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

Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
. The Cmmum'?d vf ngnrtwu'a‘g
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov
March 21, 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 State Theatre, 1415 ‘O’ Street
requesting a class I liquor license.

This location will be a movie theatre which will show 2™ run movies, selling food and alcoholic
beverages

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

David McNeil was born in Portland, Oregon. He attended Portland State University graduating in
2002.

David McNeil employment history is as follows:

2003 - Present Self Employed
2003 Analyst, Parthenon Ventures San Francisco, CA.
2002 - 2003 Operations, Charles Schwab San Francisco, CA

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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Liquor License Business Report Completed by Inv. Fosler #843

Business Name: <7a7F  Theafm,

Address : JHI5 0 SieeeT Phone:

Type of Investigation : Purchase Upgrade Expansion @

Other:

Type of Business: _7Acatr €

Liquor Class A B CD @ J K Catering Other:

Ownership: Partnership Individual

Amount Financed: a0 J€ Source:

Lease Agreement: __ S Y £ SOO0 ‘:E?MGM{L.,

Sales: %Food: 32 YoLiquor: 33 ~ Emity fee 33 ?;9
Located: @l Industrial Residential

Traffic Flow: ﬂé‘r:VL’/ Off Street Parking: Yes @

Ready for Operation: Yes @Est Date:Ap2 1S~

Food Service:@ No Employees: F/T S P/T 5

Est Seating: 5 0© — Est Daily Customers 250 #

3 "‘ﬁm‘d Sun /J»m)-dsﬂ‘f‘

Hours of Operation:__ S:20 poA ~ mld'v-'{olf:‘l m-r

Any Additional Comments:




Liquor License Investigation

Business (DBA)  STATE T hegfe-€

@er @r Other

Name: David e el

US Citizen ? (Yeg) No

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

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

Is spouse qualified to hold a license ? No N/A

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

How many hours will applicant be at the establishment ? Go+

Any other employment ? No Yes,explain

Any previous experience with a liquor license? No

Any criminal convictions ? No

Comments m,i}g 1995

Is applicant a property owner in Lincoln ?  Yes @

Is applicant involved in any civil litigation ? (pr Yes
Comments

hoto . (")/Records Check (%ferences

o= CRImM
omments

Interview Date S / &~ / 07
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STATE OF NEBRASKA

' g:"e Hre’“ema“ FILED NEBRASKA LIQUOR CONTROL COMMISSION
eatios : ' Hobert B. Rupe
Executive Director

fAR 2007 301 Centennial Mall South, 5th Floor

IAR 19 2007 P.O. Box 95046

Lincoln, Nebraska 68509-5046

March 16, 2007 CITY CLERK'S OFFICE Phone (402) 471-2571

Fax (402) 471-2814
LINCOLN, NEBRASKA TRS USER 800 833-7352 (TTY)

Lincoln City Clerk web address: http://www.lcc.ne.gov/
555 South 10th Street

Lincoln, NE 68508-3993
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RE: New Application for Class I License for State Theatre Inc dba State Theatre
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) 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 COMMISSION

SVQIYM&,QQQQ,D_Q&_, /47=-().’2'_7;Z?dp

Tami Applebee
Licensing Division

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

An Equal OpportunitwAffirmative Action Employer

Printed with soy ink on recycled paper FORRF\;EFSTZ?S;



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.lcc.ne.gov

OFFICE USE ONLY

CLASS OF LICENSE FOR WHICH APPLICATION IS

CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)
0 a Beer, On Sale Only $45 00 e 75
[0 B  Beer, Off Sale Only g% CE %{ e 3
] C Beer, Wine & Distilled Spirits, On & Off Sale %! 7 bouia
E D Beer, Wine & Distilled Spirits, Off Sale Only $45.l]0 S T o

13 Boow, Wime@-Disthied Spivita, Qn Sale Only $45.09 AR U 1 UL
Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form 35-4202 NEBRASKA LGl

CONTROL COMM&&SE&N

MISCELLANEOUS Bond
0 L Craft Brewery (Brew Pub) $295.00 1,000 min.
0] o Boat $95.00 N/A
O 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 min.
] X Wholesale Liquor §795.00 5,000 min.
0 v Farm Winery $295.00 1,000 min.

