Tuly 17, 2003

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An Investigation has been made regarding the application of JTM Inc., d.b.a. Grapevine/City
Spirits, 2620 Stockwell requesting a class C liquor license.

JTM Inc. has requested that Travis Langford be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Travis Langford was born in North Platte, Nebraska. He attended the University of Ncbraska
graduating with a Masters in 2000.

Travis Langford employment history is as follows:

2002 — Present Bartender, Grapevine Lincoln, NE.
2000 - 2002 Advisor, Ameritas Lincoln, NE.

Stockholder information is included for your review.

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

i

THOMAS K. CASADY, Chief of Police

Police Department qﬁ%‘e‘a
573 South 10th Street ! Lincoln, Nebraska 65503 - Phone: 402-441-7204  Fax: 402-441-8492 . Weh, www.etlineoln ne.us {( \"}

A nationally accredited law enforcement agency ﬁ-‘-‘mi‘-’f’d




Liquor License Business Report / Completed by Inv Fosler Date; 7- /(- ¢5

DBA: 6/34,042, U)o /6,7[\4 \S;,O,[Q,%j |
ADDRESS_A(0 20  S7pc terpl/, PHONE. Y2/ -5383

TYPE OF INVESTIGATION:

PURCHASE _ UPGRADE _ EXPANSION @W)
QTHER.

S

TYPE OF BUSINESS_4.0¢ /ofd <4 /e

CLASS:. A B(C/D I J K CATERING OTHER

OWNERSHIP ORPORAT PARTNERSHIP INDIVIDUAL

PURCHASE PRICE /47,00 0 PROPERTY EQUIPMENT VALUE

AMOUNT FINANCED_ /0 0,000SOURCE_Zaweate _So i /poivnr Carrgose
- COLLATERAL — COSIGNER(S) Bes. v et truerst

LEASE AGREEMENT I’fy”’e @ 7 A O

ESTINCOME %FOOD__ —  %LIQUOR. /00
OmRon  noustRan pfemmvman
TRAFFIC, .o /4 / PARKING Ot ~ 57 ree 7 |

" READY FOR OPERATION: (YES) NO, EST DATE

FOOD SERVICE_ ./ /A # OF EMPLOYEES F/T _/ PIT (oo
DOES LICENSE COMPLY mﬁmnmw@
NO-

EST SEATING_“/(, EST # DAILY CUSTOMERS /SO

HOURS OF OPERATION /(O = [fon,  mroe- £40 _ 3pun = /gy sal/con)

HUMAN RIGHTS COMMISSION CHECKED- YES NO @



Liquor License Investigation

Business (DBA) /'PA&;,UA)(:’ /(", 71\(}7 5,0 .Q‘/S

@,D @ Other

Name: 7 /£2Auvis Lﬁimcﬁbka(

o
US Citizen ? No

Has applicant ever been cited for liquor law violations ? No Yes
Explain

Does applicant have an intercst in another liquor license ? @ Yes
Explain

Is spouse qualified to hold a licensc @ No N/A

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

How many hours will applicant be at the establishment ¢ 7¢2 7

Any other employment ?@ Yes,explain

Any previous experience with a liquor ]icense‘?@ No
Any criminal convictions 7 No @

Comments _pn,2  ;29% Fiw W

Is applicant a property owner in Lincoln ?  Yes @
Is applicant involved in any civil litigation ’?@ Yes

Comments
(\a’ﬁoto (9Kecords Check (‘j’ﬁferenccs
Comments

7 e o3

Interview Date



Responsible Hospitality Council

Managers Training

It’s the law: Lincoln Municipal ordinance requires all managers of liquor
licenses to complete training on responsible alcohol service. You are
required to complete this training no later than six months after vour
appearance before the City Council.

Failure to obtain this training can result with a criminal citation, and may
cause alcohol sales at your establishment to cease until the course is
completed.

To sign up for the required training please call (402) 437-7880. If there 1s no
answer please leave a voice mail message and Tina Bretting will recontact
you.

