


APPLICATION FOR LIQUOR

301 CENTENMAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471 -2s71
F AX (402) 47 1.2814
Websiie: w*rv.lcc.ne. gov/

LICENSE

RETAIL LICENSE(S)
A BEER.ONSALEONLY
B BEER.OFF SALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

$45.00
$45.00
$45,00
$45.00
$45,00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS
l-1 |Ll u

L-I U
tt \/U

nxtrYTlz

U W Wholesale Beer

Craft Brewery (Brew Pub)
Boat
Manufacturer

Wholesale Liquor
Farm Winery
Micro Distillery

$2es.00
$ 95.00
$ 45,00(+license fee)
$545.00
$795,00
$29s.00
$295.00

$1,000 minimum bond

$10,000 minimurn bond

$5,000 minirnum bond
$5,000 minimum bond

$1,000 minirnum bond

$1,000 minimun bond

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

Catering expire same as underlying retail license

T,,r,,pffffft$ffiffi *,H"&-tlciiVffi-l*#fj#.lhpP$ffiwffiffi1'%iitJffiffitr,n'i"strfru'i'i,ffi* 
'{ru'ffrir,,fi',

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

n
nrg

Name J. Michael rierden
P'irm Name Rierden Law Offic€ _

Phone number:476-2413



e"tuJ:. # ,:;. "'."",,,,*^

Trade Name (doing business as) The Office Gerrtlemen's Club

Street Address #t 640 West Prospector

Street Address #2

cib,!u!g!

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

Name SSlTl€ aS above

Premise Telephone nu b", !l'2!!9____ 
,n \

Is this location inside the citylvillage corporate limirs: t NS,\
l\zfail orlrtracc l/.,,L^-^ r'^rt !r'^-+ -^^^:-+ ^f,-^:t f-^-- :L, --.--.--:--! t V 

\ \

NOT

County Lancastef Zip Code68522

Street Address
#l

Street Address
Jln

City County Zip Code

ffi#ff ruvii4tiI #.hB.to'ffiqffi"lt#rufldffiffih; Y:,\W
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) ofthe licensed area as well as the dirnensions of the entire builcling
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

See Attached



ni
el;r



resolution, List the nalure of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at tlq time of this application. If more than one party, please list charges by each individuaf's name.VJ yES L_.1 No

Ify"l, please explain below or attach a separate page.
Cinda no

eding in New Mexico 111A4

N/

\S-/. Are you buying the business and/or assets of a licensee?tr -'Y;;-' - No 
*"-'" "'":::^_ 

,_ ,,. *l ffi f{lIf yes, give name of business and license nurb". The Office Gentleme - I ' *.{.*j
a) Submit a copy of the sales agreement including a list of the flrmiture, fixtures and equipm"nt
b) tnclude a list of alcohol being purchased, list the name brand, container size and how many?

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

. $re you filing a tempolry,{gency agreement whereby cunent licensee allows you to operate on their license?W 'ves - 'V 
No'

MO* you borrowing aryJnoney from any source to establish and/or operate the business?
)_J yES V No
lf yes, list the lender

other than applicant be entitled to a share ofthe profits ofthis business?
NO

If yes, explain. A1l involved persons must be disclosed on application

Will any person or entity
YES N

I

\gjWif f any of the furniture, fixtures and equipment to be used in this business be owned by others?
\-J YES A] NO
lf yes, list such items and the owner.

ft/
VJ Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?EYESnNo

Ifyes, explain.
No silent partners



l\/

\N,/ n.t you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?
TYESENo
Iflyes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

N./
\Yy'tr anyone listed on this application a law enforcement officer?
\ijYESENo

Ifyes, list the person, the law enforcement agency involved and the person's exact
duties

Wells Fargo

previouslv held.'None
location of license and license number. Also list reason for termination of any license(s)

k.,i-tu the person who will be the on site supervisor of the
\r-manager will be on the premises supervising operations._

ofhours per such person

3 an(og experience (when and where) of the person lists

C-Y\u* - (o fi\oa rA i 'l

# i 2 above in connection with selline and/or

beverages-

When do you intend to open for business? aS soon aS possible
What will be the main nature of business?
What are the anticipated hours of operation? l€ga

isttheprincipal residence(s)forthepastl0yearsforall personsrequiredtosign,includingspouses. If necessary attacha
ite sheet.

