November 26, 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 Connot Enterprises Inc., d.b.a. Jack
Pot, 501 West ‘A’ Street requesting a class D liquor license. This location is currently known as
J-Mart, which holds a class D liquor license.

William Connot, holder of all shares has requested that he Glenn be approved as the manager of
the liquor license.

Background information on the applicant is as follows:

William Connot was born in Valentine, Nebraska. He attended Valentine High School graduating
in 1978. Mr. Connot has been employed by Dillion Tire since 1978.

Mr. Connot stated he will continue with his employment at Dillion Tire and he has hired Julie
Kong to supervise the store. Mrs. Kong is a past owner of J-Mart.

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.

VAo o

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 K

A nationally accredited law enforcement agency 3
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Liquor License Investigation

Business (DBA) g — P& T

@r @ Other

Name:_ (/i /liarn Conmo T

US Citizen ? No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain :

Does applicant have an interest in another liquor license ? ﬁ Yes
Explain

Is spouse qualified to hold a license ? Yes No @
How is applicant if not an owner to be paid?  Salary Hourly /4

How many hours will applicant be at the establishment 2 /O~ /5

Any other employment ? No xplain Dillion T :Q.é,ﬁ

Any previous experience with a liquor license?  Yes ) No
Any criminal convictions ? No FE

Comments Do (49Y% e r_J

Is applicant a property owner in Lincoln ? (_()7 No
Is applicant involved in any civil litigation ? 6) Yes
Comments

("Jﬁo ( m;:’(;rds Check (b)'@nc es
Comments

Interview Date // /| K26 /0




Lincoln Police Department Liquor Application Form

Name: (;OA/A/OT Liﬁ_LLIHm E, DOB: /-//*é() SSN: 505)"96 EEL/‘;7

Last ,First, Middle initial
Home Address: 9 £R0 EILKCREST ,/7KIU§// TAlCotn, N zip £85/&
Home Phone: Y58~ /095 Cel Phone_7.30 ~ ‘{579 Work Phone 40-829 ~ /600

Educational Institutions Attended (Include High School) Dates Degee/Grad

\aen o€ HTGH /978 GRAD
(TveR ScTY 0F NE /780

Military Service  Yes @ Dates: Type of Discharge
Unrelated Character References: :
Name Day Phone Eve Phone B -
LERY STRoalG “o2-738-1999 4p2- 830~ 4005

MzceHerle WzLeY 474-(Fo§ 03~ 540~ 432[
GENE  SmzTH 438~ 3000 Yoa -488- /907

List your last Five employers, Starting with your current employment:
Dates employed Position/Title Business Name City/State

The Undersigned individual hereby consents to an investigation of their background including all records of every kind and description
including police records, tax records (State & Federal) and bank or lending institutions. Said individual does waive any ri ght or causes of
action that said individual may have against the City of Lincoln, it's employees of agents and any other individual disclosing or releasing
said information to the City of Lincoln, it’s employees or agents

Wxeeram £ CCA{MOT (C&Z&;M é‘ Cﬁ%m)f&'

Printed Name Date Signature
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STATE OF NEBRASKA /-3dom
NEBRASKA LIQUOR CONTROL COMMISSION
CERTIFIED November 18, 2002 Forrest D. Chapman
Executive Directar
Joan Ross City Clerk 301 Centennizl Mall South 5:3;?—':-?;
= PO Box 95046
County/cll:y Bldg % Lincaln, Nebraska 68509-5046
555 So. 10th St, Ste 103 Phone (402) 473-_;5‘1
'l Fax (402) 471-2814
hincoln, NE 58508 TRS USER 800 333-7352 TTY
g‘“‘e J:rha““s RE: Class D Application (Connot Enterprises Inc.)
oUern

\_:zmnm" é—ﬂr/df_"ﬁf}br_& 1 rc

Dear Local Governing Body: 501 Lest A, C»ZZM

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license
fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

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

Commission.

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

1) There is 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: o o
r\) —
o 5
1) Upon payment of the license fees: s ~
2) Physical possession of the license: mo =TT
. . o= ™o sy
3) Effective date on the license. o ! O o
> r— o
NE v ain
Sincerely, Al .
= m™o :-i_
& ™

; NE?;;SKAﬁR CONTROL COMMISSION
LicensMg Division

R.L. (Dick) Coyne

Enclosures
Bob Logsdon
Commissioner

Rhonda R. Flower
Commissioner Chairman
An Equal Opportunity'Affirmative Action Emplover
FORMI 33.4001
REY. 1299

Printed with soy ik 2n recycled papar



(s STHT

APPLICATION FOR LICENSE

Nebraska Liquor Control Commission http://www.nol.org/home/NLCC/
PO Box 95046, 301 Centennial Mall South Phone: (402) 471-2571 o .
Lincoln, NE 68509-5046 Fax: (402) 471-2814 -

