.\_M.'.M'_ ~ Lincoln Police Department
T Thomas K. Casady, Chief of Police

CITY OF |.| NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 L IN C mN

575 South 10th Street 402-441-7204
The Cam-q.n.lm:fﬁ of Oﬂacrt&m‘.{j

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

March 26, 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 Kevin Meier Imports, 3540 Village

Drive #200. Meier Imports holder of liquor license D/K-52692 requests this liquor license be
upgraded to a class C/K liquor license.

Kevin Meier will be the manager of this liquor license. Background information will be omitted
as Mr. Meier was previously approved as a manager on the current D/K license.

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 Z

THOMAS K. CASADY, Chief of Police

AT

POLICE o
pEFARTMEN, ""
=) . . ti{ ‘g
%‘ (j A nationally accredited law enforcement agency ¥4% b
hﬂ‘a}..,. g
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STATE OF NEBRASKA

{ Dave Heineman

March 21, 2007
Lincoln City Clerk
555 South 10th Street
Lincoln NE 68508-3993

f’\

RE: Class CK Application for Kevin Meier Imports

Attached is the form to be used on all retail liquor license applications. |

MAR2 3 2007

Neeraska Liouor ConNTrOL COMMISSION

Governor
CityY CLERK'S OFFICE HDbQ‘l‘t B. ‘Rupe
LN, NEBRASKA Executive Director
UNCO * 301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY),

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

ﬁ?mi oo X1

Jr/z'} /,} .)..f.?l
)\J‘}(t_—

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:

Publicize one time not less than

Y

2)

7 days not more than 14 days prior to date of hearing.

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,

NEBRASKA LIQUOR CONTROL CONMMISSION

Mary Messma
Licensing Division

Enclosures

Rhonda R. Flower

Commissioner

An Egual Opportunitut

ad with soy in

Bob Logsdon
Chai

— ;= A }.‘-

R.L. (Dick) Coyne

rman Commissioner

firmative Action Employer

FORM 35-4001
REV. 12/99

k en recycled paper



APPLICATION FOR LIQUOR LICENSE

NEBRASK A LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTII

PO BOX 95046 RE A N7
LINCOLN, NE 68509-5046 . WAR 2 ¢ 2007
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lec.ne.gov

2

EBRA SKIR LEQUOR
ON

OFFICE USE ONLY

RETAIL LICENSE(S)
A Beer, On Sale Only $45.00
D 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
I Beer, Wine & Distilled Spirits, On Sale Only $45,00

Clase K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing ferm 35-4202

MISCELLANEQUS Bond

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

] o Boat $95.00 N/A

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

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

E X Wholesale Liquor $795.00 5,000 min.

Y Farm Winery $295.00 1,000 min.

All Class C licenses expire October 315t

All other licenses expire April 30™

Catermg expire same as lmderlpng retail license
tD FOR (CHECK ONE)

[ ] Individual License, lequlre.s insert form 1
il Partnership License, requires insert form 2
m/ Corporate License, requires insert form 3a and manager application 3b

Name: L&V ML MG]'(?}L_ ) Phone: 4/02 -2 - e

Firm Name: [{ SanA EvnRBpses , Za<
Firm address: /77{?/0 [/zw,qg,g ﬁé; St Znen d/zr/po M 4 /A S/




'Trade Name (domfr usme%s* as) eV w8 Mﬂm ;ﬁﬁj;’aﬁ‘r‘g

Street Address #1 20 %fwf%c":' D;Z, ¢ Zeco

Street Address #2

City meww County [ Ap/eomt—

Zip Code b&ST0

Telephone number at premise to be licensed f[ﬁfz ~Y20 ~7/v0

Is this location inside the crty!\flll age cor porate limits: @Y ES INo

Mail to Address (whcrc you want receipt of Liquor Control Commission mailings)

Name: S5 AZ/E
Street Address #1

Street Address #2

City County

Zip Code_

I JRE TO BE LIC
In the space pmwdul or on an attachment draw the area to be licensed. This 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.

/ 2

- Hs _— Mgb /-\T‘Ll?




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.

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

No

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
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

=

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

current licensee allows vou 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.

L1 Yes
4 No
4. Are you borrowing any money from any source to establish and/or operate the

business? If yes, list the lender.
Yes £asr NaTlohe BANE

No

o R

(8]



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 oHlAR 2 § 2007

application.
Yes NEBR.KA LIQUOR
No CONTRCL COMMISSION

Will any of the furniture, fixtures and equipment to be used in this business be
owned by others? If ves, list such items and the owner.
Yes

No

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
X No
9. Is anyone listed on this application a law enforcement officer? If yes, list the

RO

person, the law enforcement agency involved and the person’s exact duties.
Yes

10.

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.

11

_ FPusr naTenae Ranie -~ [Leviv . Mgek ﬂﬂas/ﬁ&@ﬂ M. Mear V. £,

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.

Lot Liconss _ Szbar bl




12.

13.

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.

