* Lincoln Poice 'Depazft'ment :
Thomas K. Casady, Chief of Police

CITY OF L| NCOI_N Lincoln, Nebraska 68508 fax: 402-441-8492 L | CO N

575 South [0th Street 402-441-7204
The Community of Ggportunily
NEBRASK MAYOR COLEEN J. SENG lncoln.ze.gov

November 20, 2006

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 J.T.K., 201 North 7th Street
requesting a class T liquor license.

This location was previously known as J. Finnegan’s which held a class C liquor license
Jason Kuhr, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Kuhr will be omitted as the Council approved Kuhr as the owner
and manager for Main Street Cafg, located at 1325 *O” Street.

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.

At s

THOMAS K. CASADY, Chief of Police
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- / 2 / 7 Executive Director

CITY CLERKCS OFFICE /91/ / f‘_,?, v'ULf' . rtennial Mall South, 5th Floor
LINCOLN, NEERASKA, e Yiff e P.O. Box 95046
November (jé 7‘ ML K n dtry = _incoln, Nebraska 68509-5046

;ﬂ Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

City Clerk of Lincoln T Ao [ web address: hittp://www lcc.ne.gov/
City/County Building J IR KLC (/:c;f?;c f . /K ) ~ ._ﬁ/
555 S 10 Street o) Moo TR Steeet Ab- /28 75 4
Lincoln, NE 68508 /;J -
L £ b P

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) Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

2) 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,
d \, oo en {’ \ LN
SANS A VW A f"jl; 8
__,_-':NEBRASKA LIQUOR CONTROL COMMISSION
- Jackie B. Matulka
Licensing Division
EndosuresRhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal Oppertunityaffirmative Action Employer
FORM 35-4001

Printed with soy ink cn recycled paper
v s yelecpar REV, 12/99
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LICENSE APPLICATION CHECKLIST

) OV 9 2006
Applicant Name |"L Lk LLC Telephone # Y3s-1717
i NEBRASKA LIQUOR
Trade Name J-HQ : Previous Trade Name_ N ! Fb@NTROL COMMISSION

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 false statement or omission may
result in the denial, suspension, cancellation or revocation of your license. If your operation
depends on receiving a liquor license, the Nebraska Liquor Control 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 requirements must be met
before submitting application to the state.

REQUIRED ATTACHMENTS
Each item must be checked off and included or marked N/A for not applicable.
1. 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 $38.00 per
person. All areas must be completed on cards as per brochure.

/

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

‘// Enclose the appropriate application forms; Individual License — Form 1; Partnership
License — Form 2; Corporate/LLC License — Form 3 and manager application (with
// corporate application only). LLC application must include all members.

4. If 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. If building is owned, send a copy of the deed or purchase
~ agreement in the appropriate name.

N l ks If you are buying the business of a current licensee, provide a copy of the purchase
agreement from licensee. This also needs to be in applicants name.

N‘ A 6. Enclose a copy of the Temporary Agency Agreement, if applicable. Must be on
Commission forms only. Include a copy of the signature card from the bank showmg
both the sellers and buyers name(s) on account.

ﬂ‘ k 7 Copy of alcohol inventory being purchased. Invenfory shall include brand names and
container sizes. Inventory may be taken at the time application is being submitted.

1000
), {) 63 Qjﬂ \&9@:\



APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571

FAX: (402)471-2814

Website: www.nol.org/home/NLCC/

orr o USE’.EQLAY - ST TR O L WO e R - — MWGMWEGN

RETAIL LICENSE(S)

] A Beer, On Sale Only ' $45.00
(] B Beer, Off Sale Only $45.00
] C Beer, Wine & Distilled Spirits, On & Off Sale - $45.00
[] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
M I Beer, Wine & Distilled Spirits, On Sale Only, - . .= $45.00

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

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

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

W Wholesale Beer _

X Wholesale Liquor $545.00 5,000

Y .. Farm Winery $795.00 5,000
$295.00 1,000

O DDD

All Class C licenses expire October 31st
All other licenses expire April 30"

Catering expire same as underlying retail license

L] * Individual Licens,e, requires insert form 1
] Partnership License, requires insert form 2
E Corporate License, requires insert form 3a and manager application 3b

'Ku(r\

1 peon

Firm Name: N+

Fifm address: (24 N l°+r\ o L n_ca{ni Ne LB Sa



MOV

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 each individual’s
name.