INSTRUCTIONS: Include: I. Applicable fees payable to Liquor Control Commission _
2. Copy of birth certificate or naturalization papers proving U.S. citizenship for each Nl LY Laes
individual and spouse named on application (not required of corporations or spouse(s) who
file an affidavit of no interest with application. Commission form 4178 3. Corporations
must include copy of articles of incorporation as filed with the Secretary of States office in
the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and
processing fees (are required of individuals, all partners and ?ouscs. Corporate applicants must file for CEO/Manager &

stockholders/member holding over 25% stock/interest. 6. All applications mhst be ;)’pewritten or printed clearly. 7. Submit in Triplicate
CIN el Lezrrzpl ]
CLASS OF LICENSE FOR WHICH APPLICATI E AND LIST OF FEES FOR EACH

Class of License Registration License Corporate

(Check applicable class) Fee Fees Surety Bond
] A Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level I exempt
Cl F Beer, On Sale Only — Qutside Corporate Limits $45.00 Collected at Local Level exempt
[0 B Beer, Off Sale Only — Indicate Inside or Qutside Corporate Limits $45.00 Collected at Local Level exempt
[0 J Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
[0 1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Collected at Local Level exempt
%. D Spirits, Wine, Beer, Off Sale Only — Inside Corporate Limits $45.00 $150.00 exempt
0 DI Spirits, Wine, Beer, Off Sale only — within

extraterritorial zoning jurisdiction $45.00 $150.00 exempt
0 C_Spirts, Wine, Beer On & Off Sale — Inside Corporite Limits $45.00 Collected at Local Level | = exempt
] M Bottle Club (Spirits. Wine. Beer. on Sale} $45.00 Collected at Local Level exempt
] H Nonprofit Corporation $45.00 Collected at Local Level exempt
] K Wine Only, Off Sale $45.00 Collected at Local Level exempt
0 O Boat $45.00 $ 50.00 exempt
]V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | $10.000 min.
[0 X Wholesale Liquor $45.00 $500.00 $ 5.000 min.
L1 W Wholesale Beer $45.00 $250.00 $ 5,000 min.
0 Y Farm Winery $45.00 $250.00 $ 1.000 min.
] L Craft Brewery (Brew Pub) $45.00 $250.00 $ 1.000 min.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION

. i3 : : Bond Company - for Classes L VW X Y onl
Type of application being applied for e/ s |

(place appropriate number in box)

; 1= Individual License requires
Form 1 to be attached.
2= Partnership License requires
Form 2 to be attached. Start Date Month/Day/Year Bond Number
3= Corporate License requires
Form 3 and 4 and Manager
Application be attached.

SECTION A - LOCATION INFORMATION -~ Must be completed by all applicants

Trade Name (name of business) Telephone Number at premise to be licensed
TJaek PoT HOR - 477-1953
1) Street Address of Proposed licensed premise 2) Mailing Address for receipt of

Liquor Control Commission mailings

e y=
sol We=7 Se] Wee7 A

City County Zip Code City County Zip Code
; s =

LIVl N - foNCrsTer” ©852%|fi1rco/N —  LRNCRSTE cP52%

- FORM 33010

Rev. 71



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should
include storage areas, basement, sales areas and areas where N ?

consumption or sales of alcohol will take place. If only a portion of 100°

the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion of
the entire bldg. is to be covered by the license. No blue prints will be
accepted. Be sure to indicate the direction North and number of floors
of the building.

50

Example: East portion approximately 50’ x 100" of

‘5"¢ main floor of 3 story building plus basement
ﬁ ‘ approximately 30’ x 50" at the East end.

e W
4a

7

25

Sy

e owe STovy BROG-
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SECTION B OTHER INFORMATION REQUIRED

1. READ CAREFULLY. Answer completely and accurately.

Yes | No Explanation/Comments
Has anyone who is a party to this application, or their spouse, ever been X ﬁ W'I

convicted of or plead guilty to any criminal charge. Criminal charge means cp"

any charge alleging a felony or misdemeanor or violation of a federal or state i 4 g [—/4(1! ﬂ
law; or a violation of a local law, ordinance or resolution. List the nature of 3

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 L/ ﬂ co / ﬁ/ ! Cd

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

1993177

FORM 354010
Rev. 7/01



Yes No Explanation/Comments
: ' 7 I .
2. Are you buying the business and/or assets of a licensee? If yes, submit a ( ) ﬂ_ 'V/
copy of the sales agreement with a listing of assets being acquired including //}_ h B%K' ? ;\
liquor inventory (name brand and container size required). / — g

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

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

weils favq?
207=D

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain,

6. Will any of the furniture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner.

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?

8. Are the premises to be licensed within 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 the
name of such institution 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, list
the person, the law enforcement agency involved and the persons exact duties.

X
I
!

10. List the primary bank and/or 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.

{ —
Weils Fargo—"70 4+ O 57T
bl RO/ N Ve
gvhe [ rge

L1. 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. Also list reasons for termination of any licenses
previously held.

