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Thomas |(. Casady, Chief of Polia

575 South lOth Stre*
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I4AYOR Ct|RIS BEUTLER lincoln.ne.gov

April20,2009

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 Bread & Cup, 440 N 8th Street,

holder of a class I liquor license requests this liquor license be upgraded to a class C liquor
license.

Kevin Shinn, owner will remain as the manager of the license and is the approved manager for
the current liquor license. Mr. Shinn has completed the required training

Stockholder information is included for your review.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and

the State ofNebraska.

k4
THOMAS t<. Cny'AOY, Chief of Police

A nationally accredited law enforcement agency



PRE1VTISE INF'ORMATION

Trade Name (doing business as)bre"ou"'o

440 N. 8th St. Suite 150
Street Address #1

'-i,\' 
j 0 l[t$$

Street Addre$ 42 - " ttJt Cn* s{"''r-rl.{

I in^nrn I annrctor 68508 -4lS'qJOruLincoln Lancaster 68508 ''v'rt rl
Cify_ Counry ZiP Code-

402-438-2255
Premise Telephone number_

Is this location inside the city/village corporate limits: m

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

bread&cup
Name

YES tr

ff#cffFqgffim

NO

StreetAddrets440 N. Bth st. suite 150
#I

Street Address

Licoln 68508
City State Zip Code

DESCRTPTION AI{D DTAGRAM OF THE STRUCTURE TO BE LTCENSED
ln 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) of the licensed area as well as the dimensions of the entire building
in sifuations. 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
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any charges pending at the time of this application. If more than one parfy, please list charges

tl ies' -V No

Ifyes, please explain below or attach a separate page.

z1lreyou buying the business and/or assets of a licensee? fep WO
tl YES A No , .fi^+ a [o,,- jK'76357
If yes, give name of business and license number */- 

-a) Submit a copy of the sales agreement including a list of the furnihrre, fixtures and equipment.

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

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

trYESVNo
ifyes, 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'

4. Are you borrowing any money from any source to establish and/or operate the business?

AYESlNo,rrr_
i-f yes.listthe lender L"re.lL5 kjo -6c,'tL.

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

fl YES A No
If yes, explain. All involved persons must be disclosed on application.

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

tl YES A No
If yes, list such items and the owner.

7. Wili any person(s ) other than named in this application have any direct or indirect ownership or control of the business?

ElNotr YES
if yes, explain.
No silent partners



8. Are you premises to be licensed within I 50 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 universiry campus?

tr YES VNo
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

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

tiji: i"-ii'ir5i".,,j I ji ',i t{, i!4
10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the.b[s]ne+s.aiid'"th..e inUinibrihlfql,
who will be iuthorized to write checks and/or withdrawals on accounts at the institution. '' "i 'i'u i Fai"rl (i(iitriiu'lt:'il;ii )f{j

Wells Fargo Bank, Kevin Shinn, Karen Shinn

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
lnclude license holder name, location of license and license mrmber. Also list reason for termination of any license(s)
previously held.

55 degrees, Inc, bread&cup,440 North 8th St. Suite 150, l-76359 (this is our current license)

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

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

I 3. If the properry for which this iicense is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

d) Limrted Lrabi onl no
Name: Date: Where:

-- ffi 'ffi
ffifr- Kar<n- )r(&r 7/07-present bread&cup
Kevin Shinn 7/07- Present bread&cup

1Al+.
15.
16.

When do you intend to open for business? already operating

What will be the main nature of busio"trr food and beverage service

What are the anticipated hours of operation? 7am - 12am monday - saturday closed sunday

1"7 List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a

ce te sheet.

