CITY OF LINCOLN

*Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 AT, V0t
Lincoln, Nebraska 68508 fax: 402-441-8492 LIN C O LN
: The Copumunily of Ggpe rlunily
NEBRASKA MAYOR COLEEN J. SENG incoln.ne gov

Oclober 27, 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 The Melting Spot, 227 North 9
Street requesting a class C/K liquor license.

This location was previously known as Prime Time, which held a liquor license.
Calvin Simmons, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Calvin Simmons was born in Charlotte, North Carolina. He received his bachclor’s degree in
1974

Mr. Simmons has been employed at State Farm Insurance since 1979.
Stockholder information and criminal histories have been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancastcr County and the State of Nebraska.
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THOMAS K. CASADY, Chicf of Police
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Liquor License Business Report Completed by Inv. Fosler #843

Business Name: e/ 7T imve,  Cpo7
!

Address: A 7 po 2 TH Phone:
Type of Investigation : ﬁr-c@ Upgrade Expansion ew
@ .@ Other:
\

Type of Business:_AJ 1A+ C /e o

Liquor Class A B @ D1 J K @ Other:
Ownership: ﬁmtum

- I

Partnership Individual

Amount Financed: A Ol E Source:

Lease Agreement: 2y /A-  ww il 0Pt oS @ Y500 pip.
- I

Sales:  %Food: %Liquor: /OO

Located: @ lr@;DResldcntlal

Traffic Flow: o desnée_ Off Street Parking: Yes @
] e

No/ Est Date:

Ready for Opcration:({c?

Food Service: Yes Employees: F/T / P/IT_/ (7/

Est Seating:f’”r/az.ﬁ"l? Est Daily Customers 7> 9 - 200

Hours of Operation:  <p,u =~ /4~

Any Additional Comments:




Liquor License Investigation

Business (DBA) s7£/.77 /Q 5/0 o7

@ Other

Name: (7/]/;/;,-;/ sfMMO’\Jj

US Citizen ? @ No

Has applicant ever been cited for liquor law violations ? @*0 } Yes
Explain N

Does applicant have an interest in another liquor license ? @5 Yes
Explain

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

i — o
How many hours will applicant be at the establishment ? 3§ = S

Any other employment ? No @exp]ain STUTe Frpn-
Any previous experience with a liquor license? Yes @

Any criminal convictions ? No Qe
Comments WistT The dncd ~OY  Tiy9 c;o/ ProbaT o

|

Is applicant a property owner in Lincoln ? f;s No
Is applicant involved in any civil litigation ? [ No Yes

Comments

()Photo (Z)/Ra.ords Check ( ﬁLR@&wces

Comments

Interview Date /0o / a7/ o (/
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STATE OF NEBRASKA

ave Heineman NeEBRASKA Liguor CONTROL COMMISSION
overnor Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincaln, Nebraska 68509-5046

October 18, 2005 Phone (402) 4712571
Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

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

]

Lincoln City Clerk

City/County Building e PPl hre A ;¢
555 S 10 Street VIR sl AS 1169 §6
Lincoln, NE 68508 Aln < He ITIELE s DT -/

e —? A A 7 7 T: VY ik -;l‘/

. FVes - i ;___f’{l'g‘_ TEf

RE: - License for C‘éﬁ0463
Dear Local Governing Body:

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 APROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS. A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincere[y‘
{ﬁ 1y f’ /
u;{ty’f‘ ?K,C/(,ﬂ
f
I | NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Enclosures Commissioner Chairman Commissioner

An Egual Opportunity/ffirmative Action Employer

FORM 33-4001
Frinted with sov ink on recycled paper REV. 12/99
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APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION SEP 2 ? ZGUS

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NI 68509-5046 E‘--EEBRQSKA LICUIOR
PHONE: (402) 471-2571 B Py

FAX: (402) 471-2814 COMTROL COMMISCION

Website: www lee.ne.gov

OFFICE USE ONLY

LICENSE(S)

] A Beer, On Sale Only $45.00
1 B Beer, Off Sale Only $45.00
C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
[T b Beer, Wine & Distilled Spirits, Off Sale Only $45.00
D I 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
of $100.00 and filing form 35-4202

D/IISCFLLANFOU Bond

] L Craft Brewery (Brew Pub) $295.00 1,000 min.

] O  Boat $95.00 N/A

] A% Manufacturer, Beer, Wine & Distilled Spirits ~ $ 45.00 10,000 min,
(additional fec of $100 to $1,000-call for exact amount)

] W Wholesale Beer $295.00 5,000 min.

