealn NE L8504
/. All proﬁts derived from the operation of the business By the buyer, afi&r payment of bills and salaries, shall be paid to the same
scrow agent to be held until the issuance of the license, it being specifically understood that the Buyer shail receive no profits from

he operation of the business until the liquor license has been issued to Buyer, but shall have the right to direct the investment of profit
unds by escrow agent.

3. This agreement constitutes the entire and complete understanding of all parties with regard to the agency relationship, and is
inding upon the heirs, personal representatives and successors of the parties.

). It1s hereby understood that in the event the Commission denies this application. this Eempomry Agency Agreement 1s null and
r0id the date of the order. / - — :
Signature of Seller 0 ,Q{}g{ (J Q (D,L- pr i
bl P
Signature of Seller
Signature of Buyer Ig / D ) ;_—,z\—— - /&(M

Signature of Buyer

Saedthis__[ 2.5 day of 7AW % < oY

STATE OF NEBRASKA )
. : ss
"OUNTY OF }
l"he above and foregoin ge.ucv Agreement was acknowledged before me this_§ 2 day of ,A()'L\j Z@ 2_
, as Seller, . as Seller.
[he above and foregoing Agency Agreement was acknowledged before me this ! 2 day of r4 M . Z’@ 2.
Y 5 , as Buyer, . as Buyer.

ROV (YO
ignature & Seal of Notary Public 7 i ' 0 AN~ DAN!EEI;RE.M 5, 2008

REV 8400 Ferm 3¥4231



|Pirnacle Bank Lincoln Merber EDIC

3935 SOUTH STREET P. O. Bex 29763

lLincoln, NE 58506
| 1402) 432-3100

CJ

QWNERSHIP OF ACCOUNT - PERSONAL (Salect Gne and Initial):
d Singie-Party Accaunt_ O Trust-39parate Ajreemunt
D Muitpe-Parry Accourt

Otinee

i
!
{

CICHH T

RIGHTS AT DEATH [Selact One And initiai):
Single-Party Account
Multipie-Party Account With Right of Sursvorshic

' ACCOUNT
| NUMBES

ACCOUNT OWNER(S! NAME & ADDRESS

EDF, 1TIC

CEA LIBATIONS AND THE GRAND RCCM
317 8 11TH ST :
LINCCOLN, ME 68308 5

|

Multipg-Party Account Without Rignt of Surviverskip

Singla-Party Account Wit Pay On Dear

Muitple-Party Account With Aight 3§ Sursivarsmp _
and Pay On Death

PAY.ON-DEATH BENEFICIARIES: To Agd Pay-Qn Daath Becaficier es Name Ord 5 Mars:

OWNERSHIF OF ACCOUNT - BUSINESS PURPOSE
i SOLE PECPRIETORSHIP L) PASTNERSHI®

(7 corpcramion: L0 S0RPROFIT L NGT FOR PRCFIT
ZZ LMiTES UAILITY COMPANY

M

—_

BUSINESS:
CIUNTY & 57A7E

SF CRGANIZATION:
AUTHORIZATION CATED:

pave crengdy Aoril 11, 2002 sy Caniel Sharren

mimaL oercsit s 0.CC
Oess: Gemesx T

“OME TE.ZSHONE # :

3usiNgSS pecne 7 _ (402} 477-3880C

SRVIR'S LCENSE 7

E-MALL

EVPLOYER

MOTHER'S WAIEM NAME

" Marme arg adcrass of $grwone g will Al aa s kraw yous [0ganan:

|
|

BACKUP WITHHCOLDING CERATIFICATIONS
TiN:

L3 TAXPAYER 1D, NUMBER - The Taxpaye: identficanan Nurter
shewn aoava (TIN) is my co-rect taspayer identification number

Ll BACKUP WITHHOLDING - ! am not subject to backup |

withholdirg eithar because | hava nct been rctified trat | arm
subjact 1o backup withholding as a result of a fadure to repo s all
interast ¢r cividands, er the Internal Revenue Service has rctifisg
me that | ars Ao ionger suoiect o back.p withhalding.

T3 EXEMFT RECIPIENTS - 1 am an exempt rec.pient yndar the
Irierndi Severua Sarvica Requlaticns.

SIGNATURE: 1 cartify uader penzities af perjury the statements checkad in this
sacmom snd watl am a U.3. parson fncluding & U 3. resldent alien),

' x & -17-02

4

f iCats!

