Lincoln Pofice Déﬁartment
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-7204

c I TY OF LI NCO |_N Lincoln, Nebrask 68508 fax: 402-441-849) L | CN

The Cawmunifj af [ ‘aartwuzy
NEBRASKA MAYOR COLEEN J. SENG T P

December 6, 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 Moran’s Liquor Works, 3400 ‘A’
Street requesting a class D liquor license.

This location was previously known as Sherill’s Liquor Works which held a liquor license

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

Kirk Bahm was born in Lincoln, Nebraska. He attended Lincoln High School graduating in 1975.
Mr. Bahm has been employed at Security First Bank since 1986.

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, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police




Liquor License Business Report Completed by Inv. Fosler #843

Business Name: /770800 "L L1040l [ J0RLS

Address: 5 Y00 /’4 ST Phone:

Type of Investigation : @r—ch( Upgrade Expansion  New

@ Other:

Type of Business: ()(4(“- sale

Liquor Class A B CJ/J/))I J K Catering Other:

Ownership: @ Partnership Individual
Amount Financed: ey A E Source:
Lease Agreement: AOOD e — O i’,rré’,, (L//J 0@'/;- o _AJ'._’%
Sales: %eFood: T Y%liquor:__ /oo
Located: | @ Industrial @
. Traffic Flow: //. v/ Off Street Parking: @ No

Ready for Operation: /Yes No/ Est Date:

')

Food Service: Yes (No Employees: F/T / P/T 2
Est Seating: »J /A Est Daily Customers
Hours of Operation: L—1] A= Thus K-/L Ffp, -SA 7[

/3~ b Sun/
Any Additional Comments:




Liquor License Investigation

Business (DBA) //1nfan X [/ Quol-  (JoPLS

fﬁnﬁ/g?‘r @ Other

Name: K,/ 8k /é;;,i_ A

US Citizen ? ﬁ@s No

\

.
Has applicant ever been cited for liquor law violations ? \To
Explain

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

Is spouse qualified to hold a license 7 Yes No ﬁ

How is applicant if not an owner to be paid ?  Salary Hourly

- How many hours will applicant be at the establishment ? C([O

Any other employment ? No E }xplam Banik

Any previous experience with a liquor license? @ No
Any criminal conv1ct1ons ? /ﬁ; Yes

Comments :

Is applicant a property owner in Lincoln ? @ No
Is applicant involved in any civil litigation ? f.*@ Yes
Comments \

(mto () Records Check (yReferences
Comments

Interview Date /22 / (- [/ Of:p




|- 370
STATE OF NEBRASKA

Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
Gouernor Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincaln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: hitp://www lcc.ne.gov/

November 29, 2006 _
AL— 1303
Lincoln City Clerk

555 8. 10" Street
Lincoln, NE 68508

RE: Application for Class D License for Moran’s Liquor Works, LLC. DBA Moran’s Liquor Works

TY0 A ;S‘fﬁc"t’-{' C’ LdS-‘va '

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 no less than 7 days, and no 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 ol the license fees;

2) Physical possession of the license;

3) Effective date on the license.

Sincerely, _ - i
ves SHERALLS

CONTROL COMMISSION

W\/%@\B cTVs 33395 ¥

L [ C{m.&.ﬁ-« {_,J D’bf(j

h I"\""‘--.
Enclosures ' .
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner
An Equal Opportunitwé ffirmative Action Employer

FORM 35-4001
REV. 12/99

Printed with soy ink on racycled papar



LANCASTER COUNTY APPRAISAL CARD
Run Date: 10/30/2006 7:49:17 AM Page 2 of 4

Identical Units: 1 No. of Units: 1 Func: Excellent

Parcel ID: 17-30-424-018-000

ATCL32U56R32D56
Sec Occupancy Area Perimeter Wall Hgt Eff Age
01 353 Retail Store 1,792 176 12 35
01 391 703 Unfinished c 640 &3 104 8
o=
V1 Mm._
Sec Code Units Pet. Size  Other  Year b 7] % =
01 603 Forced Air Unit 100 w MW n.nmw
01 625 Refrigerated Cooling, Pack 100 & 20
01 805 Brick with Block Back-up 25 e W ~3
01 812 Concrete Block 50 e ~
01 849 Curtain-Metal with Glass Panels 25 =5 =
2s S
L
[ opey ]
=




e~ To GEVEIVE

NOY 27 spps
LICENSE APPLICATION CHECKLIST 07 <7 2003

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.

