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I'IAYOR CHRIS BEUTLER Iincoln.ne.gov

February 4,2009

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln, NE

Mayor Beutier and Members of the City Council:

An investigation has been made regarding the application of the Spigot Lounge, 7624,O'Street
requesting a class C liquor license.

This location has been purchased and is under new ownership.

Randy Wilson, owner has requested that he be approved as the manager of the liquor license.

Background information on the Mr. Wilson wili be omitted as he is the current approved liquor
manager for Randy's Grill & Chill.

Mr. Wilson is current on the 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 reguiations of Lincoln, Lancaster County and the State of Nebraska.

2 ,-//,/ 4-f a-4t v' ,/-
THOMAS K. CASADY, Chicf Of POIiCE

A nationally accredited law enforcement agency
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Application Fee

$4s,00
$4s,00
$45.00
$4s.00
$45,00
$ r 00,00

RETAIL LTCENSE(S)

T A BEER, ()N SALE oNLY
T B BEER, oFF SALE ONLY
E C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE

E D TJEER, wINE & DISTILLED SPIRITS, oFF SALE oNLY
L-I I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
f] Class K Catcring license (rcquires catering application form)

MISCELLANEOUS
f L Craft Brewery (Brcw Pub)

I O Boat

t] V Manufbcturer
L_l Alcohol & Spirits
[] Bcer (excluding procluced by a craft brewery)

Ll Beer (excluding produced by a craft brewery)
LJ l3eer (excluding produced by a craft brewery)
U Beer (cxcluding produced by a craft brewery)
Ll lSeer (excluding produced by a craft brcwery)
l_J Rccr (excluding protluced by a crafl brewery)
W Wholcsale Beer
X Wholesale Liquor
Y Farm Winery
7. Micro Distillery

Copy of TTts permit (if applying for L, V, W, X, Y or Z)

Application Fee
$295.00
$ 95.00

$ 1,045.00
$ 145.00 I to 100 barre l*
$245.00 100 to 1 50 barrcl*
$395,00 I50 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrei*
$745.00 400 to 500 barrel*
$545.00
$7e5,00
$29s.00
$295.00

Bgnd Requjred
$l,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minirnum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1.000 minimum

f
Df
n
u
*dailycapircity,averagedailybarrel produotionfortheprevioustwelvemonthsofmanufacturingopcration, lfnosuchbasisfor
cornparison cxists, the manLrf'acturing licenscc shall pay in advance for the lirst year's operation a fee of five hundred dollars

All Cllass (,' licenscs expire October 3 I "
All other liccnses expire April 30'''
Catcring lioense (K)expires samc as underlying retail license

u
T

H

Individual License (rcquires insert form 1)

Partnership Liccnsc (requires inscrt form 2)
Corporate License (requircs insert firrm 3a & 3c)
Lirnited Liability Company (requires fbnn 3b & 3c)

Name

Firm Name

Phone number:



ilt l,l

-rMjW 
rt wishing to run on current liquor license enclose remporary agency agreement (must be

Colhmission form only, must include copy of signature card from the bank showing both the seller
and buyers name on account).

r ltr
/l .l ;l\

-Y-VI. Copy of alcohol inventory being purchased. lnventory shall include brand names and container
sizQs. Inventory may be taken at the time application is being submitted.

,1,

-#L* Enclose a list of any inventory or property owned by other parties that are on the premise.
't r lAt I J trt

N-# For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
(certificate from the StatE where born, not hospital certificate), natural:u;ation paper or passport, for all
applicants, members and spouses.

^, 
ll

-lP{ If corporation or LLC enclose a copy of artjcles as filed with the Secretary of States Office. This
docnment must show barcode.

I L Check with local governing bodies for any further requirements or resffictions.

12. If youhave a business plan, pleasc submit a copy.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and
that the average processing period is 45-60 days. Furthermore, I understand that all the information
is truthful and I accept all responsibifity for any false documents.

1

I

I

,l



Trade Namc (doing business as) Tlt {', -r- t ar,.-"-

Strect Address #J

Street Address #2

City- L, ^. 
( c> r- *

Itr zq nf

County L^,' (- c\ "r Tt.lL Zip Code Lt\D g

Premise Telephone number qo2- t-l9-f -ctSy2-
I

Is this location insicle the city/village corporate limits: F. $S\lr,\' \
Mail address (where you want receipt of mail from the comrnission) \--' \

./ fi /'!
Nanre _ J c-' l,i LB (1oc 

,n u f

Street Address
p'.r 'n n

st .5 ro I Br ; € /v-t {Lt'' Kd

Street Address
#7

Ciry L.i tt3o in State DE Zip Code bES t to

NOn

In the spacc provided or on an attachment draw the area to be iiiensed. rtri* inout6 i".d;ffi;;;;ffi;6*".ent, 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 sihrations. No blue prints please, Be sure to indicate the direction north and number of floors of the buildine.r*For on-prcmise consumption liquor licenscs minimum standards must be met by providing at least two restrooms 

-

/vu*'
Wu
ldl

U/vl
L,/l

.{ND,\i,
6 "tt tr (,

,ft,r,
\

1/l\\ 1./\
t

I

,/1 f-'
{.'r L/



\W R-EAD CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
vllas ani'one who is aparry to this application, or their spouse, EYER been convicted of or plead guilty to any chargc. Charge

means any chargc alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, orjinance or
resolutiotr. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea, Also list
gy charges pending at the.time of this application. If more than onc party, please list charges by each individual's name.
L_l YES I NO

If ycs, please explain below or attach a separate page.
S QL., g ,v.i; -(r|..wt.rs 14rdL| wcl lz N,;*+rl A' \J tL.srlaJ

i\ A" you buyinc thc business andlorassets of a licensee?
',,tr1 YES E No

I1'yes, givc namc of busiiress and license number I r'-\ ,'i
t-.,.!i(:

a) Submit a copy of the sales agreement including a list of the furnifqhe, fixfures a equipment.
b) Includc a list of alcohol being purchased,list the name brand, cofltainer size and how rnany?

