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~ Lincoln Police ep'énmant
Thomas K. Casady, Chief of Palice

. 575 South 10th Street 402-441-7204 .
out t ree - -
F Ll NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Compnunily of Gooorlunita
R A S K A MAYOR COLEEN J. SENG lincoln.ne.gov
November 28, 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 Bugeater Investments, d.b.a. The
Watering Hole West, 1550 Coddington Avenue requesting a class C liquor license.

This location was previously known as Mickey’s Irish Pub which held a class C liquor license

The Watering Hole has requested that Bryan McFarland be approved as the manager of the liquor
license.

Background information on the applicant will be omitted as the applicant has previously been
approved by the City Council as a licensed liquor manager/owner.

Stockholder information has 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, Lancaster County and the State of Nebraska.

THOMAS K. C%hief of Police
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STATE OF NEBRASKA

~ ~ NEBRASKA Liguor CONTROL COMMISSION

GFFinE

Dave Heineman o
Governor wil b Lbuoni

L
s

VL Hobert B. Rupe
: oy - Executive Director
Y 25 £ Ir_-i 301 Ceniennial Mall South, 5th Floor

) P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone {102) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (1Y)

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

November 22, 2005 //;ISM-“ /3 i ;‘ L{;‘S

Lincoln City Clerk
555 So 10th St g
Suite 103 /o
Lincoln NE 68308

RE: The Watering Hole West y /D0 (o 5-:..‘_:‘«"?:)'7'/2’-"-‘-"6 7V
“FF ] -
Dear Local Governing Body: ({laas (L

Attached is the form Lo be used on all retail Hiquor 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 KLY TIME FRAMES TO KEEP IN MIND ARE:

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

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

WHEREIN;

1) There is a recommendation of denial from the local governing body.
2) A citizens protest: or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

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

IRASKA UOR CONTROL COMMISSION

Randy Seybert v '

Licensing Division

Enclosures

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

An Equal Opportunity@ffirmative Action Emplover
FORM 35-4001
¥ ink on recycied paper REVY. 12/99

Frinted with



LICENSE APPLICATION CHECKLIST

Applicant Name BUG ENTER | wiN st MERNTS,  Teleph

Trade NameTHE W ATEL (1< Ho (£ \W ESTPrevious Trade Namej) E@

Provide all the items requested. Failure to provide any item will cause this application to be returned or
placed on hold. All documents must be legible. Any falsc statement or omission may result in the denial,
suspension, cancellation or revocation of your license. Your operation depends onreceiving a liquor licensc
the Nebraska Liquor Commission cautions you that if you purchase, remodel, start construction, spend or
commit money that you do so at your own risk. Prior to submitting your application review the application
carefully to ensure that all sections are complete, and that any omissions or errors have not been made. All
applications & attachments must be submitted in triplicate. You may want to check with the city/village or
county clerk, where you are making application, to see if any additional local requirements must be met
before submitting application to the state.

|2

REQUIRED ATTACHMI UNTS

I CA.(",‘H I'TEM MUST BE CHECKED OFF AND INC LUDED OR MARKED N/A FOR NOT APPLICABLE

ﬂ Fingerprint cards for each person (two cards per person) must be enclosed with a separate check payable to the
& Nebraska State Patrol for processing in the amount of $33.00 for each person. All areas must be completed on

cards as per brochure. To prevent the delay in issuing your license, we strongly suggest you go to a
Nebraska State Pairol Agency or law enforcement a gency listed in the fingerprint brochure,

(&)

Enclose registration and license fees for the appropriate class of license, made out to the Nebraska Liquor
Control Commission.

1.
| 3. Enclose the appropriate additional application forms; Individual License - Formi I: Partnership License - Form
\ 2; Corporate LL.C License - Form 3 and Manager application (with corporate application only). LLC
application must include all members.

prad

[T building is being leased send a copy of the lease. Be sure it is in the individual(s) or corporate name being
applied for. Also, the lease must extend through the license year being applied for. ['building is owned, send
a copy ofthe deed or purchase agreement in the appropriate name,

. Iyou are buying the business of a current licensee, provide a copy of the purchase agreement from licensee.
This also needs to be in applicant’s name.

