
Lincoln Police Department

Thomas K. Casady, Chief of Polia

575 South lOth Street
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I4AYOR CHRIS BEUTLER lincoln.ne.gov

October I ,2009

Mayor Beutler and City Council
City of Lrncoin
City Cor-rnty Building
Lincoln, NE

Mayor Beutler ar-rd Members of the City Council:

An investigation has been made regarding the application of Bricktop,1427 'O' Street

reqllesting a class C liquor license.

This locatiol curlently holds a class C liquor license but has been purchased by new owners'

David Mar.lborough, owner has requested that he be approved as the manager of the liquor

l icense.

Background information on the applicant is as follows:

Davici Marlbolough was bom in Brookhaven, New York. He attended Dowling College

leceiving his Masters degree in 2003.

David Marlboror,rgh employment history is as follows:

Present
2006 - 2049
2005 -2006
\992 - zAAs

Owner, Bricktop
Manager, Bricktop
Sales, Homers
Sales, Patchogue

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

Patchogue, New York.

Tlre reqLtirecl training will be cornpleted on 1l-12-2009.

if tiris applicatior-r is approved, it should be with the understanding that it conforms to al1the

rules and regulations of Lincoin, Lancaster County and the State of Nebraska,

7{/"
TFION4AS K. CASADY, Chief of Police

A nationally accredited law enforcement agency
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RETAIL LICENSE(S)
T A BEER, oN SALE ONI-Y
.f]-- B BEER, oFF sALE oNLy
,$. C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE. U ' D BEER. w]NE & DISTILLED SPIRITS, OFF SALE ONLY
f I BEER, wtNE & DISTILLED SPIRITS, oN SAIE ONLY
tl Class K Catering license (requires catering application form)

RECTff[D
4n...;J

NEBRASKA LIQUOH

Application Fee

$45.00
$45.00
$45.00
$45.00
$45.00
$100.00

MISCELLANEOUS
f] L Craft Brcwery (Brew Pub)

I o Boat
tr V Manufacturer

Application Fee
$295.00
$ 9s.00

Bond Required
$1,000 minimum
none

$1,000minimum
$1,000 minimum
$1,000 minimum
$1,000minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000minimum
$1,000 minimum

[J Alcohol & Spirits $1,045.00
I Beer (excluding produced by a craft.brewery) $145.00 I to 100 barrel*
f] Beer (excluding produced by a craft brewery) $245.00 100 to I 50 barrel*
f] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*
L_l Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel*
l_J Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*
f] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*

I W Wtrolcsale Beer $545.00
tr X Wholesale Liquor $795.00
X Y Farm Winery $295.00
I Z Micro Distillery $295.00

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

*dailycapacity,averagedailybarrelproductionfortheprevioustwelvemonthsofmanufacturingoperation. Ifnosuchbasisfor
comparison exists, the manulacturing licensee shall pay in advance for the fnst year's operation a fee of five hundred dollan

All Class C licenses expire October 31"
All olher Iicenses expirc April 30'h

Catering license (K) expires same as underlying retail license

rf,,P or dF.iL_r-eAfi,o-l*_

Individual License (requires insert form i)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabiliry Company (requires f<rrm 3b & 3c)

II
Name /r&chael 'T Anbr()cl
Firm Name

Phone number, /*576-31!- fVf f



Trade Name (doing business as)

It,^? o Etu{r RFCEIVED

t\l )citv bi4ult Co,oy__4tegk< Zip Code
ilA- .r=- .7-^ ffipremiserelephone nu a", 102^ 6W' 3V2o cdi\'11fffi'i]i:!'or:

ls this location inside the citylvillage corporate limits: W" YES n
Mail address (where you want receipt of mail from the commission)

l./*l6a

Street Address #i

Street Address #2

Name

Street Address

city /-"wcrln srate ,UeL.ryk* ,,pcoa"G&f,b?-

In the space provided or on an attachment draw thq area to be licensecl. Thir?""td i""trd" ,t"."ge areas, Ua"emJ"t, sai",
areas and areas where consumption or sales of alcohol will take place. If onty a portion of the bui-iding is to be coveied by the
license, you must still include dimensions (length x width) of thi licensed area as well as the dimensions of the entire buiidlng
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
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1. REA-D CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anvone who is a parry to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

mcans 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 lis

.any-charges pending at the time of this application. If more than one party, please list charges by each individual's name.

