Lincoln Police Department
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-7204

Lincoln, Nebraska 68508 fax: 402-441-849 LINCOLN
The Commltg of o(;partu»u:@
RASKA MAYOR CHRIS BEUTLER lincoln.ne.gov

February 4, 2009

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 the Spigot Lounge, 1624 ‘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 will 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.

[f 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.
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THOMAS K. CASADY, Chief of Police
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Application Fee

RETAIL LICENSE(S)

[] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
b L BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
L] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
] T BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEQUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimurm
L] o Boat $ 95.00 none
] \Y Manufacturer

] Alcohol & Spirits $1,045.00 $1,000 minimum

[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum

[_] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum

[_] Beer (cxeluding produced by a craft brewery) $545.00 200 to 300 barrel*  §1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*  $1,000 minimum

[ Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
] \%% Wholcsale Beer $545.00 $5,000 minimum
L] X Wholesale Liquor $795.00 $5,000 minirmum
] Y Farm Winery $295.00 $1,000 minimum
L] Z Micro Distillery $295.00 $1,000 minimum

[]

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

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation, If no such basis for
comparison c¢xists, the manulfacturing licensce shall pay in advance for the first year’s operation a fee of five hundred dollars

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

(] Individual License (rcquires insert form 1)

] Partnership License (requires inscrt form 2)
Corporate License (requircs insert form 3a & 3¢)

% Limited Liability Company (requires form 3b & 3¢)

Name

Phone number:

Firm Name




1) }
N LBt If wishing to run on current liquor license enclose temporary agency agreement (must be
Commission form only, must include copy of signature card from the bank showing both the seller
and buyers name on account),
/|
‘f "7. Copy of alcohol inventory being purchased. [nventory shall include brand names and container
sizgs. Inventory may be taken at the time application is being submitted.

87 Enclose a list of any inventory or property owned by other parties that are on the premise.
!I‘ ‘ ,
9. For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
(certificate from the State where born, not hospital certificate), naturalization paper or passport, for all
applicants, members and spouses.

( Q 0. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
document must show barcode.

11. Check with Jocal governing bodies for any further requirements or restrictions.
12. If you have a business plan, please submit a copy.
I acknowledge that this application is not a gnarantee 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 responsibility for any false documents.
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Trade Name (doing business as) THL it {cnnm [C3

!

Street Address #) [ 24 0 54
Street Address #2

g I N
City Lk N o« o~ County N Cens T2s0 \}f “{/ Zip Code L5308

Premise Telephone number U3 2- (42,8 - 45 ¥ 2

\
Is this location inside the city/village corporate limits: ﬁ Q‘SQX\\ ] NO
, \

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

Name John B, Coc Ler

Street Address

#1 ‘5‘;() \ g«'”d €. 1 e é)—QL

Street Address

#2

City Lincoin State ANE Zip Code_ O8C 1 Lo

i L 5,

In the spacc 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) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

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




READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Ias anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than onc party, please list charges by each individual’s name.

] YES ] NO

If yes, please explain below or attach a separate page.
SPLEO e TICUwETs  YonE  wdknoes  RasMiy A wWichsend Jn, NE
CFiNG Fed D enwgNes o A 101’)'7 Qw‘oﬂ c/¥ wu R 771—
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S Ao brttohen Sehn aond - N Tom

: Are you buying the business and/or assets of a licensee? “’Vg\)% IU\.avLY 15/ f O C@f/

YES ™ NO
I yes, give name of business and license number oy 273 i
a) Submit a copy of the sales agreement including a list of the turmtu,te “fixtures and equlpmentA
b) Includc a list of alcohol being purchased, list the name brand, coritainer size and how many?

N 3./Arc you filin g a temporary agency agreement whereby current licensee allows you to operate on their license?
| YES X NO

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 ID number from the Commission.

/

YES NO

Gé/ Arc you borrowing any money from any source to establish and/or operate the business?
N X
If yes, list the lender

!
/

'C Will any person or entity other than applicant be entitled to a share of the profits of this business?
\ YES & No
If yes, cxplain. All involved persons must be disclosed on application.