E X Wholesale Liquor $545.00 5,000 min.

Y Farm Winery $295.00 5,000 min.

All Class C llLLIIS(‘.‘S expire Octohel 31st
All other lrccnses expire April 30”'
Cateri

L] Individual License, requires insert form 1
] Partnership Licensc, requires insert form 2
] Corporate License, requires insert form 3a and manager application 3b

Name: J. Michael Rierden Phone: 475_'241?f

Firm Name:

Firm address: 645 M St #200 Lincoln, Nebraska 68508




1A
Trade Name (doing business as) The Melting Spot

Street Address #1227 N 9th St

HEsnASKA LIQUOR
CONTROL CONMiISSION

Street Address #2

City Lincoln County Lancaster

Zip Code 68508

Telephone number at premise to be licensed

Mail to Address (wfmre you want reeeipt of Liquor Control Cammission mailings)
Name:

MNo

Street Address #1 Same

Street Address #2

City ' County

Zip Code

OF &

n the space provided or on an attachment draw the area to be licensed, This should include storage

ENS

areas, basement, salcs 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. Besure to indicate the direction north and number of floors of the building.
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1. READ CAREFULLY. ANSWER COMPLETELY AND AC%%%K@‘%%%G&E‘ -
Has anyone 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 Iocal law, ordinance
or vesolution. 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 morc than one party, please list charges by each individual’s
namie,

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

No

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
imventory (name brand and container size required). Liquor inventory may be
taken at time of application being submitted.

Yes
Current business name and license number

[ No

current licensec allows you to operate on their license. 1f yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns vou a 3-
digit ID number. '

Yes
No
4, Are you borrowing any money from any source to establish and/or operate the
- business? If yes, list the lender.
Yes

UOR
SEICN




O O

Will

Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.

Yes

No

owned by others? If yes, list such items and the owner.
Yes pool table, juke box, dart game and video game

No

Will any person(s) other than named in this application have any direct or indircct

ownership or control of the business? If yes, explain? (No silent partners)
Yes

for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? 1f yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev, Stat. 53-177.

Yes

No

g

I3

person, the law enforcement agency involved and the person’s exact dutics.
Yes
No

10.
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts at the institutions.
Wells Fargo/ Calvin Simmons

[1.

List all past and present liquor licenses held in Nebraska or any other state by any
person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenscs previously
held.

None




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.

Calvin Simmons/35 to 40 hrs

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

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

Lease: expiration datc September 9, 2007

12.
13.
14.
is being filed.
Deed

Purchase Agreement

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 JFrom: Year | To: Year | City/State
Calvin Simmons ) B 1985 2001 Coltage Groy
) 2001 2004 woodbury Mi
2004 2005 Lincoln, Ne_b

stigation and relecase

present & future records of cvery 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 that are needed in furtherance




SZp 27 2005

HEDRASKA LIGUOR
GNTROL COMMISSION

of the application investigation or any other investigation shall be supplied immedid
upon demand to the Nebraska Liquor 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 cancellation if the information
contained hercin 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 spouscs
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

ad’éﬁj}uscs Full (birth) names only, no uuﬁﬁ o
t . L . .
U 2 | B i i e LL“\«;" M {\\ Y Ap

Csign nbe) T (ienbae)_J7 VT
(sign here} {sign here) -
= (sign hiere) .Lsig'_'_- here}
{sign here) {sign here) T
(sign here) {':i;_én here) PN W P

% MARDELL D. CHRISTIE
4 NOTARY FUBLIC - MINNESOTA
¥ MY COMMISSION
EXPIRES JAN. 31,2010

Subscribed in my presence and sworn to before me this Subscribed in mypr?s?ﬂte‘aﬁa“s orm T
f before me this 23 day of  piclizt
-/ I i - ,,.:_”__J :
. ay olsdeZimh_ . 205 2 e L
02{ "77/ __dayof M ) &.j?_{f/(_,/ , / 2005 et ﬂh’g s

@/fm’ _ //,J//i/l/k

{;)Notfuy Public Signature & Seal

4
§ £
-
¢
r

JOANN RIERDEN
MY COMMISSION EXPIRES J

February 8, 2008

In compliance with the ADA, this application for license form is available in other formats for persuns with disahilities. A twn day
advance period is requested in writing to preduce the alternate format,

EQRNT 35-40010

y . A 1V,
—Mhl; s 21st-day of Vs .
/f > “‘/

-l"’_

JOANN RIERDEN"
MY COMMISSION EXPIRES

Fabfuary 9, 2009




APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PITONE: (402) 471-2571

FAX: (402)471-2814

Website: www leene goy

including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained,
An applicant secking 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 be 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 when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER Class C

NAME OF LICENSEE The Melting Spot, Inc.