Enclose a copy of the temporary agency agreement, il applicable. Must be on Commission formonly. Include
a copy of the signature card from the bank showing both the sellers and buyers name(s) on account.

Capy of alcohol inventory being purchased. Inventory shall include brand names and container sizes.
Inventory may be taken at the time application is being submitted.

Dﬁ& Enclose a list of any inventory or property owned by other parties that are on the premise.,

&‘\ 9. For individual and partnership applications encloge proof of citizenship birth certificates, or naturalization
- documents for ail persons listed on application. Documents must be a certificate from the State, where born,
not hospital certificate,

FORM 35-4251
REV. 2/ud




% 0.If'a corporation enclose a copy of the articles of incorporation. This document must show receipt (barcode) by
the Secretary of States Office.

Mail checklist, all applications and attachments to: Ncbraska Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509-5046
I acknowlcdge that this application is not a guarantee that a liquor license will

processing period is 45-60 days. Furthermore, I understand tha
responsibility for any false documents.

be issued to me, and that the average
t all the information is truthful and I accept all

FORM 35-425)
REV 2/04




APPLICATION FOR LIQUOR LICENSE

NOV 18 700y

f
NEBRASKA LIQUOR CONTROL COMMISSION I
301 CENTENNIAL MALL SOUTH ‘

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 |
FAX: (402) 471-2814 | NEBRASKA LIGUOR
Website: www. lec.ne.

ebsite: www . lcc.ne. gov |_ GQMH@L mﬁgm&s Qﬁ}

T T— S e e R N

RETATIL LICENSE(®S)

] A Beer, On Sale Only $45.00
[] B Beer, Off Sale Only $45.00
vl Beer, Wine & Distilled Spirits, On & Off Sale $45.00
L] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
1 1 Bcer, 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 f'lmg form 35-4202

MTS( FLLANL()Ub Bond

| 1. Craft Brewery (Rrew Pub) £295.00 1,000 min.
[ o Boat $95.00 N/A
[] v Manufacturer, Beer, Wine & Distilled Spirits $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)
(] w Wholesale Beer $295.00 5,000 min.
[l x Wholesale Liquor $545.00 5,000 min.
[] v Farm Winery $295.00 5,000 min.

All (“Ias‘s C {ucnsu. expire ()Ltehu' 31st

All other licenses expire April 30™

Catering expire same as underlying retail license - 3
TYPE Oor APPLIC ATION BEING APPLIED FOR (CHECK ONE)
[] Individual License, requires insert form 1

[] I’artnexbhlp Llcense, lequlres insert form 2

'NAME or P "_RSON OR HRM ASSISTE\’G

(Commlssiun will call all this person with ; any questmns we may hme) :

Name: ANITA HOLDEN McFARLAND Phune 70 2 gno 6600

Firm Name:

Firm address: BUGEATER INVESTMENTS, INC.




S

NG HOLE WEST

Street Address #1 1550 CODDINGTON AVENUE

Street Address #2 SUITEP

City LINCOLN County LANCASTER

Zip Code 68522

Telephone number at premise to be licensed (402) 477-2900

Mail to Address (whcrc you want receipt of Liquor Control Commission mailings)
Name: BUGEATER INVESTMENTS, INC.

Street Address #1 PO BOX 530686

Street Address #2

City HENDERSON County CLARK

Zip Code 89053

T

sssss

ICENSE

DESCRIPTION AND DIAGRAM OF THE STR ETO BE LICENSED. ..
In the space provided or on an attachment draw the area to be licensed. This should include st rage

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 ihe dimensions of the entire building in sitaations . No blue

prints please. Be sure to indicate the direction north and number of floors of the buildin

SEe Mg fi%

)




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

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 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 cach individual’s
naiie,

| ] Yes  Ifyes, please explain below or attach a separate page.