The training is generally held on the second Thursday of the month at_ 1501
North 27™ Street, which is a satellite facility of the Lincoln Police
Department. The class is eight hours in length.
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STATE OF NEBRASKA W g

Mike Johanns

CITY o - NEBRASKA LIQUOR CONTROL COMMISSION

T Forrest D. Chapman

- . Executive Director

! 03 JUL 9 Pi P S 301 Centeninial Mall South, 5th Floor
' P.O. Box 95046

PTY A (ar e \ 54- 017[17&* 51‘” Lincoln, Nebraska 68509-5046
CITY GF LIN" T LH L6 Phone (402) 471-2571
NEERASKA O Fax (402) 471-2814
\ TRS USER 800 833-7352 (TTY)

web address: hitp://www.nol.org/home/NLCC/

Governor JU]} 8, 2003

City Clerk

TTM ITnc

533 South 10™ Strect

Coumyeuy U 67( [) <t ;&f&//’g V;’N Cq./(i/{)' <f/0//3/7{5

Lincoln NE 68508 20 _‘/ﬁuéw{é(, '
Ol ass O

Dear Local Goverming Body:

Attached 15 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, beflore delivenng the license at iime ol 1ssuance.

TWOKEY 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 Commussion (§53-134).
You may choose NOT to make a recommendation of approval or demal 1o our Commussion.

PER §33-133, 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 TROM
WHOLESALERS, AND, A LICENSE IS EFFECTIVE:

g
2)
3)

Upon pavment of the license fees;
Physical possession of the license,
Effective date on the license.

Smeerely,

NEBRASKA LIQUOR CONTROL COMMISSION

7 .--- 'M&&A‘Eﬂfu_

Licensing Division

Enclosures
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpportunitwAffirmative Action Emplayer

FORM 35-4001
Printed with soy ink on recycled paper EEY. 1299



APPLICATION FOR LICENSE
Nebraska Liquor Control Commission

JIwwwn m - . o
PO Box 95046, 301 Centennial Mall South Phone: (402) 471-2571 e T Repl
Lincoln, NE 68509-5046 Fax: (402) 471-2814 o

INSTRUCTIQNS: Include: 1. Applicable fees payable to Liquor Control Commission
2. Copy of birth certificate or naturalization papers proving U.S. citizenship for each
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- spouses.
stockholders/member holding over 25% stock/interast. 6. All applications must

Corporate applicants must file for CEQ/Manager &
be typewritten or printed clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

{J _A Beer, On Sale Only Corporate Limits $45.00 Collected at Local Level exempt
Li_F Beer, On Sale Only — Qutside Corporate Limits $45.00 Collected at Local Level exempt
L B_Beer, Off Sale Only — Indicate Inside or Outside Corporate Limits $45.00 Collected at Local Level exempt
Ll J Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
CF T Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Collected at Local Level exempt
C D _Spirits, Wine, Beer, Off Sale Only — Inside Corporate Limits $45.00 $150.00 exempt
(I D1 Spirits, Wine, Beer, Off Sale only — within .

. CSxtraterritorial zoning jursdiction $45.00 $150.00 exempt
'!\ C_Spirits, Wine, Beer On & OfF Sale — Inside Corporate Limits $45.00 _ | Collected at Local Level exempt
O M Bottle Club {Spirits, Wine, Beer, on Sale) $45.00 Collected at Local Level exempt
—! _H Nonprofit Corporation $45.00 Cotlected at Local Level exempt
0] K Wine Only, Off Sale $45.00 Collected at Local Level exempt
L1 ©O Boat $45.00 $ 50.00 exempt
U_ ¥V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | $10.000 min.
U X Wholesale Liquor $45.00 $500.00 $ 5,000 min|
O W Wholesale Beer §45.00 $250.00 $ 5,000 min.
(Y Farm Winery $45.00 $250.00 $ 1,000 min|
L L Craft Brewe $45.00 $ 1,000 min.]

Type of application being applied for Bond Company — for Classes LVW XY only
(place appropriate number in box)
3 I= Individual License requires
Form ! to be attached.- )
2= Partnershlp License requires Start Date Month/Day/Year Bond Number

Formn 2 to be attached.