(\)\(, Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES 0 No N
If yes, list such items and the owner. @o,‘, . Tanies | iveanes oo Coin O "
/

o

/
\7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
M YES ™ No
If yes, explain.
No silent partners




%/ Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
eterans, their wives, children, or within 300 feet of a college or university campus?

[l  YES : NO
[f'yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

/

Sy A . . . .
| \&Is anyone listed on this application a law enforcement officer?

YES NO
[f yes, list the person, the law enforcement agency involved and the person’s exact duties.

g [

~List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the mdwxiual(l
WhO will be authorized to write checks and/or withdrawals on accounts at the institution.

W 5. Baniv.  Rad ¥ ,.Jféié'm“ t_.-)mm ,.“f:zv'f’n%s’/tér) ; Ecian © -/

(}\] ist all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
clude license holder name, location of license and license number. Also list reason for ternnnatlon of any hcense(s)

previously held. W-V] £

GEIL UL RNy o S Clite DT Ll 1M 099050~ Gredche r‘\ 2 1-2 m(&_ﬂ’

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

sted as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)
Name: Date: Where:
Loty Vs Ao -2 | Lanngt Gz L Caned
Hoif’),m/ﬂ-’ LA A Tims s

% If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
ibmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessce in the individual(s) or corporate name for which the application is being filed.
ﬁ Lease: expiration date Goer. 3) 2o /c

] Deed '

] Purchase Agreement

. When do you intend to open for business? i leq
\\3} ;What will be the main nature of business? BAL
\// What are the anticipated hours of operation? 2 g = /aan  Daieny
\ :

I'7. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

separate sheet.

SPOUSE: CITY & STATE YEAR

APPLICANT: CITY & STATE TEAR . |
FROM  TO , FROM TO
Dy A Lincad, Ny 4 |Becn

NeFeriey 1HhuB8arn  LinNwoud, nE| 2007 Zo6g
\/‘!Z-K, NE | 1oal | zo=;

oz wheTH, 19998 | 200

Brign 1Moh/
810 nthnohed or Gretchon and John




APPLICANT INFORMATION -

,,/"'/1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

k'S ‘ Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

! means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution, List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

any charges pending at tIEI time of this application. If more than one party, please list charges by each individual’s name.
YES NO

7
If yes, please explain below or attach a separate page. L ;—,3004 * .
DUT reduced +o reckless decving- Lineala DE  John B Cooper
Speeding Hekefr - TR & Cretonen £. Cooper - & years Wn kaow  NE

SerFzey Hunbgarp ¢ Dul - LARCALTOR. Counit 2004
SPGGD;-\,{Q TULET S — Sipaes AWK aloawn) NE ox K8

i rc you buying the business and/or assets of a licensee?

. YES OO0 wNo

17 Y@ ke name of business and license number

a) SubWg@Ee Dy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Includes alcoho[ being purchased, list the name brand, container size and how many?

ke

N

~

3. Are you filing 2% 2ir license?

0O vEs :
If yes, attach temporary a%g
This agreement is not effe¢

prary agency agreement whereby current licensee allows you to operatg
. NO P

p agreement form and signature card from the bank.

& ptil you receive your three (3) digit ID number f]

e Commission.

4. Are you borrowing any money fi
OJ YES | NO
[f yes, list the lender

k. source to establish and/or operatg Pusiness?

2d taf e of the profits of this business?
] YES NO

5. Will any person or eng other than applicant b
If yes, explain. All involved persons must be disclosed,

Keation.

be owned by others?

6. Will any of the furniture, fixtures and cgffient to be used in this b
[1  vYES & nNo :

If yes, list such items and the owner 4

7. Will any person(s) ot@@8¥an named in this application have any direct or indirect ~
[J  YES g7 NO "
If yes, explain.
No silent partng

Lor control of the business?




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

s, their wives, children, or within 300 feet of a college or university campus?

‘ES X No
Ifye e name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-1
9. Is anyone i this application a law enforcement officer?