Extaers, 27352 arkert $yims. oo, 50 CTlaug, MN Bern MPSC AT .z 1t.T

[ L new — EXISTING
| TYPE OF

ACCOUNT 73 cheEcxing

' LI MongY MARKE"
C new

Alzount Name ZUSITEEE

SAVINGS

— This is a Tempcrary acsdcnt agreemant.

SiGNATURE(SI - Tha undersigned agree to the terms stated on avery
page of this form and acknowtedge raceiot of a campistad capy The
uncersigned further authorize tha financiai institution to verify cradit
and employment history and.or have a zradit reparung agency
prepare a credit regort on thd undersigned., es individuals. Tha
undarsigned alao acknowledge tha recaipt of a copy and agres to tha
terms of the following disclosuraisi:

E Eiectramic Furds Trars‘er E'/Funcs Agadamlity Z/Pri'.-acy
[ Truth in Savings !

b A ]

19 7 _ )

b=z |

L1

i

i
L
i

12 s .3

3

AGENCY (PCWER OF ATTORNEY: DESICGNATICN Zc-ore  ~. - -
Azangy D23 pratea T Accow™, Siame Dra or Mere Sge-:




LIMITED LIABILITY COMPANY AUTHORIZATION RESCLUTION

Pirnacle Bank Lincoln Menber FDIC By:
3535 S0UTH STREET P. O. Bax 29769
Lircoln, NE 68506 BOF, LICTEA LIRRTIONS AND THE GRAND ROCM
(402)434-3100 317 8 11TH &7
LINCCLN, NE 68502
Referred to in this document as "Finarcial Institution™ Referred 10 in this document as “Limited Liability Company™
I . centify that | am a Manager or Designated Memoer of the above named Limited Liabnity
Company organized under the laws of , Feceral Emplovyar 1.0, Numbar_ - .
ergaged in business under the trade name of ., ard that the resciutions on

tms docurmant ard a gofrect ¢opy of the reselutions adooted at a meeting of all members of the Limited iiabiiity Company or the person or pe:sars
cssignated by the members of the Limited Liakility Compary to manage the Limited Liability Cecmpany as prowced in tha articles of grganization or an
operating agreemant, duly and progerly calted and hald on idatal. These resclutices
appear in the minytes of this maeting and have not beern rescinded or modified,

AGENTS Any agent listed below, subjact to any writter limitations, 1a authorized to axercisa the powers graried as indicated below:

Name and Title or Position . 1gna‘t.re Facsimile Signature {if usad;
A.BARRY D. FRANZEN fo/.w. 3 T S

B. LENNELE SEMIER A i X

q_(/

> o by X@@

C A
2 X
E. %
F. X

POWERS GRANTED {Attach one o more Agems to each powsr by piacing the lexer coresparciag te thar naime .0 t~e arga befcre each power
Sollowing each power indicate the numper of Agent signatures required to exercise the sower.}

ndicete A, B. C, Daescription of Power ingizate aumber of

D, E, andfor sigratures reguired
{1} Exarcise all of the powaers iisted in inis resolution.

{2} Cpen any deposit o7 share aceountist ir the nama of the Lirted izl Sompary

{3} Endorse checks and orders for the pavment of money ar gtherwvise 'witmg:-aw gr rarsfsr funds o~ sapcsit
with this Financial Instrution.

{4: Borrow monay on behalf a~d in tha name of the Limited Liakdity Compasy, sign, execote and Je ve:
promissgry notas - other eviderces of inaebtednass.

{87 Endorse, assign, wrans‘er, morigaga or pladge bills receivable, warehouse racaiots, blis of lacirg siocks
boncs, resl gastate or other property now owned o/ hersa’ter cwnad of asguirad by the Limited Liae:ity
Company as security for sums borrawed, and 1o discount the jame, uncoaditionally guarantae pavmean:
of ail bills recaived, ragcnatad or giscounted and to waive demanrd presentmert. pratess, ngtica of
protest and notice af non-paymant.

‘8Y  Enter in10 & written lease far the purposa of rertrg, maintaining, ascessing ard termanaung a 3a':
Ceposit Hox in this Sinancial insttuticn.

(7} Other

LIMITATICNS ON POWERS The fcllowing aie the Limitea Liapiiity Company’s express 'imitations 3n the cawers granted under This ress. .t c-.