3= Corporate License requires
Form 3 and 4 and Manager

Application be attached.

ey B

of business)

Grapevi r 6/614*1{ ;F]r‘r"g

Telephone Nﬁﬁlber at premise to be l-i-.censecl. |

HOJ - 4Hl/-83¢3

1) Steet Address of Proposed licensed premise

640 SHexckharit

2) Mailing Address for receipt of
Liquor Control Commission mailings

thf&{ﬂ; ME (8503 J6RA0 Stockyrif
Is this located inside the city limits « o
Circle (VESY NO ' Lincols, NE§523
City County Zip Code City County Zip Code
Linceln Lancaster (29504 Lincola Lancester L¥5od
FORM 354010
Page |

Rev. 9/02
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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
consumption or sales of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still include

dimensions (length x width) of the licensed area as well as the
dimensions of the 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 bailding.
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Example: East portio;i: iaﬁiﬁfoximateiy 50" x 100" of
main floor of 3 story building plus basement
approximately 30° x 50" at the East end.

NT

lsﬁé'ﬁﬂl } hlebst Shorage

xﬁ-ﬂ-mm Storage 1

qg'x
of Bvudhﬂﬁ
98' v 28’

name.

1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party 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 or viclation of a federal or state
law: or a violation of a local law, ordinance or resclution. 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

FORM 35-401 g
Rev. 92
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CopY
Attachment 1

Violations

Travis Langford 1) Speeding Ticket; 01-05-94

2) Minor in Possession of Alcohol; Approximately 06-18-94

3) Inmy senior year of High School (Approximately 5-23-92),
my parents and most of the parents of my classmates decided
to host a supervised party for our graduation. They took all of
our keys and gave us designated drivers to get us home from
the party. The school found out about it and turned it over to
the Police Department. None of the students were charged
with a violation, but we ail had to attend an alcohol class.

Susan Langford 1} Stop Sign/Traffic Signal; 12-20-01 ~
2) Speeding Ticket; 1-17-01 ) R ETE—
1 A r1 ||' { i !.' oy ,J
Jeff Keller 1} Speeding Ticket; Approximately 1992 o
r :||' e
Tami Keller 1) Speeding Ticket; Approximately 1997 P

2) Speeding Ticket, Approximately 1991 e
Mike Anderson 1) Speeding Ticket; Approximately 1998
2) Speeding Ticket, Approximately 1996
3) Between the years 1989 thru 1993, Approximately 6-7
speeding tickets

Barb Anderson 1) Speeding Ticket; Approximately March of 1999

It is believed that all the above listed parties have had parking tickets.



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).

ﬁmo{ &s5fe

Jee attach :
[is4ing Thveatery
Liiets

)
Ve S 3

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.

Sc e ctlaclimen-ts

X Lor 2 5¢ permtc

Tz‘m’oa ety A’ TEREy 41 recaents

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

O HLLR T A OConerCity Spirtts
@ j-Cff'l: Wpcs OC LY
O Pinncely Bank

{

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.

< || TS | =<

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

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.

P] anacle Bank —~ Sémn”"‘rf

Trovs

frrd, ANV Anderson

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

NO

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,

Tfmw‘s Lanj-porcé
5.0 "(10 h0ur5

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

* Sijneaf Up Eor [-Lo-.;p}-fu{:-l-yc; Lasseg

Ba rdeadert [H2 yeass Letspow Cne
Emenths Beracea Hills
Bﬂ r fnan«’:/: 32 y s TAK 5+ oafr hovse

Bartender s G o

fcey

A
L9

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).

S e AHtached Z.écz;d

15. When do you intend to open for business?

Mfaon Tisvance ot

Temporary A’jdﬂ‘] :‘4"7"‘3"” ents

Ooen

FORM 354010

Rev. /02

3



(YEAR) (YEAR) STATE)

SEF ATTRCHMELT

, 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 Contro! 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 or any other investigation sha]l be supphed immediately upon demand to the Nebraska quuor
Conl:rol Comnuss;on orf the Nebraska State Patrol [he undersi and and 3 g A,

and/or Inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business anthorized 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 partaer 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 Liguor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a 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.