All Class C licenses expire October 31st
All other licenses expire April 30"
Catering expire same as underlying retail license
TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)
N Individual License, requires insert form 1
Partnership License, requires insert form 2
Corporate License, requires insert form 3a and manager application 3b

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(Commission will call this person with any questions we may have)
Name: Phone:

Firm Name:

Firm address:




PREMISE INFORMATION

Trade Name (doing business as) STATE _ THEATRE

Street Address #1___ |45 0 STREET

Street Address #2

city  L(NCOLN County Loncasteyr :’H’Z’-—
Zip Code qug% y|5-531-T925
Telephone number at premise to be licensed No  Telephone ‘f#

Is this location inside the city/village corporate limits; BYES

S
i&;;f B -F_T-'J

Mail to Address ( where yon want receipt of Liquor Control Commission mailings)

Name: TAKAKO SHINJO
Street Address #1 1415 (o) STREET

7 YOS CR
Street Address #2 )
NEERASKA LIQUOT
City LINCOLN County____L.an o sTRICONTROL COMMISSICH

Zip Code 6 % 17—5%

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided 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.

So' Ly 142 2 levels : st level . lobky , 1~
level - Theater  2vd lecel - bas@ueat 4, walk i

e
——_—’ﬁ

o Story bu'/do;«?, Qe SO x [42.
muwﬁ basemen? ohea
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Speedway Properties »

0" Street Entrance

Main Lobby

Men's & Women's

Downstairs Bar Area

dibnajasiKA LIQUGEH
VRNTRO SIS SIC
Cooler

Steirway
Coming.
From Sida
Strestfront
Entrance

402.323.3100 = www.speedwayproperties.com
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CONTROL COMMISSION




APPLICANT INFORMATION

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 onme party, please list charges by each individual’s
name.

X Yes Ifyes, please explain below or attach a separate page.
[ | No

OR VD nqervére
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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

*18 0O

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.
Yes

No

™ O *(\0




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

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

Yes Al Coolers, choivs ,md tables  Come withv 4R f,v+msk‘:f:““+'
i bu)\.\af"“g 05 prt d He least. brown B AT

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 ( Doy

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 instBRESKA LIQU
and where it is located in relation to the premises. Neb. Rev. Stat. S3I@NTROL COMMISSICa
Yes o

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

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.

Pr‘imamj B‘M‘ki Wells FMjO
TRKAKO  SHINTO - oMy mdividwal  guthorized

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.




12.  List the person who will be the on site supervisor of the business and the

estimated number of hours per wee person Of ger will be on the
\l premises supervising operations. * Qaduid na cled| ) eadd Ta bako Shin(O
60 lLooss [wceﬁ- eack . WC wl alse hive « nana S, ‘h

Soly  “erll 2007 (2 weeEs (2 fore LA Oy@RA ) Mara

- f‘“{i,bt“'t‘udqb

:‘}hs{u, e aerieace =2rin A alcols!f sgoleefs in A g aF vole .

Lo S < -
13.  List the trainil?; or é;;'perie.—nce E-\(v?len an%here) of the person listed in #12 above

Oovidd menei| worRed &S Mnand ¥ aE. Rusl, Svéa e St

\ in connection with selling and/or serving alcohol produc
brom (237 4o (128 ,whith strecl wine aol Ceer

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.
[ﬂ Lease: expiration date Maﬂ 3‘ il ¢ 201 L
] Deed '

[0  Purchase Agreement
\ 15.  When do you intend to open for business? A’gﬁ | l”ﬂ’h' / 1'007

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

\\ operation? j,mj Y wpvid "’LW

??W" to 12 am , Sun 1o Fri X lﬂ__Pm-—llﬁLM §a.i'

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

Takako sHinJ0 ,  David McNEK | 2006 2007 | Potland |OR
» L

200% 2006 |San Da‘ezof A
\ - = 200 1 2008 | Nowport; AR

v v 2002 2004 [SE cA
DAVID — MONEIL /295 2002 | Portinnd, 0K
TAKAKO sHINTO 1994 2002 70%1@, TJAAN

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 stock)
and spouses. Full (birth) names only, no\nitials.

. S '1'1.--"—--...:-—-"—

M ﬁL‘F‘H’ @“

(sign here) — (sign here)
(sign here) (sign here)
(sign here) (sign here) = -
JEBHABKA L\‘%%
(sign here) {sign here) -‘.,JNI ROL GOM e U
(sign here) (sign here)
Subscribed in my presence and sworn to before me this
OFFICIAL SEAL
2N dayof PEBRuWARY |, 2097 JAMES GOOS
NOTARY PUBLIC-OREGON
- X/  COMMISSION NO. 410996
D‘U_"b MY COMMISSION EXPIRES DECEMBER 5, 2010

Public 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 35-4010
REV. 4/05




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

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

nse. Attach copy of

Artlcles of Incorporaﬁ d. (Document must show [barcode] recelpt by Secretary of States Office.

