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Thomas K. Casady, Chief of Police
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CH'Y OF |_| NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comumund, ofﬂ ortunt
NEBRASKA MAYOR COLEEN J. SENG incoln.ne. gov ' A

May 4, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Buetler and Members of the City Council:

An investigation has been made regarding the application of MI Investments, LLC, d.b.a. Five
Willows, 4747 Pioneers requesting a class I liquor license.

Michael Raasch, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Raasch will be omitted as he has been approved by the Council
on several past liquor licenses. :

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.

e Kl

THOMAS K. CASADY, Chief of Police
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FLED STATE OF NEBRASKA

g;)‘:nz“reinema“ B - NEBRASKA LIQUOR CONTROL COMMISSION
07 Hobert B. Rupe

MAY - 3 ?-O Executive Director

301 Centennial Mall South, 5th Floor
P.O. Box 95046

€Ty CLERK(CS OFFICE Lincoln, Nebraska 68509-5046
May 2, 2007 LINCOLN, NEBRASKA ' Phone (402) 4712571
Fax (402) 471-2814
_ ] TRS USER 800 833-7352 (TTY)
Lincoln Clty Clerk web address: http://www.lcc.ne.gov/
555 South 10th Street :
Lincoln. NE 68508-3993 A7—0 1/4“723

RE: New Application for Class I License for MI Investments, LL.C dba Five Willows

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

Tami Applebee
Licensing Division

Enclosures
[)’W‘f‘ ‘fﬂ £t —wes
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer
A ) ) FORM 35-4001
Printed with soy ink on recycled paper REV. 12/99
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APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH FPR 9 0 2007
PO BOX 95046
PHONE: (102 ATL2571 NEBRASKA LIOUCE

( 4 %7 t
Websits: wanv.nelorg/home/NLCC/ CONTRGL COMMISSION
OFFICE USE ONLY T
CLASS OF QIQ?JNSE FOR WHICH APPLICATION Ib MADE AND FEES YRR

CHECK DESIRED CLASS(S) s S

RETAIL LICENSE(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
L] b Beer, Wine & Distilled Spirits, Off Sale Only $45.00
X] 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.
0 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

X Wholesale Liquor

Y Farm Winery

$545.00 5,000
$795.00 5,000
$295.00 1,000

L] Do

All Class C licenses expire October 31st
All other licenses expire April 36™
Catering expire same as underlying retail license
TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)
[[]  Individual License, requires insert form 1
[ ]  Partnership License, requires insert form 2
Corporate License, requires insert form 3a and manager application 3b

(Commmmn y_n!l call this person wish 'mv questmns we may lnave)

Name: Blﬂf— Lisnd bt Phone: ('J«D/,\ ‘1- > L,LDlJ-U

Firm Name: __ Pynmscia P Cop e Ja e

Firm address: __ i, N, ™ st #ipl lancsn NS (4508



Trade Name (doing business as) _ r1yA, WitiOYJ 5

Street Address #1 Rl ﬁ@f/‘-r‘fﬁffb 12?\\/4{

Street Address #2

City Dm LA County AN AssTep-

Zip Code___(p%rorp

Telephone number at premise to be licensed AUl 4¢S5. AJAT]

Is this location inside the city/village corporate limits: IXYES CINOo

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

Name: W wilow s

(Street Address #1 47T Blone i X;’;‘\//(

Street Address #2

City L’\i’\ L County LAV AT ER

Zip Code__ [p S50 @

raw the area to
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.

-

wee Pttacd. s

15t Lleor 1rregular shaped area

@WQAM, QIPICK 27 X4




_- N mh.‘. - .HLJF..JA«.F'U - l.__w et et .wn.'h“.“r ] ¥

;n-z-\-'L

B

LECEND

}
Liguce. T _ . ¢ -
?Wm.: i » -

¥ 3 A

i 2 el - ) ) ’
HES i 30—l - e e
i _ _nl- e g e BN

)

7#0_ \

i L IR, lprmaan meve vy spen_glee fr vt
Tﬂ)? Tl_ﬁr,.;“ , .

=k
- ¥

ma\__

five Willows
4747 Pioneers Blvd.

|2
T H
[} e

1st LEVEL FLOOR PLAN |

Al

i

e
==

|




| eyt
e T T

<

LEgEND

LIQUOE T
FrEEMIT g
AR

= s s n el tlv[l'\W“wl
i ?
ol |

]

five Willows
.pﬁ% Pioneers Blvd.

2nd LEVEL FLOOR PLAN

Al2

M
!
i
[

._.rr»-l.\.our\f\ -

| ,




APPLICANT INFORMATION

1.  READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is 2 party to this application, cr 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 viclation of a local law, ordinance
or resolutiom. 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.

Il 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

[]
K No

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 JD number.