YES NO
If yes, list the person, enforcement agency involved and the person’s exact
duties _
10. List the primary bank an B cial institution (branch if applicable) to be utj : y the business and the individual(s)
who will be authorized to write ¢ oo d/or withdrawals on accounts at the insgj o g O .

by /4 Wilsan Tr B,.’ R G 4 { & ? hn ‘*C‘f“"
i S- ECNI K Je : Hu hbard A Gretohen £ (o cpE
I'l. List all past and present liquor licenses ebraska or any o te by any person named in this application.
Include license holder name, location of licens icense numbe list reason for termination of any license(s)
previously held. ‘ - i )
Ravdy's Gestia Chiil — (’j[i” CC)OIK){IQZL

12. List the training and/or experience (when and wher lRerson(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouse
¢) Corporation, manager only (no s

d) Limited Liability Company, only (no spouse)
Name: , Pate: Where:
13. 1f the property for w ' is license is sought is owned, submit a copy of the deed, or of ownership. If leased,
submit a copy of the | vering the entire license year. Documents must show title or lea i in name of applicant as
owner or lessee in g8 vidual(s) or corporate name for which the application is being filed. i
] Lease: ex on date
O Deed

B Pur Agreement

14, do you intend to open for business?
15, t will be the main nature of business?
at are the anticipated hours of operation?

/ - List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary atta
! A-'separate sheet. :
~RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE

APQLICANT; CITY & STATE _ YEAR SPOUSE: CITY & STATE ‘ YEAR
@YHCW C ’0{% FROM TO ~oh !f) &O IQ_p N\ FROM TO
Lincoln Aeébryska 1969 |preseitt Lince/n  dAebriska (969 |Fesent




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of cvery kind
and description including police records, tax records (State and Fedcral), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska Statc
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposcd business or for any partner or
stockholder that are needed in furtherance 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 undersigned understand and acknowledge that any license issucd, based on the

information submitted in this application, is subject to cancellation if the informatjon contained hercin is incomplete, inaccurate or fraudulent.

Individual applicants agrec to supervise in person the management and opcration of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agrec the approved manager will superintend in person the
management and operation of the business. Partnership applicants agrce one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and ¢pouses). Full (birth) name¢ only, no initials.

Signature of Apyféant Signature of Spouse

S i s . . 7 M,’/‘}{ i
I Sighature of Applicant Signature of Spouse

Signature of Spouse

. Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska
County of J ANCASTSE - County of _ l .&‘Z\[i’ ST

The foregom 4 mstrument was acknow)cdged before The forcgomg mqtrumcnt was ac,knowledged before
™ me thisZ i1 11 TR

ﬂu’} a0 ﬂ&zj

Notary Eu}lf/ﬂgnaturc

Affix Scal Here

Aflix Seal Here
GENERAL NOTARY - State of Nebraska — . _
HOLLY ERICKSON b, GENCHAL UTUATY - Ot 0 vaska
wladern My Comm. Exp. Sent. 27, 2010 o HOLLY ERICKSON
w03 My Comm. ExgSept 27, 2819

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilitics,
A ten day advance period is required in writing to produce the alternate format.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information ‘Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent,

Individual applicants agree to supcrvise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or cntity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Ncbraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. I corporation all officers, dircctors, stockholders (holding over 25% of stock and spouses), Full (birth) names only, no initials.

V™ Signdtufe of Applicant Signature of Spouse

CD« 4_/’(2 < g %WW(J” £ @W(/

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Ncbraska
County ofm__L,l\ NN R g2 County of
The foregomg instryment was acknow]edgcd before The foregoing instrument was acknowledged before
' me this by
\Lﬁm (g \‘( H?:\ (( O
4\7‘ Nelav
| Otarj Eubhc signature Notary Public signature
Affix Seal Here Affix Scal Here

GENERAL NOTARY - State of Nebraska
HOLLY ERICKSON
My Comm. Exp. Sept, 27, 2010

in compliance with the ADA, this manager inscrt form 3c is available in other formats for persons with disabilities,
A ten day advance period is required in writing to produce the alternate format.



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

NEBRASKA T.IQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402)471-2814

Website: www.Jee.ne,gov.

