
Lincoln Police Department

Thomas K. Casady, Chief of Police

575 South lOth Stre*

Lincoln, Nebraska 68508

407-44t-7204

fax: 407-441-849)

.,.w@Wz'.
LINCOLN
rtu cowr^i4 of oftort!^i.q

I.IAYOR CHRIS BEUTLER I incol n.ne.gov

October 13, 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 Jasmine Room, 129 Norlh 1Oth

Street requesting a class I liquor license.

Monte Forehlich, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as the Council approved Mr. Forehlich

on a previous application.

Mr. Forehlich completed the required training on 5-8-2008'

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.

,// ,/r/ ^/tu-{4
THOMAS K, CASADY, Chief of Poiice

A nationally accredited law enforcement agency



APPLTCATION FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOUTH
PO BOX 95M6
LTNCOLN, NE 68509-5045
PHONE: (4I.2)471-2571
FAX: (402) 471-2814
Sy'ebsite: www.lcc.le, gov/

RETAIL LICENSE(S)
A
B
C
D
I

BEE& ON SALE ONLY
BEE& OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON& OFF SAIE
BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
BEE& WINE & DISTILLED SPIRITS, ON SALE ONLY

Aoplication Fee

$45,00
$45.00
$45.00
$45.00
$45.00
$100.00fj Ciass K Catering license (requires catering application form)

MISCELLANEOUS
tr L Craft Brewery @rew Pub)

El o Boat
tr V Manufacturer

I Alcohol & Spirits

n Beer (excluding produced by a craft brewery)
[_l Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
f] Beer (exclurling produced by a craft brewery)
fl Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liguor
Y FarmWinery
Z Micro Distillery

Copy of TTB permit (if applyng for Ln V, W, X, Y or Z)

Application Fee
$295.00
$ 95.00

$1,M5.00
$145.00 I to 100 banel*
5245.00 100 to 150 barrel*
$395.00 l50 to 200 barrel*
S545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrels
$545.00
s795.00
$295.00
$295.00

Bond Reqtired
$1,000 minimutn
none

$1,000 minimutn

$1,000 minimum

$1,000 minimutn

$1,000 rninimum
$1,000 minimutn

$1,000 minimrlm

$1,000 minimum
$5,000 minimutn

$5,000 minimum

$1,000 minimum

$1,000 minimrlm

tr
tr
tr
tr
tr
*daily capaciry, average daily barrel production for tle prwious twelve montbs of manufacturing operation If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee of five hrmdred dollars

All Class C licenses expire October 31"
A11 other licenses expire April 30ft
Catering license (K) expires same as underlying retail license

tru
na

Individual License (requires insertform 1)
Parbrership License (requires insert forrn 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

PATTIA. DITTMANN
Name

CLINE WILLIAMS LAW FIRM
Firm Name

Phone number:
402474-6900



JASMINE ROOM
Trade Name (doing business as)

129 NORTH 1OTH STREET
Street Address #l

Street Address #2

LINCOLN I.ANCASTER
City County

premise Telephone.".*r 
oot*tu"uut 

, 
O *1 t

Is this location inside the ciglvillagecorporate limits: m \>bb Y
I

Mail address (where you want receipt of mail from the commission)

Name oLD FEDERAL ptACE LIMITED LlABtLtTy COMPANY

Zip Code

tr NO

Street Address
t+l

129 NORTH 1OTH STREET

Street Address
!^

sutTE 100

LINCOLN 68508
City Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage aleas, basement, sales
areas aad areas where consumption or sales of alcohol will take place. If only a portion of the building is'to be covered by fte
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 sf ths luilding.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

SEE ATTACIIED
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GRAND MANSE
JASMINE BOOM
BAITIQUgt
FACILTY

IINCOIN, NEBRASKA

ProJect No. 160O8

NEVIEf, SET

Date: 09/r612008

ERICKSON
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SULLTVAIY
209 South. 9th Street
lincoln, NE 68508
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READ CAREFULLY. ANSWER COMPLETELY AI{D ACCT]RATELY.
anvone 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 statp 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 orplea. Also list
any charges pending at the time of this application. If more than one parfy, please list charges by each individual's name.fJies'-ENo
Ifyes, please explain below or atiach a separate page.

A
|\b.f6r you buying the business and/or assets of a lioensee?

UZI YEs n No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the firniture, fixhres and equipment.
b) lnclude a list of alcohol being puchased, list the name brand, container size and how many?

I
I l/Arc you filing a temporary agency ageement whereby curent licensee allows you 0o operate on their license?

nn YES - 'V" \o'
'If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you recelve your three (3) digit ID number from the Commission.

ril,

W*" you bonowing a1lmoney from any source to establish and/or operate the business?