[ :.7'arc you filing a temporary agency agreement whercby current licensee allows you to operate on their license?

Jn YES X No
' If ycs. attach te mporary agincy 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.

i $/ Art you borrowing a1ry money from any source to establish and/or operate the business?J; YES -X 
iqo

tt 

l.n, 

list the lend"r

(S/ Will any person or enlity other than applicant be entitled to a share of the profits of this business?

"U YES E- No
lf yes, cxplain. All involved persons must be disclosed on application.

i\r/ wlf any of the fumihrg, fixtures and equipment to be used in this business be owncd by others?VffivbsnNo\
If yes, list such items and the owner. 'P.r, = T+a,. lE , lWo '1,n -tc'".'a\ c4 I 'r c),?

i^rr.- d':c^r- \l I + A

\, /,,, any pcrson(s) o
,M YES

ther than

E-
named in this application have any direct or indirect ownership or control of the business?
Nt/-\

If yes, explain.
No silent partners



ft\r
\Y At. your premises to be liccnsed within I 50 feet of a church, school, hospital, home for the aged or indigent persons crr for
v'eterans, their wives, chi.ldren, or within 300 feet of a college or university campus?
fYESXNo
If yes, list the name of such institution and where it is located in relation to the premises ${eb. Rev. Stat. 53-l7j\

\ \A/ls anyone listed on this application a law enforcement officer?
\t_l lrES 14.. No

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

II- - ---
[fiO:-List the primary bank and/or financial institution (branch if applicable) to be utilized by the business- who wi Il be authorized to wnte checks and/or withdrawals on accounts at the institution.

and the individual(s')

\4" 5- 8,"r.,-q
l.l. r'.
\{[z{, ist all past rrnd present liquor licenses held in Nebraska or any other state by any person named in this application,
Ihcludc license holder name, location of license and iicense number. Also list reason for termination of anv license(s)of any license(s)
previously he1d.

65{l LLC qrryq5.i: 
G rarLA_

ouslyheld. a_ . , t?d., -'d$it:i ,[,'.
65rr LLC Q.,ryqu.i:G,arLA_ .1-cq1g- !T,ut-, *, gL,"x*",* 4 f e J"Cfu n (*$*-1

ft/ r-itt the trainurg and/or experience (when and where) of the person(s) making application. Those persons requircd are
Wstcd as followed:

a) Individual, appiicant only (no spouse)
b) Parlnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Lrmrted Lrirbrlrt mana on no
Name: Date: Where:

ZAJD-I L"Jrc'.ttW Aa4 'rAc"trl E'q*J)tL (,,2 L'" L Li'rru-
Ht: t'p, 7'*-c-t H 11,+$, 4 7-t t+'t -;. s

bi

(V tt ,tt" properry for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
\[rbmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

which the application is being filed.
/C:

Tf Deed
Pnrchase Agreement

\$4, When do you intend to open for business? _ i I r I o1
tt-

l\51, What will be the main nature of business? ._ 6r'r.a
I \J\/ / ,,,,
\{6r, What are the anticipated hours of operation? J p,.^ - | t-- D *r a-J

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a
ate sheet.

hri nn {Ytoh I

APPLIC.qNT: C:ITY & S1'ATt SPOUSE: CITY & STATE

Lt ru z,rJr N'i
-[n<63,*a-o Ltn{r-ou.rl , r*te

YorK I ^{€

s{0 n*fn rhtl &rr Ltrekka,rl ftr\d Jnhrt



AP Pri[6'ANT IN,F,@,'8 IA,TIO["*;,"'8!{',
o:rl_WiV,, 

fua\;;st*;*i))

I. READ CAREFUI,LY. 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
resolutjon. 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 tirne of this application. If more than one parfy, please list charges by each individual's name.

K ius' tr No

Ifyes, please explain below or attach a separate page.
g vt t r e d.ttce.l *cl f ec.k IrsE cJ. r,', , Lcro tr
Sa<xzJ-i nc G.e.

>lcff&(;.'l ilugS"1nv I Drrtr - Ljtralc,4+tre/t- frrq*rr X-oo4

vou buying the business and/or assets ofa Iicensee?

..YES U NO

a) Su

na.me of business and license nurrber
of the sales agreement including a Iist of the furniture, fixtures and equipment.

b) Incl alcohol being purchased, list the narre brand, container size and how many?

3. Are you filing
fI YES
If yes, attach temporary
This agreement is not

4. Are you borrowing any money fr
DYESnNo
lf yes, list the lender

of the profits of this business?

