
Lincoln Police Deoartment

Thomas l( Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

407-441-1104

lax: 401-441-8492
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l'lAYOR CHRIS BEUTLER

September 11, 2008

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 Kabredlo's, 4715W. Adams Sheet
requesting a class D liquor license.

Anthony Olderbak, owner has requested that he be approved as the manager of the liquor
license. His background information is on file.

Mr. Olderbak is current on his required training.

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.

/-{L1
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcernent agency



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509.5046
PHONE: (402) 471-2s11
FAX: (402) 471-28t4

-WEb-ii- lvrt1v.lcc :re- gov/

3ffirif#1fifil%Ttill*." 
App',rcArroN rs ll"pn AND FEES

RETAIL LICENSE(S)
I A BEER, oN sALE oNLY $45.c
tl B BEER, oFF sALE oNLY $4s.c

*E c BEER, wINE & DISTILLED spIRTS, oN & oFF sALE $45.c
.K D BEER, wrNE & DISTILLED spIRITS, oFF sALE oNLy $4s.0
I i BEER, wINE & DISTILLED sprRITS, oN sALE oNt-lr $45.0
Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

$45.00
s45.00
$4s.00
$4s.00
$45.00

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

tl o Boat
t] V Manufacturer
I W Wholesale Beer

I X Wholesale Liquor
n Y Farm Winery
n Z Micro Distillery

$295.00
$ 95.00
$ 45.00(+license fee)
$s45.00
$795.00
s295.00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 mirimum bond
$1,000 minimum bond

ffiFCEEWffiffi

$[F 04 lfi$$

All Class C licenses expire October 31"
All other licenses expire April 30'n

Catering expire same as underlying retail license

..r:Yp.rn-(i.F;*f.Plt€dti0-n'$-EjNG[rru0D$ORitcHEffi .O ',.,1",,,,':,;,

Individual License (requires insert form l)
Padnership License (requires insert fonn 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires fonn 3b & 3c)

xl
E
.NAMEoF.PERSoNoRFIRMASSISTINGwITHAPPLICATIoN

. (commiision will call this person with any quesfions rve may have on this application)

\ *u- Phone,'o-u"r' (4 o a) 'l q e -- ? t I 8
' Firm Name Kcu\reA\ors 3vr<-,



Trade Nanre (doing business as)

li#. ilTtffi is5;,:i#'i 'iil,i *Ftirfi,r#iti: jlrlff$ Wffiffi*
ebvd\& + 

| ab

County zip coa, (z B5O4\TLJ L-t ^..\ ^
Premise Telephone number

Is this location inside tlie citylvillage corporate iimits:

Maii address (where you want receipt of mail from the corun

Name

street Addr.r, +r 
'' 

4T l5 \ties * Ala*rS
\ Street Address #2

"r w YES,

C/l
n NO

ion)

Street Address
+i 

-'.' --'--- avo t w
Street Address
4/

City \ -tnrpLrl countv L.&,r.,Cr+Stk V() zip coa.- la2 €D
DEsbiuFjro'N"ffiHr'r,ST.Huf.rt'ng_i.ofEj[i-f'ps-pp.;*....',.'.,,.'.r..]ii|5,iiiji;.il,;
In the space provided or on an attachment draw the area to be licensed. This sirould 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 nrust still include dimensions (length xwidth) of tire 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.

No B*sLfienl
C o" XJo*e,L' appr\N, ll0 y 5o

Ka-t.*{\ o e

Oonrtg*.i.**ce
-+Lo*'g

-i-
.1.

I

L\ cey.= e Ap p\t.^f,J ,^

+o. *\,^.t q $''oqe-,*$'1
,c !\\\! /

I
Io'

10t



*r,iii'6
1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURA.TELY.

Jlas anw,+awlrcris a party to this epplicationrer{heir spouse, E\4BR$eer convie+edeforplead gtrilty*++nl.eharge. €harge
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 narure of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

\ any;:harges pending at the time of this application. If more than one parfy, please list charges by each individual's name.

\V iEs^ " n No

If yes, please explain below or attach a separate page

€-\-

::+;+

s

t-..1'\or-boa-\

2. Ate you buying the busingss and/or assets ofa licensee?

nYES-WNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee ailows you to operate on their license?

TYESWNo
If yes, attach temporary agency agreement form and signafure card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. rye you borrowing a

V YES
ny
I

money from any source to establish andlor operate the business?
NO

If yes, list the lender

If yes, explain. All involved persons must be disciosed on application.