[] Yes
No
4, Are you borrowing any money from any source to establish and/or operate the

business? If yes, list the lender.
Yes ﬁ’?&?\,@’i/, A

[] No

P




T B pra gy g g
Ly EVEL
Will any person or entity other than applicant be entitled to a share of the profif§ o

5.
of this business? If yes, explain. All involved members must be disclosed MR 9 9 0 2007
application. o
X No CONTROL c@mm aﬁ@i‘*
6. 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

]

Neo

X

7. 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

K] Ne

o

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 invelved and the person’s exact duties.
Yes

No

MO ¢ X O

16.  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.

FAPMECS AN
bnavid Tvans.e.
M‘Q ¢ Vanssok

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.
b




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.

f))‘/& A &ﬂ~'1 Si2 10~ X/‘) /»Ll"& .

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.

Wildesr ness ﬂ/déj, Conid (heis

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
Deed - Ayeho

Purchase Agreement

When do you intend to open for business? P b resdiiinnmt - O /

16. Wnat w111 be the main nature of busmess‘? What are the anticipated hours of
operation? Hm [Hn Julez - fntire opsration  (rann- ) lr

P ¥ P)e.»f-p,u/[mt Mo =Theeirs T am - L0 Nl

i s Nat, ’lﬂmq—-llprr\ N /Q\nar
List the principal residence(s) for the past 10 years for all persons required to si
application, including spouses. If necessary attach a separate sheet.

17.

-5 -01

nA

nT /D/er

Applicant Name From: Year | To: Year | City/State

T ihe s 05 P raso Ao 198, | 200 ] inealn JE

Disme. Vo Praased /1992, | i

L isirnlsn FifE

S Q71 | Eagle ]

e

[N IC Eranze

Zoe D e ininaade 97 01 [Eagle]

NE

The under51gned 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 (Limifed I} 'hty ‘Company), all partners, members and spouses
must sign. If corporation all officers, dixgctors, stockholders (holding over 25% of stock)
and spouses. Full (birthynames only, no/ihjtials.

(sign here) (sign here)
t
Mlowe I Kiasct
(sign here) (sign here)
(sign here) (sign here)
(sign here) . _ (sign here)
(;ign here) : ' _ (sign here)

Subscribed in my presence and sworn to before me this

/:Q’P"/ day of ,,—{/;)///(,, /f/f>_f7 i

‘”/U-{/'//L A/ //7/[/’/]|/L<¢ W
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 alternate format.

FORM 35-4010
REV. 4/05




of the application investigation or any other mvcsugaﬂon shall be supplied immediately
upon demand to the Nebraska Liguor Control Commission or the Nebraska State Patrol.

_'mg_gxde;smned ur;dcratand ang__gxgnowlcdg ghgg m license gsyed, based on the'

contained herein is i curs rauduient.

Individus! applicants agree to supzryise 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 eny
authonzed agent of the Nebraska Liquer C’ontrol Commssmn

Must be signed in the prcscnce of a notary pubhc by applicant(s) and spouse(s). If
parmcrs}np or LLC (Limited Liability ‘Company), all parthers, members and spouses
must sign. If corporation all officers, directors, stockholders (holdmg over 25% of stock)

and sponses. Full (birth) names only, no initials.

‘-~—-—-—~L-—jg h% o

(aign hexe, ' . ' (slgn here)

(1:i hcrc'). (sign here)
(‘i’.ﬂhm) _ . S ' . :(slzn'hem)
o) IS T '(',_ign'helu)
(;]w.hm) - o . - _- R ('sisnher;)

Subscribed in my prcscncc and sworn to beforc e thzs -

i day of /‘Uj@ ; _' | _M(_

- | GWEN K, MARTINS .
- 3 Commisslon Number 715709
- MYCOMMISS&ONEXPTRES )

In compﬂmcc with the ADA, lhls nppncwon for Iwcnse form is avaiiable ln other formats for persong with dlsabslhm Awn dny

advancs periad iz requested {n writing to produce the sltemate furmat
. FORM 354010
REV. 4705



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 o e 1 £ L A i
FAX: (402) 4712814 | MERRASKA UQEJQFQ
Website: www.nol.org/home/NLCC ("ifjé\ﬁﬁﬂk f“@iﬁs’ﬁﬁ&si? i

Name of Corporation or Limited Liability Company that will hold license. Attach copy of
Atrticles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

M I Investments, I..L.C.