No

Bryan A McFarand - 3/03 Selling Alcohol OFf Premisas 3/97 Disturbing the Peace - 4/35 Disturbing the Peacs - 9/22 Consuming Aleohol in Public

2. Are you buying the business and/or assets of a licensee? 1f ves, 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.

Yes

Current business name and license number Mickey's Irish Pub 61619 .
No
3. Are you filing a temporary agency agreement, Commission form 4231, whereb

current licensee allows you to operate on their license, If yes, attach agreement.
Please note: This agreement is ot effective until Commissions assigns you 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



n

N

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

6.

7.

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,
Yes

T s B s i

Will any person(s) other than named in this application have any dircet or indirect
ownership or control of the business? If'yes, explain? (No silent partners)
Yes

No

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. Neb. Rev. Stat, 53-177.

Yes

Is anyone listed on this application a law en forcement officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.
Yes
No

List the primary bank and/or financial institution (branch if applicabl
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 BANK
Anita Holden McFarland, Bryan A McFarland

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 licenses previously
held.

The Watering Hole 49599
Cliff's Lounge 55419




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.
Bryan A. McFarland 20-40 hours per week

I3. List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or servin g alcohol products.
17 years food and beverage experince as a bartender, cook and
manager (Cornhusker Hotel, Mazatlan Mexican Restaurant, Lone Star,
ChiChis, Grisanti's) )

e e -

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.

Lease: expiration date L

Deed '

Purchase Agreement

15. When do yo

16.  What will be the main nature of business? What are the anticipated hours of

T o b & Grill MTW 11-11 ThF 11-1 Sun 12-11

r business? Septentme4 2005,

u intend to open fo

7. 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.
L Applicant Name | From: Year | To: Year | City/State |
LEEE ATTACHED SHEET ' N

|
| | il
|

e _ |

i .
i | I

N S S N D e

|
|
‘[
|

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 sajd 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




Nov 18 2005
ediately

of the application investigation or any other investigation shall be supplied imm

upon demand to the Nebraska Liquor Control Commission or the NeBd RSt 84 Ba
The undersigned understand and acknowledge that any license i3RI COBERE

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.

gl o, g

(sighrhere ) Eségn .hE."c]

7 (sigh heref v B .-(5'.{:',:! h"_'.":;).-

{_sfp,ri here) (s1gn here)

(“.i,ﬂ:.n here) B (Qir__’,n Iu’:r@ )

. [sigr‘;—fuuf{:} '

i’sjgn here)

Subscribed in my presence and sworn to before me this

g

oz __day of _’{' Y T L

*'l%‘y . State of Neyasa
My apt exp, A
-Aug. 8, 2007 #

Notary Public Signature & Seal wonesisg1Cale NO. 0363735 1
%Mmm;,,iﬂ :

In compliance with the ADA, this appiication for license form s available in other formats for persons with disabilities. A ten dav
advance period is requested in writing to produce the altemate format,

FORM 35.4010

"E%ﬁﬁ o REV. 4/05
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QUESTION #17:
Anita Holden |
Tucson, AZ
Stateline, NV
Sacramento, CA
Lincoln, NE
Tucson, AZ
Davis, CA

Henderson, Nevada

Bryan McFarland
Lincoln, NE |

san Diego, CA
Lincoln, NE
Ashland, NE
_]_)aviss CA
Henderson, Nevada

Lincoln, Nebraska

1979 - 1984
1984 - 1990
1990

1990 - 1997
1997 — 1998

1998 — 2001

2001 - Present

1986 - 1989

1989 - 1990

O

1990 — 1997
1997 — 1998
1998 — 2001

2001 - 2005

2005 — Present

oV 18 20t

NEBRASKA LIQUOR
CONTROL COMMISSION



APPLICATION FOR LIQUOR LICENSE 5
CORPORATION/LLC INSERT - FORM 3a s

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

OV + 8 2003

PO BOX 95046 .
LINCOLN, NE 68508-5046 I

PHONE: (402) 471-2571 ;

FAX: (402) 471-2814 . NEBRASKA LIouon
Website: http:fwww lee ne.gov/ Q@N’? HQL c@%mgss;e}

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.