EFFECT ON PREVIOUS RESCLUTIONS This resolution supersedes resclution dated L If net zompaatec. ad reszlatons camain in affe

CERTIFICATION OF AUTHORITY

¢ further certily tnat tha Manragsrs ar Desigrated Members of the Limited dabdity Compary hava anz af the tme of adecpucn of this rassiut s =ad .
pawer ara lawliul autnority to adopt the furegaing resolutions and 1¢ confur the powers Qrartas 19 "re C2rsans ~arred woe *zue ‘ull poag ar ast.
autho-ity to swarzise the same. (Apply sea! below where approgriata )

In Witness Wherecf, | have SLBScrBed my name 12 thus dOSuMe~: ane 2*aed 1e sea. ¢ 2”

of the Limited Liabidity Comsany 6 ‘L‘ // - Zz

ATtest oy Ona Jther Manage  or a4 Jra‘=2 Ma=—tor N‘a."a(gq' LT ETETY * EXFTor

(FS

o OTEES 357 Jgneeis Syorams, irg St T.g MY Toem 701 2332



D N i il PR T
R A - :
Remit to: NE Liquor Control Commission
PO Box 95046 R BRI ARy
301 Centennial Mall So. INCLUDE $75.00 LICENSE FEE
Lincoln NE 68509-5046 COMPLETE IN DUPLICATE ¢ 3 ~z-:...._ ..
LINTAIL GO W3S

APPLICATION FOR CATERING LICENSE

A Catering License allows a Retail Class C. D, l or Llicense to deliver, sel! or dispense alcoholic liquers,
including beer, for consumption at a location designated on a Special Designated License (SOL). The Catering
License is renewed in the same manner as the Retail License held by the licensee. A Licensee shall not cater an
event unless a SDL has been obtained. An applicant seeking a SDL must be filed with the local governing body
where the event is to be held at least 21 days prior to the event. The application must then ke filed with the
Commission ten working days prior to the event. The local or county approval and law enforcement notification
letter must accompany the SDL. The $40.00 per day license fee for a SOL is not required for the holder of a
Catering License and the number of events allowed are uniimited.

CIRCLE CLASS OF LICENSE CURRENTLY HELD: (CLASS C ]! CLASSD / CLASS!| / CLASSL

LICENSE NUMBER;

NAMEOFLICENsEE. 15 DF /. ¢.c.

TRADE NAME. Libedions ownd The Groand Roswm
PREMISEADDRESS: _ 317  Seuth (1™ <4, . F
CITY/STATE/ZIP CODE: L incoln NE @5 o8

A copy of your application for a Catering License will be forwarded to the local governing body for
recommendation. Per §53-133, the Liquor Commission shall set for hearing any application receiving local
goveming bedy denial, a citizens protest or having statutory problems discovered by the Commission. If the locat
governing body does not make a recommendation, the Commission may approve or deny the issuance of a
license. Catering licenses shall be delivered to the licensee in the same manner as provided in subsection (4) of

§33-132 for delivery of licenses.
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Subscribed in my presence and sworn to before me this/ day of,z‘-w'_’li"d $20=C
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PPLICATION FOR LICENSE C / K»:DI: ii?‘)—/ Z%

braska Liguor Control Commission http:/Fwww. nol.org/home/NLCC/
) Box 93046, 301 Centennial Mall South Phone; (402) 471-2571
ncoin, NE 63309-5046 Fax: (402) 471-2814

STRUCTIONS: Include: 1. Applicable fees pavable to Liquor Control Commission
Copy of birth centificatz or naturalization papers proving U.S. citizenship for euach
fividual and spouse named on application (not required Ofuwrpnrd[i{‘m ar spouset st who
¢ an arfidavit of no interest with application, Commission form 4'78 3. Corporations
it include copy of articles of incorpuration as tiied with the Sev T 2 ob Siites oifice in
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> sute of Nebraska L Commissieon checklist. form 42351 35, ?_‘.’-;DHI‘i[ cards and

wassny fees (are required of individualy, aii parmers anl
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stowses. Corporate applicant  must .".Ee for CEONAanager

ckholders/member hoiding ovey 25% stock/interast. 6 All .lppm dions must be rypewritten or printed clearls. 7. Submit in Triplicate