Corporate Street Address: 4 147 Croneer— P J

City: ' (/,-M (01 State: Ué’f Zip Code:_gv i ¢

Corporate Telephone Number (Ao 2 )Age A4

2,000 Shares

Total number of shares issued (if corporation)

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

Name of Registered Agent Michael D. Roasch
Name of Proposed Manager {fichael D. Raasch

This person must complete form 35-4013

List name of Chief Executive Officer

Iast Name: Raasch " First Name: Micbael — py D

1645 "N" Street, Suite.F . : Lincoln
Address Street City

State Nebraska Zip Code_ 68508 Home Phone number__ (402) 486-7436

Social Security Number ~ Date of Birth




List names of all Ofﬁners, Diréctors,

X

iders, Membt:rs and their Sﬁdugeé -

Last Name Raasch First Name Michael
Social Security Number  505-70-878¢ Date of Birth
Title Registered Agent/Member Number of Shares 1,000
Spouse Name (indicate N/A if single) Diane K. Raasch
Spouse Social Security Number Date of Birth
Title Spouse Number of Shares ¢
LastName  Franze First Name Ingrid
Social Security Number Date of Birth

Member 1,000

Title

Number of Shares

Feinhardt Soeln

Spouse Name (indicate N/A if single)

~ Spouse Social Security Number Date of Birth
Title Spouse Number of Shares G
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 or Limited Liability Company controlled by another Corporation?

[ ]Yes [*]No

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS
Starting Date___ 06-11-04 ~~__™\_Fnding Date 12-31-04 *

* We are on/s calendar—-yweayr bssic for tazes.

?—_@ M/

Signature of President/Managing Member

| BENERAL NOTARY - Siato of Nobraska
FAMELA M. GRONEWOLD
/ s Bty Cormm, Exp. Ocl 5, 2010

iy / Wi prieiidid
Notary Public Signature & Seal

e

§ i S_ 5; ‘f'«:‘\:ﬂ "31

VM f"ﬂé

APR 2 g roo7

‘ E'ﬁc j':a( "f *:' 3
=t e { K_-Q M ‘**
j day Of ,_}Ci/\iL,nrrl }"SAL[ 5 -;LI \C\ (_I'T ke *‘ "&w 8

Subscribed in my presence and sworn to before me this

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 alternate format.

FORM 35-4183
REV. 4/0§



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b :
*MUST BE A NEBRASKA RESIDENT* nrp o g d

301 CENTENNIAL MALL SOUTH
PO BOX 95046

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

FAX: (402) 471-2814

Website: http://www lcc.ne.gov/

ERRASKA LIOUOH
ROy, COMMISHION

NAME OF LICENSED CORPORATION M| Investments, L.L.C.

CLASS & LICENSENUMBER__ L - fvne (Ao o Dist) ile - St - & b il
TRADE NAME M| Investments, L.L.C. | /_)/L[- i C
STREET ADDRESS 4747 Pioneers Boulevard CITY Lincoln, NE 68506

SIGNATURE OF CORPORATION PRESIDENT/CEO

APPLICANT INFORMATION (MUST BE 21'0R OVER AND NEBRASKA RESIDENT) . "
NAME Michael D. Raasch

ADDRESS 1645 "N" Street, Suite E

CITY Lincoin STATENE ZIP CODE 68508

HOME PHONE NUMBER (402) 488-7436 BUSINESS PHONE NUMBER (402) 4884747

SEX [7] MALE [ FEMALE SOCIAL SECURITY NUMBER

DATE OF BIRTH__ PLACE OF BIRTH Keamey, NE

DRIVERS LICENSE NUMBER & STATE -

SPOUSESINFORMATION (IFNOT MARRIEDINDICATE) /7 1)

SPOUSE NAME Diane Kay Raasch

SOCIAL SECURITY NUMBER DATE OF BIRTH

DRIVERS LICENSE NUMBER & STATE

FORM 35-4013
- REV. 4/05



. 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 [FIno

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

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.  g(,g0y Bath -West and Buggy Bath - East. | stilf have the hquor for Buggy Bath-West, but Buggy
YES l:lNO Bath-East has sold approximately four years ago.

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

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)
FIYES [No

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO ) FROM TO
Lincoln, NE 1986 | 2057 |Lincoln, NE 1993 AOOT

EMPLOYERS LIST LAST TWO EMPLOYERS

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

N/A Self Employed

FORM 35-4013
REV. 4/05



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

NEBRASKA LIDUOR

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applnc@@@@??ﬁ&%@a%ﬁggﬂ%%g 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 Commissjon 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 attachcd.

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, naccurate, or fraudulent.

(’%éauy i . /@ i~

SN

§ignatue of Applicant Signature of Spouse
/ ot ) T
Subscribed in my presence and sworn to before me this Subscribed in my presence and sworn to before me this
day of ! £ L 2su ij at ’Olﬁ , ' dayof _ | yewp o bzt ™ QL&[’(_,— «
A, GENERAL NOTARY - Stats of Nebraska BENERAL NOTARY - State of Nebraska
PAMELA M. GRONEWOLD PAMELA M. GRONEWOLD
My Comm. Exp. Oct. 5, 2010 Hy Comm. Exp. Oct. 5, 2010
’) Notary Signature & Seal Notary Signature & Seal
{ N
N # /
i 4 T2 <01 J Lo .1
./ N M. [;'m Fru it fa witle ff. [m: Cric LLTL 20

FORM 35-4013
REV. 4/05