Qffice Use

;&g w\:‘-: &;Mﬁx

Thmng m .

sty 301 08
fabiiin L .
Lo4m Yopm
SRR

TN 1y

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

1) Must be a 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 the Application for License form (even if spousal affidavit has been

submitted)

CTTREB L

LLC Address: Bahoy Biruemar

City: Liéngoln

State;_AJ = Zip Code; £ &5 1 &

LLC Phone Number: 4/()(‘9 - 490 - S5

Fax Number 02 - 420 - 65 5

Last Name: L ls o

Home Address: 5 717 Havdivwe L
sl

First Name: a@and@/ MI: /4‘

City:_ Lingo/n

State: /(/15’ ipCode: H 521

Home Phone Number; 402 - 2/ 77 -

ek

L) A /x/:—é}—

Signature of E6ntact Member

County of LJ\ NEAS T [

e

The foregoing instrument was acknowledged before me this j i ( ‘ U 2) ik\ VLU /C((J

/f {\? i xﬁﬂ"/ﬂc MDLW

u

Notary Public iémurc

0 0

Allix Seal Here

. GENERAL NOTARY - State of Nebraska
I HOLLY ERICKSON

meisibeem My Comm. Exp. Sept. 27, 2010




Jr

Last Name: (/s /54 N

First Namc: }Qa wJJ’

Social Security Number:  _ -

Datc of Birth:

Spouse Full Name (indicate N/A if single): /E{[ﬁ’

M

Spouse Social Security Number:

Datc of Birth: £J [jﬂr

M/\ h/

Last Name:

First Name: 5 -2y

ML A

Social Security Number;

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

Spouse Social Security Number:

Date of Birth:

Mg

Date of Birth: /(//M

41// /7

Hubbard

Last Name:

First Name: fe(ﬁ/‘e \/

ML L

Social Security Number:

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

Spousc Social Sccurity Number:

Date of Birth;

i

oyl

Date of Birth: /1///2-

Last Name: d‘)o:ﬂ e First Name: J ¢ hon Ml B
Social Sccurity Number: _ Date of Birth:

Spouse Full Name (indicate N/A if single): é)f etohen L. Cooper

Spouse Social Security Number: __Date of Birth:

Last Name: Coo > Per First Name: G) etc.heu ML /=

Social Sccurity Number:

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

Spousc Social Sceurity Number:

_ Date of Birth:

B loper

__ Date of Birth: '

/

TJohn

t




[IVES KINO

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

Starting Date: // // 200 7 Ending Date: /9’/ 3 /QC) o¢

[ JYES [XINO

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert foro 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing Lo produce the alternate format

REVISED 5/2007



-@3@@@-
Birth @Zertitinate .

m:i)uz: Certifies "'-_9/ ’Hll“‘r S °”O

‘.‘i WASHINGTON 25, 0. C.
That JOHN BERNARD COOPER ' '

was born to George G. and Norine M. Cooper ’ '

@ in this Hospital at 5% B, . Thursday |
g the day of- —A4.D. 19 . =

In WWitness TYereof thesaid Hospital has caused

this Certificate to be signed by its duly authorized officer and its
Official Seal to be hereunio affixed.

/"7.\ Lo . T
= <" 7 JAMES L. EAVEY Attending Surgeon %

- , USAF (MC)
1EVI M. G urgeon
Hospital Register Number ————— 40108 Colenel, USAF (Mc)

%---@D&?@--@f@----‘-@@

This Certificate presented with the Compliments of the Air Force Officers’ Wives Club




: etary of Siate of the Unsted States of ] % Ceia
bereby requests all whom it may concern to permit the citizen Inational . B
of the United Siates named berein to pass without delay or bindrg'n_c_e

2lelaund in case of need 10 give all lawful aid and protectiif;
b2 4 b

Le Secrétaire d'Etat des Etats-Unis £ Amérique
i¢ par les présentes toutes autorités £ompe'teﬂt.u de laisser passer le ci)
dressorsissans des Etass-Unis titulaive du présens passeport, sans dé

