Lincoln Police Department

Thomas K. Casady, Chief of Police O ..
57% South 10th Street 402-44]-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 L I N C O L N
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MAYOR COLEEN J. SENG www.ci.lincotn.ne.us

March 11, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An mvestigation has been made regarding the application of DB Associates, d.b.a. The
Steakhouse, 3441 Adams Street requesting a class C liquor license.

Duane Benkowski, President has requested that James Wulf be approved as the manager of the
liquor license.

Background information on the applicant is as follows:

James Wulf was born in Lincoln, Nebraska. He attended Lincoln High School graduating in
1991.

JTames Wulf employment history is as follows:

1999 — Present Manager, Boston Market Lincoln, NE.
1990 — 1999 Cook, Old Country Buffet Lincoln, NE.

If this application 1s 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.
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THOMAS K. CASADY, Chief of Police
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A nationally accredited law enfarcement agency




Liquor Licensc Investigation

Business (DBA) HTENK Hows €

(-W Owner Other

Name __J £ €€ () F

US Citizen ? Yes No

Has applicant ever been cited for liquor law violations ? Go Yes
Explain .

Does applicant have an interest in another liquor license 7 \No \ Yes
Explain \

Is spousc qualified to hold a license ’?@ N/A

How is applicant if nol an owner to be paid ? @ry Hourly

—

How many hours will applicant be at the cstablishment ? O @)

Any other cmployment Qo

Yes,explain —~
A F
Any previous experience with-aliquor license? Yes | No
\

Any criminal convictions '(1\?0 Yes

Comments

Is applicant a property owner in Lincoln ? @ No

Is applicant involved in any civil litigation ? Yes

Comments

&-)/I’hoto (\.’)/Records Check ( }’ﬁaferences

Comments

Intceview Date .= / /f 7 () Lf



STATE OF NEBRASKA

LTI R O
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Mike Johanns
Gouernor - March 3, 2004

City Clerk ’leb

County/City Bldg )
555 South 10™ Street ] / )
Lincoln NI 68508 —

Dear I.ocal Governing Body:

c

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

N 301 Centennial Mall South. 5th Floor

PO Box 9h046

Lincoln, Nebraska 68509-0046
Pheme (4002) 471 2571

Fax (4002) 471 2814

TRS USER S00 S338-7352 (TTY)
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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;

N You have 45 days to conduct a hearing after the date of receipt of the netice 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:

i) Upon payment of the license fees;
2) Physical possession of the license;
3 Effective date on the license,
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

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

An Fqual Opportuniig Affirmative Action Emiplayer

FORM 35-4001
REV. 12/99

Printad witt: soy mk on recycled paper



APPLICATION FOR LICENSE
Nebraska Liquor Control Commission

PO Rox 950446, 301 Centennjal Mall South
Lincoln, NE 68509-5046

INSTRUCTIGNS: Include: | Applicabie feeg Payable to Liguor Coatro Commiss;
2. Copy of binh certificate o Naturalization papers proving U§, citizenship for eg
individoal apd Spouse named op application (not fequired of corporations Or spouse(s) w
tilc an affidavit of no interest with application, Commission form 4178 3. Corporations
must in¢lode copy of articles of incorporation as filed with the Secretary of States office in
the stute of Nebraska 4. Commission checklist, form 425] 3. Fingerprint cards and
processing fees (are required of individuals, aj partners and spoyses. Corporate a licants must file for CEO/Munager &
stockholders/member holding over 254, stock/interest. 6. AJ] applications must be typewrit Mﬂ Uit in Triplieate
¥Q

AalltQ
CONTROL FC%Q!Mﬁ N,
CLASS OF LICENSE FOR WHICH APPLICATION J§ MADE AND LIST OF F&

- Class of Licen icense . | Corporate
: 5| Surety Bond

" (Check applicable el

L] A Beer, On Sale Only — Inside Corporate Limits o at Local Leve! exempt.
.1 F_Beer, On Sale Only — Quiside Corporate Limits Collected at Local Level __exeinpt
‘0 B Beer, Off Sale Only ~ Indicate Inside or Qutside Co orate Limits Collected at Local Leve) _exempt
= I Wine, Beer, On Sale Only - Inside Corporate Limits Collected at Local Level ___exempt
= 1 Spirits, Wire. Beer, On Sale Only — Inside Co orate Limits Collected at Local Level ___exempt
1D Spirits, Wine, Beer, Off Sale Only ~ Tnside Corporate Limits $150.00 exempt
oDl Spirits, Wine, Beer, Off Sale only — within

—— SXlratemitorial zoning jurisdiction . exermpt
.\;._Q'C_C_Mn‘ts, Wine, Beer On & Off Sale — Inside Co orate Limits Collected at Local 1eve] _exempt
M Bottle Club {Spirits, Wine, Beer. on Sale) . Collected at Local I ove] _exempt
E_MongroﬁrQorgnration Collected at Loca] Level _exempt
Ll K Wine Only, Off Sale Collected at Local [eve) exempr
O Boat $ 50.00 exempt
2y Manufacturer of Beer, Wine & Distilled Spirits Varies $100 to $1.000 $]0,m(lmfn.
L1 X Wholesale L uor o —__ %500.00 $ 5,000 min.
-1 W Wholesale Beer . $350.00 $ 5,000 min.
2 Y Farm Winc:rx $250.00 $ 1,000 min
0 _L_Craft Brewery {Brew Pub) $45.00 $250.00 $ 1,000 min,
S o . “CORPORATE SURET:YEBOND..]NFORMATION

“E STYPE OE'APP-I:ICATION

Bond Company - for Classess LYW X v only

Type of application being applied for
(place appropriate number jn box)

I= Individual Licenge requires
Form 1 to be attached.