X1 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 per
person. All areas must be completed on cards as per brochure.

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

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

K 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.

Y s, 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.

% 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 showing

both the sellers and buyers name(s) on account.

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

J i



q 8. "' Enclose a list of any inventory or property owned by other parties that are on the premise.
WA 9.0 i For Ind1v1dual and Partnership applications enclose proof of citizenship, birth certificates,
' Uior naturalization documents for all persons listed on application. Documents mustbe a
certificate from the State, where born, not hospital certificate.
A 10. If a corporation enclose a copy of the articles of incorporation. This document must show

receipt (barcode) by the Secretary of States Office.

'Wheﬁ_you. have éomple'ted this checklist, the application form(s) and attached a the required documents,
“in triplicate, submit them to: Nebraska Liquor Control Commission, 301 Centennial Mall South, PO

. Box 95046, Lincoln, NE 68509-5046

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that

\'tlhle average processing period is 45-60 days. Furthermore, I understand that all the information is
truthful and T accept all responsibility for any false documents.

\ Al

Sié\!;\i‘ajlture

FORM 35-4251

REYV 4/05




APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

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

OFFICE USE ONLY

e : . s
ICENSE(S)

[1 A Beer, On Sale Only $45.00
[ B Beer, Off Sale Only $45.00
[] C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
X D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
L] | 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

MISCELLANE() US Bond

[] L Craft Brewery (Brew 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 $545.00 5,000

] X Wholesale Liquor ‘3?95'00 5:000

] Y Farm Winery $205.00 1,000

All Class C licenses expire October 31st

All other licenses expire April 30™

Catering expire sa s underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK €
[ ] Individual License, requires insert form 1

[]  Partnership License, requires insert form 2

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

Ho-~421 -SO0

Firm Name: \1\) oocl’g YA en LLP
Firm address: Su:\lf& <SCO TZ{J\ Ekﬂ%’\ \EW\

P

Jtreet




~ Trade Name (doing business as) o s Ligiiar Warke,
”Strt;,et Address#l 7\}{ GO if\gr
Street Address #2

ley LM\ :[,:G.\.\f\ | County LG'\V\QG\B‘)(ﬂ(—

Zip Code_0ES 10O
Telephone number at premise to be licensed Hod-9T75 =% \4

Is this location inside the city/village corporate limits: [X]YES [INo

Mail to Address (w]u:rc you want receipt of Liquor Control Commission mailings)

Name: e K Banna
( ) .
Street Address #1 /)\)L\ OO0 J(:\b\ﬁ

Street Address #2

City_LANCO\W County_Lanconter

Zip Code_L0%S\O

In the space provided or on an attachment draw the area to be licensed. This should include storﬁg'e"
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.

See Lancasies Couny %{ \QYPP rodsa\ Cowek u%\w}uo\

Concant Vicuse stales 06 BPPROX 23 (0! Plus Rasewmand- C&V\EKS"EOJFUW\YH

e e S S S e —



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, 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.

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

[] No
e attached

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). Li quor Inventory may be
taken at time of application being submitted.

X Yes ‘ .
Current business name and license nleber%l/\{F[;\\. < L\ﬂ{j}/,{ Workes, [0\0%

[] 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.

4
K Yes_ Jeconity Gt Rank
L]

] 3 -
Linco\n Fendeds T f\C

No




el

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

1 X

Xl [

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

No

-

M [

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

No

XU <K O

Is anyone listed on this application a law enforcement 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 applicable) to be
utilized by the business and the individual(s) who will be authorized to write
* checks and/or make withdrawals on accounts at the institutions.