6. Will any of the furnifure, fixtures and owned bv others?

n Yns tr' No
If ves. list such items and the owner

7. Will any person(s)

n YEs
If ye s, explain.

r license?

Commission.

confrol of the business?

,- .-.-.s.fG€pr\q -fl.J<ETt - 1*1 i-d**s urrt<r{"ur*, NC o* tlS -

ry agcncy agreement whereby current licensee aliows you to

ement form and sigrafure card from the bank.
til you receive your three (3) digit ID number

to establish and/or

to be used in this

named in this application have any direct or indirect
NO

No silent par



re you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons

\s, their wives, children, or within 300 feet of a corlege or universiry campus? ./ENo
name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-l

9. ls anyone 1

E YES
Ifyes, list the personl
duties

10. List the primary bank
who will be authorized to write

,, - n A-q
L,t. 5 ' .bar1 l( re

I L List all past and present liquor licenses
Includc license holder name. location of iicen
previously held.

Rrr-,ad t 't 6r,', t q-

I2. List the training and/or experience (when and
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spous
c) Corporation, manager only (no

Limited Liabili

13. Ifthe property for
submit a copy of the
owner or lessee in

s application a larv enforcement officer?
NO

enforcernent agency involved and the person's exact

d/or withdrawals on accounts at the
\. t* tL),' / srr, , Tr B ,- i t rt

al institution (branoh ifapplicable) to be u the business and the individual(s)

-1ao
-Tr::hn B (rr7u;
G refc..{.te.n, E lJ.ac,

by any person named in this application.
list reason for termination of any license(s)

(s) making application. Those persons required are

fownership. Ifleased.
in name of applicant as

tr Lea.sc:

n r)eed,
n Purd

14. do you intend to open for business?
1_5 will be the nrain nafure of business?

at are the anticipated hours ofoperation?

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary
rate sheet.

ebraska or any

is license is sought is owned, submit a copy of the deed, oi
vering the entire license year. Documents must show title or I

vidual(s) or corporate name for which the application is being filed.

tlfrf1;,

AI'.[LICANT; CITY & STATE

Qtre*rhrtn (o'r^-n-pz
\€AR

FROM TO
SPOUSE: CITY & STA.IE

^lr:hfi (or>A-Qn YEAR
r,ROM TO

LttlColn DgL,,r$rEa /Qr"9 y'r Pce.it L i 11g6 1,, lfurus k< ,?1o? rt'esent



-fhe 
undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release prcsent and future records ofcvery kind

and descriptiou including police records, tax records (State and Fedcral), and bank or lending institution rccords, and said applicant(s) and spouse(s)
waive(s) any right or causcs of action that said applicant(s) or spouse(s) may have against the Ncbraska Liquor Control Cornmission, the Nebraska Statc
Patrol. and any other individual disclosing or rcleasing said information Aty documents or rccords for the ploposcd business or frrr any pafner or
stocklolder that are needed in firrtherance of thc application investigation of any other investigation shall be supplied immediately upon dcmand to the
Nebraska Liquor Control Commission or the Npbraska State Patrol. The undersisned understand and aEhnowledee that any ljcense issucd. bascd on the
intbnnation submitted in this.application. is subiect to cancpllatign if the intbnnQllon contained hercin is incomolete. inaccurate or fraudulont.

indjvidual applicants agrec to supervisc in pcrson the management and opcration ofthe business and that thcy will opcrate the business authorized by the
license for themselves and not as an ugent for any other person or cntity. Corporate applicants agtec the approved managcr will supcrintend in person the
management and operation ofthe business, Parfnership applicants agrce one partner shall supcrintend thc managemcnt and opcration ofthe business. All
applicants agr€e to operate the licenscd business within alt applicablc laws, rulcs regulations, and ordirranccs and to oooperate fully with any authorizcd
agcnt of the Nebraska Liquor Control Commission.

Mustbesi6tredinthcprescnceofanorarypublicbyapplicant(s)andspouse(s). Ifpartncr.shiporLLC(LimitedLiabiliryCompany),allpartners,mernbcrs
andspousesmustsign. Ifcorporationallofficers,direcrors,stockholders(loldingover25t/oofstockandspouses). Full(birth)natnesonly,noinitials.

Signature of Spouse

- --)
/|-----u"--#=, /-- il-/<--.-f

' Si{idature of Applicant

Aflix Seal Hcre

GENEML il0lARY - State of Nebra$la

HOLLY ERICKSON

t'ly Comm, ExP. SePt.27,2010

Slgnature of Spousc

Siguature ofSpoosc

Signature of Spouse

Slgnature of Spouse

County of | ,ft/','i /.'itFr {,

Atllx Seal Hcre

Signature of Applicant

Signature of Appllcant

State of Nebraska

t_
counly "t /.AM-lA>)'{:(,

in compliance with thc AIJA, this manager insert fblm 3c is availnble in othcr fornrats lbr pcrsons with disabilitics
A rcn d;r_v advrncc period is required in writing to producc thc altemate ftrnnat.

Signature ofA

Signature of Applicant

('tl't'L.