Hiculté et, en cas de besoin, de lui accorder toute aide et protection Mgiih

-

;‘i};ﬁ:’gf ISecrtI:f;io de Estado de los Estados Unidos de América por el presente sg’lr’cim @ ﬁ;g
s _

Gutoridades compesentes permitir el paso del cindadano o nacional de los Eistados Uni
agui nombrado, sin demora ni dificultades, y en caso de necesidad, prestarie sodn la.
. ayuda y proteccién licitas.

o
b2 2 -

LARe,

Amendments / Moammiﬁﬁs / Enmignda



WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SE.
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD GN FILE ¥ 2
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL $TA TISTICS 5ECTIGM M-!ICHJS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

DEC 6 2000

LINCOLN, NEBRASKA

3~ 15663

 Stute Flle Now oo

A

Ngbr.

baseia

;fTruck Driver

[P P P sviessiene




" Of the United States,
. Order 1y @gmﬂaﬂs%‘g&ﬁ )

Vioide for the common defesce, >
promote the general Welfire, nd secure”
&«%\m&ﬁ 3 a\\u&é 10 owrseltes sind

i orddacn and establic




STATE OF NEBRASKA P

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON ;
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS ("

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. A ;
STANLEY OOPER ‘

DATE OF ISSUANCE

BTATED A

. $pECIeY )

A |n

1ou. SIGNATURE

v P-Ré-E - lw WD,

{vee OE. mm»

MAUN(T ADDRESS (EMED) O3 L1.D. NO., CITY 0L TOWN, STATE, UP | -

Tk
U 2
1/30/2009 ASSISTANT STATE REGISmAR‘V l;, G o g
DEPARTMENT OF HEALTH AND £ Al
LINCOLN, NEBRASKA HUMAN SERVICES E "’flfrfigg.
A\ ’”‘14‘.;
i
;
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NF 68509-5046 % g
PHONE: (402) 471-2571 (i L
FAX: (402)471-2814 LA W E g

Website: www.lcc.ne.gov

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

1) Must be a citizen of the United States

2) Must be a Nebraska 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

e

i

chdli ! s i e sl
Premise License Number: ‘C}qiﬁ—é %_'

(if new application leave blank)

Premise Trade Name/DBA:__ | h¢  Sprgot Lovuyge

Premise Street Address:__ [ b A 4 () Spreet

City: [ ineeln Zip Code:. 6 850 8
Premise Phone Number: {0 ~ Y35 < LS5 &

CORPORXTE OFFICER SIGNATURE

nature
vavgg' fHIRE S

(Faxed si s are acceptable)




Gender: MALE

[ JFEMALE

Last Name: \M LD T/L First Name: "ZQ*”B“’] MI: Ar

Home Address (include PO Box if applicable): S )17 M andiae D
City:  LINCOL state. /N L Zip Code;_ (08372 /

Home Phonc Number:. Yo7 -4 71— 749 Business Phone Number; o2 -4d35 -4 5§72

Social Sccurity Number; Drivers Licensc Number & State:

Datc Of Birth: Place Of Birth: | (ncou~ , AT

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

CITY & STATE YEAR CITY & STATE YEAR

FROM TO FROM TO
L, neoow, ME /965 Foo?

YEAR NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM  TO
A00) | Qooj Eanj’s € LCrsee Se(-ﬁ S raploy e Ho1-H67.9%Y 7
[1a6 |Loe | 5 ATE e RBowe ﬁbb.s AN BN fGorsent o loneie N Busrsss

Form 3c Page 2



L. 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 the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

LIYES [ INO If yes, please explain below or attach a separate page.
RAN D A W Cmane S QAZA‘)Q\/\,ZL'\'W e ke)&"\ Vetrs uw ks (N NE
Roacsnw A \Jitsow FinNe Fao DRINK NG o joiy 2007 A&

[N

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list thc name of the premise.