RESIDENCES FOR THE PAST IO YEARS. APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE SPOUSE: CITY & STATE YEAR
FROM TO

Kevin Shinn. Lincoln. NE Karen Shinn. Lincoln. NE



and spouses must

The undersigned applicant(s) hereby consent(s) to an investigation ofhis,&er background investigation and release present and future records ofevery kind

and description iniluding police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right o. ru*"r of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Conirol Cornmission, the Nebraska State

patrol, and any other individual disclosing or releasing said infonnation Any documents or records for the proposed business or for any parbaer 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 apolication. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

lndividual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by tbe

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe business. All
appticaats agree to operate the licensed business within all applicable laws, nrles regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Comrnission.

Must be signed in the :sence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Lrmited Liability Cornpany), all partners, members

f corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials'

Signature of Applicant Signature of Spouse

Signafure of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of Vnca-+)wtr Counfy of Laru,n+\e,r
The foregoing instrument was acknowiedged before

me this 6++t t)avw-a,u 7H 4Av

in compliance with the ADA, this manager insert fom 3c is available in other formats

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

Affix Seal Here

My Comm, Exp. Sept.23, 2011

Affix Seal Here

meE-r-_r**ffii'
Pr Mv Comm. ExP. SePt zc' ru

Signature of Applicant

Notary Public signature

for persons with disabilities.

[,". ,. i



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAI J!{.ALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 4'11-257r
FAX: (402) 471-2814
Website: rwvrv.lcc.ne. gov

Ofiice Use

ilF:fl=,f'"'fri'*ffi

i',,,1'i 2u /ilil3

irl Fi:i i'ilrij ll;i t-i i"j i.j $ R
Eili,ilu"f i'iO I {_:5Mrl,1 iSS! u N

Officers, directors and stockholders holding over 25o/o, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25oh and their spouse (if applicable) must sutrmit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 o/o and, their spouse (ifapplicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submifted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Kevin Shinn

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

55 Deqrees, Inc.

Corporation Address: 356 S. 53rd Street

Cify: Lincoln State: NE Zip Code: 68510

Comoration Phone Numb er 4O2-7 3O -0225 Fax Number

Total Number of Corporation Shares Issued: 100

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

Last Name: 54, , n
t/

First Name; (efi4 MI:

Home Address: 35( 5. 53^4 /tn ct /^)

State:
tt'
e Home Phone Number: {62- qf(- Tzzr

Signature of president

The foregoing instrument was acknowledged before me this

by Levrv.r \AJ 94^in6-
name of person acknowledged

Affu Seal Here

ffi-worEG*fl'Jg^:
2011

6K5ro

Notary Public signafure



$WFEq

[T;:fi-JList names of all officers, directors and stockholders including spouses (Even
been submitted)

LastName: Shinn First Name: Kevin

Social Security Number:-

Title: President

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

Spouse Social Security Number:_

Number of Shares 42.5

Date of Birth:(

Karen Shinn

Date of Birth:

*k"i, r*-.-
S"";:'*:' "]'n.rt"-) er "* s E .d

"'+*-" i; ,- i'='' ii :' .li'
if a spousal 

"fftdpiitT-tsir*r 
'" ;'/

Last Name:Shinn

Social Securify Number

Title:Secretary

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

Spouse Social Security Number

First Name: Karen MI:

Date of Birth:'

Nurnber of Shares 42.5

Date of Birth:

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

First Name: MI:_

Date of Birth:

Number of Shares

Date of Birth:



.F\.,

Is the applyrng Corporation controlled by another Corporation? 'FyJ**.*"- 
t-.**{.I"*rt I o,'..,,.,.*

[vrs ENo r.rr.ri,_ 
l''i ',,t ;,',r, ,r.,'-tnl:..'#

If yes, provide the name of corporation and supply anorgatizational chart 
{+i{;;+'t,'rt, 

"-. 

ttttS
''ar. 

,i-,:{ if ,.-,titt*;,i!.!t
.:.rfu1\,,

lndicate the Corporation's tax year with the IRS (Example January through December)

Startins Date:January Ending Date: December

Is this a Non-Profit Corporation?

Ives ZNo

Ifyes, provide the Federal ID #.