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

L] No . |
Tzﬁmz Ufbé\)l’?kmnj il ﬂaum( Ovla— | g 7,15' rﬁjo. l) o_m?r
gecall  spect Aes . pone (liofo] @,ﬁéz‘ﬂ’z/ﬁgz ficker>

Ok Gpacly ~ WMain. ¥ Cate 0O5loz, o1 [06

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of

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
No -

\ the sales agreement with a listing of assets being acquired including liquor
|

Are you filing a temporary agency agreement, Commission form 4231, whereby

PJED

\ - current licensee allows you to operate on their license. If yes, attach agreement.

Please note: This agreement is not effective until Commissions assigns yvou a 3-
digit ID number. - :

Yes

No

e XD

business? If yes, list the lender.

Yes _[iee Ore Bank_
[1 No

\l . Are you borrowing any money from any source to establish and/or operate the

g9 240b
1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
' _ : RASKA LIQUOR
Has anyone who is a party to this application, or their spouse, EVER, NEBMW ISSION



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

remises supervising operations. o
;.fiﬁsﬂL Kuhe = O hes ,/Mk |

3. List the training or experience (when and where) of the person listed in #12 above

“JASon owred___anrd o/e.u»‘('e()( Maia . an-é Sirel

|
\ in connegtion with selling and/or serving alcohol products.

Pagch  of 2002 whigh is a Licensed  Establish mesTT,
He alko Angs pa;ﬁ%}oﬁ&&f “n #qa?*a/?‘;,.;%a}«ajgmu-f——

14.  If the property for which this license is sought is owned, submit a copy of the
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held 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 J>/ 31 { 2011

Deed
[]  Purchase Agreement

\ 15.  Whendo you intend fo open for business? TJan vty - Félrva .27 2007

16.  What will be the main nature of business? What are the anticipated hours of
operation? QESTﬂ veaAnt —  [l4qm — N Lm m-7h
\\ [ a4 — JAm £ -5

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.

775.4»4‘/»;"2/9 .

. Applicant Name - \ From: Year | To: Year | City/State
\ Tason  Kuhr /199¢& 2006 | Lingole, Ner

e T AR

A DT gﬁgﬁé&ﬂ ﬂ%i@nt(%) hereby consent(s) to a background investigation and release
q.&?&x?fnmﬁqmsetfr&gi”of every kind and description including police records, tax
SUState 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




APPLICATION FOR LIQUOR LICENSE

CORPORATION MANAGER - FORM 3b

“MUST BE A NEBRASKA RESIDENT* | | nov g 2008

301 CENTENNIAL MALL SOUTH -

POII;:‘(E){ 95046 NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: &'\;\-‘_._nr:r].(:lrgg11(}:_113!NLCC._;r

‘."—
NAME OF LICENSED CORPORATION__ | . UL

CLASS & LICENSE NUMBER _I

t :
TRADE NAME J'H4 _ B
STREET ADDRESS 201 N T _arry Lincolw

NAME o ASown \Zuhr-

A.DDRE-SS 12a N o™ *+up, |
crry Uiace [n : sTaTE V& 71p copE 62568

HOME PHONE NUMBER 8L - tbAB2008 130 085 $ BUSINESS PHONE NUMBER_ 402 — 43§~ (7(77
SEX B MALE [] FEMALE sociar security NUMBER (NN,
DATE OF BIRTH - PLACE OF BIRTH__Bl#1e , NE

|

DRIVERS LICENSE NUMBER & STATE’ NE

spouse NaMe_ Mor_ /Ha e te A \
SOCIAL SECURITY NUMBER \ | DATE OF BIRTH
DRIVERS LICENSE NUMBER & STATE ~ \

FORM 35-4013
REV. 4/05



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 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 each individual’s name.
MYES ~efINOTC T
If yes, please explain below or attach a separate page.
Lo " '\
'TZAF;-', < Vio brnns — ﬁacuﬂea( Juee- 3 ylues 4?/:;’0 . Aé et ﬂ&t”
Spect hes . . ! . : :

_Ovea /m-'?ao?'ﬁ/»r ~ Muvn SH  Cate 0S [ 2003 0//06

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
license number and date.