,X YES tl No

p,-
ease exolain below or attach a

S:ir 2 ? '.i.::,

z. Are you buying the business and/or assets ofa licensee?

tr YES tl No D-lFt"r, dilame of business and license orr-u".----.Brt.l<
NEBRASKA LIQUOR

MISSION

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) lnclude a list of alcohol bei:rg purchased, list the name brand, container size and how many?

^V J.--Age you filing a temporary a1ency agreement whereby current licensee allows you to operate on their license?

Ulat X. YES n No
,,')' 1f yes, attach tenlporary agency agreement fomr and signature card from the bank.
'X This agreement is not effectivtj until you receive your three (3) digit fD number from the Commission.

4. Are you borrowing apv monev from anv source to establish and/or operate the business?

f, YES - X, iqo
Ifves. Iist the lender

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

TYEStrNo
If yes, explain. Ail involZld persons must be disclosed #application.

If yes, list such items and the owner.

7. Wiii any person(s) o{rerJhan named in this application have any direct or indirect ownership or control of the business?

TYESXNO
Ifyes, explain. f'
No silent partners



8. Are your premises to be licensed within 1 50 feet of a church, school, hospital, home for the aged or indigent persons or fot

veterans, their wives, childreg, or within 300 feet of a college or university campus?

tr YES 'K No
If yes, list the name of iuch'institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on t[is qBlication a law enforcement officer?i - ?es -ff'Nr; si:' 2 | ::i'"!

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

NEBRASKA LIQLJOR

t 0. List the primary bank and,/or hnancial -rrr*
who will be authorized to write checks and/or withdrawals on accounts at the institution.

/l\, .;^Jr l'nbr.^.c-e-

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

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)

Limired Liabili

,tr

onl

13. If the properly for which this license is sought is owned, submit a copy of ttre 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

\ow!.er or lcssee in the individual(s) or corporate qame for which the application is being filed.

,K Leasc: expiration oate 
' ')"rtt 3lsr, b-trf' "

'l I Deed:
L_J Purchase Agreement

14.
15.

16.

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

List the principal residence(s) for the past 1 0 years for all persons required to sign, including spouses- If necessary attach
te sheet.

A-r.r, e F\a-t\ b*"



The undersigned applicant(s) hereby consent(s) to an investigation ofhis{her background investigation and release present and future records ofevery kin
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(r
waive(s) any right or causes ofaction that said applicant(s) or spouse(s) may have against the Nebraska Liquor Conkol Commissio4 the Nebraska Star

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner (

stockholder that are needed in furtherance ofthe application investigation ofany other investigation shall be supplied immediately upon demand to tb
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledge that anv license issued. based on th
information submitted in this application. is subiect to cancellation if the information contained herein is incomplete. inaccurate or ftauduient.

Individual applicants agree to supervise in person the ma,nagement and operation ofthe business and that they will operate the business authorized by th
license for thernselves and not as an agent for any otler person or entity. Corporate applicants agree the approved manager will superintend in person th
management and operation of the business. Paruership applicants agree one partner shall superintend the management and operation of the business. Al
applicants agree to operate the licensed business witbin all applicable laws, rulcs regulatrons, and ordinances and to cooperate fully with any authorize
agent of the Nebraska Liquor Control Commission.

Must be sigaed in the presence of a notary public by applicant(s) and spouse(s). if parhrenhip or LLC (Limited Liability Company), all partners, member
and spouses must sign. Ifcorporation all officers, directors, stockholders (holdilg over 25%o ofstock and spouses). Full ftirth) names only, no initials.