Notary {



The undersigncd applicant(s) hercby consent(s) to an investigation ot his/her bac)<grorrnd investigation and release present and future rscords ofevery kind
and description including policc records, tax rccords (State and Federal), and bank or lcnding instirution 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 Conrol Commission, ttre Nebraska State
Patrol' and any other individual disclosing or releasing said infomration Any documents or records for the proposcd business or for any partner or
stockholdcr that are nccded in flrtherance of the applicatiorr investigation of any other investigatioa shall be supplied immediately upon demand to the
Ncbraska Liquor Control Commission or the Nebraska State Patrol, The undc.rsiened understand and acknowledee that anv license issued. based on the
infbmlation submitted in this apnlication. is subigct to cancsllation if rhe iflformation con$ined hergin is incomplete. inapcurate or ftaudulent,

Individual applicants agree to supcrvise in person the managemcnt and operation of thc business and that thoy will opcrate the business authorized by the
license for themselves and not as an agcnt for any othcr person or cntity. Corporate applicants agree the approvcd manager will supcrintend in person the
management and operation ofthc business. Padnership applicants alTee one partner shall superintend the management and opcration ofthe business, All
applicants agree to operate the licensed busincss within all applicable laws, rules regulations, and ordinances and to cooperate firlly with any authorized
agerrt of thc Nchraska Liquor Control Commission.

Musrbcsignedintheprcscnceol"anotarypublicbyapplicant(s)andspouse(s). IfpannershiporLLC(LimitcdLiabilityCompany),all partders,members
andspouscsmustsign. Ifcorporationall offisg.*,dircctors,stockholrlcrs(holdingovet2SVoofstockandspouses), Full(birth)namesonly,noinitials.

Signrture of Applicant Signature ofSpouse

Signrture of Applicant Slgnrturc of Spouse

Signal.r.rrc of Applicant Slgnafure of Spouse

Signature of Applicanl Signafure of Spouse

State of Ncbraska

County of ( .A L'(.i\s' .i rr'ri: County of

t.
-r

The foregoing instrqment was ackn0wledgcd before
mc this fi[Lf44!-[11ggJr1tr1 by

nnt +Lrsrii',tint f,11, o,

Affix Seal Here
GENEML NOTARy - State ot Nebrasra

HOLLY EFICKSON
Ity Comm. Exp Sept, 27, 2010

The foregoing insrument was acknowledgcd before
me this by

Notary Public signature

Affix Scal Here

il conpliancc witb the ADA, this manager inscrt form 3c is available in other formats for pcrsons with disabilities.
A tcn day 66lvance pcriod rs required in writing to produce the skematD fbrmat.

of Applicant Signature ofSpouse

blic signature



.A.PPLICATION FOR LIQUOR LICENSE
LIMTTED I,IABILITY COMPANY (LLC)
INSERT - FORM 3b

NTBRASKA LTQUOR (:ONTROL COMMISSION
30 I (]ONTENNfAI, MALL SOU'III
PO BOX 95046
I,TNCOLN. N E 68509-5O4TI
Pfl()NE: (402\ 411-257 |

FAX: (402) 471-7814
Wcbs ite: g144Jl;gJ.t-q, {.tov

0lfice llse

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

1) Must be 
^ 

citizen of the United States
2) Must provide a copy of their certified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of tbe Application for -License form (even if spousal affidavit has been

submitted)

Name of Rcgistercd Agcnt:

Gtt Be LLL-

LLC Address: 5',Aot firtt€/horr p-J

i

Last Name: L.Lli /Sc, 't FirstName: pa,t C 4 Mi: fr

City: L i n Lo {rr
'lr

State; L/ L= Zip Codc: 6 35 i b

LLC Plrone Number: 4OA - 4.-t O "- 3g g P Fax Numbe, 40a' +JO * bgS E

Home Address: 3' '7 | 1 /t a i'J,.',.t q ,4,r _ City: Lirtcoirl

State: ip Code:- [, t54 Home Phone Number: 40J ' 4 77 "/?7:7

Signature of Member

The foregoing instmment was acknowledged before me this

Alllx Seal H

GENERAL NOTARY. STAIE OI NEbIASI$

HOLLY ERICKSON
My Comm, bq. SePt. 27 2010

counly "t ) -Jrr'-(lli f''i lZ

Notary Public



LastNarmc: C+1, /sln 1,r FirstNamc: R,artJr/ - MI: L

Social Security Numben* - j Datc of Birth:

Spouse l'ull Name (indicate N/A if singlc):- plt

Spouse Social SecLrrity Number: lJ f fr Datc of Birth: il /' fl-

LastName: /{Jt,hl- - FirstName: Bt'i a rt MI:

Soci al Security Number: Date of tsirth:

Spor.rse Full Narne (indicate NiA if singl"T: il f ft

Spouse Social Securiry Number: fu/-,l r* Date of Birth, /t// {/

/1/f

Last Name: h n Ll'a ,'J First Name: f e{ ( re V MI: L
Date of Birth;Social Security Number:

Spouse Full Nanre (indicate N/A if single): // fr

Spousc Social Sccurity Number: /[J / rt , Date of Biah: il,',

Last Narne: (lrto#tr" FirstNamc: <Joh n MI: B

Social Sccuritv Number: Date of Birth:

Spousc Fuli Namc (indicate N/A if single): ere*c.he.t tr ()oPe'i'

Spouse Social Security Number: Date of Birth:

