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I4AYOR CHRIS BEUTLER lincoln.ne.gov

October 12,2009

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 Cheapest Damn Cigarettes,4821

Cornhuskei, holder of a class B liquor license requests this liquor license be upgraded to a class

D liquor license.

James Harman, owner will remain as the manager of the license and is the approved manager for

the current liquor license. Mr. Harman has completed the required training

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

the State of Nebraska.

.-, --.///w
TH6MAS K. CASADY, Chief of PoIiCC

A nationally accredited law en{orcement agency



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2s1 I

F AX. (402) 47 1-2814
Website; www. lcc.ne. gov/

CLASS OT' LICENSE FOR WIIICH APPLI'ATION iS MADE AND FE'ES
CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)
N A BEER,oN SALEoNLY
N B BEER, oFF SALE oNLY
N C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
V D BEER, wINE & DISTILLED SPIRITS, oFF SALE oNLY
f] I BEER, wINE & DISTILLED SPIzuTS, oN SALE oNLY
n Class K Catering license (requires catering application form)

t 
.

'rl

Application Fee
$45.00
$4s.00
$4s.00
$45.00
$4s.00
$ 100.00

0cT * 72009

NEBRASE(A LIQUOR
C0NTROL COffiMTSSION

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

tr o Boat

n V Manufacturer
! Alcohol& Spirits

[] Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

f, Beer (excluding produced by a craft brewery)

D Beer (excluding produced by a craft brewery)

I Bee, (excluding produced by a craft brewery)

f] Beer (excluding produced by a craft brewery)

Application Fee
$295.00
$ 95,00

$ 1,045.00

$145.00 1 to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$295.00
$295.00

n W Wholesale Beer

tr X Wholesale Liquor

tr Y Farm Winery

n Z Micro Distillery

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

Bond Required
$1,000 minimum
none

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

*daily capacity , average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31't
All other licenses expire April 30'"
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BFING A?PLIED FOR (CHECK'.ONE)

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(commission will call this person with any questions we may have on this appliCition)

V Individual License (requires insert form 1)

n Partnership License (requires insert form 2)

! Corporate License (requires insert form 3a & 3c)

tr Limited Liability Company (requires form 3b & 3c)

J Michael Rierden 476-2413
Phone number:Name

Firm Name
Rierden Law Office



PREMISE INFORMATION
Cheapest Damn Cigerettes

Trade Name (doing business as)

4821 Cornhusker
Street Address #l

Street Address #2

Lincoln Lancaster
City County

464-4900
Premise Telephone number

ls this location inside the city/village corporate limits: a YES

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

same as above
Name

tr l{occt-flilri
NEBRASKA LIQUOR

@NTROLCOt{MtSStoN

68504

Street Address
#1

Street Address
#1

City State Zip Code

DESCBIPTTO|{ AND DTAGRAM OF THE STRUCTTIRE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consurnption 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 norlh and number of floors of the building.

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

\ee nt{ cox\(d



5lptrfwlls

-=4

-( ) 
-Fl

o\?FoE a q'/'tq'

qxlq

gxtq

.:!q
{/

EXISTINo PAVINo /d,
/ \0'/' 

^F0,'v 'No Bqs"**t
l(-I Wl I'tr-' tr
' I t\ ir

ExrsrN' PA',N6 
REG H EVHm

0cT "?2009

r'IEBRASI(A LIAUOd
CONTROL COMMISSION

/
,//

/.//.1 ---c/-

t:-

'-rl Ii-- ill z\\r
-'I 

I I I I +f\l

I't _ --)^l

:D=,-l^r '-F--'r LLr/t,L f-trKMlT *r1h,-lp, D_.-^, .

./Arrrr\J^ rr + . 
uut'-u KtrSOLUTION

Lvl\rr\9 n-j Ll-i ABl lTTrNi,- - ^t t-, ,

/l A'11-()tr I_LTRNHUSKER Hl6HJ^lAy
lE^ 

^ 
| ttt^-.^

---___----'- --- --.-:
' --1+-1 

--, J?xt-| 2t---

E^t

TOtsACCN STORE

;ffi#!#fr^.
4q'

Pc-otor4



APPLICIANT INFORMATION

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCTJRATELI.
Has anvone who is a parly to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

r"u* uny .harge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law' ordinance or

ff:i1!l#::iiJ:l1E:'T:"""Tt?#H:':T"#m::mTiJl:Jl:J'"fr*$$$d.$ffiffiii:iln't'.T;fJ:"""Viies'-ENo
If yes, please explain below or aftach a separate page.
see attached

ccl *T?0CI9

2. Arr- vou buyins the business and/or assets of a licensee?

V YES g No i ,\.\. J+---trIf yes, give name of business and license number
a) Submit a copy of the sales agreement including a lidt of the furni xtures and equipment.
b) Include a Iist 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?

tr YES ANo
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.

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

trYESmNo
If yes, I ist the lender

5. Will any person orcr entity

tr
involved

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

persons must be disclosed on application.spouse Janice M Harman
V YES
If yes, explain. All

QlWttf any of the furniture, fixtures arrd equipment to be used in this business*H*,,H:"h 
;t.,, uffi.,Ai, 3e e, f,#rt*f,he-r

owned by others?

7. Will any person(

tr YES
s) other than named in this application have any direct or indirect ownership or control of the business?