Corporate Street Address: IL{ & & s+Hereet

City: L\ nealn State: )& Zip Code:  6©S 28

Corporate Telephone Number (S~ SZ(-172.5"

Total number of shares issued (if corporation) \©O

Is this a Non Profit Corporation? CJYES Eﬁo
If yes, what is your Federal ID #?

Name of Registered Agent Oavid me ne( I

Name of Proposed Manager () avldd  _menle |
This person must complete form 35-4013

Last Name: an\ ¢\ el First Name: Oawb( MI I—

Address Street 1229 N (0t Stieef #3(2 City__Lincoln
State V& Zip Code 6&S OB Home Phone number (S - TU7/- 3070

Social Security Number Date of Birth___| |




Last Name @: M c e | First Name  (Oauid

Social Security Number 2t I Date of Birth | f l

Title [0 ges Yo Number of Shares 5

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

Spouse Social Security Number Date of Birth [ [

"l;itle Vice Fresidary Number of Shares S0
T Ke Ko

Last Name SLL\ r\'g o First Name =D

Social Security Number s Date of Birth / : /

Title V. c.© Fre 3; CLQ/&“]' Number of Shares_ 2 O

Spouse Name (indicate N/A if single) Oaul d e d

Spouse Social Security Number - ~ Date of Birth ) ) { )

Title_(Cr€ 51 (3a ) Number of Shares__ S O

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




Is this Corporat"jﬁn{‘br Limited Liability Company controlled by another Corporation?

[(1Yes [§]

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS _
Starting Date_Jeo +_ \et Ending Date__ ©2< . i<V

XD e ~——=

/ Signarure of President/Managing Member

A

, GENERAL wor,
B oS

oL g of lq}mh
Notary Public Signature & Seal - L’“:“‘T._E}fg._‘@

Subscribed in my presence and sworn to before me this

day of )

Notary Public 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 altemnate format.

FORM 35-4183
REV. 4105




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

Website: www nol.org/home/NLCC/

NAME OF LICENSED CORPORATION. __ ST#TE T HEATRE o e,
CLASS & LICENSE NUMBER Ceass I

TRADE NAME STRTe THATRKT

STREET ADDRESS_|{ (S~ © ST REET cry__ VoL nJ.

NAME O AU,  rMervere

ADDRESS (.§ V. (OD-tt. StT. #£3[(72

CITY & ir¥caerV STATE__ /€ ZIPCODE_ 6& So&
HOMEPHONENUMBERI‘-{LS" € 31-192S . BUSINESS PHONENUMBER </($™ S R/~ 79 2.8
SEX [SHVIALE [] FEMALE SOCIAL SECURITY NUMBER 2

DATEOFBIRTH___ /  .[ PLACE OF BIRTH_[ 0t a~d| _ 0K

DRIVERS LICENSE NUMBER & STATE___ o &

SPOUSENAME T A kA £O SHIJIO

SOCIAL SECURITY NUMBER_ - — DATE OF BIRTH / [

DRIVERS LICENSE NUMBER & STATE = cA

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.
[1YES N
If yes, please explain below or attach a separate page.

Minge (N POSe€S|0 v 1243, octebSC | mMr UeknOny oA

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. kona ( H.\

[ves [0 mgoo'agplicekion but did not Gaalize

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

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 [INo

%f{ave you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES [No

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM T0
( L)
s ‘1 |asos 206 < ¢ Pless < v
NELPORT il |ros | 2295 w e N[ e
San ‘*rh CL==D

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

Mé Cth..._o (,o\-}c_ c/'\

FORM 35-4013
REV. 4/05




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

The above individual(s), being first duly swomn 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.

et Gl Sl

S Signature of Applicant Signature of Spouse

e +h

Subscribed in my presence and sworn to before me this Subscribed in my presence and sworn to before me this ,‘_"_-,é S
day of I Y\ anacl DOI7. day of 7

Notary Signature & Seal Notary Signature & Seal

@ GENERAL KOTARY-Stats o e
I CAROL H_'?Ij‘ raska CENERAL N S i
§ M My Comm, Exp, 7-1/- OF] @ s

My Con?::?;:? 8%955/1)

———

FORM 35-4013
REV. 4/05




List of (o\raoﬂ—‘U‘L"? owned by lancllorcf vl Jncluclod

l'\ lea e .

Equipment included in the lease and owned by the landlord, B and J partnerships, LTD. ié (-ﬂ

Walk in cooler

3 beer keg coolers
11 refrigerators
50 tables
200 chairs

LY e

; fai-iéf_},mé‘% H

EBRASHA LICIT:
¢ %ﬂ?ﬂm SOMMISSIA