Last Name: Coo fet'
Social Sccurity Nurnbcr: Date of Birth:

Spouse Full Narne (indicate N/A if single): -'/ ' /1
,,) o lt 4 ,tr Lcfi f c'r

FirstNarne: 4refeheu

Spousc Social Sccurity Number: Date of Birth:



[vEs
lf ycs, providc the name

,Kno
of corporation/company and supply an organizational chart

Starting nate: t f tf AaA f Ending Date: /,A/ a t / -too f

Ivrs
If yes, provide the Fedcral

Ewo

ID #,

ln c<;tt'tpltancc wrth thc ADA, tltis lirnitcd liabiliry company inscr! lbrnr 3b is availatrlc in othcf tbrmats for persons with clisabilities,
.{ ten 1l;iy advancc pcriod is rcqrestetl in rvnting ltl producc thc rltcr.natc fornrnt

REVTSED 5/2007



Wtrtb Wertif trn tt

JCTTN BBilAID COOFEN

UNITED STATES AIR FORCE
HOSP]TAL

BOLLINC AIR FORCE BASE
VASHINGTON 25, D. C.

W,tsis €ertifies

wos born to

Tlat

71,

T\
YI
a'6
Y/ru
5
v/
ru
5
Yt
w
16v
Y(
aov,
Y(

George 0. ard Norloe lI. Cooper

in fiis I{ospital at 5rA'l

tle- -tloy of-

Thursdry :

A. D. T9

bc signed by its duly aulhorized, fficcr and its
hereu,nto afi.xed.

. tl.

1=l ttt I t

wtv/-1 1

I Ho*p

ffi6p
Th;s Certificat€

ital Register Number {t0108

lln @,ftnegg CIffitgrtAt *" said. Hospitnt, h.,s caused.

this Certifi,cate to

O.fficiol SeaI to be

LEI'T lt.
Colmal, USAP (rc)

presented with the Compliments of the]Air Force Officen. Wives Ciub
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STATE OF NEBHASKA

WHEN THIS CAPY CARRIES THE MISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, TT CERTIFIES THE BELOW TO BE A TRUE COPY OFTHE ORIGINAL RECORD ON
FTLE WITH THE NEERASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

OFFICE, WHICH IS THE LEGAL DEPOSTTORY FAR VITAL RECORDS.

DATE OF ISSUANCE

u30t2009

LINCOLN, NEBMSKA

STATE OF. F'EBN A.SKA _ DEPAftfTIETil OF IIEAL]IE
Durr. ur . tr6 _

GERTIFICATE OF LIVE B'l,F.r-TH ,W- *r.s

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
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MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQIIOR CONTROI, CON{MISSION
30] CENTE}NIAL [4ALL SOUTH
P(_l BOX 95046
LrN(.()LN. NE 68509-_5046

PHONE: (.4AD 471-257 |
FAX: (a02) 471-2811
Website: w*'w.lcc,ne,cov

Corporate managcr, including spouse, are required to adhere to the following requircmcnts
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

l) Must be a citizen of the United States
2) Must be a Nebrasks resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
'4) Must submit fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Olllce l..lse

1.',.: 
'' 

;u..'.
. J.1.1rrd{**$r:,li\,

Nameorcorporati""tLLc' GJJ RR,LLC - -

Premise License Number: *4e-6+-
(ifnew application leave blank)

Premise TradeNamerDBA, T- lr< Jf f! oI L o, n ! t
Prernisestreet Address: | ( ) q C ...S/rt€t-
City; l ihca/t,t zrpcoae: (8,f08 

--
Premise Phone Number; Ll 0L* 43r* L-lf Se

OFFICER SIGNATTIRECORPO
fures are acce

Form 3c Page 1



MALE FEMALE

Last Name: \i{ . L)€p Ta- First Namc, iL. o-, MI: A
Home Addrcss (include PO Box if applicable):_5 ? \Ltl+|rb t ruro b a

city: L{ N cou^.r State NL Zip Code: b&52 /
Home Phonc Number: Qof - q ? ?- ? 11 L Business Phone Number: 1-te2 - q35 -cl Stz
Social Sccurity Number:

Datc Of tsirth:

Drivers Licensc Number & State:

Place Of Birth: L t l .o"^r ,l L

I vrs .X*o

SpoLrses Last Name: First Name:

Social Secr,rrity Number:

Datc Of Birth:

Drivcrs License Number & State:

Place Of Birth:

CITY & STATE CITY & STATE

A, NLo'^r, /L

NAME OF EMPLOYtrRYEAR
FR()t\,l TO

NAME OF SUPERVISOR TELEPHONE NUMBER

[?a.uat'; (a,o- d-Urcc 4az -4a7-V+'l z

Qmew\ Bo.^rc fr{s r.""-, "<tt/ua*r.*

Form 3c Page 2



1. READ PARAGRAPH CAREFULLY AND 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 thc conviction or plea. Also list any charges pending at the time of
this application. Il more.than one party. please list charges by each individualrs name.

Ivns NO lf ycs, please explain below or attach a separate page,

1)^rtl(rwnl A \ir.jruto'*-r _ 5/c*i:\wr trckei-: Yec,-^c u""t-^'--r tr" N2-

[t+; l *1 I ,. LJrut;*d .. Flr.V,i lR.;- |: El.^ri.f^:.- cr-. , o,i ]clo 7 ,4,/{-

Havc you or your spouse ever bcen approved or made application for a liquor license in Nebraska or any other
slate? lF YES, list thc name of the premise.

