Lincoln Police Department
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-1204

CITY OF LI NCOLN Lincolr, Nebraska 68508 fax: 402-441-8492 L I ON

NEBRASK MAYOR COLEEN J. SENG lincoln.ne.gov

The Commm\;fj of Upporfum-.fj

February 19, 2007

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 Triple D LLC, d.b.a. Dino’s
Eastside Grille, 2901 South 84™ Street requesting a class C liquor license.

This location will be an upscale sports bar.
Dean Hart, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Dean Hart was born in Omaha, Nebraska. He attended Northwest High School, Omaha
graduating in 1978.

Dean Hart employment history is as follows:

1994 - Present President, Midwest Web Lincoln, NE.
1986 - 1994 Sales, Field Paper Co. Omabha, NE.
1982 - 1986 Manager, Grandmothers Omaha, NE.

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.

7

THOMAS K. CASADY, Chief of Police

POLICE
QEPARTMEN,

A nationally accredited law enforcement agency




Liquor License Business Report Completed by Inv. Fosler #843

Business Name: D (WO 'S Aastcde GLRIIE

Address: 2901 < g‘fTH Phone:

Type of Investigation : Purchase Upgrade Expansion @

Owner @r Other:

Type of Business:_$po 27 Zrl l/;@(%f i~

Liquor Class A B@D 1 J K Catering Other:

Ownership: @ Partnership Individual

Amount Financed: [ & m ‘w Source: Um @ N

Lease Agreement: [ e E g Y L Gsoo 22 morbho

Sales: % Food: 70 % Liquor: 39

Located: .ommércia Industrial Residential

Traffic Flow: me destomnd Off Street Parking: Yc's. No

Ready for Operation: Yes st Date: APE P07/

Food Scrvice:@ No Employees: F/T 3 T 28

Est Seating: 25 Est Daily Customers A0 O

Hours of Operation:__/ {Aw~ — lal;o;w Cur~ =Thvt £r/-8A £ /fQ AN

Any Additional Comments:




Liquor License Investigation

Business (DBA) Desy  INael — Divo 0 EacTrede GolllE

@ Other

Name: DA~ HART

US Citizen ? Yes No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain '

N
\

Does applicant have an interest in another liquor license ? \T\J Yes

Explain
e N\
'\N:y

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

Is spouse qualified to hold a license ? Yes No

How many hours will applicant be at the establishment ? _lb-20o WK

Any other employment ? No @%xplain prdeest e

Any previous experience with a liquor license? @ _ No
Any criminal convictions ? @ )

Comments

Is applicant a property owner in Lincoln ? No
Is applicant involved in any civil litigation ? %() Yes
Comments

()PFoto (9-Records Check ( ¥ References
Comments

Interview Date A/ 151 07
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FILED
_ STATE OF NEBRASKA
/ Dave Heineman FEB — 9 200 NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe
, Executive Director
CITY CLERK S_ OFFICE 301 Centennial Mall South, 5th Floor
LINCOLN, NEBRASKA P.O. Box 95046
Lincoln, Nebraska 68509-5046
February 8, 2007 Phone (402) 471.2571

Fax (402) 471-2814
TRS USER 800 833-7352 (TTY)
web address: http://www.lcc.ne.gov/

City Clerk of Lincoln

P G i ff} Ny
City/County Building Ad AAL .
555 S 10 Street L 2 tside, N A7T-0 14410
Lincoln, NE 68508 A u 78 Condst
J901 s 5/?»’7:” ; ,( Wy /2 K

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 cur 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,

AP LA / M " /ﬁ

NEBRASKA LIOUOR CONTROL COMMISSION
/Jackie B. Matulka
P . . s e

Licensing Division

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

An Equal OpportunityAffirmative Action Employer
FORM 35-4001
REW. 12/9%

Printed with soy ink on recycled paper
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75601 v,f{f‘ /’/ff/@

LICENSE APPLICATION CHECKLIST

Applicant Name Jean A. HorT Telephone # 462 “4%4 - Y4¢ U

Trade Name=Tej ple. D, LLC Previous Trade Name
]

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. Your operation depends on receiving a liquor license
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 checkwitintheswei

county clerk, where you are making application, to see if any additional Iocgﬁﬁfugﬂ ey

before submitting application to the state.