(Y ALz
CLASS/OF LICENSEBOR WHICH wpu ATIONTS MADE AND LIST OF FEES FOR EACH

Class of License Registration Licanse Corporate
(Check applicabie class} Fea Feus Surety Bond
A Beer. On Sale Criv - Inside Corporate Limirs Eosaz g Collected at Local Level | axempt
__F Beer, On Sale Cnlv — Dutside Corporate Limits s ) Coliecred at Local Level | ayemm
__B Beer. Orf Sale Cniv — Indicate Inside or Qutside Corporate Limits | S43.00 Collected at Local Level | evomuot
J _Wine. Beer, On Sale Onlv - Inside Corporate Limits C 54300 Coliected at Locui Level | exempr |
[ Spirius. Wine. Besr. On Sale Onlv — {nside Corporute Limice <508 L Collected at Loval Laved 2semet |
D Sopirits, Wine. Beer. Off Sale Onlv - Inside Corperate Limit. S 84300 | $138.00 Pozgempr
Di Spirtts. Wine. Beer. Off Sale only - within : [ !
~~. _rxtraternionia roning jursdiction AT S1E0.50 2 met
. _C :Soirits. Wire, Besr On & OFf Sale - luside Comorate Limi Posaz00 | Coilectad ar Locai Lavel & axempr |
M Bottle Club iSpirits. Wine. Beer. on Sale S43.060 0 Coilevred ar Loca Level sempt |
H Nonprotit Commoration ©O845.00 b Collected at Locaf Leve! ' sxemipr |
K Wine Ouiv, Off Saie i -,u.ill) Coilected at Local Levei | 2aempt |
Q Boat | 543.00 S 30.00 L exempt |
YV Manuracturer of Beer. Wine & Distilled Spirits oSz | Vapas $100 e STOOD §Siid0 min.!
X Wholesale Liquor A S300.00 i 3 50600 min.!
W Wholesale Beer | S4E.00 £230.00 i 5 3000 min.
Y Farm Winerv | §15.00 $250.00 L3160 min
_ L Cruit Brewerv : 3rew Pub: LoS4E S250.00 P3G mind
TYPE OF 1 PPLICATION CORPORATE SU R"T‘x BOND INFORMATION f
| . ) . . Bomtd Compan> —for Classes L VIV Y Y oniy
Type of aorication bemy appited for o
iplace apprepriate number in box)
3 I = Individual License reguires
i Form 1 to be attached.
— 2= Panmership License requires .
Form 2 to be attached. Sturt Date MontivDay/Year Buiad Number
3= Corporate License requires
Form 3 and 4 and Manager i
Application be artached. ;
SECTION A - LOCATION INFORMATION - Must be completed by ail applicants
Trade Name tname of business) Telephonre Number at premise to be ticensac
. = v
-ib&.ilb'ﬁs /fAcﬁm;-JZoem yez- Y7 35'50
Street Address of Proposéd licensed premise 2 Mailing Address for receipt of
Liquor Control Commission mailings
2171 :
: Sc.n e
| .
g County Zip Code City County Zip Code l
inceln, Z.anca:-j‘f’c:- (8508 J
Fcs,
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DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

n the space provided draw the area to be licensed. This should
nclude storage areas, basement, sales areas and areas where

. . . N
onsumption or sales of alcohol will take place, If only a portion of ?
he building is to be covered by the license, you must still include
limensions (length x width) of the licensed area as well as the
limensions of the entire building in situations where only a portion of so
he entire bldg. is to be covered by the license. No blue prints will be
ceepted. Be sure to indicate the direction North and number of floors
of the building.

& 10y

/8

Example: East portion approximately 50" x 100 of
main floor of 3 story building plus basement
approximately 30" x 507 at the East end.

Entive ®uiltding
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SECTION B ' OTHER INFORMATION REQUIRED

Yes No Explanation/Comments

X

. READ CAREFULLY. Answer completely and accurately.

Hus anyone who is a party to this application, or their spouse, ¢ver been |
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or 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 plea Also list any charges pending at the time of this
application. [f more than one party, please list charges by each individual’s
name.

FORM 3540010
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Yes No Explanaticn/Comments

2. Are you buying the business and/or assets of a licensee? If yes, submit a
¢opy of the sales agreement with a listing of assets being acquired including
liyuor inventory (name brand and container size required).

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes.

©artach copy.