K{*‘L\Jc{"\ x\l j:\Tf:u\’ %»@\K

H\\d \ ‘%{‘&\W\

Tl Rodann cnd Travis, Ralaes

11.

List all past and present liquor licenses heid 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.

(\30\0




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.

Kirkd Bdam
M40 s

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. :
S P Deve Tan Shwyler NE 1977 oy
Shenll's W GANGL Werley Linedon B 154 -\ %

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__ 1.~ |- do\lg
Deed

Purchase Agreement

LOX

15, When do you intend to open for business? “The. wueelc oS g2 PDec 3 e
16. What will be the main nature of business? What are the anticipated hours of
operation? (RS le.  (A-TA Rawne W20am, el ok e ~ 3o
D \L:) poa lo RTAAS l '
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. See. q‘qumg(
| Applicant Name | From: Year | To: Year | City/State
KoK B Ok VAle [ DeerrF Jlindn WE
Voo Bedarn T _ . C}L"\t-‘iﬁ\"c'\tj”\f-f Resente Lines\n NG
7 Bl : :C’C,K‘ el Pﬂl%au’h"? {incoln N
Sregvanie Puhvn O Eidle, T O@Q\\(L\k W
T Wi " MU W 98 |Lénoype IVE
e Wardn UMY T SO0~ ¥aney E
| — DY 2ae Presenk LRtV |

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 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




- 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 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.

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 stoclc)

5p uses. Full (birth) names only, no initials. /
./ = 4 27 /
@g}q i 6 /ﬂ_ e S /5 /;/4/5,/(/ Lt

un here) (sign here)
NV YaN \\(_Y’\Lw\é.z s e NN
(sign here) (sign here)
2z Doughn Brein
(sign here) (sign here)
%u‘m/\/kﬂéw*?)fzk/\/
" (sign here) (sign here)
- (sign here) (sign here)

Subscribed in my presence and sworn to before me this

ql—}hday of A N/ ) (_/)

LA

Notary Pu@}lc ngn {ire & Seal 0

e SN PO IOW/ PR I o !}tg'fa'

[n compliance with the ADA, this appllcailon 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 35-4010
REV. 4/03



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have pest;

indirectly, in the operation or profit of the-business, as prescri b Sal %ﬁ

of the Liquor Control Act. Such individual shall not tend bar, make sa.les serve patrons
stock shelves, write checks, sign invoices, represent themselves as OWREE of i i

participate in the day to day operations in any capacity. The undermgnfg mdlv?i]‘ua will
also be waived of filing fingerprint cards, however, will be requ isc

violation(s) on all applications and sign all necessary documen g;?g.?;?éi @g%%gggm

I:S—;}\\r\- :);(QQM‘Q__(%& A —

Signature of Spouse Asking to be Waived

S it |

SUBSCRIBED in my presence and sworn to before me this qj“r\ ___day
of  VApo . 200
W"\‘&'r‘mzumm’:ﬁr‘w It
) Mfcnfl’lﬁf??p“]g“’_mi . Signature ofymr?mlic t U
EXV l( \\- }f J

The applying individual, whose spouse is requesting to be waived, understands that
he/she is responsible for compliance with the conditions set out above, and that if such
terms are violated, the Commission may cancel or revoke the license.

*S1gnatu{'e of applying individual Print name of applying individual
(spouse of individual listed above)

Gh

SUBSCRIBED in my presence and sworn to before me this day
of V\ N2 . !:.)ﬂ’__’) (‘fgi:
r & GHERAL NOTARY-Sts o e of Hebrasia
NANCY N

Comm. Exp, Q—ELG """""""" /\/\ / (_,{ /

Oy Signature f’Not } Public
*spouse of individual listed above is the individual requ_uedt Sign bottom portion of affidavit

FORM 35-4178

REV 9/05




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

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 . _
FAX: (402) 471-2814 MEBRASKA LIGUOR
Website: www.nol.org/lome/NLCC/ GONTROL COM AMEISSION