TRADE NAME same

PREMISE ADDRESS 227 N 9th St ) _ o
3 . - - :“‘a,’ﬁ x
CITY/STATE/ZIP CODF,_L ineeba i 1\‘}@11 | éyng)

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. 1f the local 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 licensce in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

R S LA

//; Ld ,/"u,//j{///k/

gnature & Scal

., -
3L/dqv of -*r”»ﬂ“} QJ’Z&’S

JOANN RIERDEN
MY COMMISSION EXPIRES
February 9. 2009

I
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{nterLine: County Asseasdr: Pl Mini-Sheet

Pagc 1 of 2

1]NC\' THi

< Laricaster County

](,ounty Assessor

‘?I/ Building Sketch/Section Information MEBRASKA Ll Qélg
’ :“; OMM m‘ €
5_@&@5'5_,@31{ | D C- : f) Y
Parcel Identification No: 10-23-421-001-000 A -4

Building Sketch:
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Building Sections

Building Section ID |Building Section Square Footage
* BASEMENT 5,450

A COM IST FLOOR {4,004

B COM 2ND FLOOR {4,500

| Land and Miscellaneous |

| Commercial Information | Display Building 01
| Building Sketch | Display Building 01



TEMPORARY AGENCY AGREEMENT ID#_ 238479

1. On August 16 , 2005 . Seller and Buyer cntered into a contract for sale G} -,
P Time . which contract is contingent upon Buyer receiving
approval for a liquor license to operate the business. -
‘ SEP 27 2005

2. Seller and Buyer agree to allow Buyer to operate the business, aub]ect to zaa_prov{ll by the Liquor Control Commission, for a
period not to exceed 120 days subsequent to ST 16 the date of filing phe anplication mﬁﬁl@a
Liquor Control Commission. ' CONTROL COMMISSION

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

4. Buyer will at all times be the agent of the Scller, 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 Seller’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 all 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

UNTON BANK AND TRUST CO
PO BOX 82535

# . . .
7. All profits derived from LI)LL(I}]‘E}'C(;‘EQU(])\IH O}L\t]fl% business by thé IJ) ereglt?ig?pa)*m011t of bills and salaries, shall be paid to the same

escrow agent to be held until the issuance of the license, it being specifically understood that the Buyer shall receive no profits
from the operation of the business until the liquor license has been issued to Buyer, but shall have the right to direct the
investment of profit funds by escrow agent.

8. This apreement 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 Commission denies this application, this Temporary Agency Agreement is null and
ha

void the date of the order. ﬂ ’ r é f
Signature of Scllcr)( WL/[ : M/

Signature of Sc[]crs(/\ f S S
Signature of Buye {1«%0 Y ey

Signatuwre of Buyer__ ) o o

"y v P—
Dated this_ (;273-;4_/ day of <,/ i JE i /M" A (_'7,_/’(3/‘5 .
STATE OF NEBRASKA )

38
COUNTY OF )
a/e .

Thc above and foregoing Ageney Agreement was acknowledged before me tlns A ? day of Q:Z,bﬂ LTTH Z LEA_ s, AOET
by C/ ;xi’*u,é Frs VA , as Seller, , as Seller.
The abov and forcgomg Aﬂenov Agreement was acknowledged belore me this Z da\ of §£ qu’ I Zz‘{,&_./ , ...3{9635/
by (’fd,},u A ’\j AN , as Buyer, , a3 Buyer.
Signature & Seal of Notary Puhlic (ﬂé&ﬂ/{( _ AJ/P ﬁ//]/l\ .,

o ‘i‘%i‘f'.!:},?' JOANN RIERDEN
Lt MY COMMISSION EXPIRES
REV &/00  Form 35-4231




g

UNION BANK & TRUST COMPANY Member FDIC
PO Box 82535
Lincoln, NE 88501-2535

OWNERSHIP OF ACCOUNT - PERSONAL (Select One and Initial):

(] Single-Party Account (] Trust-Separate Agreement
O Muttiple-FParly Account
O other