= I

sign
here here -
sign sign Q]\ R
hera here
sign sign
here here
sign sign
here here
Subscribed in my presence and sworn to before me this DO day of \\ wnL. ) 90‘33
£ SENERAL NOTARY St o hrasis . -
SERTY J. EHLERS

In compliance with ADA, this ¥ Comm. Exp. Sept. §, 2003

application for license form is

available in other formats for persons

with disabilities. A ten day advance mgn

period is requested in writing to

produce the alternate format. otary Public Signature

FORM 35-4010

4
Rev. 9402




Travis Langford

Susan Langford

Jeff Keller
Tami Keller

Mike Anderson

Barb Anderson

f‘r) O\

EERAY —

TN i

Attachment

From To City State
2002 Present Lincaln NE
2001 2002 Narth Platte NE
1894 2001 Lincoln NE
1973 1994 North Platte NE
2002 Present Lincoin NE
2001 2002 North Platte NE
Aug-98 2001 Lincoln NE
May-98 Aug-88 St. Helena CA
1977 May-98 Lincoin NE

[ 1993 Present Lincoin [ NE |

' 1993 Present Lincein ' NE |
May-97 Present Lincaln NE
Qct-96 May-97 St. Joe MO
Juil-85 Qct-86 Lincaln NE
Jan-g5 Jul-85 Amsterdam
1-Sep Jan-95 Lincoin NE
May-94 1-Sep Long Island New York
Jan-93 May-94 Lincoln NE
May-87 Present lincoln NE
Oct-96 May-97 St. Joe MO
Jan-93 Qct-96 Lincoln NE




55-4231 Page 2 of 2

Signature of
Buyer

Dated this / 3 th dayof 3 o NFE , A003

STATE OF NEBRASKA )

85
COUNTY OF ﬂ?@ﬂdﬁz&JF -

The above and foregoing Agency Agreement was acknowledged before me this z_’ ! dayof

—— e L

. PGDZ |E Iidgs Idx} 'u’ILL"OS AJ - ..___‘I
_,as Seller I HICANS ") ALy e M_C

R AR . EYSEIQIN )0 ieyg- ! ’

Vs /’?"Q’?{{L):?\,ﬂ, @/@‘mz—; , as Seller. o AIVION Trian3n _
- \ %‘7/ ”é/&’

5 A
The above and foregoing Agency Agreement was acknowledged before me this /¢ day of

7& N t-"_ » :D‘—C.)L.) :'-:? 3

by j:LF ¥ kc‘,jfc’.i/ , as Buyer,

, as Buyer.

J . ;
i F i T
Signature & Seal of Notary Public {/ /"’ZM /UAM

&, GENERAL NOTARY-Stals of Nebrasia FORM 35-4231

wdh YO REESE PURSELL
= My Comm. Exp. May 1, 2004

hitp://www.ims.state.ne.us/L.CCtemp/35-4231 htm! 6/9/2003



-4231 Page 1 of 2

(V|

LR
a0

TEMPORARY AGENCY AGREEMENT  1D#_ 25 W

=
1. On \S\Av-f. l \ - 8003 , Seller and Buyer entered into a contract for salc of the business

.
known as _r\r\‘ Gfaﬂ( vl , which centract is contingent upon Buyer receiving
1

appraval for a liquor license to operate the business.

2. Seller and Buyer agree to aljow Buyer to operate the business, subject to approval by the Liquor Contro!

Commission, for a period not to exceed 120 days subsequent to .I\) W 96 . 9'003 , the date of

filing the application with the Liguor Control Commission.

3. Seller will maintain a possessory interest in the property in the fonm of a lease, use permit or license;

4. Buyer will at all times be the agent of the Seller, but Buyer will be completely and totally responsible for the
operation of the business and for all liability associated with the operation of the business during the time when
Buyer is acting as Scller's agent; it is specifically understood that Seller shall have no liability for the operation of
the business during this period of time, and Buyer agrees to indemnify and hold Seller harmless from any claims
arising during this period of operation; however, it is understood that the liquor license remains in the name of the
Seller and Seller will be responsible for al! violations of the liquor laws of the State of Nebraska until such time as
Seller's license is canceled;

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

6. Financial Institution: Name, Address, Account number of where escrow account is being held

:pmnm\( Bw\t - A‘C{Wﬂ‘\‘ #+ _
145 Heselok Auve, Lincein MVE L850]

7. All profits derived from the operation of the business by the buyer, after payment of bills and salaries, shall be
paid to the same escrow agent to be held until the issuance of the license, it being specifically understoed that the
Buyer shall receive no profits from the operation of the business until the liquor license has been issued to Buyer,
but shail have the right to direct the investment of profit funds by escrow agent.