Rut r*o t **r-*-" B-^,. { ?o-ori 6o,'. { cr*,

3. Do you, as a manager, have all the qualifications requircd to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (953-131.01)

fri'es luo

A\, ,/
i\i'f-- I{ave you filed the required frngerprint cards and PROPER FEES with this application? (The check or money
\.ii order must be made out to the Nebraska State Patrol for $38.00 per person)

YES lwo t\,+{y

Do you havc any experience in selling alcohol in the State of T'Jebraska?
If so list training and/or expericnce (when and where)

'l'
f{tuit

rltl
.l--lf r:
t { \ r. I

Date: 7t le1 Where: Purz+ /3.n^,. /*U;z* fi Lau,^tor
F7/qu /Y)n6js.v't ts'/-0 , Lf's LatnTtaS
9o /2oor {*tAonlu" AouL SA*rzit 77rT1E /ov, rtae

.fuao | /sao2 P*rn 3 io,r' g- tqrcz-

Form 3c



The above individual(s), being first duly swom 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 the oontents thereof and

all statements contained therein are true. If any false statement is made in any part of this application, the applicant($ shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec $53-l3l.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 infonnation to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any lioense issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signafure of Spouse

State of Nebraska

I

County or - L A l.1}ft:>r?rt4' County of

The foregoi instrument was acknowledeed before
me thiqill= by

A l'llx Seal Here
GENERAL ruOTARy- yate oi lteorasta

Comm, Exp. Sept.27, 20j0

Iu compliancc with rhe ADA, this mrnagcr insert fbrm 3c is available in other formats for persons with disabilifies,
A tcn day advancc period is requircd in nriting to produce the alternate format.

The foregoing instrument was acknowledged before
me this bv

Notary Public signature

Af fix Seal llere

Revised 9/2008

re of Manager

Form 3c Page 4
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ARTICI,ES OF ORGAJ\IIZATION
OF

GJ;IRB, LLC

lffiH rffifiUffifr

The undersigned, desiring to fonn a limited liability company (the "Company") under the
Nebraska Limited Liability Company Act (the "Act"), state as follows:

1. Name. The nameof the Company is GJJRB, LLC.

2. Dtratio..n- The period of duration of the Cornpany shall gsperF€tual; The Company
shall begin on the date of filing of these Articles of Organization with the Nebraska Secretary of
State and shall continue rrntil dissolved in accordance with the Act.

3. Prunose. The purposes for which the Company is organized are (a) to engage in the
bar md grill business, and (b) to engage in the transaction of any lawftl business md the

lrrformance of any lawful activity which may be carried on by limited liability compaaies
organized under the Act" as now in effect or hereafter amended;

4. Pfipcioal Place of Business. The address of the principal place of business of the
Company in Nebraska is 5201 Brae.mer Roa4 Lincolni l.IE 68516,

5. lnitial Regi.gtered Office and,Agent. The address of the initial registeredofifree of the
Company in Nebraska is 5201 Braemer Road, Lincohr, NE 68516; and the name of the initial
registered agent of the Company at such address is John B. Cooper.

6. 9apital Contribqted. The total amount of cash.and property other tban cash
contribuled by the organizational members as capital is described on Exhibit "A" affached
hereto and incor,porated herein byreference. The agreed value of,theproperty, otherthan cash,
contibuted to the Compaay is also set forth on Exhibit "A".

7 - Additional Contributiols. The members may make additional contributions to the
capital of *re Company at such times and in such rusrnts as the members determiue in
accordance with the Operating Agreement of the Company.

8. AdditionalMembers. Additional members of the Company may be admitted to the
Company by the members of the Company at such times and upon zuch terms and conditioru; as

are provided in the Operating Agrcernent of the Company.

9- Transfer of Interests. The interest of a member in the Company may be transfened
or assigned only as provided in the Operating Agreement of the Company.

I



(; Articles of Organization
GJJRB, LI.C
PageZ

10. Risht to Continue Business. Upon the death, retirememt, resignation, expulsiorl
bankruptcy or dissolution of a me,mber of the Company or upon the occurrsnce of any other
event whichterminates the continued membership of a member infhe Company the reuraining
members of the Compauy may continue the business of the Company by the written consent of
members constituting at lea$ a majorityin interest in the Company.

I l. ManagemenL Manageurent qf the is ressrved to ths members of the
Company md shall be vested in each member in proportion to his or hsr mmber interesr The
names and addresses ofthe Initial Mernbers of the Company are:

Names*of Mernbers

John B. Cooper

Gretchen E. Cooper

Randy A. Wiison, Jr.

