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Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Christos’ Pub, 1200 ‘O’ Street
requesting a class C liquor license.

This location has been purchased by HHMG Inc.

HHMG Inc has requested that Scott Hoffman be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Scott Hoffman was born in York, Nebraska. He attended Midlands College graduating in 1998.
Scott Hoffman employment history is as follows:

2001 - Present Finance Director, Mosail Lincoln, NE.
1998 - 2001 Accountant, Dane Aurora, 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.

THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA) (. heisfp ( IOc_f_g

Owner Other

Name:__ ScorT Hoﬁfmmj

US Citizen ? 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 ? Yes No @
How is applicant if not an owner to be paid ?  Salary Hourly ?o of caled

How many hours will applicant be at the establishment ? ;z O

Any other employment ? No @xplain SN0SA L

Any previous experience with a liquor license? Yes

Any criminal convictions ? No @

Comments

Is applicant a property owner in Lincoln ?  Yes 60 )
Is applicant involved in any civil litigation ? Yes
Comments

(bPhoto (bRecords Check rReferences
Comments

Interview Date C; il /07




Liquor License Business Report Completed by Inv. Fosler #843

Business Name: C/‘l Ersjots PLU%

Address:  [AOO Phone: &35 - 335“(?

Type of Investigation : Upgrade Expansion  New

Other:

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

Type of Business: E’)A.Q

Ownership: Partnership Individual

Amount Financed: (00 K Source: jsares [BAaviks
Lease Agreement: 3} L!/;Q H700 =

Sales: %Food: 20O %Liquor: 8 O

Located: @ Industrial Residential

Traffic Flow: Heavd Off Street Parking: Yes @

=
Ready for Operation: No/ Est Date:

Food Service No Employees: F/T 4—-S PIT_4

Est Seating:__ 4D Est Daily Customers __ 2O

Hours of Operation:__ /02.3C =~ [Am. 7 A A

Any Additional Comments:

Hours ot Uperation: /.30 = [ A [ A A




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: \vww,tlol.orgﬂlomeﬂ\ILCC/'“ e R G R 1

APPLICATION FOR LIQUOR LICENSE P = i; E Wﬁ =

NAME OF LICENSED CORPORATION HEMmE \V\c o cpeed

CLASS & LICENSENUMBER &

TRADE NAME (nhrstos Pub
sTREET ADDRESS 1200 "0" Stveet— cry_LincolM

NAME. Sco Bt Ao £fn « «

ADDRESS_ QB ) Flrelelor Aux Apt 2(,

Nerry  Livmepl e STATE. VE ZIP CODE_ lp R ST )
HOME PHONE NUMBER__ Yo 2.~ 214 -4 39 ____ BUSINESS PHONE NUMBER_ 902~ /-4 39
SEX FIMALE [] FEMALE SOCIAL SECURITY NUMBER__
DATE OF BIRTH B _PLACE OF BIRTH ‘zj, a !L _ NE

DRIVERS LICENSE NUMBER & STATE____
TON AN O RER

SPOUSENAME  A)/A—

/'

\‘SOCIAL SECURITY NUMBER /V/A

_DATE OF BIRTH _ U/ /4-'

DRIVERS LICENSE NUMBER & STATE /U / A/ \ .

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

\Jof 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.

IXIYES [NO

If yes, please explain below or attach a separate page.
Mivpe s PoSSeasion 10 /199Y Merricl Caue +yy C[-ru-}--.lC.‘J-\, ?)cw(
-“';;)4\; acel o sl Lice Ml ole H.Oh-d,’(.dl“) e de e Ay
Tspereliig dee flic violedices, Poled Sl v andllor complaied

:‘STOT ﬁ'—‘.‘sb . :

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
N\ license number and date.

[ Jves ]ENO

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

\,JYES NO

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
N Nebraska Liquor Control Act (§53-131.01)
YES [INO

e fﬁ Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this épplicatfon?
YES [No : .

_ RESIDENCES FOR THE PAST 10 D SPOUSE MUST COMPLETE

APPLFCANT: CITY & STATE YEAR SPOUSE: CITY & STATE . - , YEAR
FROM TO FROM TO
| Pelle, AL 1N 4098 M A
Acrere, WE 507 Sam)k| A/A-
Lincola . E (o -3002| curran A)/A—
VY.

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO _
WY 2003 | DAYE , CPA Frram Bob Edds, 463 - 14~ LHoY
800}}\ (uvmn MDDfrT_C—/ TJerma Ldr;_}JrC'-l\ ‘5%'34(9 "7‘QL/:)\
T [
FORM 35-4013
REV. 4/05

R ' i



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

“\

rticles of Incorporati

Attach copy of

Bocument must show [barc de] recelpt by Secretary of States Office.