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

nYESE/No

6. Will any of the furniture,fxtures and equipment to be used in this business be owned by others?

nYESWNo
If yes, list such items and the owner

\
\ 7. , 

Wiil any person(s) ot\fran named in this application have any direct or indirect orvnership or controi of the business?-tl YES W No
Ifyes, explain
No silent partners



. 8' Are you premises to be licensed within 150 feet of a church, scliool, hospital, home for the aged or indioent persons or for\ \/PtPr2ne their 1vivg5, chil.drpn, or within 300 feet of a college or university campus?\\X yES W No
if yes,list the name of such institution and where it is Iocated in relation to the prernises fl.{eb. Rev. Stat. 53-17.7\

\--\ - 9. Is a.vone lisred on this ffilication a law enforcemenr officer?\\f YES M No
If yes, list the person, tire law enforcement agency involved and the person's exact
duties

1o T icr rhe nri*o-' hank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)wlio will be authorized to wnte checks and./or withdrawals on accounts at the institution.

r.*S t- r"sl -B ,^\c,5? lo <, ss J S+*..+, Lr^..t,. NE
F_
hI tl

!\-r <-!1a.s.\ \)r, O\)e.Jo.-\( , trl,a-l\. s .o[Ae*t^\
I 1' List al1 past and present iiquor Ycenses held in Nebras[a or iny other state by any person named in this application.
Include license holder name, location of license and license number. Also list ,.oso,'for,.r"irlii". ;;;; ii'.!r.r.trlpreviouslv held.

i 3914)'

I 4. I r tlre nronernv .". *nf,riinrr rl.6#rF;"8, ir [ri#y.*f;#,134#py or tn. deed, or proor or o,un.rship. rf leased,tJlvP!IlJrvl
^..L_i. ^ _- f .1submit a copy of tlte lease covering the entire license year. Documents mllst sl-rorv title or lease held in name of applicar.rt as

*$)ner or lessee in the individual(s)-or,corporate name for which the application is being filed.
[p Lease: expirarion date (o | 3O I O1

L l Deed
f, Purchase Agreement^

When do you intend to open for business? A

1g

11 I ist tlre frrini-n o,rJ' Lrrtlllstrdrrrrrtgandl/orexperietlce(whenandwliere)ofthepersonlistsin{l2aboveinconlectionrvithsellrngand/or 
Iserving alcoholic n, .

a",",ig,1 W W4\(d\Wtntnt F{.r,''' V&D't{ilof o^;{:,,^P.]'o# - Yrl;;:; ?ilaf"a
AtL

.vv 
r errqgsrJ. 

-r1oya-c.llLti, -+ -aL'r
L

15.

16.

11.

18.

What ,'vill be the main nature of business?
What are the anticipated hor-rrs of operation?

List the principal residence(s) for the past 10 years for all persons required to sign, inclr-rding spouses. If necessary attach a
arate sheet.

RESIDENCES F'OR T}IE PAST IO YEARS, APPLICANT AND SPOUSE IIIUST COMPLETE
APPLICANT:Cll Y & STATE YEAR

FROM TO
SPOUSE: CITY & S'tA] I:



Tlre undcrsigncd applicant(s) hcreby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax rccords (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

rvarvc(s) any right or c:ruses 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 reieasing said information Any docuntents or records for the proposed business or for any partner or
stockholder that are needed in lurtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledge that anv license issued, based on the

information submitted in this aog]ication. is subiect to cancellation ilthe information contained herein is incomplere. inaccurate or fraudulent.

Must be signed in the c by applicant(s) and spouse(s). if partnership or LLC (Limited Liability Company), all partners. members
and spouses must sig . directors, stockiolders (holding over 250/o of stock and spouses). Full (birth) names only, no initrals.