RECEIVED
Signature of Spouse

stP 2 2 ?rl9

Signature of Applicant

Signature ofAppllcant

Signature ofApplicant

State of Nebraska

Countyof \ orcosl{r
The foresoins
me this ($S

ent was acknowledged before
?-EcA_ by

Signature ofSpouse

Sigaature of Spouse

Siglature of Spouse

County of

The foregoing instrument was acknowledged before
me this _ by

Affix Seal Here

A G$tRAt N0IARy-Stale of Nebraska

FI LARRY WHITE9:g My Comm. txp. 0cl. 8. Z01t

Notary Public signature

Afllx Seal Here

in compliance with the ADA, lhis mnager insert fom Jc is availabie in othcr lomats for penons with disabilities.
A ten day advance period is required in writing to produc€ the altemate fomat-

fure ofApplicant



APPLICATION FOR LIQUOR LICENSE
COR"ORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509.5046
PHONE: (402)471-2s71
F AX: (402) 47 l-2814
Website: *wv.lcc.ne,gov

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

The president and stockholders holding over 25Yo and their spouse (if applicable) must submit their fingerprints
(2 cards per person)
All officers, directors and stockholders holding over 25 7o and their spouse (ifapplicable) must sign the signature
page of the Application for License form (Even if a spousal alfidavit has been submifted)

\Lta$n'--h:'Tsf fi-b-6

S Name or Regisrered Asent: Dc.u, & A " 00or t boc ouah

Ciry: Lnolrt Zip Code:

corporation phone Numb *, ffiZ-682- 3V2, FaxNumber: /aZ- 6tb sulf
Total Number of Corporation Shares Issued: loo
**-ms;n-ndi

1)

2)

Last Name: MI, R,

L,rrn/o
//tr , 675n2 n

Signature of president

Count-v of L\"sSt<.

The foregoing instrument was acknowledgedbefore me this \t\ S+ss\'o r \€$q. by

\u'ri\ R. Nrc\\o. ouqh

Affix Seal Here

GIJ{Eru. NOIMY-SIate of Nebrasla

LARRYWHITE
Ity Corrn Ep. oct. 8, 2011

RECEIVED
44
LL

I'JEBRASKA LIQUOR

First Name:

Home Addre ,r, qq/ PU

lic signarure



AJf I
y',1yu 

". ft/dr/bo.-rtu,gk FirstName:

Social Security Number: Date of Birth:

ritre: Pfedflndt Number of Shares: fO

spouse Furr Name (indicate N/A irsingr ") //4 RECEIVED

Spouse Social Security Number: DateofBirth: ',?2 l'"

tqf- LastName: Arvtbr-cxl- FirstName:
7u

Social Security Number:

Titte: k, r*k\, f Tr<at ret- Number of shares: rD
Spouse Full Name (indicate N/A if singie):

Spouse Social Security Nurnber:

,rr.a r.t t,.t;in#"%'fr,13[*

Date of Birth:

Date of Birth:

Last Name:

Soc ial Security Number:

Title:

Spouse FullName (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:



5.i;.'4;;r1.+;5,..=:- .;+t1;;1,1;i,i.r,.,j.,i!+::

1i:._--;1.1?:',':;;ii1:-;L'i;:ijt:1-1;:it1l;5r.i.-:,*.;:j-:.';.'._ii:4:.i':|4.;a

Ires
," 1 j ' ,rr.:

If yes, providc the name of corporation and supply an organizational chart " - L L

NEBFIASKq LIQUOR

FE

Starting Date: &iluu^.l I Ending Date: fu.cotAt- 9(

Ives
Ifyes, provide rhe Federal ID #.

Iir compliance with the ADA, this corporation insen lbmr la is available in oLhcr fbnnats lbr persons with disabilitics
A ten day advance period is requested in rvrjtrns to producc the alternate fomlat.

REVISED 5/2007



MANAGER. APPLICATION
INSERT - FOttM 3c

NEBF'ASKA L IQUOIT COI{TROL COlv{N{iSSIOi{
J{J I CENTENNIAL I,IALL SOUTH
PO BOX 95046
Liljcrot.N, NE 6850q-5046
t'HONE: (4t)?) 47 I -i57 I

FA.X: {402) 4i I -28 I 4
Wcbsitc: u,rvu.lcc.nc.pov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavlt 0f non-parficipation fingerprints and proof of cifizetrship not required

1.1 Nlust be a citizen of the United States
2) Must be a Netrraska resident (Chapter 2 - 006)
3) B'Iust provide a copy oi birth celtificate, nnturalizatiort paper 0r US passport
il) illust submit fingerprints (2 cards per person)
5) illust be 2l vears of age or older
6) Applicant nray be required to take a training course