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

9. It is hereby understood that in the event the Comumission denics this application, this Temporary Agency
Agreement is null and void the date of the order.

Signature o

http://www.ims.state.ne.us/LCCtemp/35-423 1. htm} 6/9/2003



35-4231 Page 2 of 2

Signature of
Buyer

Dated this /3 = dayof VU NE 003

STATE OF NEBRASKA )

COUNTY OF £Avessrd. )

The above and foregoing Agency Agreement was acknowledged before me this /. day of

N ¥ e , oloe}
by Leassiceg . farvsey ow BEttrE o » as Seller GENERAL NOTARY-State of Nebraska
Lt ABELE, ,ve BRIAN S. KRUSE
. , as Seller. G My Comm. Bxp. Dec. 5. 2004

The above and foregoing Agency Agreement was acknowledged before me thi

%M—‘ ;0('3

L]

—_—

by e PP [eijley , as Buyer,

, as Buyer.

Signature & Seal of Notary Public L—%’f" 73/’5&5’:& }efﬁfhﬂ—*—*’—-‘?—
’ v

FORM 33-4231

s, BENERAL NOTARY-State of Nebraska
w_ JOREESE PURSELL
=527 Wy Comm. Exp. May 31, 2004

htip://www.ims.state.nc.us/LCCtemp/35-423 1 html 6/9/2003



Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

INSTRUCTIONS:

1y Application and application for nanager must be typewritten and submitted in triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25%
of the stovk, b} chief executive ofticer, ¢} propo -wd manager and d) all spouscs

3) Informatioi regarding spouses must be completed

)
Name of Corporation That Will Hold License. Attach copy of Articles of __wmcn_ucn__:cu Total Number of Shares (if corporation)
JTM, Tac. 5000 shres
J
Corporate Strect Address {1} Mailing address for receipt of _ Corporate Telephone Number
: ; ; Liquor Control Commission Mailings
DG A StocKwell 2000 Stoctkeell o) 4408357
City County Slate Zip Code
Lincotny Loaniasber N E (o 55X
Name ol Registered Agent _ Name of Proposed Manager

ru.\ha ﬁ% _ﬁn NN e . 7 raves N.caxmwwﬁ\\.n\

£ OF THE CHIEF EXECUTIVE BEFICER

m\msQ\ﬁ Ne |, 95/

Yoo 200526

| Name Title Date of Birth Social Secunty Number
ULQﬁﬁ F\ﬂn:?\. Qu,\thkmr.‘l
Home Address (1) Stare
6511 Yor Hown CL Ve
City State Zip Code tlome Telephone Number

FORM 35-0783

Fage |

REW 02401




Corporation/LLC Application for License - Form 3.

Nebraska Liguor Control Commission

I

Is this Corporation/LLC controlied by another Corporation”? 0 YES x?_@

Name of Control Corporation

IFYES. LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAN 23% stoch/interest in that no%op.u:o_:_r_h, 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 lax year with the [RS

i G+ . o 3
Starting OmEH.H?‘_.c:b.n _ " Ending Date: Gaﬁmiwn. - W\ st

STATE OF ZZ@.@;W?