SO0 12 2007
REQUIRED ATTACHMENTS

8P 4 3 EQ
{ .' E‘EQL GO EF’ u‘%‘*’@?\?
gl Fingerprint cards for each person (two cards per person) must be enclosed w 1th a sepamtc check payable to the
Nebraska State Patrol for processing in the amount of $38.00 for each person. All areas must be completed on

cards as per brochure. To prevent the delay in issuing your license, we qtrongl} suggest you go to a
Nebraska State Patrol Agency or law enforcement agency listed in the fi ingerprint brochure,

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

Control Commission.

[V 3. Enclosethe appropriate additional application forms; Individual License - Form 1; Partnership License - Form
2; Corporate LLC License - Form 3a and Manager application - Form 3b(with corporate application only).
LLC application must include all members.

E/ 4. Ifbuilding 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 QS. 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 applicant’s name.
NfBL

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

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.

7
N. @ 8. Enclose a list of any inventory or property owned by other parties that are on the premise.
E( 9

. For individual and partnership applications enclose proof of citizenship birth certificates, or naturalization
documents for all persons listed on application. Documents must be a certificate from the State, where born,
not hospital certificate.

{ FORM 354251
5 REV. 2/04



|_1U.11 a corporation enclose a copy oI the articies orincorporalion. Lins Gocumeni must snow receipt { barcode)y by
the Secretary of States Office.

il checklist, all applications and attachments to: Nebraska Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509-5046

knowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
mraeeeeto e ad 1e A5 60 dave  Frarithermore T anderstand that all the information is truthful and [ accent all



APPLICATION FOR LIQUOR LICENSE —

g"_“‘"’ﬂ’;‘ et L PR E7 el Gy
NEBRASKA LIQUOR CONTROL COMMISSION B Yo Bef Bam ; Eé‘m ;
301 CENTENNIAL MALL SOUTH
PO BOX 95046 o
LINCOLN, NE 68509-5046 JEH 18 2007
PHONE: (402) 471-2571 ToE
FAX: (402) 471-2814
Website: www lcc.ne.goy E ..y?‘{ﬂ%#*fﬂi LI ‘F,,JE

f“*’r "T‘ﬁﬁﬂ [ w)

PR A Ty
................................................................ - R A

et e e

OFFICE USE ONLY

(S)
Beer, On Sale Only $45.00

Beer, Off Sale Only $45.00

meapEerWine 8EDistilled SpiritspOnateOff-5aler: 0050
Beer, Wine & Distilled Spirits, Off Sale Only $4‘i 00

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

MISCELLANEOUS Bond

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

[l O Boat $95.00 N/A

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

[J W  Wholesale Beer $545.00 5,000 min.

] X Wholesale Liguor $795.00 5,000 min.

[ Y  Farm Winery $295.00 1,000 min.

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

Cat derlyi il li

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

Name: ﬁec.ml A. . H.:a.n +'. S Phone: {ow-4¢€9-4Y4Ygo (Hj
Hor. blto- 0834 (cel)

Firm Name: T-) ple D, LLC

PN

Firm address: Z490/) S. §4Y S+ Suite il i‘-'-uolf)'. NE (8S06




Trade Name (doing business a V) jno's gged s :

Wn i
Street Address #1 2901 § (RLI.H\ St. Sou.te P Lf

Res ‘d&ﬁf-e‘ +"
Street Address #2 S(e0® _ $. G " ®% Pl. Lincolnr NE (2586

City Lirncaln : County Laancaster ’%\{}

Zip Code_{, 33 Ol, -

Telephone number at premise to be licensed T8 D // \ -
Is this location inside the city/village corporate limitd: EYES,\ )(\\ fINO

Mail to Address ( where you want receipt of Liquor Control Commission
Name: Deca A. e +

Street Address#1 2901 S ?‘—R-H‘ ST
N Street Address #2_S06 ¢ QL™ pi. Lincoln, nE 6235l

City Lincoln County_ L encestec L

Zip Code L S0

In the space provided or on an attach 3 is should include storage
areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only
a portion of the building is to be covered by the license, you must still include dimensions (length x
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.