NAME OF LICENSED CORPORATION

‘CLASS & ILICENSE NUMBER

TRADE NAME '(\I\mrcm" N L‘f{j’” oy \J\/f){\*(%

STREET ADDRESS_ 3400 K Sk arty_Lincoln

| J(r\oo\\ bl \%_3? (=

NAME \'C A< P)u\\\N\

ADDRESS 1614 Wlor AU icle. Dc

Ty Linco\n | sTATE. NEE 1P CODE_(hS() p

HOME PHONE NUMBER_Y4¢5) -HEXK -0\ O : BUSINESS PHONE NUMBER_4(~ AC3. - Y %35
SEX [ MALE [] FEMALE | SOCIAL SECURITY NUMBER m

DATE OF BIRTH (@ i - E=tra

DRIVERS LICENSE NUMBER & STATE

PLACE OF BIRTH_ Ly ol (N E

B ek,

DATE OF BIRTH @EL e ¢t )
'Ir\frf_b s ]f\C’k

r'"""‘-,!———-.,__
DRIVERS LICENSE NUMBER & STATE (/: 7T E

FORM 35-4013
REV. 4/05



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, 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.

XIYES [INO N
If yes, please explain below or attach a separate page.
el oXo e ﬂvr QST ON ¥ _an m@p\im%\w\ Sor Ligaor [icense.

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.

[ ves [>dno

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

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) . ' .
HIYES [No

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

YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Kaete Redam: Lineeln NE [T o5 Soun Rebon: Lincdo WE |18 present

APPLICANT: CITY & STATE

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
TN o | — | - L < : -
(sl preseat NE LA k\\{ fuat Beanis Do Danlte e RA-FON
ey liage | Alendate D-e,\(ve,r\[[ “e\§ emgloyeec] I /A
i
FORM 354013

REV, 4/05



PERSONAL OATH AND CONSENT OF IN VESTIGATION
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 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 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 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.

Signature of Applicant Signature of Spouse —
+) -
Subscribed in my presence and sworn t? before me this (? B Subscribed in my presence and sworn to before me this C/; 7qu
day of _ WO (D 200t p dayof V(D) (.

K”U\Nf%ﬁ f}}s' ] A\ ‘“MM’\J\JEW _/]S,,m /& Bl 417..
otary Signapire & Sea d :} oL?/W ignature & Seal

" & GENERAL NOTARY-State of Hobrska &
NANCY J, KING
My Cormm, Ex oy Y

T A S R ST T P AT

OTARY-State of Nebraska §
G CORAL IR it HES
sy Comm, B0, ). ) m:.i“
&MMW

FORM 354013
REV. 4/05



SHERIFF

Lancaster County
553 South Tenth Street Lincoln, Nebraska 68508
' Terry T. Wagner, Sheriff

CRIMINAL HISTORY RECORD INFC}‘RF‘

i e s R
S:A.RCL JES “JHL...IHL_H A
LL

AY WAITING! qufoé@@

| UNDERSTAND THAT A $10.00 FEE 18 CHARGED FOR
RECORD IS FOUND OR NOT, AND THAT A TWO WORK }
BE AEQUIRED TO CONDUCT THE SEARCH.

[ further understand that the Criminal History Record Information m'—%\ﬁgggga@y %
County Sherfifs Department is anly that information which relates tp»gﬁsbsﬁma

this agency. If we find, during our search, that a record exists at anotheragency, a .
‘notation will be made on this form indicating what agency maintains the record.