(-\.,/,-- | |

\\l lf the properfy for which this license is sought is orvned, subrnit a copy of the deed, or proof of ownership. If leised,
\ubmit 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).gltorporate name for which the application is being filed.E Lease:expirarn"ax, 

-'5Ymtt 
&i,{l' 2lU Deed - L - -l

! Purchase Agreement I

APPLICAN'I; CITY & STATE SPOUSE| CITY& STATE

Cinda Krasnovskv/ Phoenix Ariz



The undersigned applicant(s) hereby conscnt(s) to an investigatjon ofhis/her background investigation and relsase present anrl ful,ure records ofevery kind
ind description including policc records, tax records (State and Fcderal), and bank or lending institution records, and said applicant(s) a5d spousc(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may havc against the Nebraska Liquor Control Commiiiion. the Nebraska State
Patrol, and any othcr individual disclosing or rcleasing said information Any clocuments or rccords for ihe proposed business or for any partner or
stockholder that are needed in furthcrancc of the application investigation of any other investigation shall be suppiied immediately upon tleman,l to tt"
Nebraska Liquor Control Commission or the Ncbraska State Patrol. The undersigned understand.a[d-4gknowleige that an], license issued. based on the
i.nformation subnritted in this application. is subie ct to cancellation if the infbmration containcd hcrcin jg irlco,rnoGiliniccuratioiE*dul.nt--

Individual applicanrs agrcc to supervise in person the managenrcnt and operation o1'fre business nnd that they will opcrate thc husincss authorized hy thciicense lor themselves ald no-t its an agcnt for ary other person or entity, Corporats applicants agree the appioued manrger will superintend in person tie
management and operation of Lhe business. 

.Partnership applicants agree one partner s-hall supcrintend the managernent and operation of *re business. Allapplicants agreo to operate the licensed busincss within aji applicabie laws, rules regulations, and ordinances and !o cooperate fully witir any authorized
agent of the Nebraska i.iquor Conlrol Commission.

Mrut be signed in the presencc of a notary public by applicant(s) and spousc(s). If partnership or LLC (Limited Liability Company), all pariners, membenmd spouses must sign. lf corporation all officers, <lirectors, stockholders 6roiding ovcr 25a/o of stock anb spouses). i'ull'(birrni names oniy, no initials.

Signature ofApplicant Sign*turc ofSpouse

Signature ofApplicant Signature ofSpouse

Signature of Applicanf llignature of Spouse

Signaturs of Applicant Signature ofSpouse

stateorx*k Ar*2rrn*

County or '/4 a<^-t :tp-.<- county of 'T/? M ua /pt, ^

in compliance with the ADA, this manager ihsert lorm 3c is available jn other ibnnats fbr persons with disabjlitics
A ten day advance period is reqnired in writing to produce the alternab format.

Signaturc ofSpousc

The forego.ing instrument was acknowledged before
methis (/U?i ,lil icV,\ bv

OFFICIAL SEAL
JILL K. REIDINGEI.:I J

NOTARYFUBLIC. STATE OFARIZONA I
MARICOPACOTJNTY ';

lJyComm.EpiresMay2t, 2010 ii

The foreg.oing instrument was acknowledged before
methis Llt,_ft lB )00b *by

,) ,l,v vro L t "i+ 
nrv'z(L.>-

OFFICIAL SEAL
JILL K. REIDINGER

NOTARY PUBLIC .STATE OF ARIZONA
MAHICOPA COTJNTY

li{y Comm. Epkea May 21, 2010



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONI'ROI, COMMTSSION
30 I CENTENNIAL T4ALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHQNE; (1102) 471-2571
F AX: (402) 471 "2814
Webs i te : !ryyj.J-cg. Itc.,gf lr:

oflice Use il. il.:: .;''"i'f'" :1 df-*f*ri ifl,-i ;[.;,r dil-i,j

rlr.; I .t ''i lur;t

t'l;..j.), ) ., ...,',, l:,jlti;,.:.
r:.iillTl,ii, i;{';i'il,,iltil.i${ii :.,

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

l) Must be a citizen of the United States
2) Must provide a copy of their certified birth certificate or INS paljers
3) Must submit their fingcrprints (2 cards per person)
4) Must sign the signatuie page of the Application for License form (even if spousal affidavit has been

submitted)