N N2 Sbioche




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 each individual’s
name,

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

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

E Yes

Current business name and license number

& No

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.

Please note: This agreement is not effective until Commissions assigns you a 3-

digit ID number.
3 Yes
B8 No
4, Are you borrowing any money from any source to establish and/or operate the

business? If yes, list the lender.
Yes  Union Bunlk § Trosd | Dang Felder

- No




O

of this business? If ves, explain. All involved members must be disclosed on

application.
Yes Poul tukl, Denars i, Dauq b‘tbr+ }j\\m
No yud y ‘»i!a

Jw!c,vt OB e A AV MG

Will any person or entity other than applicant be entitled to a share of the profits VSU w}) S/

> 3

W 111 any of the fumlmre fixtures and equipment to be uscd in thls busmess be
owned by others? If ves, list such items and the owner.
Yes

No

O R O

X

Will any person(s) other than named in thls apphcatlon ha\«e any dlrect or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

e

[3

S

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

&

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

® nl

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.

on. Bonk. £ TrosT (.0cen Hort  Pool. Suhl .

11.

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.

O Noner




premises supervising operations.

Qovg Heart - (o0 lhouwrs - Mereg e

in connection with selling and/or serving alcohol products.

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

Dennis Hill - L0 hours - Generald mwy

\13.  List the training or experience (when and where) of the person listed in #12 above

e')u\n: s Hnd pLs 4 regteveant ush Al Helidey Toen, ua'ku\.-t"u aosS, Fest waclk
ExPee) thce with 20 Vear Mws [ Republit wing € spimts,
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__| ol 24 ] 20101
] Deed
Purchase Agreement
15.  When do you intend to open for business? 3 / (A /2 007
! 4
16.  What will be the main nature of business? What are the anticipated hours of
operation? Restouvreandt ’ Loum-‘e_. 1 Doy s 11200 am — 200 anm

17.  List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name From: Year | To: Year | City/State
| Sa36 Euergreen Dr 1[1996 | 1t)2eey

lync ol ALY LS L0

| seoe s gt By
Lincaln MNE L2S36 - 20049 |toerent ILin [nE

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



N

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 frandulent.

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 Liguor 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.

Dose . A p

{sign here) (sign here)
N\ &.—% /?\f]é -

. -

v

L_

(31gn here) (sign here)
VP U..{? Q %\L—LG/ .

(sigm here) (s1gm here)
f ﬂ 4 E'_.;\r , ,—'} s s gl j?

(sign here) . Y, (sign here)

{sign here) (sign here)

Subscribed in my presence and sworn to before me this

&

L gﬁ g . 4 of % i '@‘éé—:._. i‘?{?& é"’

3 GENERAL NOTARY - Stats of Hebraska
| JENNIFER R. GUTSCHENRITTER
= My Comm. Exp. Dec, 15, 2009

A Sy

No@ Pubhc§1 gnéture & Seal

In compliance with the ADA, this application for hicense form is available n other formats for persons with disabiliies. A ten day
advance period is requested in writing to produce the alternate format.

FORM 354010
REV. 405




 APPLICATION FOR LIQUOR LICENSE %;% o @ ”mg =
CORPORATION MANAGER - FORM 3b ' 3 i E‘Z,;_# T%? &
*MUST BE A NEBRASKA RESIDENT* '

LS 9]
301 CENTENNIAL MALL SOUTH SR 2007
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.nol.org/home/NLCC/

OR LI

'\NAME OF LICENSED CORPORATION _ 7e. p le D, LLC

CLASS & LICENSE NUMBER  C.