0fIci Use

NECEIVFD
.th

- IIEBRASM LIQUOR
OONTROL COiltvt/SSION

of CorporatiorliLLC

Prernise License Number:
(ifnew application ieave biank)

Premise Trade Namenna' Er-rck*Op
Premise Street Addre *, f{ZZ C S*rc*

Ltn iol,City: zip coar, 6t'5Dt
Prcmise Phone Number; //07 6t?.732A

ORPORATE OFFICER SIGNAT'URE

Form 3c



5,$'",,

[[;;

\ru,.l
ni-L

NF ztpcode: 68ft2
Horne Phone Number: 4AZ .%3 . 7US Business Phone Number: ?OZ 682 820
Social Security lrhurrber:

Date Of Birtir:_1.

Drivers License Number & State:

Prace orBid n trWkheWrrt , NV

re r\ddress (include PO Box if applicable):

, hni',[n

I ves fii-ro

Spouses Last Name: First Name: lvil:_

Social Security Nrinrber:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

Form 3 c



READ PARAGRAFH CAREFTILLY AND ANS\4IER. COMPLETELY AND ACCURATELY.

Has anyone who is a pariy 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

occnrled and the year and month of the conviction-orpiea. Aiso list any charges pending at the time of 
.1",.b\

-rc,
tlrisapplicati"". ff.*.tlr""J*or.tu.'of*"r*-firiirr"in.tlr.".ttiouiu;ounr'*n*"n. ; *b?.<b \,/
u--1' l-/
MYES LINO lf yes, please explain below or attach a separate page. ' /,K?rt []No lfyes, please explain below or attach a separate page.

Have yor.r ol' your $pouse ever been approved or rnade application for a liquor license in Ne_braska or any other

state? IF YES, lisithe name of the piemise. NEBRASKA LIOUCR
coNl illrl CCiit,1 h;i 

I flii il\i
IvEs $ro
I)o you, as a n'tanager, have all the qualifications required to hoid a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

ES INO

Have you fi1ed thc rcquired fingerprint cards and PROPER FEES with this application? (The check or ixoney
order must be made out to the Nebraska State Patrol for $38.00 per person)

Nu' fhro

Do you have any experience in selling alcohol in the Stale of Nebraska?
If so list training and/or expcricnce (when and where)

Date: Where:

!ft\G ^ Prenl" 3r,cklon - )rxn**us, /rlfrttdse,-
LAX, ^ Drc</f 4a?klao )4.,k"r0o,- \)

Forin 3l Page 3



The above individuai(s), being fir'st 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 contents thereof and

aii statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

dcemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-131.0i)NebraskaLiquorContr-olAct.

The undersigned applicaat hereby consents to an investigation of his,4rer background including all records of evcry 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 informalion to the Nebraska Liquor Control Commission.

72

The undersigned understand and acknowledge that any license issued, based on thepqfprr1xigr-qbyy*tefr1n this application, is
subject to canceilation if the information contained herein is incomplete, inaccurate,ffilS{p}g I V I U

NEBRASKA LIQUOR

CONTROL. COl\4MISSION
Signature ofSpouse

State of Nebraska

County or Lunq-o.S+cr coung of

The foregoing instrurnent was acknowledged before
me this iE* Soo\<rok* z..q 6t
\o*l ) R. \.A;lko.o.r-3h

Alflx Seal Iiere

A Gffl|l. lt0TAfiy-Snro of Ironsu

=G" 
,,HlIHTi,'

The foregoing instrument was acknowledged before
me this _ by

Notary Fublic signature

Afllx Seai Here

of Manager Applicant

ln conrpliancc rvith rhe AIJA, rhls nrandger inserr forrn 3c
A ten dav ad',,orce period is rcquircd in u,riting to producc

rs a,.'arlable in othcr [omars ibr persons with disabilities
thc allcmarc ibnnat.

Rcviscd 9if008

Form 3c Paoe 4'



LPD Public Record Criminal History Page 1 of 1

Lil\COLN POLICE DEPARTMENT
PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Deparlment for this person since
1 980.
- Arrests or citations by any other law enforcement agency are not included.
- Arrests where no charges were filed are only included during the most recent year.
- Charges that were sent to diversiorr are only included during the nost recent 2 years.
- Charges that were dismissed are only inch-rded during the most recent 3 years.
- Any arrest over I year old, that has no disposition, is not included.
- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTINQ'F**tt does not appear at the bottom of this report, then this list is
not compiete.