@XES DNO b DLt wg BQNL, \1‘ PIAN Ryl ,5 éDLUAL £L (J’il‘(«

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

;@'\(Es [No

fﬁ\%—// Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

1

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

\ .
Q{YES [INO b4,
\ :@J
C\}5/ Do you have any experience in selling alcohol in the State of Nebraska?
‘ If so list training and/or expericnce (when and where)

Date: W’—ff‘} Where:  Prurs Bow,c /gm W Lownas
£/ 95 Mapssns BEG , L ?”3 lonric s
%0 /200! Cptsoiry Bowe , SORRITIMI lonres
ool J2005 Poinss daive L Eotree

Pre ff%m'w‘;w/ S AT el

Page 3
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The above individual(s), being first 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 the contents thereof and
all 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 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.

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 fraudulent.

b

Signature of Manager ‘(ﬁplicant : Signature of Spouse

State of Nebraska

County of ] ArC A TF L County of

v

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this” ; 1c0€ by me this by
L ;
/Y h\\k\ \XL AT
Mtary?ubli%si_ggature Notary Public signature
Allix Seal Here - Affix Seal Here
m GENERAL NOTARY - State of Nebraska
\J-.’ HOLLY ERICKSON
2T My Comm, Exp. Sept. 27, 2010

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008
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Cr ITROH COMMISSiOm GJIRB, LLC

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

1. Name. The name of the Company is GJIRB, L.LC.

2. Duration. The period of duration of the Company shall be perpetual. The Company
shall begin on the date of filing of these Articles of Organization with the Nebraska Secretary of
State and shall continue until dissolved in accordance with the Act.

3. Purpose. The purposes for which the Company is organized are (a) to engage in the
bar and grill business, and (b) to engage in the transaction of any lawful business and the
performance of any lawful activity which may be carried on by limited lability companies
organized under the Act, as now in effect or hereafter amended;

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

5. Initial Registered Office and Agent. The address of the initial registered office of the
Company in Nebraska is 5201 Braemer Road, Lincoln, NE 68516; and the name of the initial
registered agent of the Company at such address is John B. Cooper.

6. Capital Contributed. The total amount of cash and property other than cash
contributed by the organizational members as capital is described on Exhibit "A" attached
hereto and incorporated herein by reference. The agreed value of the property, other than cash,
contributed to the Company is also set forth on Exhibit "A",

7. Additional Contributions. The members may make additional contributions to the
capital of the Company at such times and in such amounts as the members determine in
accordance with the Operating Agreement of the Company.

8. Additional Members. Additional members of the Company may be admitted to the
Company by the members of the Company at such times and upon such terms and conditions as
are provided in the Operating Agreement of the Company.

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




Articles of Organization
GJIRB, LLC
Page 2

10. Right to Continue Business. Upon the death, retirement, resignation, expulsion,
bankruptey or dissolution of a member of the Company or upon the occurrence of any other
event which terminates the continued membership of a member in the Company, the remaining
members of the Company may continue the business of the Company by the written consent of
members constituting at least a majority in interest in the Company.

11. Management. Management of the Company is reserved to the members of the
Company and shall be vested in each member in proportion to his or her member interest. The
names and addresses of the Initial Members of the Company are:

Names of Members Addresses of Members
John B. Cooper 5201 Braemer Road
Lincoln, NE 68516
Gretchen E. Cooper 5201 Braemer Road
Lincoln, NE 68516
Randy A. Wilson, Jr. 5717 Harding Dr.
Lincoln, NE 68521
Jeff L. Hubbard 5717 Harding Dr.
Lincoln, NE 6852]
Brian A. Mohl 8125 Mackenzie Rd.
Lincoin, NE 68505

12. Operating Agreement. The administration and regulation of the affairs of the
Company shall be governed by a written Operating Agreement not inconsistent with these
Articles of Organization or the Act. The initial Operating Agreement of the Company shall be
adopted by the unanimous written consent of the initial members of the Company and may be
amended as provided therein,
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13. Return of Capital Contributions. Unless the return of contributions to the capital of
the Company may be rightfully demanded pursuant 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 members of the Company. For pur-
poses of Section 21-2619(2)(b) of the Act, the time limit for the dissolution of the Company is
the period of duration of the Company set forth above; and no member of the Company shall
have the right to demand the return of his or her contnbutxon to the capital of the Company
except upon the dissolution of the Company. :