2= Parlncrshjp License requires
Form 2 to he attached,

3= Corporate License rcquires
Form 3 and 4 and Manager
Application he attached,

Start Date Month/Day/Year Bond Number

ATION INFOR
Trade Name .(ﬁame of businesg)
The Steak dlosco

1) Streer Address of Proposed licensed Premise
SHLL Adams  Stoge

Is this locaed inside the city limits

Telephone Number af prénusc to be licensed
(402 Ygl-2477
2} Mailing Address for receipt of

Lignor Contro} Commission mailings

344 Abams SReeT

County Zip Code City County Zip Code

Lincocn)  Lanaicize, LEIH|  Lincoc)d  Lanasise. L5506y

FORM 35.4010
Page |

Rev 0m




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

l. READ CAREFULLY, Answer completely 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 or violation of a federa] or state
law; or a violation of a Iocal
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

name,

law, ordinance or resolution. List the nature of

party, please list charges by each individual’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.

En‘hwé buld 5;17 )
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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 tnventory {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,
attach copy.

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

NBLTH Amee]cir)
SreTE BANS.
LR | A

3. 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.

af

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 persens 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

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

LWELLE APEED
DXWANE  BEA ivdstf
TAMES LIULF

11. List all past and present liguor 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.

Benkadsic! MVESTMETS, e+ d ba
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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.

TAMES i~
/284‘5.0/3‘:?' S0 7T 65

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

NOVE = prte. REcesve TRarM4

14. 1f the property for which this license is sought is owned, submit a copy
of the deed, or proof of ownership, il leased subqllit a copy of the-léase, . -
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).

15. When do you intend to open for business?

SRCE /f[ o 1Lyt Z -

FCRM 35-400
Rauv 47 7



16.List the principal residencé

" sheet:

NAME FRCM TO RESIDENCE (CITY,
(YEAR) (YEAR) STATE)

Duane  BEp)kiS | 1999 | Coeden) 7| eson enke, 4
Duonse.  Rendkowsty /994 /999 |frcker., mi/

_MAD . |1 200,
R 4. LWUF

NEBRASKA Liauop
CONTROL COMMISSION

The undersigned applicani(s) hereby consent(s) to a background investigation and rclease 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 propased business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
|1 Control Commission or the Nebraska State Patrol. The undersigned understand and_acknowledge that any license issued. based

on the information submitted in this application, is subject to canceilation if the information contained herein is incomplele
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 themseives 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 ail applicable laws, rules, regulations, and ordinances and to cooperzte 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 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.

— .
\ ( g

sign ) - sign
here — here
sign sign
here here
sign sign
here here
sign sign
here here

Subscribed in my presence and sworn to before me this Zé day of/ ﬁ : Mz . M

 GENERAL NOTARY - Sate of Nebrasia

TERRYSTARBER
In compliance with ADA, this by Comm. Exp. 7-2/-677
application for license form is ’ P
available in other formats for persons = v
with disabilities. A ten day advance sign
criod is requestcd in writing to here ?
groduce the a]%cmate format. MY Public Signature

FORM 3353010
El
Rev. 012
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*Must Be A Nebraska Resident* R E
Please submit in Triplicate CE i VE
Return to: Nebraska Liguor Control Commission, PO Box 95646 D
301 Centennial Mall So., Lincolr NE 68509 M i R

Phone: (402) 471 2571

Fax: (402) 471-2814  Web address; htip://www.nol.org/heme/NLCC/

N AME OF LICENSED CORPORATION O SS ﬁ@)
D R, Azzeoc/ATES (e e NG — AJE ’

TRADE NAME OF LICENSED PREMISE

he Steale CM@USQ/

STREET ADDRESS OF LYCENSED PREMISE CITY COUNTY ZIF CODE
44| Abars 7. | LMok LANCASTER. 6850Y
On behalf of the corporation, I designate this individual as corporate manager. L A

\_J\
Sigpature of Corporate President/CEQ: \\ U‘

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER DE OF BE{TH PL;\CE OF BIRTH
Jo'r -

WULFE , Tamges QL. o o - | LimMecgerd

HOME STREET ADDRESS COUNTY STATE | ZIP CODE

AL Ly g ers lanmerzg |NE | 68507

HOME TELEPHONE NUMBER INESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(o 6463\ ( Yol-24 72 MESL..

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE
WorrF MNAJAU L, Gweezs) -~ - e — B
DATE OF BIRTH o PLACE OF BIRTH L) COCJ\J

1. READ CAREFULLY. Answer completel}-‘ and accurately.

Has anvone 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 violation of a federal or state law; or a violation of a local law, ordinance
or reselution. List the nature of the charge, where the charge occurred and the year and month of the conviction of plea. Also list any
charges pending at the time of this application. If more than onc party, piease list charges by each individual’s name.

Kyes ONo Tames +Has fad 3 Spee VG TIACTS | 12 o I3 Lﬂ_gdm
&éoj 2 on Lwa%u | tn M onnesstn.

Shannan ka had 1 gpz&@ﬂ{ *hg%aj A y M’ﬂ«f A

g L W

2. Have you or your spouse ever made application for any liquor Heerse or manager for any liquor license? IF YES, for what premise

give license number and date.
Llyes %o

!

FORM 354413
REWV 2/01
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