\)lf YES E ivo
If yes, list the lender

Will any person or entity other than applicant be entitled to a share of the profits of this business?
YES E NO

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

A,
\\-#iff any of the furniture, fixtures and eguipment to be used in this business be owned by others?\EI vbs A No

If yes, list such items and the owner.

ill any person(s) othrer than named in this application have any direct or indirect ownership or control of the business?yEs E No
If yes, explain.
No silent partners



n
I l\l; et" you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons ot for

\J velerans, their wives, children, or within 300 feet of a college or university campus?-tr YEs V No
iflyes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat 53'177)

\dtr anyone listed on this application a law enforcement officer?

\ltr YES V" No
\If yes, list the pe$on, the law enforcement ageocy involved and the person's exact

duties
(\/
\5f-d I-irt the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individualft)
Wno witt be authorized to write checks and/or withdrawals on accounts at the institution.\

CORNHUSKER BANK: MONTE FROEHLICH, OINDY GRAHAM, JOEL ANDERSON & PATRICIA CORKLE AUTHORIZED

iA t.rrlirt all past and present liquor licenses held in Nebraska or any other state by any penion named in this application.

\\n-clude license holder name, location of license and licsnse number. Also list reason for termination of any license(s)
toreviouslv held.

SEE ATTACHED SHEET

List the training and/or experience (when and where) of the person(s) making application. Those persons required are

as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all parhers (no spouses)

c) Corporation, manager only (no spouse)
d) Limited Liabili

POLICE STATION

I 3. If the properly 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.

tr Lease: expiration date

V Deed

tr Purchase Agreement

When do you intend to open for business? NOVEMBER 1' 2008

What willbe the main natrr" of business? LEA-ING SPACE FOR SPECIAL EVENTS

What are the anticipated hours of op"*tio

List the principal residence(s) for the past I 0 years for all persons required to sign, including spouses, Ifnecessary attach a

sheet.

RESPONSIBLE HOSPITALITY COUNCIL



The undersiFed applican(s) hereby consen(s) to an investigation ofhisiher background investigation and release present and future records ofevery kind
and description including police records, tax rccords (State and Federal), anO Uant or tendin! instihrtion rccords, and said applican(s) and spouse(sj
waive(s) any right or causes 9f rytion that said applican(s) or spouse(s) may have against the Nebraska Liguor Contol Commission, the Nebraska State
Patrol' and any other individual disclosing or rcleaslg saia info.mution Any documents or records for the proposed business oi fo, *y panner or
stockholder that are needed ia furtherance of the appfiCation investigation of any other investigation shall Ue suppiieO immediaiely upon demand !o the
f'lgbraska Liquor Control Commission or the Nebraska State Pat ol.-The underriF"d understand *d
information submitted in this application is subject to cancellation if the infoimition contaile t.

Individrral applicauts agree to supervise in person the management and operafion of the business and that they will operate the business authorized by the
license for themselves and no-t as an agent for any other person or entity. Corporate applicants agree the appioved manager will zuperintend in person the
management and operation of the business. Parhership applicants agree one partner shall supsrintend the management and operation of the business, AII
applicants agreeto operatE the licensed business wittrin aii applicable [aws, rules regulations, and ordinances aird to cooperate firlly with any authorized
agent of the Nebraska Liguor Contol Commission.

Must be signed in the presence of a notary public by applican(s) and spouse(s). If partrership or LLC pimited Liability Company), all parkrers, members
and spouses must sign. If corporation all officersi directors, stockhold;s @oiding over stock and

Signature of Appllcant

Signafure of Applicant

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

Signaturo ofSpouse

Signature of Spouse

Signature ofSpouse

Countyog Lancaster

The foregoing instument was acknowledged before
nsthis October 6, 2008 by

Aftx Seal Here
GENERAL NOTARY.ShIg of Nelraska

PATN A. DTTTMANN
My Comm. Erp, Nft.29, Z00B

Signaturo of Applicant

Signature of Applicant

State ofNebraska

County of Laucaater

The foregoing instrument was acknowledged before
me.this 0ctober 5, 2008 gy

Patti ,A. Dltrmann

Affx Seal Here

GENESAL NOTARY-SIaI8 g' I'ffik
PAT'TIA. DTTTMANN

My Comm. b0. Nor'. Zg, Ztlm

in compliance with the ADd this manager insert form 3c is available in othsr forrnab for penons with disabilities.
A teu day advanco priod is required in writing to pmduce the alternate formal
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Ouestion No. 11

License Holder Name Location of License License Number

Old Federal Place Limited
Liability Company
(Monte Froehlich)

129 North 10e Street
Lincohr, NE 68508 #80371

red9, LLC
(tuIolt Froehlich)