BUGEATER INVESTMENTS, INC.

Corporate Street Address: 1321 O STREET

City: LINCOLN ] __State: NE _Zip Code: 88508

Corporate Telephone Number (402) 438-3054

Total number of shares issued (if corporation) 1000

Is this a Non Profit Corporation? [ JYES [7INO
If'yes, what is your Federal ID #? :

Name of Registered Agent EVELYN McFARLAND

Name of Proposed Manager BRYAN A. McFARLAND . o
This person must complete form 35-4013

List name of Chief Executive Officer

Last Name: HOLDEN McFARLAND ~__ First Name: ANITA _  MIK
Address Street PO BOX 530686 _ . City HENDERSON
State NEVADA Zip Code 89053 Home Phone number (702) 806-6690

Social Security Number - Date of Birth




e

List names of all Officers, Directors, Stockholders, Members and their Spouse

Last Name HOLDEN McFARLAND First Name ANITA

Social Security Number __Date of Birth__

Title PRESIDENT B _ Number of Shares 1000

Spouse Name (indicate N/A if single) BRYAN A. McFARLAND _ _ -
Spouse Social Sécurity Number. DatcofBirth .~ .
Title N/A _ ___Number of Shares0
Last Na;ln]C HOLDEN McFARLAND . FirstNameANTA
Social Security Number _ Date of Birth o
Title VICE PRESIDENT _ | . _Number of Shares 1000
Spouse Name (indicate N/A if single) BRYAN A, McFARLAND - -

Spouse Social Security Number Date of Birth

Title N/A _ o — NumberofSharesO
Last Name HOLDEN McFARLAND o First NameANITA =~
Social Security Numbe; e DateofBirth_ -
Title SECRETARY e Number of Shares 1000 -
Spouse Name (indicate N/A if single) BRYAN A. McFARLAND ) - B
Spouse Social Sccurity Number. _ Date of Birth. -~

Title N/A Number of Shares 0




Last Name HOLDEN McFARLAND

First Name ANITA

Social Security Number .

Date of Birth

Title TREASURER

Number of Shares 1000

Spouse Name (indicate N/A if single) BRYAN A. McFARLAND

Spouse Social Security Number . -

Title N/A

Date of Birth-

Number of Shares 0

Last Name HOLDEN McFARLAND

I'irst Name ANITA

Date of Birth

Social Security Number

Title DIRECTOR

Number of Shares 1000

Spouse Name (indicate N/A if single) BRYAN A. McFARLAND B

Spouse Social Security Number.

Date of Birth:

Title N/A

Number of Shares 0

Last Name

First Name

Social Security Number

___Date of Birth

Title ' s

Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth___

Title

Number of Shares




Nov 18 72003

Is this Corpomtlon or Limited Liability Company controlled by another CorporgiipdmASK A LIQUOR
[Cyes ' CONTROL COMMISSION

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS

Starting Date 01/01/2005 Ending Date 12/31/2005 )

d///f N~

Signature of Prcaldent ManagmLT Member

Sk

’\Totary Public Signature & Seal

SinDee Knutson
Notary Public
State of Nevada
My appt. exp Aug. 8, 2007
Cortificate No_03-83738-1

/

Subscribed in my presence and sworn to before me this

@(5 _ 4 dayo f77L4 f/:?/w. /)V\ , 2ODY

P SinPDee Knutson
Q 6\ \ ’ 0y Notary Public
' tate of Nevada
(R 7y Eppt exp. Aug. B, 2007

