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Lincoln Police Department ]
Thomas K. Casady, Chief of Police
575 South [0th Street 402-441-7204 oA TR At

C|TY OF LINCO LN Lincaln, Nebraska 68508 fax: 402-441-3492 L | N Cp I:N

NEBRASKA MAYOR COLEEN J. SENG

September 21, 2005

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 Downtown Brakes & Oil, d.b.a. 16"
Street Liquor, 1601 N Street requesting a class D liquor license. :

Walter Scott, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Walter Scott was born in Friend, Nebraska. He received his GED in 1979.

Mr. Scott has been sclf employed since 1977.

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.

A

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency
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ave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
ouernor Hobert B. Rupe
' Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoin, Nebraska 68509-5046

September 15, 2005 Phone (402) 4712571
Fax (402) 4712814

TRS USER 800 833-7352 (TTY)

web address: http://www,no[,org/home;’NLCC/
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City Clerk of Lincoln - , o
City/County Building ’ /‘“ RO Sy Lo ks (U

555 S 10 Street e T
Lincoln, NE 68508 /,:(i Lo 1l ! o Jtrecd L Giots
Dear Local Governing Body: ol N Street Qf liss [

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 |S EFFECTIVE: .y
| 120787
1) Upon payment of the license fees: -
2) Physical possession of the license: -7
3) Effective date on the license.
Sincerely, i a_
. A I ;
( ! ([ o ,-’F y
%, ] : 7 { \ [
/NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division C/-?, 2( =05
Enclosures VAR
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissicner

An Equal OpportunitAffirmative Action Employar

. . . . . FORM 35-4001
Printed with soy Ink on recycled paper REV. 12/99



Liquor License Investigation

Business (DBA) /(o 7TH sypcer Liguon

@ @ Other

Name: /, z0i7= 2. LeorT f JTow _j

|

US Citizen ? Yes No

Explain

N
Has applicant ever been cited for liquor law violations ?! NP/ Yes
I

Does applicant have an interest in another liquor license ? :!No /’ Yes

Explain T~
Is spouse qualified to hold a license ? Yes No { W
How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment ? / 19} +

Any other employment ‘?@ Yes,explain

Any previous experience with a-liquor license? @ No
\..

Any criminal convictions ‘ZE/NZ Yes

Comments S

Is applicant a property owner in Lincoln ? ?\\YQ No

Is applicant involved in any civil litigation ? No @

Comments Sinatl £ fa g

(/)fﬁhoto (-rRecords Check ('—)‘K&erences

Comments

Interview Date 7 / Xl [ 5
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APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 o WEBRASKA LIQUOR
g:é(f\{%%&?ffﬁ_gzﬂ@ i | CONTROL COMMISSION

FAX: (402)471-2814
Website: www.nol.org/home™NLCC/

OFFICE USE ONLY

LT 0 \CHECK DESIRED CLASS(S)
RETAIL LICENSE(S)

L] A Beer, On Sale Only - $45.00
1 B Beer, Off Sale Only $45.00
[l cC Beer, Wine & Distilled Spirits, On & Off Sale $45.00
[x] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
] 1 Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
0f $100.00 and filing form 35-4202

MISCELLANEOUS -

1 L Craft Brewery (Brew Pub) $295.00 1,000 min.
0 Boat $95.00 N/A

L]

Vv Manufacturer, Beer, Wine & Distilled Spirits ~ $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

(1 w Wholesale Beer $295.00 5,000 min.
] x Wholesale Liquor $545.00 5,000 min.
(v Farm Winery $295.00 5,000 min.

T FTP— - A 4 e B ——— T — L e ——

All Class C Jicenscs expire October 31st
All other licenses expire April 30"
Catering expire same as underlying retail license
TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)
] Individual License, requires insert form 1

Partnership License, requires insert form 2

Corporate License, requires insert form 3a and manager application 3b

call this person with anv questions we may have)

Name: _J. MICHAEL RIERDEN Phone: 4767413

Firm Name:  RIERDEN LAW OFFICE

Firm address: 45 p STREET. SUITE 200, LINCOLN NE 68508




ISEINFO

Name (doing business as

Trade 16TH STREET LIQUOR

Street Address #1 1601 N STREET

Street Address #2

Clt}’ LINCOLN COUI‘I[}’ | ANCASTER

Zip Code 68508

Telephone number at premise to be licensed___ 402-476-2881

Is this location inside the city/village corporate limits: XIYES [ INO

Mail to Address ( where you want receipt of Liquor Control Commission mailings)

Name:_ DOWNTOWN BRAKES & OIL. ING
(
Street Address #1 1601 M _STREET

Street Address#2

City _ LINCOLN County____| ancasTER

Zip Code___ 68508

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BELICENS
In the space provided or on an attachment 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 . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.
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1. READ CAREFULLY. ANSWER COMPLETELY AND @ﬁg&?é@%ﬁgﬁgﬁ

Has anvone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the cha rge occurred and the year
and month of the conviction or plea. Also Ilist any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name.