The Criminal History Recard Information of that recerd, however, must be obtained
from that agency. :
Information released by this department will include any active arrest warrants, any
notations of arrests and the dispositions of those arrests, A juvenile record will not
be released withaut prior written authorization, Traffic arrests will not bs included
they must be obtained from Deparment of Motar Vehicles.

pare._ O-24~ {4 REQUESTOR: B’J\L‘W\ e D

Mo/dafyr . (fast) (first) (mi)

4;4//7 z_/} aﬂf%k

swratU’e

L)S ‘C/k OC/U’\LU’U\ \JV L/w\c_Q\ [N (‘JQ (rf X%‘C(g

(malling address necessary if you want form mailed to you)

RECORD INFORMATION IS BEING SOUGHT ON

/yr

. NN
NAME: ,}Q:\ \1.4“ %‘-’\F 1 C g 3 '\,-‘\L:\Ill\ﬁ\f”\
(last) (first) (middle)
: N N dt-j
Rac/Sex: WM AN Date of Birtn: | D H AL /% {
ma/dah

THE !N:—ORMAT!O‘*J IN THiS BOX MUST BE COMPLETE MND ACCUHAT:
. BEFORE A SEARCH WILL BE GONDUCTED. NI ES AN WIS S

&CE REVERSE FCOR



[ ] NOLOCAL CRIMINAL RECORD FOUND

[ ] SUBJECT HAS LOCAL CRIMINAL RECORD (See below)

M SUBJEC‘T HAS A RECORD ON FILE AT THE FOLLOWING AGENCIES:

lbinesln Police Dept (Uyi-720)
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Thamas K. Casady, Chief Gf Puhce
§75 South 10th Street 402-441-7204 .
Lincoln, Nebraska 48508 fax: 402-441-8492 ' Ll N CcO L N

The Commuinidy of Gportun ity
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MOV 2 7 2008
PUBLIC RECORD CRIMINAL HISTORY LISTT
MEBRASKA LIQUOR

1
PAGE: 1 FOR: ERIC D BAHM QQM’&W@L@@MW% 1O
Printed 10-19-2006  W\M DOB: e2-9%- iz

This is a list of criminal citations and arrests by the Lincoln
Police Department for this person since 1980. Arrests or citations by
any other law enforcement agency are not 1ncluded Cases not having
charges filed are not included. Minor traffic infractions are not
included. Cases when the subject was under the age of 16 or cases
transferred to juvenile court are not included. Citations and arrests
with no final court disposition are not included, except those arrests
or citations within the past year for which dlsp051tlons are still

pendlng

If the phrase "***END OF LISTING**#*" does not appear at the bottom
of this report, then this list is not complete.

CODES FOR CRIMINAL HISTORY

M:Misdemeanor F=Felony I= Infraction O=0ther
Cited on 04 16-2000 for {M)A&SAULT STRIKE OR CAUSE BODILY INJURY Case AO- 038863
Disposed 06-14-2000 as (M)DISTURBING THE PEACE Cit# LA701563
FOUND GUILTY Fined $200.00

*%% END OF LISTING ***

POLICE
ERARTHEN,

A nationally accredited law enforcement agency




Lincoln Police Department
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-7704
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PUBLIC RECORD CRIMINAL HISTORY LISTING o8
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CONTROL CORMISSION
PAGE: 1 FOR: TRAVIS H RBAHM e
Printed 10-19-2006 W\M DOB: <5 -5 =Smo

This is a list of criminal citations and arrests by the Lincoln
Police Department for this person gince 1980. Arrests or citations by
any other law enforcement agency are not included. Cases not having
charges filed are not included. Minor traffic infractions are not
included. Cases when the subject was under the age of 16 or cases
transferred to juvenile court are not included. Citations and arrests
with no final court disposition are not included, except those arrestg
or citations within the past year for which dispogitions are still

pending.

If the phrase "***END OF LISTING***'" does not appear at the bottom
of this report, then this list is not complete.

CODES 'FOR CRIMINAL HISTORY

M=Misdemeanor F=Felony I= Infraction O=0ther
- Cited on 08-31-2004 for (M)MINOR POSSESS ALCOHOLIC LIQUOR Case B4-097207
Disposed 09-29-2004 as (M)MINOR POSSESS ALCOHOLIC LIQUOR Cit# LAS31317
FOUND GUILTY Fined 3$250.00

Cited on 07-04-2003 for (M)POSSESS/SELL OR DISCHARGE UNLAWFUL FIREWO Case A3-073503
Disposed 08-13-2003 as (M)POSSESS/SELL OR DISCHARGE UNLAWFUL FIREWO Cit# LAB72314

