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Lincoln. Police Department
Thomas K. Casady, Chief of Police
575 South [0th Street 402-441-7204

Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Camun.itj af 0ppartunit_7
MAYOR COLEEN J. SENG lincoln.ne.gov

April 17, 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 The Restaurant featuring The Other
Room, 500 Westgate Boulevard requesting a class C liquor license.

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

Michael Michel was born in Dubuque, Iowa. He attended Lincoln High School graduating in
1972.

Michael Michel employment history is as follows:

2006 - Present Agent, Woods Brothers Lincoln, NE.
1974 - 2005 Manager, Alltel Lincoln, NE.

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.

/L%

THOMAS K. CASADY, Chief of Police




Liquor License Business Report Completed by Inv. Fosler #843

Business Name: //A£ @sTﬂWﬂANT
/ .

Address : O L 1eQT EATE Phone:

Type of Investigation : Purchase Upgrade Expansion. @

@ Other:

Type of Business: fesv © Bak

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

Ownership: (@ Partnership Individual

Amount Financed: ~ ~NQgs3£ Source: A0

5— o .
Lease Agreement: \'/ﬂ 2000% - Remew
Sales:  %Food: Y%Liquor: 3
Located: - l. Residential

-

Traffic Flow: jnoden-$L. - Off Street Parking: {eﬁ No
Ready for Operation:@ @Est Date: I &€ 07
Food Service:(Yes/ No Employees: F/T L/ | P/T /2,
Est Seating: [ O Est Daily Customers /Sdo

Hours of Operation:_ATjulw ol

Any Additional Comments:




Liquor License Investigation

Business (DBA)  The  KesTauRamT

@ @ Other

Name: ynichacl.  miche L

US Citizen ? Yes No

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

Does applicant have an interest in another liquor license ? g} 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 ? ({70

Any other employment ? No @xplain oo ds ([) Lotho S

Any previous experience with a liquor license? Yes f)

Any criminal convictions ? No @

Comments D\,\) 8 — r“ > &

Is applicant a property owner in Lincoln ?  Yes No

Is applicant involved in any civil litigation ?  No Yes
Comments

(LPhoto ()rRecords Check (References
DO

Comments

Interview Date ¥ / (7 / 07




f)"' \\\&

FILED STATE OF NEBRASKA
ga‘ve Heineman ' NEBRASKA LIQUOR CONTROL COMMISSION
overnor /Alx’)ﬁ\: } 3 07 Hobert B. Rupe

Executive Director
301 Centennial Mall South, 5th Floor

CITY CLERK'S OFFICE P.O. Box 95046
LINCOLN NEBRASKA Lincoln, Nebraska 68509-5046
April 12, 2007 ' ' Phone (402) 471-2571

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

555 South 10th Street ) ' i
Lincoln. NE 68508-3993 | A7-035027

RE: New Application for Class C License for CaNaKa, Inc dba The Restaurant featuring The
Other Room

Local G ing Body: P .
Dear Local Governing Body Goo  WELT Gai€ Palué_

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

V' anee U W
Tami Applebee
Licensing Division

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

An Equal Opportunity/Affirmative Action Employer
FORM 35-4001
REV. 12/99

Printed with soy ink on recycled paper



APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION

— o1 ooy STHE Im 3 gff-
301 CENTENNIAL MALL SOUTH 4 8 Hon {;::n %g] "ﬁs’ %}
PO BOX 95046 . g b A hom
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 oA DO
FAX: (402) 471-2814 A A
Website: www.nol.org/home/NLCC/

N"‘F‘HAHK uﬂ.iuuwn
OFFICE USE ONLY e ONYBCL COMMMSSION

Beer, On Sale Only $45.00
Beer, Off Sale Only $45.00
Beer, Wine & Distilled Spirits, On & Off Sale $45.00
Beer, Wine & Distilled Spirits, Off Sale Only $45.00
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 L Craft Brewery (Brew Pub) $295.00 1,000 min.
[] o Boat $95.00 N/A

[

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

] w Wholesale Beer $545.00  5.000
] X Wholesa!e Liquor | $795.00 5,000
¢ Farm Winery $295.00 1,000

All Class C licenses explre October 31st
All other licenses expire April 30"
Catermg expire same as underlym retall_vllcenlse_w

/PE.OF A T

[:I Individual Llcense, requlres insert form 1
1l artnership License, requires insert form 2
Corporate License, requires insert form 3a and manager application 3b

Firm Name:

Firm address:




Trade Name (doing business as) Kestavand- /;’ahrirj “Tne Ddbe Koo

Street Address #1500 _{N-SHad}l BivA,
J

Street Address #2

city__Uincoln County WMJM,X}{I/
Zip Code 8528 226 2Rea (M\ké cell)

Telephone number at premise to be licensed UNKkrown g4 +he in~e —will provac as
<00~ au et get it

Is this location inside the city/village corporate limits: ES [INO

Mail to Address ( where you want receipt of Liquor Control Commission mailings)
Name' The, Restavrand— Featur s “The Otter Koo

Street Address #1__ 500 _ \' = o Biv oA
Weo -'r’st o e
Street Address #2
City Lfr\(/() 1IN County___ L ancad+<

Zip Code &5 2

BESE &
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.