] Yes  If yes, please explain below or attach a separate page.

[x]  No TRAFFIC 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). Liquor Inventory may be
taken at time of application being submitted.

L1 Yes

Current business name and license number

No

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number.

Yes

No

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

Xl Yes HASTINGS STATE BANK

~ 1 ED

]
2
)
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[2. List the person who will be the on site supervisor of the bus

estimated number of hours per week such person or manag%r"will be Ou’.&t ‘ ¢4t
premises supervising operations. TP 2 v R
WALTER JON SCOTT 40-72 HRS. PER WEEK __ _oocn iGUSRL,
| WEBHE S oI
Rl

13, List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products,
WORKED PART TIME HOURS AT LOFS BARON WEST 0 ST DOING SECURITY_AND SERVING

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

[X] Lease: expiration date - 9/31/07

D Deed

]

Purchase Agreement

15. When do you intend to open for business? WITH APPROVAL OF LICENSES 1 WILL

o IRY.TOOPEN ON.OR.BEFORE_DEC.1, 2005

16. What will be the main nature of business? What are the anticipated hours of
operation? _ OFF SALE. BEER, LIQUOR, AND WINE

NOON - 1 A.M.

17. List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.
Applicant Name _ ] _ ‘ From: Year [ To: Year | City/State

- WALTER JON SCOTT | pEC . 1985_|PRESENT |LINCOLN, WNF

]

The undersigned applicant(s) hereby consent(s) to a background investigation and release
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 sajd 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 that are needed in furtherance



of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor 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. inaccurate or fraudulent. '

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 by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

£ R .
(sign here) '/ LAY (sign here)
_ - & «
£ 4
E‘..' '!.'.

» B
Pt (5ifn here) (sign here)

l !‘0‘} m..é{:‘ L

g (sign here) ~ 3 (sign here)
{xﬁ L Bt
fa
% i
I (‘l ¥ (sign here) R (sign here)
g A~ EoL
_ M ¥ AN \
{gten here) l\‘ n/, ¥ (sign here)

Subscribed in my presence and sworn to before me this

|'I'l o —
M dayof sda T LI 20D o

| /’, | DANNRIERDEN |
«Qﬂ/é&//uﬁ?; NI

WY COMMISSION EXPIRES
hﬁ)tary Public Signature & Seal

Fabruary 9. 2008

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produge the alternate format. :




APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

1NEBI1{..:‘\SKA LIQUOR CONTRE)?. COMMISSION NEBﬁﬂﬂaﬁﬁA LEGB@E‘%
]3001 ég;l;?;?;fm MALL SOUTH | QGNTFESL CGMMESEE?

LINCOLN, NE 68509-5046
PHONE: (402)471-2571

FAX: (402) 471-2814 _
Website: www.nol.org/home/NLCC

Name of Corporation or Limited Liability Company that will hold license, Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

DOWNTOWN BRAKES AND QIL_INC.

Corporate Street Address: 1601 N STREET

City: LINCOLN State: pNp Zip Code:_ 8508

Corporate Telephone Number 4 76-2881 |

Total number of shares issued (if corporation) 100

Is this a Non Profit Corporation? L 1YES [XINO
If yes, what is your Federal ID #?

Name of Registered Agent WALTER JON SCGTIT

Name of Proposed Manager SAME
This person must complete form 35-4013

List name of Chief Executive Dfﬁcer =

Last Name: _<opTf™ ~ - First Name: WALTER MI I

Address Street 1833 SW 22 City L INCOLN

State__yr Zip Code_ 8527 Home Phone number_476-2881

Social Security Number Date of Birth




List name fic

-Last Name _SCOTT

First Name_ yal TER

Social Security Number

Title PRESIDENT

Date of Birth

NA

Number of Shares 100

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth_

Title

Number of Shares_

l.ast Name

First Name

Social Security Number

Date of Birth

Title

Spouse Name (indicate N/A if single)

Number of Shares_

Spouse Social Security Number

Date of Birth

Title

Number of Shares

[.ast Name

First Name

Social Security Number

Date of Birth

Title

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Number of Shares

Date of Birth__

Tiile

Number of Shares




Is this Corporation or Limited Liability Company controlled by another Corporation?

Cves [x]No

I yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS
Starting Date 1/1 Ending Date 12/31

o -_N7tary 13’1.1bii'cEg1Tzit'1;é' & Seal

Subscribed in my presence and sworn to before me this

_ dayof__ . e

" Nolary Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day

advance period is requested in writing to produce the altemate format.

FORM 35-4183
REV. 4/05




\ Is this Corparation or Limited Liability Company controlled by another Corporation?