RIGHTS AT DEATH (Select One And Initial);
] Single-Parly Account
[ Multiple-Party Account With Right of Survivorship
[ Muttiple-Party Account Without Right of Survivorship __
| Single-Party Account With Pay On Death

O Mu!tiE1eiPal‘t Account With Right of Survivarship
and Pay On Death

PAY-ON-DEATH BENEAICIARIES: To Add Pay-On-Death Beneficiaries Name One or More:

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
] soLE PROFRIETORSHIP [ PARTNERSHIP
& CORPORATION: X FOR PROFIT [Tl NOT FOR PROFIT
CJ LIMITED LIABILITY COMPANY
O
BUSINESS:
ER SRGARIZATION: L
AUTHORIZATION DATED:

DATE OPENED __ 09/17/2005. BYB78/JAS
INITIAL DEPOSIT $ 50,00

Ch cast O cHeck O
HOME TELEPHONE #
BUSINESS PHONE #
DRIVER'S LICENSE #
E-MAIL
EMPLOYER ___
MOTHER' S MAIDEN NAME
Name and address of someone wha will always know your location:

BACKUP WITHHOLDING CERTIFICATIONS
Tin: 91-1823483 -

(X TAXPAYER I.D. NUMBER - The Taxpayer |dentification Mumber
shown above (TIN) is my correct taxpayer identification number.

[] BACKUP WITHHOLDING - | am not subject to backup
withholding either because | have not been notified that | am
subject to backup withholding as a result of a failure to report all
interest ar dividends, or the Internal Revenue Service has notified
me that | am no lenger subject to backup withholding.

XI EXEMPT RECIPIENTS - [ am an exempt recipient under the
internal Revenue Service Regulations.

SIGNATURE: | certify under penalties of perjury the statements checked in this




CORPORATE AUTHORIZATION RESOLUTION
UNION BANK & TRUST COMPANY py: CAT INC

3643 SOUTH 48TH STRERT
LINGOLN NE 68508-0155

227 N OTH ST
LINCOLN NE 68508 NBR@KA LIGUOR

Referred to in this document as " Financial Institution” Referred to in this documé

. CATHIE GUIDA e Certify that T am Se;:fetary {clerk) of the above named corporation organized under the laws of
lebraska , Federal Employer 1.D. Number 21-1823483 . engaged in business under the trade name of
ATINC & THEMELTINGSPOTING . , and that the resolutions on this document are a correct copy of the resolutions
dopted at a meeting of the Board of Directors of the Corporation duly and properly called and held on ____ _ 09/17/2005 _____ _ _ (date).

‘hese resolutions appear in the minutes of this meeting and have not been rescinded or modifiad.
GENTS Any Agent listed below, subject to any written limitations, is authorized to exercise the powers granted as indicated below:

Name and Title or Position Signature Facsimile Signature
(if used)
. GATHIE GUIDA - OWNER e X E?U Dt ’:‘/'.’T‘\- X
//.. -:!; ”r' - .‘.J‘/_-
 CALVINSIMMONS-OWNER x( ez l *wﬂ#_/ﬁ—z Leptrvz X o
...... X ' X
. . N _ B X X

1
i
>
<

OWERS GRANTED (Attach one or more Agents to each power by placing the letter corresponding to their name in the area before each power.
sltowing each power indicate the number of Agent signatures required to exercise the power.)

idicate A, B, C, Description of Power Indicate number of
, E, andlor F signatures required

W ... (1) Exercise all of the powers listed in this resolution. 1

________________________ (2) Open any deposit or share account(s) in the name of the Corporation,

oo {3} Endorse checks and orders for the payment of money or otherwise withdraw or transfer funds un deposit
with this Financial Institution.

. (4) Borrow money on behalf and in the name of the Corporation, sign, execute and deliver promissory notes
or other evidences of indebtedness.

(5) Endorse, assign, transfer, mortgage or pledge bills receivable, warehouse receipts, bills of lading, stocks,
bonds, real estate or other property now owned or hereafter owned or acquired by the Corporation as
security for sums borrowed, and to discount the same, unconditionally guarantee payment of all bills
received, negotiated or discounted and to waive demand, presentment, protest, notice of protest and
notice of non-payment.

(6} Enter into a written lease for the purpose of renting, maintaining, accessing and terminating a Safe
Deposit Box in this Financial Institution.

i (1) Other __

MITATIONS ON POWERS The following are the Corporation's express limitations cn the powers granted under this resolution.