Individual applicants agree to supervise in person the management and operation of the business and that_1hgy- uill operatethe business authonzed by the
license for-rhemselves and nof as:an agenlTor any otlier perion or entlry. totpoiite appliconts asree the approveC maneger will superintend in person the
nnn.dam^nrenrinnnrrrinrlofthebusiness. Partnershipapplicantstgreeonepartnershall superintendthemanagementandoperationofthebusiness. AII
---rr^"-r. ^a?oe t^ ^^."rte the licensed business 

"vithin 
all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized45'!L !v vPv's!,

Mb\tu'hok
of Applicant t Signrture of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signrture of Spouse

Signature of Applicent Signrture of Spouse

State of Nebraska

The fore goi n g in strument_was acknowl ed ged be fore

\ mc rhis 
- - ti- tr-P ! uv

County .f
,y'

County or ?{fu,t_aa h.
The foregoing instrument was acknorvledged before
me this Q -/ 1-o Y by

Signature of Spouse

Notarv Public sign:rture Notary Public signature

Al-lix Seai Herc

PAMELA S. BORNEMEIER

Alfix Seal Here

irr conrplrancc w.ith the ADA, this nranrqer jnscn furm Jc is avaiirblc in othcr fomrrts for persons rvith disatrilities
A tcn drLv rdvance pcriod is required in rvritinq to producc llre altcmrtc fomrlt.



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
30i CENTENNIAL MALL SOUTH
PO BOX 95016

LINCOLN, NE 68509-5046

PHONE: (402) 47l-257 |

FAX: (402) 4't1-2814
WebSlle: \!\\'u . tcc.)tC f(,\

Corporate menager, including their spouse, are required to adhere to the follorving requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) l\lust proyide a copy ottheir certified birth certificete or INS prpers
4) lvlust submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Office Use

ffiH*ffiflVffi

stP 0 4 ?fitil

ftIEBHASI(*L]€UOI
CONITHOL COMIJISSI

i orp o iat io nF{C i"f";tififfi ' I - .;,;r!.

.'; -.': I .r
: ,:.i :,.. i,

Name of Corporatiortttc: Yllfuedl& ,-Tv-rLs

Premise License Number: i

\ 
Premise Trade Name/DBA t V f^WeCUl\ + IAQ
Premise Street,qoa.".r, -' 4 ? I 5 V.J €,Sf AJq*r s
City: ' L rrl.o\r^ State: ,NeLsc.<\c-. Zip code:' bg So+

Premise Phone Number:

The individual
must sign their':' . ',::.:.,

CORPO TE OFFICER
(Faxed signatures are

SIGNATURE
acceptable)

M i hz D ld erba-l'-



G€iider: LK] MALE I rEuarE

LasrName. O]&.to\q - FirsName: - l-

\ Home Address (include pO Box if appiicabt 
">, 

692 O S{oru S{..&
\ cirv, L'r ^-o[' . State: ' ].J E zip code: bg S,,5.- rc L1

Home Phone N"mb"r,' C{ oe) L{ 3 5 -l I I D Business phone Nrrmue.,(+oA ) gAf I Y g

Social Security Number:

Date Of Birth:

Drivers License Number & State:

- 
Place Of elfih' 4.or,J Fo +* , N b

ffives []No

Social Security Number:

Date Of Birth:'

Drivers License Number & State

- 
Place Or einh, G -",r1 F^\ > l"\T

': r." r. r . , ... ,,, . ..1 . ::, . :..,:

APPLICANT AND SPOUSE MUST LIST RESIDENCO(S)

APPLICANT.;:'';:.'...
FOR fHE fAsr 10 YEARS

: -.1..' ' l: SPOUSE ., .: ,,:'.':; .'.:

t{ crry & srA'r'E YEAR
FROM TO

CITY & STATE YEAR
FROM TO

r vr.r-o\r^ l=-\ E I qqb Lo a? Li ^.-o\^ N E \ qqb AO oY

MANAGER'S LAST TWO EMPLOYERS
YEAR

FROM TO
NAME OF EMPLOYER NAME OF SUPER\/ISOR TELEPHONE NUIVIBER

q4 | 1a 1 bT-^ak S lon fril"
qb lqb lvltioo, rnn' G"*"tl.l"J



U aA 
, 

6na;-6pe,*p!i i6!e.*; afi &ti!w er the qu e sti on s 6 e ta#'i:;
PLEASE P4INT CLEARLY

\flvrs lX1xo lf yes, please explain below or afrach a separate page'

:,: rlil: ,::r i ll riti

1. RE,{D PRAGRAPFCARE'FULI]Y A}{D ANSWER (IOMPIETEIY AND ACCURTTELY.

Has anyone who is aparfy to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any charge alleging a feiony, 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 parfy. please list charges bY each individual's name.

2.