\J&YES [ Ino MRIU g Cﬁ‘Fé’./ -;[:fsqqla?) OZ{?%?,

4
#

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

\J[JYES 0 i

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)
YES [No

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

Kiyes | [No 0 ijq{fs Ong N 'rﬂf

APPLICANT: CITY & STATE ; - YEAR - | SPOUSE: CITY & STATE s YEAR

. FROM TO .E.-.I?OM TO
N Lineols  NE 1149k | 20

MMONTI‘UYEAR NAME OF EMPLOYER ] | I NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO .
J2loz [cousf i St Cae (sel® emplogeat) |nlac G2-435/717.
o/ 29 | 3lox | Wellg Frogo Linda Yor Y3 - 4250

FORM 35-4013
REV. 4/03



PERSONAL OATH AND CONSENT OF INVESTIGATION LIQuUoR

: RASKA
MUST BE SIGNED BY APPLICANT & SPOUSE a%i?ﬂog_ QOMMISSiON

The above individual(s], being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and deseription 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 Nebraska Liquor Control Commission. If spouse has NO
interest directly 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, inaccurate, or fraudulent.

“y
Lﬁéi&r‘z_.—» ) :
o /_> Signature of Applicant Signature of Spouse
e \
g -
Subscribed irl my presence and swom Lo before me this ' Subscribed in my presence and sworn to before me this
day of __ DNCHVRN e, . day of \ .

\

\}@(T\(M\dﬂ A Wiemang o

Not@nature & Seal
GENERAL NOTARY-State of Nebraska

AMANDA J. MCMAHON
My Comm. Exp. Apri 11, 2010

FORM 35-4013
REV. 4/05



APPLICATION FOR LIQUOR LICENSE

CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION y .
BOIBC“R;;JTEN]I;H%L MALL SOUTLI){ oSt NOV 9 2006
PO BOX 95046

LINCOLN, NE 68509-5046 B | NEBHAEKA LIQU{)F?

PHONE: (402) 471-2571
FAX: (402) 471-2814 SRICN
Wehbsite; www.nol.org/home/NLCC

A1’t1cles' of Incorporatlon Document must shoﬁ'f"[b'arcc'}'-de] redelpt by Sééretary of States Office.

j& Lk uc
Corporate Street Address:_ 20( l\) . 7% Sll .
\J City: ‘L__}m;afn State: NY Zip Code: LEsDE

Corporate Telephone Number_ {02 -3~ [7 [ 7

Total number of shares issued (if corporation) ﬁ |

_ Is this a Non Profit Corporation? DYES mNO
If yes, what is your Federal ID #7 ___

\J Na:me of Reglstercd Agent jp(S on Ku\r\ -
N Name of Proposed Manager TASO N KU\N’_ |

This person must complete form 35-4013

IR 0

Last Name: KU'H‘L . First Name: fjﬁ soM MI T
\J Address Street |24 N loﬂ'\ #4'02 City L \neoln
State NE_ Zip Code LP5D®  Home Phone number Lo~ 120- 0559

Social Security Number ___g : Date of Birth




ANy Tt ame Kihe First Name_ Jt So/
ok R e

yNumber” e Date of Birth__;! 5

1 \%b @\‘Jﬁﬂe pg/,eL{/ Ehes i chnt— _Number of Shares___|
\ gd\\\J Spouse Name (iﬁdicaté_NfA if single) N / A }

Spouse Social Sééurity Number \ . Date of Birth

Title | . ' \ Number of Shares

Last Name \ - First Name

Social Security Number \ ' . ' Date of Birth

Title _ \ Number of Shares

Spouse Name (indicate N/A if single) \

Spouse Social Security Number ' ' Date of Birth
Title = \\ - Number.'of Shares
LastN ame _ \ First Name

Social Securify Number B \ Date of Birth
Title o . | \ Number of Shares |
Spouse Nénie tindicaté NIA if single) \

Spouse Social Securityl Nufni:nér B \  Dateof Birth
Title \ Number of Shares




Is this Corporation or Limited Liability Company controlled by another Corporation?
S []yes Bﬁ 0

~ Ifyes, give name of corporation and supply organizational chart

-,

\3‘ Indicate tax year with the IRS .
Starting Date____{ [ / o7 Ending Date /Z / 3) ,/0 7

\ C}ature of President/Managing Member

o . WVemano/\

Notary Public &gjature & Seal

GENERAL NOTARY-Stata of Nebraska
i AMANDA J. MCMAHON
wreiodoms My Comim. Exp. April 11,2010

Subscnbed in my presence and sworn to before me this

O e NNV 201
andat, Wemhan

Notary P@ 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 alternate format.

FORM 35-4183
REV. 4/05