Attach edijji;i rilnd,$ffi"fffization (Articlei must sfioy ufr,?:code.""eiptii$#AHff#$ i of s6ffb."ffi#"1g,

Name of Registered Agent: J Michael Rierden

Npme of.Lirlitgd L iabifify

B lack Bear Enterprises,

,ho ld l i cense as l$btCI.d,tr:,r th e A rt i ile*s ;t$,.f*@ffign 
i zat i o n, l i.,:l';i

LLC

LLC Address. 640 West Prospector

Ciry: Lincoln 961., Neb ZiP Code:68522

LLC phone Number: 477 -280A Fax Number

Nam*g#S,#p:etgpt;,pfember 6Name'and|ffiffiation of conta6slthem}g/*must be listediio.t$,,fbllowine,p#ft)

state: f, Z ..- zip code: SG Home Phone Numbe'bZ 7-?.21: \tr7

.-n slgna
State of++ebrffii A^.r"r^
County of _-t/:fJ a.;d.?e- _

^M{SM JILLK. HEID-IIT9FJ-{^.., t

TUlfl,ffiE$ffi#j

ru.t wu,n", K [a t n uv,1l{\ ,nr, *u**,O ^&. H,n, [ .

Home aaa*rr' 4 Cl 38 i\-1 Egr: lo r r'''{tcrr city, f)1,:1 \€ p r

The foregoing instrument was acknowledged before me tJiis

t:-*--,E-crnrar sral



Ml: L

Social Security Number Date of Birtl_.

Spouse Full Name (indicate N/A if single;: John Paul Kraslgvsky

Spouse Social Security Number Date of Birtl

Last Name:

Sociai Security Number;

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

First Name: ML_'.*-
Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

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

Spouse Social Security Number:

First Name; MI:

Date of Birth:

Date of Birth:

Last Name:

Social Securiry Nurnber:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse FullName (indicate N/A if single);

First Name: MI;

Date of Birth:

Spouse Social Security Number:_ _ _ Date of Birth;



nves Er.lo

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

'I ple January. through December), i:i:, tl"

Starting g6s'1/1 Ending 96"' 12130

Is this a Non Profit Coifordfion?
i:0., , gtiit:|,*

, [ves
'i4 i',i!. ;

Ifyes, provide the Federal

ENo

ID #.

In compliarce with lhe ADA, this limited liability cornpany insert form 3b is availablc in other fomals for persons with disabilities,
A ten day advance period is rcqucsted in Miting to produce the altemate formar

REVISED i/2007
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SPOUSAL AFFIDAWT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMM I SSION
3OI CENTENN]AL MALL SOUTH
PO BOX 95046
LTNCOLN, Nr 68509-5046
PHONE: (402) 471-2s71
F AX: (402) 471-2814
Website: wrvw.lcc.ne.gtlv

below coirlfi?rni that I wil{fij$ye'f,rot have any!
25(I3) df,'the Liquor C.q#!tis{ Act. I will. nst

requifed; however, ligated.,to sign.and diseloseanyxlnfo.rrnation on aflisp.piligtlitns neetied'tp,;p-tocess tliis
apFiieefip,ni.

John Paul Krasnovsky

Printed name of spouse asking for waiver

State of

County of The foregoing instrument was acknowledged before me this

'llrbr"

tend
tfifeieriftii€ctly,br indirqc^tlyjn*ho_op.drritibn or profit of thqbggiiiess ($53-125(13)}d-f,'theLrquor C.o#{ir6'l Act. I wrll.n
tend bar, make sale!, $;.rFyS patioht, stock shelves, wr.itqch6&s, sign invoicgsq represent mysglf as the ownqr or in any

way pafiicipare in ttrftilftiit6:dly operations of this,busineis in any capaciry,.'Tunderstand myfi4gerprint will not be

required: ho;ever. I aiiii6bljeated:,to sign.and diseldseanv*lnf,ormation on aftrl6p-,61i.p.a1;ons neetibd,;{p'lptocess tliis

ature ofspouse asking
(Spouse of individual listed

OFFICIAL SEAL
JILL K. HEIDINGEH

NOTAFY PUBLIC . STATE OF AffIZONA

MARICOPACOUNTY
My Comm, E4ir.e MaY 21' 2010

Signature of individual invol
(Spouse of individual listed above'

Cinda L Krasnovsky

Printed name of applying individual

State of

County of

ln compliance with the ADA, this spousal atlldavit ofnon panicipation is available in othcr formats for persons with disabilities.
A ten day advance period ls requested in writing to producc the altenlate i'ornrat.