EXECUTED in duplicate original counterparts by the undersigned members on the
I day of LJedernrber , Q008

sSInzeden £ (oome

Gretchen E. Cooper Member

LA

L.'Hubbard, Member

Randy A. Wilko

W

~ Brian A. Mohl, Member |

STATE OF NEBRASKA, COUNTY OF LANCASTER )ss

I, the undersigned Notary Public in and for Lancaster County, State of Nebraska, hereby
certify thatonthe %) dayof __ Do L, P P/Ognersonally appeared before me
John B. Cooper, Gretchen E. Cooper, Randy A. Wilson, Jr., Jeff L. Hubbard and Brian A. Mohl,
and each of them being by me first duly sworn, declared that he/she is the person who signed the
foregoing Articles of Organization, as an organizational/initial member, and he/she further
verified that the statements contained therein are true to the best of his/her knowledge and
belief.

Witmess my hand and official seal.

f\ BERERAL ﬁQ‘ny?‘{l Sl el v

“Notary Public




Exhibit A - Articles of Organization of GJJRB, LLC

INITIAL CASH CAPITAL CONTRIBUTIONS BY MEMBERS

Member Amount Interest
Gretchen E. Cooper $ L0.00 10%
John B. Cooper $ s50.00 10%
Jeff L. Hubbard $ /00,00 20%
Randy A. Wilson, Jr. $ soo.00 20%
Brian A. Mohl $ o, 00 40%

INITIAL PROPERTY CAPITAL CONTRIBUTIONS BY MEMBERS

Following is a description and agreed value of property other than cash contributed to the initial
capital of the Company: No Property other than cash was contributed by the organizational
members as initial capital of the Company.



STATE OF NEBRASKA + SECRETARY OF STATE’S OFFICE
1445 "K” STREET - STATE CAPITOL SUITE 1301 » LINCOLN, NE - 68509
BUSINESS SERVICES DIVISION

CORPORATIONS UNIFORM COMMERCIAL CODE NOTARY
PO. BOX 94608 PO.BOX 95104 P.O.BOX 95104
(402) 471-4079 (402) 471-4080 (402) 471-2558
FAX: 471-3666 FAX: 4714429 FAX: 471-4429
JOHN A. GALE A AYALA ate.ne.us JUDY JOBMAN
Sectetary of State Deputy Secretary of State

CHARLES F NOREN
LINCOLN, NE

December 31, 2008

ACKNOWLEDGEMENT OF FILING

The document(s) listed below were filed with the Nebraska Secretary of State’s Office,
Corporation Division. A label has been affixed to each filing signifying the filing stamp for
the Nebraska Secretaty of State’s Office, Corporation Division. This filing label indicates
the date and time of the filing and also references a document number that can be used to
reference this filing in the future. '

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Action/Service Company/Entity Name Fee Received
Articles Limited GJJRB, L1.C 100.00
Per Page Charpe GJJRB, LLC ‘ 20.00
Certificate GJJRB, LLC 10.00

Total Fees Received $130.00
Adam Pedersen

Filing Officer




- ARTICLES OF ORGANIZATION
OF
GJIRB, LLC

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

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

2. Duration. The period of duration of the Company shall be perpetual. The Company
shall begin on the date of filing of these Articles of Organization with the Nebraska Secretary of
State and shall continue until dissolved in accordance with the Act.

3. Purpose. The purposes for which the Company is organized are (a) to engage in the
bar and grill business, and (b) to engage in the transaction of any lawful business and the
performance of any lawful activity which may be carried on by limited liability companies
organized under the Act, as now in effect or hereafter amended;

4. Prncipal Place of Business. The address of the principal place of business of the
Company in Nebraska is 5201 Braemer Road, Lincoln, NE 68516.

5. Initial Registered Office and Agent. The address of the initial registered office of the
Company in Nebraska is 5201 Braemer Road, Lincoln, NE 68516; and the name of the initial
registered agent of the Company at such address is John B. Cooper.

6. Capital Contributed. The total amount of cash and property other than cash
contributed by the organizational members as capital is described on Exhibit "A" attached
hereto and incorperated herein by reference. The agreed value of the property, other than cash,
contributed to the Company is also set forth on Exhibit "A".