1. Are you borrowing any money from any source t establish and/r

aperate the business? If yes, list the lender.

selle r
F,rianc,n <

5. Will any person or entity other than licensee bz entitled to a share of the

profits of the estublishment? If ves, explain.

. Will any of the furniture. fixtures and equipment 1o be used in this
~usiness be owned by others? If yes. list such items and the owner.

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

=.

8. Are the premises to be ficensed within 150 ft. of a church. scheol,
hmspital. home for the aged or indigent persons or for vererans, their wives,
whildren. or within 300 ft. of a college or university campus? If ves. list the
name of such institution and where it is located in relation to the premises.
Per Sec. §33-177. :

X

9. Is anyone listed on this application a law enforcement officer? If ves, list
the person, the law enforcement agency involved and the persons exact duties.

X

[0 List the primary bank and/or financial institution (branch if applicabie}
to be utitized by the business and the personis) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

£oan K
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1. List all past and present liguor ficenses held by anv person named in
‘£1s application. Include license holder name. locarion of license and
scense number. Also list reasons for termination of any licznses
praviously held,

Nene

[2. Listthe person who will be the on site supervisor of the business and
e estimated number of hours per week such person or manager will be on
the premises supervising operations.

Tvac “ Kirkpatrice &

' 1
40 -850 nre sk

2. List the training and experience of the person listed in #12 above in

Goar

YNanae <,
j ~

connection with seiling and/ur serving alcohol products. Keayn C}’ Kenge & yrd.
_Keayney ANE£
14. It the property for which this license is soughi is owned. submit a copy . 5 P
of the feed. or proof of ownership. if leased submit a copy of the lease / . Q\FC e
covering the entire license vear. (Documents must show title or lease hald LAt l— W \_' N
inleresi in name of applicant us owner or lessee in the individual(s) or v \D/ )
corpesate name for which the application is being filed).
[4. 22 oy intend o open for business? . - -
A P b y rﬁ- P?’ [ 1 % , o re o




16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attuch 4 separate
sheet.

NAME FROM TO RESIDENCE (CITY.
(YEAR) {(YEAR) STATE)
Ect.wr\:, O, Evanzen y4az 14G 4 Keavney, NE
19405 167 l/'/?Cofn, N E
/998 11999 | Wearney NF
& Zeooo ZooZ- Z;’n(o/n/ AFE
i
|

— — T e e ———————
" The undersioned applicant(s) hereby conseni(s) o a background investigation and release of present & tuture records of every 1

tind and description including policz records. tax records (State and Federal, bank or lending instteuon records. and sand !
applicantls) and spousets) warvets: any right or causes of action that sad applicanitiss ur >pouset=. St A0 dZlinst the ]
Nebraska Liguor Control Commission. the Nebrasku Siate Parel. and anyv other individuad dischoving o relzsing ERE
information. Anv documents or records tor the proposed business or for any partner or stockhoider that ar2 needed in turtherancs L
of the application investigation or any other investigation shall be suopiied immediately upon demand o the Nebrusia Liguer 1
“ Control Commission or the Nedraska State Parrol. The undersigned understand and geinew tedge that o

on the iaformation submutred in this_apolication, is subiect to cancalladon if the information containgy Rerein i ineoamplets

BN TSt W H LT

|

|

!

and/or inaccurata, |

Individual applicants agree to supervise in person the management and operation of the husiness and that they will operate
the business authorized by the license for themselves and not as an agent for any other persun or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shail superintend the management and operation of the business. All applicanis
agree to operate the licensed business within ali applicable laws. rules. regulations. and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liguor Control Commission,

Must be signed in the presence of 2 notary public. Must be signed by applicant and spouse: if a partnership. all partners
and spouses must sign and corporation. all stockholders/members tholding more than 25% of the stock or interesti, officers.
directors and spouses must sign, Fuil names only. initials not acceptable.

¢
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hers here
sizn ~ign
here here
sign sign
hers here
sign s1gn
here here
] ’
2N T LT T e 2
Subscribed in my presence and swom to before me this e day of = $ 7y o a3 N
GENERAL NOTRRY - Stal of Nebrasia {
DANIEL E. KLAUS
it My Comm, Exp. March 5, 2004
(SEAL) ~

In compliance with ADA. this :

applicaon  tor license form s ,

araiiable in other formats for persons '

with disabilities. A ten day advance sign X

perivd is reguested in writing to here = - —

produce the altemate format. Notary Pubiic Signature
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