FORM 344178
Revised 1/2008

The foregoing instrument was acknowledged before me this

OFFICIAL SEAI
JILL K. REIDINGEH

NOTARY PUBLIC . STAIE OF ARIZONA

MARICOPAC,C){JNW
l'ly Conm. Eqrirus MaY 21, 2010



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
30] CF,NTF:NNIAL MALL SOUTH
PO BOX 95046
LINC0LN, NE 68509-5046
PHONE: (402) 471-2571
F AX (02) 471-2814
Website, www,lcc, ne gov

Corporate manager, including their spouse, $re required to adhere to the following requirements

Must be a citizen of the United Statcs
Must be a Nebraska resident (Chapter 2 - 006)
Must provide a copy of their certifieel birth certificate or INS papers
Must submit their fingerprints (2 cards per person)
Must be 21 years of age or older
Appiicant may be requireri to takc a training course

r)
2)
3)
4)
s)
6)

UII]CE USE

iirl I ':
*l.l i I

,. 9'| ,

Name of Corporation/LlC:

ffiffi*-*,*plffiryi1ffiffiffiffiffium '*rffiffiffi, 
-ffiffjffi-'ffi..mffiffi

Premise License Number:

Premise Trade Name/DBA:

Premise Street Address:

zirc,a",.LYdfr
Premise Phone Number:

O'r;fhM
CORPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)



Gender: f, vals I pBvam

r. l
Lasr Name: $o-ttss FirstName: R,c-\ro.',^d MI: bt

Home Address (include PO Box if applicable);- 5l t f,*\
ciw' C-*t L+nco\n ,*,., t{r Zip Code:

Home Phone Number: t{0}- tOS 'Zfr Lq Business phone Number; Qoz- t{ I1- f"8 oC

Social Security Numb

Date Of Birth:

Drivers License Number & State:

Place of Birrh: berf\lgf

I ves X*o

Spouses Last Name:
MI:

First Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

CITY & STATE YI]AR
FROM 1'O

CITY & STATE YEAR
FROM TO

tqlzS \\ ,\son tt G\o vqs r118 ?-oo8 \N[$ils {s
G

{-rnccin 7ft8 Ilnrrt
Qxa c-fhr

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

lqqo laooB teH /Atr Arnon. k* ltq-abg - ol lg



L. READ PARAGRAPH CAREFTJLLY AND ANSWER COMPLETELY AI.{D ACCURATELY.

Has anyone who is a parry to this application, or their spouse, EVER been convicted of or piead guilty

to any charge, Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a vioiation 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 applicatl6n. If more than one patlfdeas,e list charses, by each indiyidual's name'

f,vrs It'tO Ifyes, please explain below or attach a separate page.

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

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

Ives rNo

lqs. V ,o\q+,ont

T. \96r

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

Liquor Control Act ($53-131.01)

Sves lNo

AT. 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)

Qves lNo



t-il##ffiffiffi ;114r".

The above individual(s), being first duly sworn upon oath, deposes and states Ihat the undersigned is the applicant and/or spouse
ofapplicant who makes the above and foregoing application that said application has been read and that the contents thereofand
all statements contained therein are true. lf 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-i3l.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, a spousal affidavit of non participation may be aftached.

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 I'raudulent,

Signature of Spouse

State of Nebraska

The foregoigrg instrum ent was acknow I ed ged before The foregoing instrument was acknowledged before
me this Ut; ,by me this bv

Notary Public signature

'4\fr
counry "r flUlCf,rtM-fu A county of

e mx s eallFeE';i';- ;...'-'
ll .s'ij'- r" ]OANN RIEFDEN

MV CO.VMISSION EXPIRES
February 9, 2009tiil'r:jl'

In compliance with the ADA, this manager insert form 3c is available in other fomars lor persons with tlisabilitics
A ten day advance period is required in wriring to produce the alremare format.

Afltx Seal Ftere

Signature of Manager Applicant

ry Public signature

Revlsed 512007
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