NoN &

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

Tolie

i
4 realr <

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

P o e e e S
v

f/] A‘?Oo,ﬁ Sa le=s
e
4 lovivievce 5T2F

g yrs .

—————— ——
14. 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
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

FT/7ehe a—

14. When do you intend to open for business?

MO, Novemper




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

NAME FROM TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE)

i sale—t 1a
Fr T

WiilAM E.CoMNoeT 1958 | fasenT|7828 EeNeverd

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records, and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said 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 thar are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liguor
Control Commission or the Nebraska State Patrol. The undersiened 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
and/or inaccurate.

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. 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 notary public. Must be signed by applicant and spouse; if partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

sion A iam Edu

g e T s

sign
here here
sign sign
here here
sign sign
here here
sign : sign
here here
Y~ :
Subscribed in my presence and sworn to before me this S day of ’\)@ve.m N , 2802
GENERAL NOTARY - Stats of Nebrasia
JAMES R. GLENN
(SEAL) My Comm. Exp. May 15, 2005

In compliance with ADA, this
application for license form is /——— .

available in other formats for persons

with disabilities. A ten day advance sign _’,—bbm

period is requested in writing to here ——
produce the alternate format. Notary Public Signature

FORM 354010
4

Rev. 701




Yes No Explanation/Comments

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 including
liquor inventory (name brand and container size required).

)
N PRTA

r ﬁ{'{"[f/ AT

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

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

Weils Favg?
707- 0 i

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

6. Will any of the furniture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner.

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?

8. Are the premises to be licensed within 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 the
name of such institution and where it is located in relation to the premises.
Per Sec. §53-177.

X
X

9. Is anyone listed on this application a law enforcement officer? If yes, list

the person, the law enforcement agency involved and the persons exact duties.

X'
N

/

10. List the primary bank and/or 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.

=
Wells Fargo— 30 4+ O T

bl BGOIN Ve

L1. 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. Also list reasons for termination of any licenses
previously held.

jw@fmb@;

NoN €

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

Tolile /<6nNgS
40442&!0‘6

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

L T -
i

;N A ,é:po/‘ Sa le s
<
+loViviewece sT2F

gr.'/‘rﬁ .

N TN T A L .
14. If the property for which this license is sought is owned, submit a copy
of the deed, or proof of ownerskip; if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

77 ehe o

14. When do you intend to open for business?

Mo, Novewm ber




Corporation/LLC Application for License - Form 3 :
Nebraska Liquor Control Commission ", &y
INSTRUCTIONS: T ‘---i \
1) Application and application for manager must be typewritten and submitted in tnphcate st & P
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over ”S% " T
of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses 8D, ¢ "/
3) Information regarding spouses must be completed ebg, W
Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation Total Number of Shares (if corporation)
AonVoT ENTEvPriISES /Ne. /6,002
Corporate Street Address (1) Mailing address for receipt of Corporate Telephone Number
Liquor Control Commission Mailings ¢
. sT - /695
F#zo Elkerest & 501 WA} weav. pe.sp52y | 4027185
City County State Zip Code
Lrneolw LANCRSTE NebVHsa 68516
Name of Registered Agent Name of Proposed Manager
WILLIRM EDU)F"’D Co NNOT u):!h AM EDWRFD aswrvoT

Name Title Date of Birth SOC:I_SeCtIrin Number
Willigy Epwarp (oW nNoT presipeNT
Home Address (1) I State
SB820 ElKAvesT Dr. Nab i psitte
City s : ' State Zip Code Home Telephone Number i
LINCOI V(2 L8514 Loz~ Hgg— 1095~

FORM 35-4183
Page |
REV 02/01



Corporation/LLC Application for License - Form 3

et
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/ %
NAME 3 " . .
CopNoT _eorlliawm EDWR Preswen7 | /00 2
. Spouse Name e - ,
S Ne/e ;

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

(If Necessary. Continue on Separate Sheet)

FORM 35-4183
Page 2
REV 02/01



Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

B A U e = e —— ]

Is this Corporation/LLC controlled by another Corporation? O YES ¥NO

Name of Control Corporation

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAN 25% stock/interest in that corporation/LLC. 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

-t s .
Starting Date://"'7 - 2= Ending Date-) 2 = /=0

STATE OF M=bVv@ skt

Jfl MOASTe County

—
w
w

.-f"--_"—_—
’_J GENERAL NOTARY - Stata of Nebraska
AU JAMES R. GLENN

Notary Public Signature & Seal Wy Comm. Bxp. May 15, 2005

In Compliance with ADA, this form is available in other formats for persons with disabilitics.
A ten day advance period is requested in writing to produce the alternate format

By

o
%W Ppudas

PRESIDENT/MEMBER

SECRETARY/MEMBER

W&%m é C)mmw%/ Qge@f@é,\

FORM 335-4183
Page 3
REV 02/01