Hhma, Inc.

Corporate Street Address: \22""" K\_(_‘_)\IY“(?\)CI’_ A\YC

City: \lO vi-

State: \]\E Zip Code: LA |

Corporate Telephone Nuinber Hﬁ%@b %’17)—! ?)

Total number of shares issued (if corporation)

Is this a Non Profit Corporation? [ JYES
If yes, what is your Federal ID #7? __ —

£}

gNO et _'-,b i i

Name of Registered Agent Aan@ = MOSOY\

Name of ProI;(Jl‘s;:d Manager ’ﬂ‘ﬁw& SC/D‘\V—I’, ’HD'FGC VW OL m

This person must cotnplete form 35-4013

Last Name: HD '{«CM e =

FlrstName §c:>ﬁ‘ MI (D)

Address Street &'5// F/{ -!-r-L-cf ﬂ'V-f AD—)- 3.(.4 Clty L: el

State /ME Zip Code (Q%DDLZ Home Phone number Lo - ‘//é 7'/3 9

_ate of Bll’th )

Social Security Number___




A

i:N\ ASON

Last Name

(\:\(5 Social Security Number  508-19 —0L ]
\

V¥ /s {Cr-gL&r';/

Q‘/ Title

Spouse Name (1nd1cate N/A if smgle)

Spouse Social Securlty Number

First Name___ ANGIE
& \C
Date of Birth . /z/
Number of Shares i T o
PRYAN  MASON
Date of Birth

xe

.
)
(Q) Title

N} Pe Number of Shares N/A
19@ Last Name chs -é-LM-- =~ First Name Ses M (/\@
{\ Social Security Number. JZ) 6~TB6-05 TN Date of Birth_ Cé
Title Jre piddect / Treedvre — Number of Shares X3
Spouse Name (indicate N/A if single) /4~
Spouse Social Security Number A2/ A- Date of Birth_ &/ /A-
Title /A Number of Shares A/ A-
- Last Name H{] \}{’ : First Name 'A’ﬂdf 2o
\> Social Secunty Number 5 D z - | )’:l- —~ ]Q Z 1@5 Date of Birthhq‘, 7 ._ Cé%

Title Direede—

o Nun‘lberidf ‘S‘hérés ‘

/"’é;ouse Name (indicate N/A if single)

-~

Spbuse Social Security Niumber\_

oy Yo

Date'of Birth

Number of Shares N j &

| @ﬁ) Title ‘\3/ X

Q{\\

Y 11tle Ny e e Vey o

G e

T A



Last Name éKﬁF Fo - - First Name J)DU}H:D

Social Security Number 50 7-6Y~78573 é . Date of Birth_ /Z‘
Title l)ht. ector— ~ Number of Shares GO \{0
Spouse Name (indicate N/A if single) }( ARRM Lra L

Spouse Social Securi'zy Number - | | Date E)f B1rth_ o

Title % Number of Shares___t//4

Last N;me N\ : . First Name

Social Security Number \ Date of Birth

Title \ Number of Shares

Spouse Name (indicate N/A if single) \

Spouse Social Security Number \ Date_?f Bn-th 3 r

Title : % Number of Shares -

Last Name ~ \ First Name

Social Security Number B Date of Birth

Title o ik ' umber of Shares

Spouse Name (indicate N/A if single)

Spoﬁse Social Srecurity Number E Date of Birth

Title Number of Shares




\j Is this Corporation or Limited Liability Company controlled by another Ct;rj;cir‘ation‘?
[Iyes No
If yes, give nathe of-corporation and supply orgamzatmnal chart

\Indlcate tax year with the IRS ke Rt N GBS
Starting Date_ 6 ~I¥ - Joo 7 Ending Date_ /2.~ B! ~ 28 ™5

ey

BN

Signature of President/Managing Member

M/éé/ — %Aéw

aéy/ PUWB & Sea

' : GENERAL NOTARY-State of Nebraska
— TRACY LACKEY

My Comm. Exp.

Subscribed in my presence and sworn to before me this

l [ day of MOq_)\ ,200—7

=, (GENERAL NOTARY-State of Nebraska

,/Notaﬁ/ Public Sfgnature &ﬁzf
TRACY LACKEY
a2y Comm. Exp. .LE@QZ

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. 4/05

| @uvance peroa Is FequUEsIea 1n wriung to produce the alternate format.




APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION .
301 CENTENNIAL MALL SOUTH . .
PO BOX 95046 ' HAY 2 5 2007
LINCOLN, NE 68509-5046

PR (408 4112810 NEBRASKA LIOUOR
Website: www.nol.org/home/NLCC/ CONTROL COMMISSION

OFFICE USE ONLY

Beer, On Sale Only
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
0f $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

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

[] W Wholesale Beer

L] X Wholesale Liquor g;;ggg g’ggg

L] Y Farm Winery $295.00 I:OOO

All Class C licenses expire October 31st

All other licenses expire April 30"

Catering expire same as underlylng retail license
TYPE OF APPLICAT:___ IN.BE IR
[:| Individual License, requires insert form 1
l:] Partnership License, requires insert form 2

[E Corporate License, requires insert form 3a and manager application 3b

all this:

Nan‘l‘e: A[}Q\ :
Firm Name: C \N/h\(li’mﬁmﬂgf %U(’H/ f‘li 6Y0rH'GYLPL
Firm address: L""O% N p{OLJFJrC }‘W@ ),QU‘/\@) \;OML, NE [ﬂKLHQ7

A 2 LaAV CRLP AUALULIIOE 1 OYULL S LISEIL 1Urm £



Street Address #1 l’ZOO O S‘h’*@@{’

Street Address # —

City L.\ N (,O\ | county_LONCASKS 4“(’/&
Zip Code_ {0% S04 |

Telephone number at premise to be licensed_ 40 4 - 935~ 335 ¥

Is this locatlon inside the c1tylv1llage corporate limits: @ES [INOo

Mail to Address ( where you want receipt of L_iqlmr Control CommissionM

Name HH M(Dr \T\Q
Street Address #1 2—%” T:' \C’A’CW A\f@

Street Address #2 ADJF . w
ley L—-‘ ﬁm\ County LQHC@\SM
le Code (%60 L‘l’

In the space provided or on an attachment draw the area to be Ilcensed Thls 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.

Sec Atachment: « |




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

[1 No Som e G e

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 liqu
inventory (name brand and container size required). Liquor Inventory may be~
taken at time of application being submitted. ¢ 5~ afte el ‘

Yes '
Current business name and license number (L i oYe's Pub # {9550

D 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.

Yes S e LR

D NO y " ws 4‘ iR

\ 4. Are you borrowing any money from any source to establish and/or operate the
L]

usiness? If yes, list the lender.
Yes (o<hoe B tiaws ! ?;u,..!c, lornt edtome. Da=i

Ll-A "Bo--..}(. p-ﬁ A-;L—u'-‘c_g:

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

No

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 -

No

Will any person(s) other than named in this applicatjon have any direct or 1nd1rect
ownership or control of the business? If yes, explam‘? (No silent partners)
Yes

No

W 0O AR O 2"\

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

I RO °l W O

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.

Fieod Metioes)l o Opchen — Limcoln Bovel

Sco# A/o'lagﬂ-‘ — Anilrea %p—f.l

Arsie MeS0n Do Gra €l

11.

A A A A A

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. "

fMon <

Argre MeaD0 Vo~ Gra € f




AN
AN

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.

A--«r,lru.. Merve |~ 323 Hour > Cq?’p__rqx.) '

1, List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.
)| 'V..g [V Coc.—/c Hos) toetredS N Molscarke
) \).--uf D Meneyecr al ba " — Q.pPprox = Yeacs anc

14, If the property for Wthh 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_ /0 ~2! = 2010 (Scx a Hee hav st # 7

[l Deed ‘ P

[]  Purchase Agreement

15.  When do you intend to open for business? v r< )34k . 200 7

16. What will be the main nature of businessy What are the anticipated hours of
operation? ’B-(V.A rese Fo Dervic <«
loico am. to J'co pr

17. List the principal fesidence(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

v,

,54-_«'. ‘-/)l‘c‘l‘-h‘t‘\‘)' #E f

The undersigned. applicé}l:t(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 submittéd “ini ‘this"application, is subjec¢t tocancellation ‘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' mamagement -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
partnershlp 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.
.z?‘ Lt A
hgre)

(sign here)
(sign here) S (51gn here)
(sign herc) (sign here)
(sign here) ‘ (sign here)
(sign here) 5 (sign here)

Subscribed in my presence and sworn to -before me this

) 7HA day of m.4=->,l s 49\097

GENERAL NOTARY-State of Nebraska

TRACY LACKEY
My Comm. Exp.

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