In compliance with the ADA, this corpomtion insert form 3a is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format.

REVISED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LTQUOR CONTROL COMMIS SION
301 CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509.5046
PHONE: (402)471-2571
FAX: (402) 4'71-2814
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 sutrmit fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Olfice Use

6::] 'n:*.i*-- 
+-* ir. lllIn ;: i . J",; ,r *, -, ,,,' ","p

i,,..,i 2 [ iu]$

rd F * I": rl i-,ri l-i ii ii O l"i

C O iliTFi O r C 0 iyi ivt : S; S I i; l''!

Name of Corporation/LLC :

Premise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA:

Premise Street Address:

Premise Phone Number: (02 (3 ? 22{ t
Zip Code: KS6{

Form 3c

RATE OFFICER SIGNATURE

Page 1



r. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCUR{TEI1yi, 
1_,,, r e*j

Has anyone who is apar} to this application, or their spouse, EVER been convicted bTijfp-ltad guiltri, ...,.
to any charge. Charge means uny Churg" alleging a felony, misdemeanor, violatio;;fb'fd$bralollqtui."' -

law; a vioiation of a local law, ordinance or resolution. List the nature of the charge, where the charg6-r: 
jL-Ji-i

occun'ed 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 partv. please list charges by each individual's name.

Iyps
SNo

If yes, please explain below or attach a separate page.

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

pves ENo lnol/ c,.?

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-i31.01)

flvEs
INo

4. Have you frled 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)

YES lxo

5. Do you have any
If so list training

experience in selling alcohol
and/or experience (when and

in the State of Nebraska?
where)

Date: Where:

{/a z lo 1)rsa'f b,t4 il c'q: 0"Al-rt ,l/E
t/ I

Form 3c Paoe ?
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f, CERT IF IED
CO PY

-=.Statr 
flcpnrtrrrcrrt rf 1l c;rltli

:st:rlr .rf ri ,lii;:lrru.l: - :

OKLAHOMA CITY 5. (l{LAHoMA

I HEREBy CERTTFY THE FOREGOING rO BE A TRUE AND CORRECT COpy,
ORIGINAL OF WHICH IS ON FILEIIN THIS OFFICE. IN TESTIMONY
WHEREOF, IHAVE HEREUNTO SUESCRIBED MY NAME AND CAUSED THE
OFFICIAL SEAL TO 8E AFFIXED, AT OKLAHOMA CITY, OKLAHOMA,
rHts eo DAY OF AUGUST 1e63.

9&Aa.-
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ARTICLES O F INCORPOR,ATION
f1trvl'':

' . - '-'fir-'.1,
-'-i:,!

- .. r-.*5
-.r. 

l... ti

55 DEGREES INC. .:.' ' -' t , .','....._. 
,_;,-.., .. 

-l J:,.
,,.,1.i./,..,:;: 

:.., :rJ

l, the undersigned natural person over the age of majority, acting as
incor:porator of a corporation under the Nebraska Business Corporation Act,
adopt the following Articles of Incorporation for such corporation:

FIRST: 'The name of the corporation is "55 Degrees Inc.", hereunder
referred to as the corporation.

SECOND: The period of the corporation's duration iS perpetual.

THIRD: The geneial nature oflhe buainess to be iransacted is any and all
laMul business for which corporations may be incorporated under the Nebraska
Business Corporation Act.

FOURTH: The aggregate number of shares which the corporaticn shall
have authority to issue is 100 shares of stock and the par value of each such
share shall be One Hundred Dollars ($100.00).

FIFTH: The street address of the principal place of business of the
corporation is 356 S. 53'd St., Lincoln, NE, 68510, and the name of the initial
registered agent at that address is Kevin W. Shinn.

SIXTH: The name and street address of the incorporator is Kevin W.
Shinn, 356 S. 53'd St., Lincoln, NE, 68510.

Dated this 23rd day of May, 2005.

ncorporator