Vevin . Uaoe  Bo —6o Hrs, [,

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

fzésy’ms}gw' Hosprmeiry T/Z:-HNM;}- Liguot LorPue Comm |

5 B vas. Cum gV owNL [ Mawnsec  [lstiv Mewe Lo pin7s

14.  Tfthe 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
_ entirelicense year. Documents must show litle 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. ' o T T
Kl  Lease: expiration date_ 2S5~ / Zoo¢
] Deed
1 Purchase Agreement
15.  When do you intend to open for business? A £etny ofeN
16~ What will be the main natur of busingss? What are the anticipated hours of )
operation? .
o ReTrie (0Am-jopt MoSAr L ieo swell T 5 S0ne0ty
17.  List the principal residence(s) for the past 10 years for all persons required to sign
~ application, including spouses. If necessary atiach a separate sheet.
| Applicant Name _ | From: Year | To: Year | City/State | -
Yein M1t 3 baA San Manes er (199 2007 |Liwew e
S A2 Mad 324 Shananpin (994 | &O°7  |{impak
Vo Muone 202 5. 28 (b 17999 | Lo
S Aa MEder— 30> S 285y [ G2k 1 797 Lo pe
L. i |

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 Liguor 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



2 day of DGR O

of the application investigation or any other investigation shall be supplied ir¥im g
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersiened understand and acknowledge that any license issued, based oniths & 0 2007 - -
information submitted in this application. is subject to cancellation if the information o
contained herein is incomplete. inaccurate or fraudulent. PEBHASKA LIQUOR

CONTROL COMMISSION
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.

ksign here) {zign here)

(s1gn here) . {e?fgn herey
o {éigu here) o {sign here) -
- —mie - S — gryv— —
(mgn here) ) {sign ht..:u:). T

Subscribed in my presence and swom to before me this

\ o
%\ M @ GENERAL NOTARY-State of Nebraska
' B. ADKINS -

Notary Public Signature & Seal el Wty Comm. Exp. Sept. 25, 2007

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. Atenday £ .-
“zdvancé period is requested in writing lo produce the aliernate format.

FORM 33-4010 S
REV. 4/03



okt

el

APPLICATION FOR LIQUOR LICENSE

CORPORATION/LLC INSERT - FORM 3a WAR 2 0 2007

301 CEMTENMAL MALL SOUTH. NEBRASKA Liquog
PO BOX 95046 CONTROL COMMISSIDN

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: http:/fwww.lee.ne.gov/

atlon or Llrmted Llablhf.\’ 8 mpazly ﬂlai mll ho]d license. Attach copy of

. Art;cles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

L _Snaa Enrenbpses, T, D]e/h [lovir Maeoc m},ggwﬁ

Corporate Street Address: "2 ¢ %o Vieenec D/L, = oo

Zip Code 5<%

City: LfM,tJ{,ﬂ State: M€~

Corporate Telephone Number f[ 02 {25 -7/

Total number of shares issued (if corporation) /00

Is this a Non Profit Corporation? [ JYES EKINO
If yes, what is your Federal ID #?

Name of Registered Agent  Jevin 2 A7

Name of Proposed Manager [Lerimv . Mot

This person must complete form 35-4013

Last Name: Meren First Name: /4€7i~) MI £
Address Street 3,21 San M ATEQD Las. City &~ Meaen
State_ NZ_ Zip Code {g51b Home Phone number_¢fvz - Bz& - ¢ 5% 2

Social Securily Number e P ate of Birth_




MhsTet

Last Name

First Name SA#4

Date of Birth i

Social Security Number

Title_A/, P.

Number of Shares 50

Spouse Name (indicate N/A 1f single) Pevin Meron

Leimmee Social Security Number

___Date of Birlh_:_

Title P A5

Number of Shares 0

Last Name

FjrSt Nalne_._._ T e e e s 1

Social Security Number

Title

~ Date of Birth

Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Title

~_Date of Birth

Number of Shares

Last Name

Social Security Number

~_First Name

—y

™ .J - T
Lrale 01 piril

Title

Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth

Title

___ Number of Shares




Is this Corporation or Limited Liability Company controlled by another Corporation?

RYes No MAR 2 0 2007
If yes, give name of corporation and supply organizational chart .
N FILE MNEBRASKA LIQUOR
CONTHOL COMMISSION

Indicate tax year with the IRS
Starting Date__ 700 | . Ending Date  (uReNT

=5 o

Signature of Plu,}dem /Managing Member

i

I NS
@F wc:;mm A ept. 25, 2007

ENERAL NOTARY Stata of Nebraska
2

—

) Notary Public Signature & Seal

Subscribed in my presence and sworn to before me this

DD dayof SONGROA OO

;& GENERAL NOTARY-Siate of Nebraska
o B. ADKINS
ey Comm. Exp. Sept. 25, 2007

“Notary Public Sié{n;mre & 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 witting to produce the alternate format.