TRADENAME Dleo § Fasteide Gejlle

: +L . .
STREET ADDRESS 280/ S ®Y' "' 4 Suite Jb cry Lincoln

\NAME 3‘3&("\ H c T

- +
ADDRESS 56006 S 9 \ Pl

CITY _Lineol ™ - - ___STATE_NE __ZIPCODE__ 6 &S0
HOME PHONE NUMBER Y62+ 4 §4- Yy ¥ : BUSINESS PHONE NUMBER Y402 - 4646700
SEX [ MALE [] FEMALE SOCIAL SECURITY NUMBER_

DATE OF BIRTH___/ .'/ = PLACE OF BIRTH_O ralhe., ME

DRIVERS LICENSE NUMBER & STATE | pMtbeas Koo

ST

SPOUSENAME_Borb eron  Hor T

SOCIAL SECURITY NUMBER, ~ . DATE OF BIRTH

DRIVERS LICENSE NUMBER & STATE _ Neb - ag Reo

FORM 354013
REV. 4/05



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

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above ai
foregaing application, that said application has been read and that the contents thereof and all statements contained therein arc true. If any false statement is made in any p:
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 hercby consents to an investigation of his/her background including all records of every kind and description including police records, tax recor
(State and Federal), and bank or lending institution records, and said applicant and spousc waive any rights or causes of action that said applicant or spouse may have again
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. [If spouse.has N:
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 informatic
contained herein is incomplete, inaccurate, or fraudulent.

N . s
Do, o #a X 3(\%36/«._& Q

Signature of Applicant Signature of Spouse
Subscribed jn my presence and rn to before me this L‘\( Subscribed in my presence and )\&om to before me this L‘t
day of J(M\\)\C\Y U. % day of 1k It 2007

_g\:b@\}\u\.@ﬁ\%g\\w[(\\)ﬁ&\k _}b\gu t(}t\# \\\Ejg& MU

“Notary Siguture & GENERAL NOTARY - Stete of Nebraska
i SHANNON A. DOHMEN
andiollzmm My Comm. Bxp. Oct 12, &

.5' Cnnl

ENERAL NOTARY - Stafe of Nebraskg
SHANNON A. DOHMEN
My Comm. Exp, Oct. 12, '

FORM 35-4013
REV. 4/03



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

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 S

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-7814

Website: www. nol.org{home«.’}f Lce

' ty se. Attach copy of
(Document must show [barcode] recclpt by Secretary of States Office.

' rticles of Incorporatlo h

T-r\'ga'l*e_ D, wc

Corporate Street Address: 4 4o SU?.U o S+

City: Ll ncoln State; NE Zip Code:; & &S O4

Corporate Telephone Number Yo ~ Yo4+ LSon

Total number of shares issued (if corporation) | OO O

Is this a Non Profit Corporation? LJYES EE]NO
If yes, what is your Federal ID #? 205795332

\\/ Name of Registered Agent O ¢om, A. Her +

. Name of Proposed Manager Drxo~ e . Her -+

This person must complete form 35-4013

\ Last Name: HArRT : __ First Name: LER MI A
Address Street_ S600 5 G( " Pl City  Lircola
State ™NE& Zip Code_b852C  Home Phone number 402 > 48y <UW T

Social Security Number - iR Date of Birth !,/ //



T

STATE OF

PR

g e T

, RASKA LIGUAR
COMTROL ‘%% ;E“@.,.;’%E‘}f"a“
o

Deparfmenf ate
Lincoln, Nebraska

United States of America,
State of Nebraska }

'\_éjby certify;

es of Organization

wrth ﬁs regxstered effice !pcated in LL C@LN Nebraska as tled m
,2006. I

o a4 '."é.vé !ie?éu‘n éf iitnj%:';hmj: ‘and
~ affixed the Great Seal of the State
' -a Nebraska-' n'Augus .,4, 2006.

SECRETARY OF STATE

This certificaic is not to be constroed as an endorsement,
recommendation, or notice of approval of the entity’s
financizal condition or business activities and practices.