7. Additional Contributions. The members may make additional contributions to the
capital of the Company at such times and in such amounts as the members determine in
accordance with the Operating Agreement of the Company.

8. Additional Members. Additional members of the Company may be admitted to the
Company by the members of the Company at such times and upon such terms and conditions as
are provided in the Operating Agreement of the Company.

9. Transfer of Interests. The interest of a member in the Company may be transferred
or assigned only as provided in the Operating Agreement of the Company.
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10. Right to Continue Business. Upon the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a member of the Company or upon the occurrence of any other
event which terminates the continued membership of a member in the Company, the remaining
members of the Company may continue the business of the Company by the written consent of
members constituting at least a majority in interest in the Company.

11. Management. Management of the Company is reserved to the members of the
Company and shall be vested in each member in proportion to his or her member interest. The
names and addresses of the Initial Members of the Company are:

Names of Members Addresses of Members
John B. Cooper 5201 Braemer Road
Lincoln, NE 68516
Gretchen E. Cooper 5201 Braemer Road
Lincoln, NE 68516
Randy A. Wilson, Jr. 5717 Harding Dr.
Lincoln, NE 68521
Jeff L. Hubbard 5717 Harding Dr.
Lincoln, NE 68521
Brian A. Mohl 8125 Mackenzie Rd.
Lincoln, NE 68505

12. Operating Agreement. The administration and regulation of the affairs of the
Company shall be governed by a written Operating Agreement not inconsistent with these
Articles of Organization or the Act. The initial Operating Agreement of the Company shall be
adopted by the unanimous written consent of the initial members of the Company and may be
amended as provided therein.
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13. Return of Capital Contributions. Unless the return of contributions to the capital of
the Company may be rightfully demanded pursuant 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 members of the Company. For pur-
poses of Section 21-2619(2)(b) of the Act, the time limit for the dissolution of the Company is
the period of duration of the Company sct forth above; and no member of the Company shall
have the right to demand the return of his or her contribution to the capital of the Company
except upon the dissolution of the Company.

EXECUTED in duplicate original counterparts by the undersigned members on the

_ 30" dayof _ Lecember , Q008 .
\ /_‘_’,.»-'-’*" ;W d éﬂ?@-&,
hn B, éooper ber Gretchen E. Cooper, Member
Z, :
Z dy A. Wﬂso@/rr Member eff L. Hubbard, Member

Brian A. Mohl Member (
STATE OF NEBRASKA, COUNTY OF LANCASTER )ss

1, the undersigned Notary Public in and for Lancaster County, State of Nebraska, hereby
certify thatonthe %/ dayof J&e _ , 2§, personally appeared before me
John B. Cooper, Gretchen E. Cooper, Randy A. Wilson, Jr., Jeff L. Hubbard and Brian A. Mohl,
and each of them being by me first duly sworn, declared that he/she is the person who signed the
foregoing Articles of Organization, as an organizational/initial member, and he/she further
verified that the statements contained therein are true to the best of his/her knowledge and
belief.

Witness my hand and official seal.

@GE&ER’L&OT%EY&MF g 3 - Lv"N'O r/y Pﬁb]ilé/ +
Al /i A
fviy Comm, Exp, March 30, 2009

Ci\Documents aod Settings\AdministratorMy Domnmu\GJJR.B,LLC,bc\GJJRBAﬂngLLCJbJ _



Exhibit A - Articles of Organization of GJJRB, LLC

INITIAL CASH CAPITAL CONTRIBUTIONS BY MEMBERS

Member Amount Interest
Gretchen E. Cooper $ L0.00 10%
John B. Cooper $ s0.00 10%
Jeff L. Hubbard $ r00.00 20%
Randy A. Wilson, Jr. $ w000 20%
Brian A. Mohl $ 00. 99 40%

INITIAL PROPERTY CAPITAL CONTRIBUTIONS BY MEMBERS

Following is a description and agreed value of property other than cash contributed to the initial
capital of the Company: No Property other than cash was contributed by the organizational
members as initial capital of the Company.