FOUND GUILTY Fined $100.00
Cited on 12-08-2002 for (M) MINOR POSSESS ALCCHOLIC LIQUOR Case R2-1339835
Disposed 02-06-2003 as (M)MINOR POSSESS ALCOHOLIC LIQUOR ' Cit# LAB43967
DISMISSED

**% END OF LISTING *#=

A nationally accredited law enforcement agency




DATE/TIME PREPARED: HENNEPIN COUNTY CRIMINAL COURTS AT1328604

10/25/06 [ 08:11 CASE HISTORY REPORT PAGE #: 1
CASE # 04026407 '
BAHM, TRAVLE |HAROLD (T) SIP %#: 0L0L9559 rom mmow o iy
1814 MORNINGSIDE DR DOB: 67w/ e ﬁ% Eéﬂa@ a %EE@
LINCOLN NE 68506 RACE: SEX: M o © 5 e e § '

DL: SD 01054791
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MEBRASKA LIQUOR

04026407 - NBR cLoseDp  CONTREROOMIISSION
M DWI 04/16/04 DEF: VALENTINI,DAVID L
EDEN PRATRIE| EDEN PRAIRIE PROS: JENNIFER INZ

CT 01t 4TH DBG DWI- ALC .10+ W/IN 2HRS DRIVING S163A.2081(5)

CT 02| 4TH DEGREE DWI- ALCOHOL S169A.2081 (1)

CT 03| CARELESS DRIVING S169.1352
04/21/04 16:31 CLERICAL

ALL CT: TAR CHARGE FILED
: NQ BAIL REQUIRED FOR  04/21/04

r BAC .17
05/05/04 08:30 8C SET: ARR OCCRD: ARR JUDGE HOLAHAN, J
ALL CT: ARRAIGNED
ALL CT: PLEAD NOT GUILTY
ALL CT: JURY TRIAL DEMANDED
05/26/04 13:30 SC SET: PRLM OCCRD: PRLM JUDGE DUFHESHNE,M 8
: PRELIMINARY CONFERENCE/HELD
ONTINUED FOR PLER PETITION BY MAILL
"C/A OFFER IS: PLEAD GUILTY TO CT 1
500 FINE (PLUS $63 SRCH/LL) CDAW,
} DAYS STAYED FOR 2 YEARS (CT 2 & 3 TO
: BE DISMISSED)
.06/16/04 08:26 5C SET:; JTR OCCRD: CANC

-
-

oW 0

SET FOR PLEA BY MAIL-AOR WILL GIVE
CHECK AND PETITION TO CA

06/17/04 08:30 CLERICAL JUDGE LANGE, S
: WAIVER OF APPEARANCE FILED
CT 0l: ARRAIGNED
CT ©0l: PLEAD GUILTY
CT 01: PETITION/TO PLEA GUILTY FILED
CT 0l1l: SENTENCED
SENTENCE STATUS - CLS: 06/17/06
: FINE OF $ 501.00 SATISFIED
: AND SERVE 30 DAYS AT ACF
30 DAYS STAYED FOR 2 YEARS (EXP: 06/17/06)
: DUE DATE:06/18/04 (4-NBE 06/17/04)
FEE : PAYMENT OF LAW LIBRARY FEE § $ 3.00 SAT:; 06/21/04
FEE : PAYMENT OF SURCHARGE s 60.00 SAT: 06/21/04
SANCTION : ALCOHOL RELATED TRAFFIC OFFENSES,N CLS: 06/17/06
SANCTION : SAME OR SIMILAR, NO CLS: 06/17/0€
TOTAL: |, $564.00  TOTAL PD: 5564.00 TOTAL DUE: $0.00

CT 01: CHEMICAL DEP ASSESSMENT WAIVED
CT 02: DISMISSED ON MOTIOMN OF PROSECUTOR
CT 03: DISMISSED ON MOTION OF PROSECUTOR
NO COMMITMENT NECESSARY