T\fotar_\, Publrc Signature & Seaj © Certiicate No, 03-83738-1 |

A A

In compliance with the ADA, this application for license form is available in other [ormats for persons with disabilities, A fen day

advance period is requested in writing to produce the altern

FORM 35-4183
REV, 405




APPLICATION FOR LIQUOR LICENSE

CORPORATION MANAGER - FORM 3b OV i 8 2005
*MUST BE A NEBRASKA RESIDENT* i
30] CENTENNIAL MALL SOUTH NEBﬁ Asm Lﬁ@gjg

PO BOX 95046 _ . Y
LINCOLN, NE 68509-5046 - - L CONTROL COMMISSION

PHONE: (402} 471-2571
FAX: (402 471-2814
Website: http/fwww.lce.ne govd

CLASS & LICENSE NUMBER_

TRADE NAME THE WATERING HOLE WEST

STREET ADDRESS 1550 CODDINGTON AVENUE ) ~ CITY LINCOLN

ADDRESS 762 West Lakeshore Drive

CITY LINCOLN B ] STATENebraska  7IP CODE 88521
HOME PHONE NUMBER 730-6451 : : BUSINESS PHONE NUMBER 477-2900 B
SEX [Z] MALE [] FEMALE SOCIAL SECURITY NUMBER

DATE OF BIRTH._ _ PLACE OF BIRTH OAKLAND, CA

DRIVERS LICENSE NUMBER & STATE .

SPOUSE NAME ANITA K HOLDEN McFARLAND

SOCIAL SECURITY NUMBER__ . _ _ _DATE OF BIRTH. _

DRIVERS LICENSE NUMDER & STATE 1701384155 NEVADA

FORW 35-4013
REV. 4/Us




1. 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 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, whers 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 cach individual’s name,

[-lvyLs [INo

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

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

foense umber and date.  ThE WATERING HOLE  #49509  9/18/2000
[V]ves [INo CLIFF'S LOUNGE #55419 4/20/2002

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

Mves Fivo

4. Do y(':u, 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)
F1YEs fINo

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

F1YES [No

( _ RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & S'l’“f\T]? : . | YE".A.R _[ SPOUSE: CITY & STATE s . | YEAR
- ) | FROM  TO J J FROM
LINCOLN, NEBRASKA " |2,005[2,005 [HENDERSON, NEVADA 12,007
HENDERSON, NEVADA  [2,001/2,005 |DAVIS, CA '___f“_____%fédim
DAVIS, CA _[1,998/2,001 [LINCOLN, NEBRASKA 1,990

—

~ 11,968]1,998]
_ EMPLOYERS - LIST LAST TWO EMPLOYERS
|

i

LINCOLN, NEBRASKA

s

TELEPHONE NUMBER

I.W..].N'FIUYE;.’\R | NAME OF CMPLOYER |' NAME OF SUPERVISOR
FROM TO |
09/01 |08/05 |BUGEATER INVESTMENTS, INC. |Anita Holden McFariand](702) 806-6690
05/98 [09/01 ]\/ALLEY MEDIA fTeresa Cardoni i'out of business

FORM 35-4013
REY. 4/05



NOV 18 2005

- i 'VEST . NEBRASKA
PERSONAL OATH AND CONSENT OF INVESTIGATION Lioy
MUST BE SIGNED BY APPLICANT & SPOUSE, CONTROL Qﬁﬂgﬁﬁgﬁasgg&g

The above individual(s), being first duly swom upon vath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the abave and
foregeing application, that said application has heen read and that the contents thereof and all statements contai ein arc true. If any false statement is made in any part
of this application, the applicant(s) shall b deemead guilty of perjury and subjeet w penalties provided hy law. (Sec. §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant herchy consents to an investigation of hisfher background including &1l records of every kind and description including police records, tax records
(State and Federal), and bank or fending institution records, and said applicant and walve any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other I I disclosing or relessing said information to the Nebraska Liquor Control Cowtmission. If spose has NO
interest directly or indirectly, an affidavit of non participation may be allzched. -

The undersigned understand and acknowledge

at any license issued, based on the information submitted in this application, is subject to canceilation if the information
contained herein is incomplete, inaccurate, or fra .

udulent.

e —

Signature m‘AppHemlt =) Fo Qs I~

_ L . ome this /7 e o . A
Subscrlbegn my presence and swom to before me this_{ (" o Subscribed in my presepce and sworn to before me this Z/
£

day of Bela? 4 5 ?/(_TD:{ day of Se /e 723 Zo)
K I?r L-—Lr.
T~ } . T \
e ~ v, | v Sy o |
- . <1 )\ o
—_— A~ b )\ oy
I Notary Signature & Seal Notary Signatarc & Seal -