’ 3
> IO - .S /S _},
. L\Qg QFAGF i / 4
~ outrsien . o Y \/
£ ke | )
@‘g DIt e i >
(sonpkiPe) | . S | | w2
20 '( Batpermr o peptee
\l [T n
v | 54‘0&\/ StAc Brlb: ’ Gor REEo B ARE ‘;
» dlc ohol eorsemerior pALLA Y
. . (
[P Diprive, Bak* )
pLYSIDIT Bat IR OU‘\P.wr.ar' ‘ )
p Theeie
» SoLes 1V BaR prra oMLY _g___’___‘/g

ON St b\ O piOX 29 X8<o uo\‘\*ﬂ
OWO00Y 5 2; x40 and Sudeor 0o
+o~the st \2' X Y3



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
na

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

L] No
Michae | T Mmickel ! Dwi [989 L Gnwin, MNE
Dibroa 5. Michel . Misoleor o), /qu)b,,'w/,\%
Violation S have bcen pardoned by tre boarlof

padsn s as of 4oy

T Wil Semdoim & COPY of Hoe pot
T preeeve 1

o wiltnro

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

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.

'[:]z/Yes
No

4. Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.

[1]  Yes

No




5.

0

E/No

) -

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

O

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 Dty  b+T fachershg, LT PR A Specdvioa Properdies

_Tulaé.)’ (//\-éﬂ‘f'-f/) )‘4"% &gfl’;,arherﬁ' ;" b&j@b*d ﬁﬁ&fi"ﬂ
No :

7.

[]
@/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

8.

[

N

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

9,
[

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

¢4

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.

We s Faran ~ Dowetan Erancn

AU—H\on“zfal' ucer S Mike 4+~ Db mithe ! %

Cadsic  Doradroar

|

§

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.

/ donc He [




(y 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.

Michazt! T iche / ZﬂD hrs. per jautek.

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.

NO Clrremd draining Gt 444 € ':Lﬂml. but  have bcen
Provide A (nforpadizA 1O sign vp for o lpsies.

- g

If the property for which this license is“égught 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 1nd1v1dual(s) or corporate name for which the application
is being filed.

Lease: expirationdate_ Mgy =1, S0/
Deed )

Purchase Agreement

What will be the main nature of business? What are the anticipated hours of
operation? Kesta ramt Mon - wWed- [loo ~a:06  hare - Saf [1/00 -10:00
/)’whd,atu) — _SaAt 3—"30?/’% ~ 100 7™M

L
[
dg/. When do you intend to open for business? :rl_)n c Y , =200 1
1

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
Mvithar) = (b pnidc ! A[p 2z |ovrent| Uneoin, NE
F30 (okeShore Osve _

Pruthasl < Dlbroe vy the /a7 | Moz lincoin, N
(5P Paldwin A

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 initials.

Dibwa. S paal f N e

(sign here) (sign fiere)
(sign here) (sign here)
(sign herc) (sign here)
(gnhere) ' {sign herc)
(sign here) | . : (sign here)

Subscrlbed in my presence and sworn to before me this

// L day of /4;'// 2.00°]

t ERIFNUTKRY‘SHE of Nebraska
' SHANE N. BURNETTE
/ My Comm. Exp. Jan. 25, 2010

Notary Public Slgnature & 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 354010
REV. 4/05




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

NEBRASKA LIQUOR CONTROL COMMISSION S ae T
301 CENTENNIAL MALL SOUTH R
PO BOX 95046
LINCOLN, NE 68509-5046 e B

PHONE: (402) 471-2571 WEDRASKA L!(%Ug%%“
FAX: (402) 4712814 SONTEOL COMMISEIU:
Website: www.nol.org/home/NLCC

Nartie of Corporation or Limited Liability Company: that will Holdlicefise. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

Co Na Ka, Tnc.
Corporate Street Address: 2701 N. ¥+ Stree+

City: [ im0l - State; A& Zip Code: (€S 0Y

Corporate Telephone Number_ 02—+ (b —/01 |

Total number of shares issued (if corporation) /0,006 share.S

Is this a Non Profit Corporation? CIYES E}N6
If yes, what is your Federal ID #?

Name of Registered Agent Darrell Stoc K

Name of Proposed Manager Micha< | Michel
This person must complete form 35-4013

Last Name: M Che | First Name: Dt’/b ro_ . MIL_S

Address Street doo LoMes hore  Dr City Uncdinmn

State N & Zip Code @5‘5 2 & Home Phone number 10 -T7v 2 — 590

Social Security Number .. - sate of Birth .- . |




Last Name

- .
i j'é-/{,\.,f(z(\_

First Name =

i

Macine |

Social Security Number__;, -

Date of Birth - .