FoR: DAVID R MARLBOROUGH . Male. DOB:
Date of listins: i0-05-2009

CODES FOR CzuMINAL HISTORY :Infraction(M :Felon ther

*** END OF LISTING ***

ase A8-106718
for (M)DRIVING LTNDER INFLUENCE/.08, FIRSTCited on \0-24-2008

(M)DzuVING LINDER INFLUENCE/.08. FIRST
FFENS

Disnosed 04-01-2009 Cit# LB 145220

FOUND GUILTY Fined $400.00

MOS PROB

http ://cj is. lincoln.ne. gov/HTBIN/CGLCOM r0tst2009





APPLICATION FOR TEMPORARY
AGENCY AGREEMENT

NEBRASKA LIOTJOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTTI
PO BOX 95046
LINCOLN. NE 68509-5046
P|IONE: (402)471-2571
FAX: (402) 47 t-1814
Websiie: www.lcc.ne.gov

a

a

This application may be submitted along with a completed application for liquor license
Must include a copy of fhe signature card from the financial institution where aecount has bcen
set up
Agrecment is effectivc upon processing of the application and the three digit number has been
issued to applicant
Agreement is effective up to 120 days from issuance of ID number

RECEIVED

$EP 2 2 ?C0E

NEBRASiG LIOUOR

ID#

On (date)
l<nown as

seller and buyer entered into a contract

, which
upon buyer recei\/ing approvrl for a liquor licensc to oferate the business.

Seller and buyer agree to allor,v buyer to operate the business, subject to approval by the Nebraska Liquor
Control Commission, G\fLCC) for a periocl not to exceed 120 days subsequent to
the <Iate of filing the application witlr NLCC.

Seller will maintain a possessory interest in the property in the form of a lease, use permit or license;

Br-rycr will at all tirnes be the agent of the seller, but buyer will be cornplctcly and totally responsible for the
clperatiotr of thc br-rsincss ancl for all liability associatecl with thc operation of the business clunng the time when
buyer is acting as seiler's agent, it is specifically unclerstood that seller shall have no liability for the operation
of the business during this period of tirre, ancl buyer agrees to indenurify and hold selicr hanrrless from any
claims arising during this period of operation; however, it is understoocl that the liquor license renains in the
narne of the seller and sellcr will be responsible for all violations of the liquor larvs of the State of Nebraska
until such time as seller's license is cancelecl-

for sale of the business
contract is contingent

\-

At time of closing, ccrtain funds w,ill be hcld in cscrow

Namc of financial institution (Name, address, account

coPY oF slGNATURE CARD) (/,5, /3r,nk

pending issuance ofthe license.

nuurbcr) of whcre e:'crow account is being held (SEND

Zqq 5 ijt\ >f (tntolnl DE

O\/ER

RE\/
lof2
I l/08



All,profits derived fiom the operation of the business by the buyer, after payment of bills and salaries, shali be
paid to the same escrow agent to be held until the issuance of the license, it being specifical)y understood that
the buyer shall receive no profits from the operation of the business until the liquor license has been issued to
buyer, but shall have the right to direct the investment of profit funds by escrow agellt.

This agreernent constitutes the entire and complete understanding of all parties with regard to the agency
relationship, and is binding upon the heirs, personal representatives and successors ofthe parties.

It is hereby understood that in the everrt the
Agreement is null and void the date of the order.

Commission denies this application, this Temporary Agency

2 2 |i3q
State of Nebraska State of Nebraska

county "r Lancas\r County of

The forgoi

$[P

me this

i\lllr Scrl llere
GENEfiAL llOIARY-State ol Nebruka

LABRY WHITE
My comm. Exp, 0ct. 8,20lf

Thc forgoing.instrument was acknowledge before
me this-f$\ (-. \-*oto. :.--q

Date \

;\fllx Seal H

A OENIRA| l{OIMY-State of Nebraska

M LARRY WHITE
E. lrtyComm. E,u.Oct.B.ZOtl

re ofbuyer

instrument rvas acknowledge before

blic Signature blic Signature

Page 2 o1'2

REV r l/08
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