JeffL. Hubbard

Brian A. Mohl

Addresses of Members

5201 Braemer Road
LincoLn, NE'68516

5201 Braemer Road
Linc.oln, NE 68516

5717 Harding Dr.
Lincoln, NE 68521

5717 Harding Dr-
Lins.oln, NE 68521

8125 Mackenzie Rd.
Lincobr,NE 68505

12, Opcrating Agr.eement. The adrninisfation and regulation ofthe affairs of the
Company shall be governed by a written Operating Agreernent not inconsistent with these

Articles of Chganization or the Act- The initiat Operating Agreament of the Company shall be

adopted by the unanimous writte! consent of the inifi members of the Compa:ry and rnay be

amended as provided therein.
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13. Return of C-apital Confributions. Unless the return of conbibdions to the capital of
the Company may be rightfully demanded pursuant to law, no member shall have the right to
receive out of the properly of the Company any part of his or her contributions to the capital of
the Company without the prior racitten consent of all of the nmbers of the Company. For pur-
poses of Section 2l-2619Q)$) of the Act, the time limit for thedissohrtion of the Company is
the period of duration of the Cornpany set forth above; and.no membe,r ofthe Conrpany shall
have the right to demand the retum of his or her conbibution to the capital of the Company
except upon the dissolution of the Company. ,

EXECUTED in duplicate original count€,rpafis by the rmdersigned members on the

.2 0k d"V of Oe!.en A er- -aoo{.-.

,!t+ "{hqp'
Gretchen E. Cooper, Member

STATE OF NEBRASKA, COUNTY OF LANCASTER )ss

I, the uadersigned Notary Public in and for Lancasterpgunty, State of Nebrask4 hereby
certifu that on &, 3 day of

'uoun
(- 

"*t
44rf ,pe,rsonallyappred before me

John B. Cooper, Grerchen E. Cooper, Randy A. Wilson, Jr., JeffL. Hubbard andBrian A. Mohl,
and each of them being by me first duly sworn, declarsd that he/she is the person who signed the
foregoing Articles of Organizatio& as an organizationaUinitial me.mher, and he./shefirrther
verified that the statements contained therein are true 1.,o the best of hislherknowledge and

belief.

Wihess mv hand and official seal.

a citl:glt tt0tlty-lll^":' ri'1"'"'1,

I I cll':;iliis F: lii. ::' .' l,.,,Ct:[n.eq.Marcit30,zl;J

C:\Doo&r'ts rld S.njl,g'uds;"isrdc,ilrt DodrotrEtnBIx.faCu*ra"o'su"c.FJ



Exhibit A - Artietes of Organization of GJJRB, LLC

IMTIAL CASH CAPITAL CONTRIBUTIONS BY MEMBERS

!fumber

Gretchen E. Cooper

John B. Cooper

JeffL. Hubbard

Randy A.. Witrsorq Jr.

Brian A- Mohl

Amorrnt

S 5a,n

$ ga.oo

$-Qp,a*

S /oo.oa

S AM. aa

Intercst

ra%

lAo/o

20%

20%

40o/o

INITIAL PROPERTY CAPITAL CONTRIBI-]-NONS BY MEMBERS

Following is a description and agreed value of property other than cash conhibuffi to the initial
capital ofthe Company: No Properfy otherthan cash was contributed hy the organfuafional
members as initial capital of the Company.



STATE OF NEBRASKA T sFCRETARY oF STATE'S OFFICE
1445 ''K" S-fII.EET. STA'|E CAPITIOL SUITE 130I . LINCOLN, NE.68509

BUSINESS SERVICES DIVISION

CORPORATIONS
PO. BOX 94508
gaz) 471_4O7e

FAX:471-3666

JOHNA. GALE
Sectetary of State

CHARLES R NOREN
LINCOLN, NE

UNIFORM COMMERCIAT CODE
P.CI BOX 95104

(4t)2) 4714080

FAy; 471442t)
.

Tvwrr/. so s.6 fate.ne-ug

NfrfARY
P.O. BOX 95104
(404 471-2558

FAyJ.4714429

ru'DYJOBMAN
Delruty Secretery of State

l)ecembet 31, 2008

ACKNO\rI-EDGEME}fI OF FILING

The doc'rrncnt(s) tisled below were 6led with the Nebraska Secretary of State's Office,
Corporation Division- A label has been affi-red to each filiflg signifyiilg rhe frlrng stamp fbr
the Nebraska Secretaty of State's office, Corporation pvrti"n.-ffir Efirg labeiindic"t*s
the date and tirne of the filing and also references a documeflt rumber that canbe used to
teference this filing in the future.

ACKNOWI.EDGEMENT OF FILING FEES RECETVED

A.Iam Pedemeo
Filiog Officer

Action/Se*ice Company/Entity Narne Fee Rrccir"ed
Articles Lirnited qllrc,IlC

100.00
PerPag€ Chaqe GJJRB,LLC 20.00
Certificate GIJRB. LLC 10.00

Total Fees Received $130.00



\, ARTICLES OF ORGA}IIZATION
oF

GJJRB, LLC

The undersipe4 desiring to form a limited liability company (the "Company'') under the
Nebraska Limited Liability Company Act (the "Act"), state as follows:

l. Name. The name of the Company is GJJRB, LLC.

2. Duratio4- Theperiod of duration ofthe Compaoy shall beperpetual. The Conrpany
shall begin on the date of filing ofthese Articles of Organization with the Nebraska Secretary of
State and shall continue rmtil dissolved in accordance with the Act.