[(JYes [xNo

If yes, give name of corporation and supply organizational chart

\

\éndicatc tax year with the IRS ﬁéc’éfyé 'y

tarting Date_ 1/1 Ending Date_17/31

777 s

‘QO/ Ia) & QU
/%//% | s

/. Aignature of? cqx&cﬂ‘ﬁhﬁéﬁagmv Member

"Notasy Puplic Signatke & Seal

Subseneed in my presence and sworn to before me this

JQ dayof MW/’IZ*\LLJ p 20

C%[M/ /éZ/MQKJA J/

Puul:c Signa :
en JOANN RIERDEN

i MY COMMISSION EXPI AES
"“?ifﬁf.?ﬁ“s : February 8, 2009

In compliance with the ADA, this application for license form is avallable in otﬁc: formnets for persons with disabililies. A ten day
advance period is requested in writing 1o produee the altcnats “cmu .

FORM 35-4183
REY. 4/05

228 Zdovd NITHATH T159HDIW [ EPEZ3LibZlp T6:11 5S@EZ/Ci/Ea



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRA LEQUE?%%M
LINCOLN, NI 68509-5046 55
PHONE: (402) 471-257] _ Snﬁ\ﬁ‘RQL QQMM

F/\\ (402 471-2814

NAME OF LICENSED CORPORATION __ DOWNTOWN BRAKES AND OIL, INC. _ . .

CLASS & LICENSE NUMBER ) S -

TRADE NAME__ __ , . . R . _ . _
STREET ADDRESS _ _ _ _ _CITY_ o ) _ -
SIGNATURE-OF ?fonpgﬁz?xﬁow PRESIDENT/CEO e g SRR TR

APPLICANT INFORMATI

NAME __WALTER JON SCOTT

ADDRESS 1833 SW 22ND STREET

crry_ LINcelN oo oo — STATE__NF  ZIPCODE_ ggspp .
HOME PHONE NUMBER__ 476-1873 ______BUSINESS PHONE NUMBER__ -
SEX [[] MALE [J FEMALE SOCIAL SECURITY NUMBER____
DATEOFBIRTH___ PLACEOFBIRTH_ B

DRIVERS LICENSE NUMBER & STATE_

P T e ey,

SPOUSES INFO VA

SPOUSE NAME NA -
SOCIAL SECURITY NUMBER DATE OF BIRTH
DRIVERS LICENSE NUMBER & STATE -
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I. 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=ch rgeq C Argg means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinaric® or resGILEoR ~ List the nature

of the charge, where the charge occurred and the year and month of the conviction or plea. Also list atééggﬁg QE}{EIE %ths: time of this
application. If more than one party, please list charges by each individual’s name. = g GUOR

[ IYES [XINO CONTROL COMMISSION

Il yes, pleasc explain below or attach a separate page.

2. Tave you or your spouse ever made application for any liquor license or manager for any liguor license? IF YES, for what premise give
license number and date.

[ Jves [x]Nno

3. Have you or your spouse ever made a compromise scttlement for violation of such laws?
[IYES [XINo

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131 01)

[XIYES [Ino |

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
[X]YES [No

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & FiTe;’\T!'-E YEAR
FROM TO FROM TO
| 1833 SW 22ND STREET 1985 | 2005

i
|
|

i i

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
CFROM 10
1977 SELF ' ’ {




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

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spou cagﬁ%gp I"ﬂﬁ_ g rﬁnakcs the above and
foregoing application, that said application has heen read and that the contents thereof and all statements contained thegel @{gﬁ:é %Y% t@wt@ made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties pravided by law. (Scc.é . Wﬁﬁ;@: et of Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
“(State and 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 Liquor Control Commission and any other individual disclosing or releasing said information to the Nehraska Liquor Control Commission. If spouse has NO
interest directly or indirectly, an affidavit of non participation may he attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein ig incomplete, inaccurate, or fraudulent.

Signature of Sponse

ibed i oo
Subscribed in my presence and sworn to before me this 7_ - Subscribed in my presence and sworn to before me this

dy of e pz ol Lo, 2008, doyof

Zﬂugu&dﬂu - o

Notary Signature & Seal Notary -SEIL‘I!IIIIE& Seal

b,

JOANN RIERDEN
MY COMMISSION EXPIRES l
February 9, 2009




STATE OF

enaaaKA LIGUOR
cgéﬁ?ggf CONMSSION

United States of America,

Department of State
State of Nebraska

Lincoln, Nebraska

,Jehn A. Gale, Secretary of State of Nebraska do h'erehy certify;
the attached is a true and correct copy of Articles of Incorporation of
DOWNTOWN BRAKES AND OIL, INC.

with its registered office located in LINCOLN, Nebraska, as filed in
this office on December 4, 1998.

In Testimony Whereof, I have hereunto set my hand and

affixed the Great Seal of the State of
Nebraska on August 19, 2005.

ﬁm 4 J/K

ECRETARY OF STATE
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