T x-'.»'wr:‘-*b"f""-‘"é

SinDee Knutson 3
et of e = $ Sinfee Knutson
j gy 2007 % 2 Notary Public
My fppf N Hﬁg 537381 ,% ¢ State of Nevada :
ST it sossisess 5 My appt. exp. Aug. 8, 2007
% Certificate No. 03-83738-1

FORM 35-4013
REV. 405




TEMPORARY AGENCY AGREEMENT ID#61619

A)O\/ é@ﬂa \ ?/004 , Seller and Buyer entered into a contract for sale of the business known as

l. On
, which contract is contingent upon Buyer receiving

Mickey's Irish Pub.
approval for a liquor license to operate the business.

2. Seller and Buyer agree to allow Buyer to operate the gusiness, subject to apprgwal by the Liquor Control Commission, for a
period not to exceed 120 days subsequent to | ngﬁthc date i HEnPB i
Liquor Control Commission. ' AN IMMBYC (X ERE E Y

3. Seller will maintain a possessory interest in the property in the form of a lease, use permit or license; KOV i 8 2005
: o !

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 Buy M EEREASK 84115 fit; 1
is specifically understood that Seller shall have no lizbility for the operation of the business durirf dicFas ot
agrees to indemnify and hold Seller harmless from any claims arising during this period of operation; hiowever, it is understoo
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;

RS et B

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

Wells Fargo Bank, 13th & O Street, Lincoln, Nebraska 68508

7. All profits derived from the operation of the business by the buyer, after payment of bills and salé.ﬁes, 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 agreement constitutes the entire and complete inderstanding of all parties with zar the agency relationship, and is
binding upon the heirs, personal representatives and successors of the parties.

— ’
- 9. Itis hereby understood that in the event the Commission denies thisagblicat on, this Temporary Agency Agreement is null and
void the dafe of the order. ' )
Signature of Seller X T

Signature of Seller _ -
Signature of Buyer (724t pla. fos 1005/ 2t Hu.
Y v i A
] y | i
Signature of Buyer /ff?""’//;y/fr‘/i?”/{,{m _ -

Dated this er- _dayof__Movendorr L, ey
STATE OF NEBRASKA )
COUNTY OF Y ,1 |
é:c abov?‘:%]é f'or'c:goin_g _Agen cy Agreement was acknowl ttdaicg eE;Ieef]{‘J,rc rzr}e.i 1?_-:5 ; H%_ %2,{ ?é‘@%r(ﬂ,m%v L, _%fmr,
The above and foregoing Agency Agrecment was acknowledged before me this_ [ 2— day of elod o LL'JQJ/;
by BB OLEATEL IWWESTH & 1, _(wlc, as Buyer, _-*":'-\%\-'L‘fi'_f'?‘:-Ji.-".?f:-"\,_zﬁfir_':;—‘i B fmgy pod D as Buyer.
/ IC_ *ﬂ”‘\hh NN rl
Signature & Seal of Notary Pyblic \ ; / P -L;“'&_,-}L—/ T
\ / T SinDee Knutson

Notary Public
State of Nevada
pt. exp. Aug. 8, 2007
15210, 10, 03 BERRR00 3 Torm 35-4231

|/ GENERAL NOTARY - State o Nobraska
i JOHN M. NANOS
exslab=s My Comm, Bxp. Oct 4, 2005

¥ &
erli

SFF A AR S




Addendum to Certificate of Authority

(Deposit Accounts Only) .

o NERB/ HTaTIP-Ya
Bank Marma | 2 i W B P
00825 CONTH (Mo LOMMISS] ON
Wells Fargo Bank , N.A. Branch# AUTos Cantor
01751 6474
Dificar Mama mcer NUmber Fhone &
MAYRA SANTOS . N1083 702/263-2901

Use this document when new signers are being added or daleted to a Ceniificate of Authority currently on file and a new, signed Certificate of

Authority has not been obtained. This addendum may not be used ta add or defete those persons authiorized to engage In credit transactions.
A new Certificate of Authority, or other proper written notification, must be obtained _for that purpose.