)

)

) ss.
J\o.}.ne.wxh/\ County }

)

- il Mebranin ¢
,_ BRITT J. LHLERS _
My Carmim, Expp. Sunr. g, 2003 h

Notary Publit Signature & Seat

A ten day advance period is requested i writing o produce the alternate lormat

In Compliance with ADA. this form is available in other fonmats for persons with disabilitics,

By

\é\ﬁﬁ JENTMEMBER

ECRETARY/MEMBER

FOUIML 33-41 483
I'age 3
BRIV 0201
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_ ﬂ mmcﬂ_uc..m:c_.\rrﬁ Application for License - Form 3

1220::..@ Oﬂm_ﬂmﬁm c:ﬂmm.ﬁumm m#Oﬁ?IOrUmmﬁm ?mr?_wmxv AND m_uO:mmm

Name of Officers. Directors. Members and Spouses. Give Last Name, First

/

Sociul Security Number Date of Birth Trtle Number of
Natne, Middle, Maiden, and any aliases Shares/ %
NAME T 4 rﬂ. T V m!w\m..u.hn.r,« .
N, m.\\\ \ﬁm\\ﬁ\ SE . W_r.,mwnﬁﬁlmw (O ¥3
i
YA e N
%/W‘Q( \m_UCcmr ame \NMS) ; _\mﬂ\\ \f\\\% O
-l ) . e\whn t?nm...hn}..] o
NAME (5 N. ‘*w o M! . / . i
ung 1o yadis | oot oo
v ] ! ! fao wrnmsnmwr?\ m \ 3
Spouse Zm:ﬁhatﬁ.ﬂuﬂ.\u M..c.mneb_m\mnao_ﬂnhﬁwﬁ?ﬂ.vﬂa_ﬂ \i\.\.u O
NAME RANY ol Mmﬁﬁn«z.\y\ Treaseres \
' P O00f 4.
: \Nﬁ % vl K.ﬂ\v?) > heter s R /3
\ Spouse Nine m&. \.® va._ kﬂ NMQ " \ﬂ\\\ﬂ o

S

NAME

Spouse Name

NAME

Spouse Name
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NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAYVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner orin any way participate in the day 1o day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has discloscd any

violation(s) on application.

%\0 = ./J!}g_ O,

Signature of Spouse

o™
SUBSCRIBED in my presence and sworn o before me this C;' day of

P.Yuw{ , QCD-}

& GENERAL NOTARY-Stale of Yehrzska | MF\QLQ
‘ v N

i BRITT J. EMLERS
> My Com, Bxp. Supt. 3 2005 | Signature of Notary Public

Th- licensee/applicant understands that he/she is responsible for compliance with the conditions set
out above, Wfs h tgrms arc violated, the Commission may cance! or revoke the license.

\L‘i{ ° \//\/f /LZ-‘{/WH- / ﬂ// ,./‘/ —/Hr:‘:z VS P Zafﬂj 7['6%::/

L’CY Signature of Licensee/Applicant Print Name of Licensee/Applicant__.
: { ‘ 30“\’\ gt—
" L~

SUBSCRIBED in my presence and sworn to before me this 2 ™ dayof

- >
Ve , L 2eCs

Signature&lfNotary lic

FORM 35-4178
REY 2/01

! Srate of Nokraskd
GENERAL NOTARY-State 0
i GARITT J. EHLERS
fhem gy Comm. Exp. Sept g, 2003




NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Centrol
Act. Such individual shall not tend bar, make sales, serve patrons. stock shelves, write checks. sign
invoices, represent themselves as owner orinany way participate in the day 1o day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application.

Signature of Spouse

T

SUBSCRIBED in my presence and sworn 1o before me this day of

—Nu—*« , &003

ﬂ GENERAL NGTARY-Stale of Nzbraska m J} ﬁo
BRITT J. EHLERS

s
R Wy Come. £ Seph § 2003

Signature 0 olar} Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms arc violated, the Commission may cancel or revoke the license.

15 Q/W /5% ‘”%/ //’"&uuxs (j L/{LUC@( LKL
ﬂ; e 0 %—}:ph(:/ Pring Namz’f‘/l?enseempp g mmruw
- Jf 4_ My Comes. B May 2, 2007

SUBSCRIBED in my presence and sworn to before me this 22 o day of %\
qjx.mg: | leo3 :

A GENERAL NOTARY-State of Hebasid
RONDA JACKSOR
-L My Comm. Exg. Sept. 20, 2004 Slgnature of Otary Public
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Application for Corporate Manager—
*Must Be A Nebraska Resident_*_m\ R
Please submit in Tripl'ic"iite;‘:o"-, 1) N
Returnto:  Nebraska Liquor Control Commission, PO Box 950.46 o \/, e
301 Centennial Mall So., Lincoln NE 68509
Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.noLnrgfhomefNLCC!