3. Purpgge. The puryoses for which the Company is organized are (a} to engage inthe
bm and grill business" and ft) to engage in the hansrction of any larryful business and the
performance of any lawftl activity which mey be ca$id on by li:mited liabitrity compauies
organized under the Act as now in effect or hereafter amended;

4. Principal Place of Business. The address of the prhcipal place of business of the
Company in Nebraska is 5201 Braemer Roa4 Lincoln, NE 68516:

5. Ini'ti'pl-Registered Qffice and Agent- The address of the initial registsred office ofthe
Company in Nebraska is 5201 Braemer Road, Lincohr, NE 68516; and the name of the initial
registered agent of the Company at such address is John B. Cooper.

6. CApj.lal Qgndbutgl. The total amount of cash mrd pmperty other thau cash
contributed by the organizatimral members as cryitat is described on Exhibit "A" attached
hereto and incorporated herein by reference. The ageed value of the prop€rty, other than cash,
contributed to the Company is al$o set forth on Exhibit "A".

7. Ad4i,S,pnal-lgontrihtfigns. The members maymake additional conhibutions to the
capiral of the Company at such times and in flrc.h a&ormtsas the members detrrrnine in
accordance with the Operating Agreement oftbe Company.

8. Addi$olal Members. Additional members of the Company may be admittd to the
Company bythe members of the Company at zuch times and upon zuch terms and conditions as
are provided in the Oper"ating Agreement of the Company.

9. Tmnsfer of Intere$. The interest of a member in the Company may be transfened
or assigned only as provided in the Operating Agreerrent of the Company.

lr
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10. Righttq Qontinue Business. Upon the death, retirement, resignation, e4pulsiorl
bankruptcy or dissolution of a member of the Company or upor the occurr€,nce of any other
event wbieh terminates the continued membership of a mernber in the Company, the remaining
members of the Company may continue the business of the Companyby the written consent of
members constituting at least a majority in interest inthe Company.

I 1. Managerne.rt. Management of the Compaay is reserved to the meubers of the
Company and shall be vested in each memberin proportion -ru- his orhermember hterest- The
names and addresses ofthe Initial Members of the Company are:

Nameq..of Members

John B. Cooper

GretchenE. Cooper

Randy A. Wilson, Jr.

JeffL. Hubbmd

Brian A. MohI

Addresses of Mernbers

5201 BraemerRoad
Lincol4 NE 68516

5201 BraemerRoad
Lincoln, NE 68516

5717 Harding Dr.
Lincoln, NE 68521

5717 Harding Dr.
Lincoln, NE 68521

8125 Mackenzie Rd.
Lincolq NE 68505

12. Operating Agreernexl The administation and regulationofthe affairs of the
Company shall be govemed by a written Operating Agreement not inconsistent with these
Articles of Organization or the Act- The initial Operating Agreement of tfte Company shall be
adopted by the unanimous wriuen consent of the initial members of the Company and may be
amended as provided therein.



Articles of Organization
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13. Retum of Capital Contributions. Unless the retum of contributions to the capital of
the Company may be rightfu[y demanded pursusnt to law, no member shall have the right to
receive out of the property of the Company any part of his or her contributions to the capital of
the Company without the prior written consent of all of the mernbers. of the Company. For pur-
poses of Section 2l-2619(Z)(b) of the AcE the time limit for the dissolution of the Company is
the period of duration of the Cornpany set forth above; and no mernber of ths Conpany-shall
have the right to demand the rehnn of his or her conhibution to the capital of the Company
except upon the dissolution of the Comparry. )

E){ECUTED in duplicate original counterparfs by the undersigned members on the
30{" day of ,.1ecemb.er } g0o_{

STATE OF NEBRASKA, COLINTY oF I.ANCASTER )ss

I, the trndersigned Notary Publio in and for [ancaster C_o.*ty, State of Nebr'ask4 hereby
eertig that on tbs ?d day of lZe__ . . , fu{personally qppeared before me
John B. Cooper, Gretchen E. Cooper, Randy A. Wilson, Jr., JeffL. Hubbard arcil Brian A. Mchl,
and each of them being by mo first duly swom, declared that hdshe is the person who signed the
foregoing Articles of Organizatioq as 3n organizationaUinitial member, and he/she firrther
verified that the statements contained therein are tnre to the best of hiVher knowledse and
belief.

Witness my hand and official seal.

0t}ltR!,l tl$l$Y'Steb ::'^'
ci-:ARLES F. l'.iiiit;' i

,;;,*,; t'; Ccmm, €n March30, ?009

Briarr A- MdhI. Member

C:\DofltrErr ud ktirti\MbiirfrtdiMy Doorrffi\Cjjnn,LlC,pACDf-efrfl]rgU.C.FdJ



EXhibit A - Articles of Organization of GJ.IRB, LLC

INITIAL CASH CAPITAL CONTRIBUTIONS BY MEMBERS

Member

Gretchen E. Cooper

John B. Cooper

JeffL. Hubbard

Randy A. Wilson, Jr.

Briau A. Mohl

Amount

$-is ie-
g_50-Jt

s /00-ao

8 ra0. oo

$ eo). ao

Interest

lAo/o

t0%

20%

20%

409/o

IMTIAL PROPERTY CAPITAL COI\TTRIBI.IIIONS BY MEMBERS

Following is a description and agr,red value of pmperty other than castr contribr$cd to the initial
capital of the Company: No Property otherthan cashwas contributed by the oryanizatioral
members as inffLal qnpital of the Company.