Addendum to Certificate of Authority Dated (MM/DD/ YYYY]

Customer Name BUGEATERATER INVESTMENT, INC.

Account Number(s)

Authorized Signers currently on the account (sample signature not required): Attach a separate sheet if necessary.

%Tgner Signer
Name | ANITA HOLDEN-MCFARLAND Name
Noma | BRYAN A MCFARLAND Agner
S#‘QI]EF Sl"gﬂe.f'
Name Name
Signer Signer
Narmne Narne
Description of the Requested Change to Authorized Signers
Action Print Name and Title : Sample Signature
Requested (Required only for persons being added as
{Check One) authorized signers)
Customer T Authorized Signature
Add RICHARD E SELTZER . . 11/16/2005
O Delete Signer . 5 J - X submit manually
¥y L AALT) [ signature not required
Customer 2 Authorized Signature
[ Add | O
Delete l Submit manually
[ ﬂ Signature not required
t thori '
] Add Customer 3 Authorized Signature
] Delete : [[] submit manuaily
i E Signature not required
Custorner 4 Aitharizad Qirmt e
M Add




’ ”l“l|lil|lllilll|l||l|-s-.n..-_. ey
o ll.le]é!}]164426v| STMENTS. INE? 1 m Cl I ANGE OF % - & )

E%EETE?,ZEE{;?OM 03.80 RILUISTERED AGENT and/or OFFICE

Submit in Duplicate
NOov 18 2005
Seotivioore, Secretary of BState9 . VL8 2065
Room 1305 State Capitol, P.O. Box NEBRASKA LIGUo
' S H
LLDCOID, N'E 68 509 . @Qmﬁ@!‘ C@Eﬁ@?ﬁgsg@%

http:/fwww.nol.org/home/SOS/

The following corporation, pursuant to the laws of the state of Nebraska, does hereby
wish to change its Registered Agent and/or Registered Office.

Name of Corporation_ BUGEATEY- INNEST MEN T‘f‘_)j INC.

Previous;
Registered Agent: JameEs M cErl i) D
Registered Office: ZYARNSD, SEET  Lincals) NE GE5DK
Street ‘Address City Zip
B‘.e!![.
Registered Agent: ENELYN MceFagnnl D
Registered Office*: |22 O 4mpect Lincotw] NE _Z_Q_isgj__
Street Address City ip .
* The street address of the registered office and the street address of the registered agent must be
identical. -
DATED /-17-0/ ; {, /A A
' jL)' . /77//!’%/{

Stgrature

A e - Mebreunip CE0
Printed Name/Title

st be signed by the chairperson of the board of directors, the president, or one of the officers
ot yet been selected, the filing
trustee, or other court appointed

NOTE: Every filing mu
of the corporation. If the corporation has not yet been formed or directors have n

shall be signed by an incorporator. If the corporation is in the hands of a receiver,
fiduciary, the filing shall be signed by that fiduciary.

Registered Agent: Please check A (current agent) or B (new agent) below and sign

A. T hereby state that the above named corporation has been notified of the change in
address of my registered office.

é B. TIhereby consent to act as registered agent for the above named corporation.

({gxf :’% 2 S e T{;/fémf
/

1gnatuye of Registered Agent

FILING FEE: $30.00

Revised 2/11/99 Neb. Rev. Stat. §Zr=2632




o I, R CERTIFICATE OF AUTHORITY
| E??Eﬁ‘fﬁﬁgﬂ‘ﬁ%&%&”éé;g,ﬁ“ﬁm {RANSACT BUSINESS o

-

Scott Moore, Secretary of State mall Y L
Room 1305 State Capitol, P.O. Box 94608 ..., -
Lincoln, NE 68509 ov 18 zaes
http://www.nol.org/home/SOS/ NEBRASKA LiQUor
o | | CONTROL Conmmission
Submit in Duplicate

Anach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the statc or country under whose law the corporation is incorporated. Such
certificate shall not be more than 60 days old. A certified copy of the articles of incorporation
should not be submitted and is not acceptable in lieu of such certificate.