FORM 35-4183
REV. 4/05



APPLICATION FOR LIQUOR LICENSE ) i
CORPORATION MANAGER - FORM 3b AR 2 0 2007
“MUST BE A NEBRASKA RESIDENT* WAR 2 0 20U
S CSDISIAT MALL SOUTH NEBAASKA LIQUOR
LINCOLN, NI 68509-5046 CONTROL COMMISSIO

PHONE: (402) 471-2571

FAX: (402) 4712814

Wehbsite: hitp:/fwww.lee.ne.pov/
LIQUOR |

by Fr-_h
NAME OF LICENSED CORPORATION K- Sata Enmenpeises, Fue. D [BJA  [levin Maoz ﬁ.ﬂﬂﬂﬁ;

CLASS & LICENSE NUMBER 4 2692 [ //4

TRADE NAME__ Ls vy Aezert Fropen i3
STREET ADDRESS_ Z6¥0 Ujecage D, Sre 2o0 crry bintorro ME CESTTG

NAME

ADDRESS 36214 Saw Alo7ed lpr R
CITY ____Zﬁf'{'f’ﬂ_’-_éé_fv i o  sTAaTE_NME 7IP CODE 68 $7%

HOME PHONE NUMBER 4/0&- & F 5588 = BUSINESS PHONE NUMBER_4/0Z ~4/Z0~ 7700

SEX ﬂMA LE ] FEMALE SOCTAL SECURITY NUMBER,
.

DATE OF BIRTH____ ~ PLACEOF BIRTH Ol aE

e

DRIVERS LICENSE NUMBER & STATE_

SPOUSENAME_ SatA pAEIEL

SOCIAL SECURITY NUMBER_ DATE OF BIRTH__

DRIVERS LICENSE NUMBER & STATE

FORM 35-4013
REV. 4/5



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

charge alleging a felony, misdemeanor, violation of a federal or statc 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. Tf more than one party, please list charges by each individual’s name.

[IvES e

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

2. Have you or your spouse ever madc application for any liquer license or manager for any liquor license? IF YES, for what premise give
license number and date.

YES [ o

CoprenT CicenNse Lhebent

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

4. Do you, as a manager, have all the qualifications required by any person entitled 1o hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§33-131.01)
B ves Civo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE Statc Patrol}, with this application?
KIvEs [CiNo

APPLICANT AND SPOL

S,
APPLICANT: CITY & STATE ’ YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Szl Gnw Mano (nl bonvocr |99 |20 | 3621 Saw Mmp Cn. Cipvowy |(F99  |Zec 7
%03% S 2%t S (996 19949 | 302 S T ST (996 (999

MONTH/YEAR NAME OF EI\{PLOY'ER' NAME OF SUPERVISOR TELEPITONE NUMBER
FROM TO
47/2«»( content| K- Sonn  Enmenpuises SEL£ o - 7/ 00
N r v -
ds/woco o7/ze0i | Maexs (reke o Bomme Cetrte frper— S - 2 (SIS
FORRM 35-4013

REV. 4/05



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

The above individual(s), being first duly sworn upon path, deposes and states that the undersigned is the applicant andlor spouse
forcgoing application, that said application has been read and that the contents thercof and all staiements contained therein are trac,,
of this application, the applicant(s) shall be deemed guilty of perjury and subject ta penalties provided by law. (See. §53-131.01) N

The undersigned applicant hereby consents to an investigation of histher background inciuding 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 causcs 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 Conlrol Commission. If spouse has NO
interest directly or indirectly, an alfidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issucd, based on the information submitied in this application, is subjeet to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

2

,/7/ ;___ 3 - o
;Z/ﬂa_;{é;:_un f!\-'}:pl.ialflt_ R

Subscribed in my presence and sworn to before me this _@ [ ) Subscribed in my presence and swomn to before me this EQ O

day of DA ) day of SO OY - O

F‘Jot:lry Sig‘n.!{_l-[;‘ & Seal Notary Sigllill';.lr& & Seal

GENERAL NOTARY-Stata of Nebraska
B. ADKINS
My Comm. Exp. Sept. 25, 2007

(% CGENERAL NOTARY-State of Nebraska
A B. ADKINS
e My Comm. Exp. Sept. 25, 2007

FORM 35-4013
REV. 4705




APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-3046 Ad Bk £ G 5
: NEBRASKA LIQUUR
PHONE: (402) 471-2571
FAX:(402) 471-2814 @SNTRGL @GMM!SEG%

Wehsite: www lccne.gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDI, must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER_ Sz692  D|IC

NAME OF LICENSEE  /{-SAnA Evnpaplscs Sope

TRADE NAME__ ¥evin Maoc D ponre

PREMISE ADDRESS__ 2C%0 V/;cenae Do _ 57 oo

CITY/STATE/ZIP CODE Loy NE €50

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commussion shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state . for delivery of licenses.

N . .7
Signature of Licénsee -

Subscribed in my presence and swom to before me thisC QD day of OO 2N

TN\

Notary Public Signature & Seal

;ﬁ GENERAL NOTARY-State of Nebraska
B. ADKINS
e s b My Comm. Exp. Sept. 25, 2007