FECT ON PREVIOUS RESOLUTIONS This resolution supersedes resalution dated _____All Prior . If not completed, all resolutions remain in effect.
RTIFICATION OF AUTHORITY

urther certify that the Board of Directors of the Corporation has, and at the time of adoption of this resclution had, full power and lawful authority to

opt the resolutions on page 2 and to confer the powers granted above to the persons named who have full power and law ful authority to exercise
2 same. (Apply seal below where appropriate.)

It checked, the Corporation is a non-profit corporation. ,.iri"WItlness Whereof, | have subscribed my name to this document and affixed the seal

/'/ of the Corporation on 09/17/20p5 Sy " (date).
P 5 “f . . -

( A (A A eada

- . -Atlest by One OtherDfficer ~  — Secretary

FIoTER @ 1985, 1897 Rankers Systems, Inc., SU Cioud, M Form A1 57172003 fpage 1 of 2)




APPLICATION FOR LIQUOR LICENSE

CORPORATION MANAGER - FORM 3b

*MUST BE A NEBRASKA RESIDENT* | SZP 27 2005

301 CENTENNIAL MALL SOUTIT

PO BOX 95046 ) HERRASKA LIGUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (407) 471-2814
Woebsite: hitfpivw v Ly

NAME OF LICENSED CORPORATION_The Melting Spot, Inc : —_—

CLASS & LICENSE NUMBER.__

TRADE NAME same _ o o o o

CITY Lincoln

STREET ADDRISS 227 N 9th St

SIGNATURE

NAME Calvin Simmons

ADDRESS 4821 Sugar Creek Road

CITY Lincoln - _STATENeb ZIP CODEB8516 _
HOME PHONE NUMBER 420-9112 o - _BUSINESS PHONT: NUMBER . _
SEX MALE [l FEMALE SOCIAL SECURITY NUMBER__ -

DATE OF BIRTH._ o _ _ PLACE OF BIRTH Charlolle, North Carolina

DRIVERS LICENSE NUMBER & STATE__

SPOUSE NAME Dorothy M Simmions

SOCIAL SECURITY NUMBER 508-70-0604 ___ DATE OF BIRTH Augusi 22, 1953

DRIVERS LICENSE NUMBER & STATI 2086232665314 Minnesola

FOEM 354013
REY. 0%




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyong 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, misdemcanor, violation of a federal or state Taw; 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 st the time of this
application. If more than one party, please list charges by each individual’s name,

“JYES No

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

See attached

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? 1F YES, for what premise give
license number and date,

[Cves o

3. Have you or your spousc ever made a compromise scttiement for violation of such laws?

[IvYEs Flvo

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

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
[FIvEs [no :

ATPPLICANT: CITY & STATEL YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Cottage Grove, Min 1995 [2001 |

Woodbury, Minn 2001 |2004

Lincoln, Neb 2004 {2005

MONTH/YEAR NAME OF EMPLOYER . NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

01/80 |09/05 |State Farm

FORM 154013
REV_ 405
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PERSONAL OATH AND CONSENT OF INVESTIGATION

MUST BE SIGNED BY APPLICANT & SPOUSE NEBRASKA LICUOR
CONTROL COMMISSION

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applivant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereal and all statements conlained therein are trie, 1 any false statement is made inany part
of this application, the applicant(s) shall be desmed puilty of perjury and subject to penalties provided by lnw. (Sec. §53-131.01) Nebrasks: Liquor Control Act.

The undersigned applicant hereby consents 1o an investipation of his/her background including all records of every kind and deserntion including wlice records, Loy records
BRed apf ¥ 2 g i ] | B 4 !
(Stite and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes ef action that said applicani or spouse may have against
the Nebraska Liquor Control Cominission and any other individual diselosing or relensing said information ta the Nehrasks Liquor Control Commission. I sponse has NO
q 3 g B q
interest dircelly or indirectly, an affidavit of non participation may be 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 is incomplete, inaceurate, ar frandulent.

]

) &
N ﬁiﬂ
Lot Al R — .