Name of Corporation Eucemﬂ \M_\JEST-ME'I\’JT-ﬁ , [ mic.

Fictitious Name of Corporation
(to be used only if actual corporate name is unavailable for use or does not comply with Nebraska law}

Incorporatcd under the laws of N ENADA

Date Incorporation  AuaueT L) B_2.000

Period of Duration peEpreTUAL.

Address of Principal Office | |(, Parme.Cr #A Daxtond N\ 31403
Street Address City State Zip

Registered Agent Javm €5 F. McFazLanp

Registered Office. %21 D" o+ Lo sl NE LR
Street Address City _ Zip

pATED_ F/15 /6D %«aliﬁwﬁ_
A Sigtdature
At K E@! Den / ’22 Eh/c e
Printed Name/Title

NOTE: The Business Corporation Act requires that every filing be signed by the chairperson of the board of
directors, the president, or one of the officers of the corporation. If the corporation has not yet been formed or
directors have not yet been selected, the filing shall be signed by an incorporator. If the corporation is in the hands
of a recciver, trustee, or other court appointed fiduciary, the filing shall b= signed by that fiduciary.

NOTE: To complete this form, you must list officers and directors on back

FILING FEE: $145.00 plus $5.00 for each page listing additional officers and directors

Revised 2/11/99 Neb. Rev. Stat. 21.20,170




M RReT

FOREIGN CORPORATION OCCUPATION TAX REPORT
STATE OF NEBRASKA, SECRETARY OF STATE

Report shall show exact corporate name, registered agent, location of
registered office, officers and directors with street address of each,

TAX REPORTING YEARS
BUGEATER INVESTMENTS, INC. = 5%;5’% 2004 - 2005
10016943 — 0 Y SpUE'MARCH 1, 2004
NOv 1g ;RELINQUENT APRIL 15, 2004
GT3

EVELYN MCFARLAND

E!Sr\'lgégLﬁTNE 68508 NEBRA SkA
oOrro KA 1
| CONTROL @@fﬁ@?gggﬁg

1. EXACT CORPORATE NAME (as stated in articles of incorporation or most recent amendment)
BUGEATER INVESTMENTS, INC.

2. OFFICERS (complete name and address is required for each officer and director) _
Name Street Address City State Zip

President:
AN I Howpend MeCrp i nnin YO 5305686 HENVEL Sy NV 89053
Secretary: :
b R " e 4 oo,
Treasurer:

" \ "t

33._'F_'Fi'hcipaf Office of Corporation:
i/

4. Registered Office:

5. Registered Agent: EVELYN MCFARLAND

8. Nature of Business: - -
FESTAVEA~T /ga e
7. Under the laws of what state or country is the corporation organized?

1321 O 8T LINCOLN NE 68508

NV
8. Location of property owned or used in Nebraska
‘l"z;zgk i) SRS T L.lmc;/ot_,ij rS e BSDR

9. If you are not required o file an agricuttural report (see instructions} OR there have baen no changes to the
agricultural activity report currently on file with the Secretary of State - Check Here
Otherwise return the agricuttural activity report completed.

L ACTUA%AJQLUE OF REAL ESTATE AND PERSONAL PROPERTY $

YOU MUST COMPLETE | N NEBRASKA SO a0

THESE TWO TEMS - PR 1
I Occupation Fee (Fee Schedule on Page 2 of report) ] $ L0 5 J

MAKE CHECKS PAYABLE TO SECRETARY OF STATE Your Cancelled Check is Your Receipt

SIGN HERE_ (.- £ ‘?ﬂ»(/&“‘ Ay ocpen k-iaﬁ#"—rﬁg%m?z[)m‘g__ /-2 -r@i
Signature of Offider Printed Name of Officer '