322 South 9e Street
Lincol:, NE 68508 Pending

0867713.7



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAI\TY GLC)
INSERT. F'ORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402') 471-2571
FAX: (402) 47r-2814
Website: www.loc.ne,sov

AII LCC members, including spouses, are required to adhere to the following requirements

1) Must be I citizon of the United States
Z) Must provide a copy of their cetrified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal atfidavit has been

submitted)

0nT 07 79fr5

-,frffiffi'g'gg-

Name of Registered Agent: MONTE L. FROEHLICH

OLD FEDERAL PLACE LIMITED LIABILIry COMPANY

LLC Address: 129 NORTH 10TH STREET, SUITE 100

Cirv: LINCOLN

LLC PhoneNumber: 402475-8776

State: NE Zip Code:

FaxNumber 442476-6124

68508

LasrName: FROEHLICH

Home Address: 6011 SOUTH 72ND STREET

State: NE

County 6f Lancaeter

October 6, 2008

FirstNa:ne. MONTE MI: L

Crty: LINCOLN

Zip Code: 68516 Home phone Number: 402-489-0030

The foregoing instrument was acknowledged before me this

Patti A. DLttnaanby

State ofNebraska

name of person acklowledged

Notary Public signature AftSeal
8El{ERAt N0TAffY-Stato ol llebnska

PATTI A. DITMANN
My Comm. EO, Nov.29,2008



LastNarne. FROEHLICH FirstName: MONTE

Sociai Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): LISA FROEHLICH

Spouse Social Security Number: Date of Birth:

Last Name:

Soeial Seeunty Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

FirstName: MI:

T.lafp nf Elir+L.

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Na:ne (indicate N/A if single):

Spouse Social Secr:rity Number:

First Name: MI:

Date of Birth:

Date ofBirth:

Last Narne:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Secwity Number:

FirstName: M:

Date of Birth:

Date of Birth:

Last Name:

Social Security Nunaber:

Spouse Full Name (indicate N/A if single):

First Name: MI;

Date of Birth:

Spouse Social Security Number: Date of Birth:



trves ENo

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

Starting Date: JANUARY Ending Date: DECEMBER

[]ves

Ifyes, provide the Federal ID #.

ENo

In compliance widr the ADA" tris limited liability company insert form 3b is available in other formab for p€nloDs witb disabilities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007



MAR. 10,2008 5:28Pl'{ CLIl|E lvILLIAl'!S

WSBT EEIS COPY CARTIES Nr8 B.IIS@ $EAt OF 
'r 

NBR^I'rA 8TAI3
DEPATNGYT OP EEALEE, It CEBIITIES INB BETOII TO 3B A rEIIE COP!
O8 AII ORIOISAL BECOAO ON SII,E I{ITB rlE STAIE DEFA!rU$T 03 EEA[rg
BUBEAU O' WTAI EIATISTICS, IIUICE IS trTB TECAT DSPOSITORY TON
VIIII, RECOIDS.

DAIB O} trSSUANCE

,#[sp$ffi*

OIAIIE OF!|EEAS!A
DIAIE|OISI{! OS EAI/B

' ltEcr ot Vttil 6$tbs
CEEIIrICATE.OT f'!TE EEIE

B (rrIT}
&Flce

c tru,
ctE k

ldl o.rr ('IEEB r

PHr.bl rElo hr

.. I Wt oq|,ltc
?N. ahlg iEt lori

i|0, 583 P,2

fitdtrrl@
8l4}IttiT S. Co0PSR, DrRBgloq

EU[3A' 0y ?ttAt ElsTtstroS

58*03906g
r,s*E rel20.--

-w b[+fiL

rF dlldrcii
llo!! dEd rt$s

laL
r&&

t|.
Urgr TlrgJl L, 8r
f803 HEdfrsE Arr,



MANAGER APPLICATION
INSERT - FORM 3c

NEBMSKA LIQUOR CONTROL COMMSSION
3OI CENTENNiAL il4ALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (4V2)47r-2571
FAX: (402) 47r-2814
Website: Rqrw. lcc-ne.gov

Corporate manager, including their spouse, are required to adherc to the following requirtmenb

l) Must be a citizen of the United Statfs
2) Must be s Nebresks resident (Chapter 2 - 006)
3) Must provide I copy of their certified birth certlficate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
Q Applicant may be requircd to take a training course

OfEce Use

RECENVED

OnT 0? ?uu:

NEBHASKAUCIUOR
c0Ntnct cCIfiffftfitsstnh'

Name of CorporationlllC: OLD FEDEML PI-ACE

Premise License Number:

JASMINE ROOMPremise Trade Name/DBA:

Premise Street Address: 129 NORTH IOTH STREET

City: LINCOLN

Premise Phone Number: 4024764568

State: NE ZipCode: 68508

CORPORATE OFFICER SIGNATURE
(Fared signatures are acceptable)



Gender:

Last Name:

M naarn

FROEHLICH

I rslnare
nnT 0 7 ?{JUy

"t%Hn#f#',?'93f,-
MI:LFirstName: MONTE

Home Address (include PO Box if applicable): 601 1 SOUTH 72ND STREET

Citv: LINCOLN State: NE

Home phone Number: 402489-0030 Business phone Number: 402475-8776

ZipCode: 68516

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth: Norfolk, NE

Spouses Last Name:
MI:

FROEHLICH FirstName: LISA

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth: Oelwein, lA

CITY & STATECITY & STATE

LINCOLN, NELINCOLN, NE

NAME OF EMPLOYER

U.S, PROPERTY MANAGEMENT



L READ PARAGRAPH CAREFTJLLY AND AI{SWER COMPLETELY
flr"T' 0 "l Zttt::

wY.
'n*"$5Filglg'F$&HryHas anyone who is L pafiy to this application, or their spouse, EVER been convicle

to any charge. Charge means any charge alleging a feiony, misdemeanor, violation of a federal oi st t"
law; a violation of a local law, ordinance or resolution. List the nature of the cbarge,where the charge
occurred and the year and month of the conviction or plea. Also list any charges p*Aiog at the timJof
this application. If more than one nartv. nlease list chsrees bv each individual's name.

nyss EINo If yes, please explain below or attrach a separate page.

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.

Zves f]No sEE ATTAcHED

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

Liquor Control Act (953-131.01)

Myes INo

4, Have you filed the required fingerprint cards and PROPER F.EES with this application? CIhe check or
money order must be mads out to the Nebraska State patrol for $3E.00 per person)

fyes lTNo
FINGERPRINT CARDS ON FILE



The above individual(s), being frst 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 ttre contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applican(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec g53-li1.Oty N"t"*tu Liquor Connoi Acr

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 Jr bnding institution records, and saii 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 Nebrasla Liquor Conhol Commission. If
spouse has NO interest directly or indirectly, a spousal aftidavit of non participation may be athched.

The undersigned understandand acknowledge that any license issued, based on the inforrrafion submitted in this application, is
errlrienr rn nannallari^' if the information contained herein is incompleteo inaccurate, or fraudulent.!v vr'4vvr^servu

State of Nebraska

County of Lancaster County sf Lancaster

The foregoing instrument was acknowledged before
ms this October 6, 2008 !y

The foregoing instrument was acknowledged before
me this October 6, 2008 bv

In compliance with the ADd this manager insert form 3c is cva.ilsble in other formats for persous witt disabilities.
A ten day advanct period is required ia writing to produce the altsnate format

A-ffix Seal Here

GENERAL N0TABY-State ot ruenrasn

PATN A. DITTMANN
My Comm. ErCI, Nov, 29, 2008

Affx Seal Here
oENERAL N0TARY-SraIB 0f trJsbrask

PATTI A. DTTTMANN
My Comm. Exp. Nov.29, 2009

Signature of Manager Applicant

Pattl A. Dlttnann

Notary Public signature

Revls€d 5/2007



SPOUSAL AF'FIDAVIT OF
NON PARTI SIPATI ON INSERT

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68s09-5046
PHONE: (402) 411-2s71
FAX: (402) 471-2814
Website: www.lcc.ne.gov

ofs
(Spouse of individual listed

State of Nebraska

for waiver
below)

Llsa R. Froehlich
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Pattl A. Dittnann

County of Laucaster

October 6, 2008 by

oeT 07 a0u8

.J[ff'H*#6##,ggg.

Notary Public sigrature

nrme sfpe6el acknowledged

Amx Seel

GEI{ERAI NoTAny-sute;t Mb-Aka
PATTIA. DITTMANN

My Comm. Erp. itw. 29,2000

Monte L. Froehllch
of indi involved with application Printed name of applying individual

(Spouse of individual

State of Nebraska

listed above)

County of Lancaster The foregoing instrument was acknowledged before me this

Pattl A. Dlttmann
namo of penon acklowledged

Affx Sed

A GEIIERAI- N0TARY.SbIB of lilsbras&a

tS PATn A. DTTTMANN

@ My comm, bo. Nov. 29, 2oo8

In compliance with the ADA' this spoussl affidavit of non participation is available in other fonnaB for penous with disabilities,
A ten day advance period is requested in witing to produce thc altemate format.

FORtvt 354t78
Revlsed I/200E

October 6, 2008