T v e e

-

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER

J TM, Tnc. O

TRADE NAME OF LICENSED PREMISE
" ‘. ~ LA -
Grapevine [City Spirits
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

Al A0 S+toclvets Lincoln L ancaster (%502

On behaif of the corporation, I designate this individua) as <orporate manager.
/ Signature of Corporate Premdent/CEO% Fros il L T, Tec
@-. 8, 2

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

F M / / ' FVe QJ
LArGFORD Tesuts, Phut g
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
/’5)‘0‘72 O%C’E . Z/lﬂca/n édﬂca.J'fo‘ /Uf é)g.fo,;l |

HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER
(Hod) HAl- y975 (HoR) #4/-¢353

DRIVERS LICENSE NUMBER & STATE |

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER |
: : : & STATE

Lc}rij‘f%-"\l; SJSCJ"’; E{,z¢6¢+h, Scherbak .A/F

DATE OF BIRTH: ' FLACEOFBRTH / ». i s e

l. READ CAREFULLY. Answer compietely and accurately.

- Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor vislation of federal or state law; or a viclation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the ¥ear and month of the conviction or plea. Also list any
garges pending at the time of this application. If more than one party, please list charges by each individual’s name.

Yes U No
Srce AT T A )T

2. Have you or your Spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
2ive license number angd date.

LyEs ;ﬂNO

FORM 354013
REV 21



3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OvYES NO

4. Do you, as a manager, have all the qualifications required by ahy person entitled to hold a Nebraska Liquor License?
?Igbraska Liquor Control Act (§53-131.01)

YES CNo

P

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
PZIYES Owo

APPLICANT: CITY & STATE : YEAR SPOUSE: CITY & 5TATE YEAR
FROM TG FROM TO

Tf‘t'-":-‘) L-wbgér.-?: [— n'ﬂCch 3 Nf" aw fgﬂjca'f deav‘ Lan} |£|:?.'r{: Latntaf.q N ﬂjL: AOeA pr"’i st
Travis Lﬂﬂj“éfjf /Uei'f'c« F{qf{'{, UE 200l ;OCb'\ SuSna {—an’q &I:Mdr& ‘pl‘AH'L-! NE [RLoey Jcold

Travis Lﬂﬂién{; L‘ﬂ(a/ﬂl NE {994 200 gvSao\ Lagéﬁ(:{‘«l'ﬂ“/d' AE B ¢b deol
ol g lwedione seinmerin
Tresis Langlonl 2 Nosths Axttr AIE |Beors {1114 1050 Thfmer GA i (998

: 5 A :
YEAR NAME OF EMPLOYER T NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
. . Lakd &7 0™ s ory
200 |Prseat| (orapeoine AR . |(102) ¢421-5357
100 13093 | Beacon Itills Buog Pele sl (40)) 47G-5300
— e . : . ..

8

STATE OF NEBRASKA )
) S8
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and forego
application, that said a -»lication has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this applicati
the applicant(s) shall be deerned guilty of perjury and subject 10 penaities provided by law, (Sec. §53-131.01) Nebraska Liquer Contral Act.

‘The undersigned applicant hersby consents to an investigation of his'her background including all records of every kind and description including police records, 1ax records (State :
Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Lig
Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or indiractly.
affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this applicatien, is subject to cancellation if the information cortained het
15 incomplete and inaccurate,

s Pt :%/ 5@@4 4

Signature of Applicant Signature oﬁpﬁu{e (if applicable) - th
: m
Subscribed in my preserce 1nd swom to before me this ’ 7 Subseribed in my presence and swam to before me this / é e

day of __Joame. 20O : dayof _Jw~t ,

T |

Notary S{gnature & Seal Y otary Signature & Seal

ﬁi! GENERAL NOTAAY.g
b

L
11

GENERAL NOTARY-Stale of Hezrazia
) BRITT J. EMLERS
=S 1y Comm, Exp. Such 8 7007
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e Of Netyasi
BRITT J. EFLens !
My Camm, £xp Sipt 9, 200
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