Title P residert

Copital Sk 16,000
Number of Shares _“rare S &t 91.60 porvalye

Spouse Name (indicate N/A if single)

Spouse Social Security Number_

F&r.ﬂvv‘ﬁ
M :hae | M:che !l TIssued sStocde 1,000 Shores
c 8% 00 f"'
. valy €
Date of Birth e

Number of Shares /2,00 O

Title_ (O iV”DNL%_’f/ T ana ek

M\ Uhe |

Last Name

Social Security Number

First Name ,\/\E(J’\dél

Date of Birth

Title Cm’pornﬂrt’/ Yt/\ﬁu\a%ﬁr‘

C.ﬂ'-ri*c;( S:i'oqc 0,000 Shevess

(3 O e Latan =
Number of Shares ~*°° ¥*" V™

Spouse Name (indicate N/A if single) D¢ loro

; e
o 000 Shores

* | 00 Pa- viah
pPr— Shac

i Che |

Spouse Social Security Number _ | -

Date of Birth____. -

Title ‘P €5 o Number of Shares/ 2) 00D
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 Corporation gt Limited Liability Company controlled by another Corporation?
[Yes o

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS
Starting Date TM\L&,FM\/\ l

Ending Date D(LZJ‘V\ bt— S j

Dihne. 5. i et

Signature of President/Managing Member T >

4 GENERAL NOTARY-Stats of Nebraska

SHANE N. BURNETTE
Notary Public Signature & Seal

My Comm. Exp. Jan. 25, 2010

Subscribed in my presence and sworn to before me this

~ dayof /4,0,4 , 200 ]

/%// fith,

Notary Public Signature & Seal

A GENERAL NOTARY-State of Mebraska

SHANE N. BURNETTE
My Comm, Exp. Jan. 25, 2010

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

FORM 35-4183
REV. 4/05




APPLICATION FOR LIQUOR LICENSE

CORPORATION MANAGER - FORM 3b ﬁ %m ﬁ *g':;:z% f’f’-ﬁ -
*MUST BE A NEBRASKA RESIDENT* ol t e

301 CENTENNIAL MALL SOUTH : i:3 S
PO BOX 95046 o
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402)471-2814

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

COUNTROL f o m%smm

NAME OF LICENSED CORPORATION. aa N KCL )«Z-lr\C/' :

CLASS & LICENSE NUMBER

TRADENAME___ e Pestavyrant Fatlmed The Obher oo
STREET ADDRESS 00 v\fosi—qak/ £ v A CITY Ljr\ooln

NAME M\{Mﬁ ) T miche J

ADDRESS 20  (akaShore. Drivel

CITY li~eo j STATE N &~ ziPcoDE b S22 &
HOME PHONENUMBER  “102—"714 ) =S00 £ BUSINESS PHONE NUMBER 702 ~326 ~354d
SEX {ALE [ ] FEMALE SOCIAL SECURITY NUMBER

DATE OF BIRTH - - V PLACE OF BIRTH 1 du b (5:, (2 LA

DRIVERS LICENSE NUMBER & STATE ; ' -

SPOUSE NAME L Yebro_ S. M. u~e ]

SOCIAL SECURITY NUMBER &, . DATE OF BIRTH -

DRIVERS LICENSE NUMBER & STATE

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 ¢harge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
appligation. 1f more than one party, please list charges by each individual’s name. '

ES [ INoO

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

ruchael D ez L2 Duwy 1889 . Lircolw ME

a LWEL En poR (2), 19¢Q ‘-H’Loh—' Violpadiopws RAVE
beey prrdoven w YHg Soaro of Pr Paedors 43-5 of HYa/or. T wite

SEPD 1P n Copy o +hiE pArdop wheary T erccive 17,

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,

[ Jves 0

3. Have you or yol%rhsgrﬁse ever made a compromise settlement for violation of such laws?
LJYES 0]

Nebpafka Liquor Control Act (§53-131.01)

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
D/ggu Ono

fl,jgée you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
ES [No

APPLICANT: CITY & STATE : SPOUSE: CITY & STATE
Mithge | Mithel Linenin, aJiz. |FROM 1O Dubramidel  Lincoin ME | FROM To

Mithae | Mithe | meoln nel"faa) Tz Mproe pnaickhe Lincoinwe] #fa1| e
(S8 £ 515 Baldui

!ﬁén

A

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

“fos bureaH pMiche) s Volle  brille. Se 1 —trplove d G0 = & b ~70 1/
) ) ) ¢ J .
2l e | rr, Avinnt, Allked Ton Morkensor [902-43(, 5500

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 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.

L HOAN YD, Dilna S .mickel

Slgnatge of Applicant M l‘l/ Signature of Spouse &‘b

/ / 5 / L
Subscribed,in my, })reseicz an"g7 sworn to before me this Subscribegd in my, presence[alrl% sworn to before me this [

day of o] } day of 0. 4
A GENERAL NOTARY-Stats of Nebraska

/ GENERAL NOTARY-State of Nebraska
SHANE N. BURNETTE / @ SHANE N. BURNETTE
/‘ /iil\ '\DZL : My Comm. Exp. Jan. 25, 2010 % My Comm. Exp. Jan. 25, 2010

Notary Signature & Seal Notary Signature & Seal

FORM 35-4013
REV. 4/05