\

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the name of the premise.

a

\

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

YES INo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or

money order must be made out to the Nebraska State Patrol for $38.00 per person)\N



: '"0 $d"N.[rEj'd.ri,+ icauoN

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned 11the_applicant and/or spouse

of applicant who makEi tfe above andloiegolng appli-atlon that sai-applicailon has beejnlEad andtha-t-the coritents thereof and

ali 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 ali records of every kind and

description including police records, tax records (State and Federal), and bank or lendilg 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, a spousal 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

subiect to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

ure of Manager

Artlhonq o lrf LrbtulL
State of Nebraska

/,/
county of t /- 1,e a, 4 countY "f , *

The foregoing instrument was acknowledged before

me this 4 -t L-o-7 bY

The foregoing instrument was acknowledged before

me this -1- /t-t 7 bY

Affix

In compliance with the ADA, this manager insert form 3c is avaiiable in other formats forpersons with disabilities

A ten day advance period is required in writing to produce the altemate format.

Notary Pu c signature Notary Pub

Revised 5/2007
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
rtlol!L]4!l 471-2s'7 |

FAX: (a02) 471-2814
Website: u'rvrv.lcc.ne.gov

Officers, directors and stockholders holding overZsoh, including spouses, are required to adhere to the follorving
requ irements

I ) Th e p resident and stockholders holding over 25oh and their sp ouse (i f applicable) must submit their fingerprints On- Fi\*

ffiF#tr$v

(2 cards per person)
2) All officers, directors and stockholders @ding over 25 oh and, their spouse (if applicable) must sign the signature

page of the Application for License foSrfn (Even if a spousal affidavit has been submitted)

Attach c s'must show barcode receipt by Secretary of States Office)

\ Name of *.*",.*d or.

Name of Corporation that will hold license as listed on the Articles

Corporation Address: f.to O t \Jc<f St'n-ee;h
ll\ -ir-'''-f)Lr\ State: i,) F_ t ^Eq)?,\ L'1.; Q?V

corporarion phone Numuer, L[Q- 4Cf -3Cfoa Fax Nunrber(1Od t'lT - O G?5

Total NLrrlber of Corporation Shares Irru.d' tCD

Name and notarized signature of president (Information of president must be listed on following page)

r-ort xon'", D\A-{,(\:&.J1 First Name: I\ r d^(r€ ( rvrr: D .

Home Address: City: L-trc C{ n
Stare: $e . Zip Code: Plrone Nunrber: 't-h? ^ Ul4Yf ^t+4LD

Signa
State of Nebra;kac;""torffi - h, The foregoing instrument was acknowledged before me this

name of person acknowlcdgcd

Aflix Scal Iicrc

HItRAt FfttgT-Slats of l{ebraska

PAMELA S. BORI.]EMEIIR
Comn. fu. Febr. 17, 2010

4-ll .o1 by
- d'"

/, , /(' ,', ',

Notary Public signature



List names bf all officers, directors and stoiknolderi inciuding sporiieJ
beensubmitted) .1, : ':.::
-- --- -.,---...-----/ -,,..'"i,:.:,

(Even if a spousal affidavit has

ir.t:,. .r ' ,:..

LastNarne, ClAq..&>a-t-- FirstName: nrrlc!^/ret

Social Security Number:_ Date of Birth:_
F\\,

Title: W%lclz+-,tt Number of Shares _ eb?*
Spouse FullName (indicate N/A if single): bJ\ A-

Spouse Social Security Number: 'L) L.4- Date of Birrh: _l) L A,-

LastName, O \Apl 6a-W FirsrName: Yy\e-( lL Mr:

Social Security Number: Date of Birth:

I 
6/'ry^

Number of Shares llob
Spouse Full Name (indicate NiA if single): AAe"i DWWdr- Areo
Spouse Social Secr,rrity Number:_ Date of Birth:

Last Name: fi \&-r VA-U:, First Name: Ct:1a4?-\

Social Securify Number: Date of Birth:

fitfe: 'tj\6- 
Number of Shares

Spouse Full Name (indicate N/A if single): W r V- [ . O VIL{ WuIO

Spouse Social Security Number Date of Birth:

Last Name:

Social Security Number:

Full Name (indicate N/A if single):

Social Security Number.

First Name:

Date of Birth:

Number of SharesTrtle:

Spouse

Spouse Date of Birth:



fves
If yes, provide the name of corporation and supply an organizational chart

ding Date ,Ju-*,,{-

:';.::.;i..;: i r .. : --j 'L ;:.'.' r;f *\, :ir.i

[]vns

fyes, provide

,K"
the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.

A ten day advance period is requested in rvriting to produce the altemate format.

REVISED 5/2007