{(PLEA PETITION BY MAIL/DEFENSE ATTY




DATE/TIME PREPARED: HENMEPIN COUNTY CRIMINAL COURTS AT132604

10/25/06 /) 08;11 CASE HISTORY REPORT PAGE #: 2
CASE # 04026407
BAHM, TRAVIS HAROLD (T) SIP #: 01019559 I/0: ©
1814 MORNINGSIDE DR DOB: &5/35/£3
LINCOLN NE 68508 RACE: SEX: M

e ol e b e ok ek RN

. AHPEARED)
066/17/04 23:99 BATCH SET: BATCH OCCRD: BATCH
T 01: CERT'F OF CONVICTION ISSUED

CT 01: COMPUTER GENERATED FEES TAXED 55.00
CT 02: COMPUTER GENERATED FEES TAXED $5.00
CT 03: COMPUTER GENERATED FEES TAXED $5,00

06/21/04 09:12 REG SET: REG  OCCRD: REG
CT 01: PAID/FINE $501.00
CT  01: PAID/LAW LIBRARY FEE £3.00
CT 01: PAID/SURCHARGE £60.00
06/23/04 08:30 SC SET: PL QCCRD: CARNC
: CA E HANDLED PREVIOQUSLY

i

i

PL: SO 01054791

tE 2SS A SR REREESEREEEEESAAEEEEER SRR LSRR SR EEEETEEYXEEETYEEE]

FOR 06/17/04

STATE OF MINNESOTA, COUNTY GF HENNEPHN

riifiad 10 ba @ true sad norons
f Ing original on flie aaet of capora I
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Uot U UE u=: iup DECUrinyY rirsc TUCICOPIDD

TEMPORARY AGENCY AGREEMENT e

L N=SNESKA LIQUOR
1, which conrract is ﬁ:ﬁngem upon Bayer meivmgg_f?pg%;lﬂgw ﬂi‘fﬁ@ﬁmw;“

operate the busi |'i

2. Seller and buyer agree to operate the business, mbject to approval by the Liquor Control Commission, for a period
not to exceed 120 days auhwpmﬁ to_llﬁ&ymb_g;g]%, the date of filing the application.

Interest in the propexty in the form of a lease, use parmit or license;

3. Seller will maintain a possassb
1
4, Buyer will az all times be the agent qfthc seller, but buyer will bs completely and totally responsible for the oparation
of the business and for all lisbilitylessocieted with the operarian of the busingss during the time when buyer is acting 2s
scller’s agens; it is specifically understood thee seller shall kave uo liability for the operation of the business during this
peviod of time, and buyer agreesitd uﬁm&mmxamr harmless from eny claims arising during this period of
operation; howeves, it is undersiodd that the liquor license remains in the name of the seller and seller will be responsible
for all violarions of the liquor laws of the State of Nebraska until such tima as seller's license is canceled;

s. Atlimeofclosing,l:mainﬂxﬁ; Wil b held in escrow pending issuance of e license.
néf:m. ADDRESS, ACCOUNT NUMBER
RD i -
Lran W0z Lineohd NE @50l

6. FINANCIAL

INSTITUTION:
SENP CQ F '

OF SIGNATURE

7. All profits derived from the quml of the business by the buyer, after payment of bills and salaries, shall be pzid to
the same escrow agent to be held until the issuance of the licanse, it being specifically understood that the buyer shal)
receive no profits from the operution og;tlm business until the liquor license has been {ssued to buyer, bug shall have the
ﬁgmtodirmmcinvasunemo{ﬁjnﬁr ds by escrow agent.

|

8. This agreement constinites e entire and complete understanding of all parties with regard to the agency relationship,

and is binding upon the heirs, parsonal representatives and successors of the parties.