Sig@alm'e o‘fA]}plic:ml

y - f
Subscribed i my presence gnd swom to before me this —:24{_??/_____ Subscribed g my pre g sworm to beforgme this .;‘jj .
day of QJ 2 Y17 paiA j,/w A2 5 . day of ; 2 da’r:zfﬁﬁjf

%79 /’/%m Ao~ < L B s a T

INotary Signature & Seal Notary Signatnre & Seal

)

SME

|

JOANN RIERDEN | P T T
MY COMMISSION EXPIRES s MARBELL . CHRISTIE

February 9, 2009 MOTARY PUBLIC - MINNESOTA

Rl i

__ MY COMMISSICH
EXPIRES JAN. 31,2010 Ja

FORM 3540113
REV. 405
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NEBRASKA LIQUOR CONTROL COMMISSION

AFFIDAVIT OF NON PARTICIPATION
: NEBRASKA LIQUOR
CONTROL COMMISSION

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 or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
Ofﬂling fingerprint cards, however, has disclosed any violation(s) on application.

j\\ r‘(’ b / ( ? ; ” (b e

(élélmtule of Spouqe ' e
)7 741
SUBSCRIBED in my presence and sworn to before me this < day
of 627(14’_ AL éLuL . , ,ZZ{’L%)/ ‘
| R JOMNRIERDEN. ‘ A / // )
e MY COMMISSION EXPIRES
February 9, 2000 (- L {QL’ A ‘({ e

— S gnature ofNomr\ Pubhc

The licensec/applicant understands that he/she is responsible for compliance with the
conditions st out above, and that if such terms arc violated, the Commission may cancel
or revoke the license.

//"] t
) ¢ é 4 ] )
( /ﬂa”“\cy&i g Mt pp S Bl . C«:z’_/a.w‘f = [ MRS
Slgn'lt’(lc oficensee/ applicant Print name of licensce/applicant
-7 U.'I-f;!._/'
SUBSCRIBED in my presencc and sworn to before me this L7 day

of \ﬁm{«/ﬁdu A _
© OANVREADEN Q / /’/ ) |
MY COMMISSION EXPIRES

February 9, 2“; Z{Z{( \7 /{Lfi({(/{\__,

S’i nature of Notary Public

FORM 35-4178
REW 2/01




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

NEBRASKA LIQUOR CONTROL COMMISSION
30T CENTENNIAL MALL SOUTIT

PO BOX 95046 pE

LINCOLN, NE 68509-5046 ME BRASK& LQQU@
PHONE: (402) 471-2571 QQNTRQL COMMIser Y

FAX: (402) 4712814

Website: hupidivww lecng pov/

Sz? 272005

Name of C orpmatlon or Limited L. iability Company that will hold license. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Sceretary of States Office.

Corporate Street Address: 227 N 9th St ) o

City:Lincoln___ _State:Neb Zip Code: 68508

Corporate Telephone Number 420-9112

Total number of shares issued (if corporation) 100

Is this a Non Profit Corporation? [JyEes [FINo
I yes, what is your Federal 1D #?

Name of Registered Agent Calvin Simmaons

Name of Proposed Manager Calvin Simmons

This person must complete form 35-4013

ILast Name: Simmons . ] First Name: Calvin _MI
Address Street4821 Sugar Creek Rd ___ CityLincoin
Statc Neb Zip Code 68516 Home Phone number 420-8112 -

Social Security Number . Date of Birth .




First Name Calvin

Last Name Simmons

Datc of Birth _

Social Security Number__

Title President

Spouse Name (indicate N/A if single) Dorothy M Simmens

Spouse Social Security Number __Datcof Birth

Title None Number of Shares0

Last Name_ __First Name___

Date of Birth_ ]

Social Security Number

Title o ___Number of Shares_

Spouse Name (indicate N/A if single)

Spouse Social Security Number_ _Date of Birth_

Title __Number of Shares

Last Name __First Name

Social Sccurity Number _Date of Birth

Title Number of Sharcs

Spouse Name (indicate N/A if single)_

Spouse Social Sceurity Number

Title Number of Shares

Datc of Birth_




Is this Corporation or Limited Liability Company controlled by another Corporation?
Clves o Elvo bty y ' NEBRASKA LIQUG

. S CONTROL ccﬂmfsmozxz
If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS
Starting Date 01/01/2005 _ Ending Date

blbnaturc of President/Managing Member

Notary Public Signature & Seal

Subacribed in my presence and sworn to before me this

_2AF g or Sy ptembe . arns

Q/ Lo }w ondul

Not'uy Public Signature & Seal

JOANN RIERDEN
MY COMMISSION EXPIRES
February 9, 2000

In compliance with the ADA, this application for license form is availal ble in other form
advance period is requested in writing to produce the alternate format.

ats for persens with disabilities. A ten day

FORM 35-4183
REV. 4/08