Hl
9. Ivis heraby undexstood that in the event the Commission denies this application, the iemporary agency agreement is
null and vold the date of the order. -

Wl@ aof _SHANNA E, A
ik

Notary signature lnd '

Sign;lure of Buyu_;fl Bl
Sigﬁitrt[w of Buyer

T
i

—

i

The sbove and forgoing agency was ackmowledged before me this A0 day of Oco bev R
2obe by L%w\'&-’:lf ;grzﬁﬁ“f‘ﬂ
Notary signature andslal‘.:l I %%-3—@— Y ;&L/é -

! B GENERAL NOTARY-State of Nebraska
|
|

. J .
=y Conm. ap. L0 0

thn v FU0T oTWrT ANAT AT tAN



APPLICATION FOR LIQUOR LICENSE _
CORPORATION/LLC INSERT - FORM 3a P :
| NOV 27 2006

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH NER
PO BOX 95046 ' BRASKA LIQUOR

LINCOLN, NE 68509-5046 . Oﬁ%?ﬁ B R
FHONE: (402) 471-2571 @ @Qﬁﬁm s !Q‘@é
FAX: (402)471-2814

Website: www.nol.org/home/NLCC

_imit 35 hold license. Attach copy of
Amcles of Incorporatlon (Document must show {barcode] recezpt by Secretary of States Office.

{\‘/\O\FO\V\ N L\q,mo-r Woks, LLC
Corporate Street Address: \Q!S\L\ W\OI AN e Ve
City: Linco\in State; NE Zip Code: Aol

Corporate Telephone Number L]l( V- HE% -O3\O

Total number of shares issued (if corporation)

Is this a Non Profit Corporation? [ ]YES >XNO
If yes, what is your Federal ID #?

Name of Registered Agent K’\ 4 \( %G’x\(\ﬂ'\
Name of Proposed Manager K\\g\q %@x\(\\{\f\

This person must complete form 35-4013

Last Name: %Q\,\{\V’V\ First Name: Kl\f\i MI D
Addrgss Street \%IL\ MO((\'\MQ&Q Df City [;\ NN
State WE Zip Code [0556\p  Home Phone number Hod-HBEE- 02\

Social Security Number Sgee- s G Date of Birth %ﬁ ﬁ




Last Name. H\\(\\.ﬁk ik First Name ? L
Social Security Number <5 - e (- Date of Birth ‘T@=ei— ﬁ
Title N\Qudoe ¢ Number of Shares_ S () (L ormmgn baFs

Spouse Name (indicate N/A if single) %5r<ap"www_- Bodnnny

Spouse Social Security Number " - S Date of Birth T ke
Title T Number of Shares O

Last Name %a\\f\\fv\ First Name COMLS

Social Security Number “Sawrt - 2 ) Date of Birth ‘== S g ~

Title W\(J-uv\bg(" Number of Shares S () € 5 pmus on Un (‘fj'

Spouse Name (indicate N/A if single) N /&

Spouse Social Security Number Date of Birth
Title " Number of Shares
Last Name (%e\\i\\f\f\ First Name K'\{ =
Social Security Number ““55 — 5 - ey Date of Biﬂhi!ﬂ_
Y = ' vi
Title ( EO M&V‘Majﬁ N Number of Shares |D [J(.g fevtedun S 36 (imononts

Spouse Name (indicate N/A if single) Do Ao

Spouse Social Security Number M#Date of Birth Tl Aot

Number of Shares '

J——

Title




Is this Corporation or Limited Liability Company controlled by another Corporation?
DYes : ENO

If yes, give name of corporatlon and supply organizational chart

Indicate tax year with the IRS _
Starting Date ﬁamucnf}r 15 Ending Date__ YJec embec 3) 5

Dol bl

Slgmture!l)t President/Managing Member

P .\:.,,»_(-;k;__/!\ i AN ; u/\ ’ £ GENERAL NOTARY-State of Nebraska |
Notary Pub]‘u: Sl?namre&gcal Q et gy NANCY"; ING, -}

Subscribed in my presence and sworn to before me this

‘_g' -
Q7 day of AYeID) , .00 7/
AN I~ \ (/N ﬁﬁ’iwntﬂmm State mrebraska*‘
Notary Plilbhcflgnature & Scal/Y s h—;{;qﬁﬂi\” KT ?
a. S '

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