ENO
If yes, explain.
No silent partners



I. ' 9fA0l16-Uulawftrl use otplares

2. 6/14105-Load not safely secured

3. 3l4l}4-Navalid license orproof of insurance

4. 1I/15/94-speeding violationA.lo seat belt

5. ZfZt]l94-Noplates

6. 4/l/93-lmnrone.r ranic4no+i^^___r_ _r-- 
^v6rouqllt Il

7. 3/3/87-Speeding
B. Unl awful Haul i nq

ffiffiffiffi8Vffiffi

OcT - ? 200s

-#,Ff;fff$h,ffii-Bf'-



8. Areyoupremisestobelicensedwithin l50feetofachurch,school,hospital,homefortheagedorindigentpersonsorfor
veterans, their wives, children, or within 300 feet of a college or university campus?

trYESmNo
If yes, list the name of such institution and where it is located in relation to the premises W#W\Hg{:gffiFX

ffiHqJgE w n-w

9. Is anyone listed on this application a law enfbrcement officer?
EYESANo
Ifyes, Iist the person, the law enforcement agency involved and the person's exact
duties

0cT - ? 2009

EBRASKA

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

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

Class B License at same location

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

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

Hastings State Bank (applicant and spouse)

Limited Liability Cornpany, manager only (no s
Name: Date: Where:

James N Harman 2006 tA above mentioned Class B License at same location

?r?<rwt

13. If the properry for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the Iease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporale name for which_the application is being filed.
m Lease: expiration au

n Deed

n Purchase Agreement

When do you intend to open fs1 !u5[nss5J asap

What wiil be the main nature of buslng55r liquor store

What are the anticipated hours of operation? legal hours

Listtheprincipal residence(s)forthepastl0yearsforall personsrequiredtosign,includingspouses. Ifnecessaryattacha
rate sheet.

RESIDENCES FOR THE PAST 1O YEARS, APPLICANT AND SPOUSE MUST COMPLETE

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

James and Janice Harman South Bend Nebraska



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/herbackground investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bantrr or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes ofaction 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 panner 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 Patlol. The undersigned understand and acknowledee that any licensl issued. based on the
information submitted in this apolication. is subiect to cancellation if the information contained herein is incompiete. inaccurate o. fi.uuduGnl

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entify. Corporate applicants agree the appioved manager will superiltend in person the
management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe business. All
applicants agree to operate the licensed business within all applicable larvs, rules regulationi, and ordinances und to .oop.rite 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
anjlPglsesmustsign. Ifcorporationall officers,directors,stockholders(holdingover25o/oofstockandspouses). Full (birth)nam..oniy,noinitials.

/ ,/l- /-l I

=>JAn4 
qJAl/vi4-A,#

Signature ofSpouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature ofSpouse

Signature of Applicant Signature of Spouse

State of Nebraska
t\'k

Counry .r (/) /,qltnUYl_X,.,
//

counry a fl(U"4AdZl:S
The foregoing inptrument was acknowledeed before
me this 

- ?/tJ / p4 ay
The foregoin-g instrument was acknowledged before
me this 7 /27/ Oa W

AiirxSeaiHef fi @B{T^SI_-r_@ffi 
A

JOANN RIERDiN
t{arch 16,2013

Affix Seal Here

{y com'r &p. ria;i;6T0, 
3

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

Signature of Applicant

RECE,EVffiffi

OcT - ? ?00e

AASKA ilQUOF
." or n n n ri.,,, t-ffiffi f COnnnnlSSt

otary Public signature otary Public signature



APPLICATION FOR LIQUOR LICENSE
INDIVIDUAL
INSERT - FORM I

NEBRASKA LTQUOR CONTROL COMMTSSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE (402) 471-Zs7 |

F AX. (402) 47 | -28t 4
Website rvrt,ri.lic nc i:o'.

Office Use ffiffi#ffiFWffiffi

Ocr _ 7 i:|/|Js

'#-?ffi'-S#'-?,ggn-
Individual applicanfs, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must sign the signature page of the Application for License form
6) Applicant may be required to take a training course

Name of indiv:idua' applicant who will hold.license

Harman
Last Name:

James
First Name:

N
MI:

32'1'18 West Lake Park Dr South Bend 68058
Home Address: Cify: Zip Code:

SociaI Securiry Number. Date of Birth:

402-944-7786
Home Telephone Number:

Drivers License Number.
Neb

State:

Are y.ou,married?r(Please note if th'e above list-e.d indiyJdudlis.siparated, etg.,ipouitls inforrhation is still
requiredtobelistedbelow)..'',:..*.'':...'

j

EygS IUO If yes, provide your spouse's information below

narman
Spouses Last Name:

Spouses First Name:
Janice

MI:

Social Security Number: Date of Birth:

Drivers License Number:

In compliance with the ADA, this individual insert form I is available in other formats for person with disabilities
A ten day advance period is reqr-rired in writing to produce the alternate format.

FORM 35-4182
REVISED 05/2007

State;
Neb
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STATE OF NEBRASKA
WIIEN TH'S C?.PYCAANES fiHE RAISEO SEALOF TTiE NEBBASKAHEALnH
STS'ET', fi CERNF|E'S 1HE EELOW TO BE A fNUf. COPY OF THE
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T'IE LEGAL T,.EPOSTTORY FOf, WTAL FECORDS.
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STATE OF NEBRASKA

THE LEGAL DEPOS'TONY FOR VITAL AECONDS.

DATE OF'SSUTA'CE

10il712006

UNCALN, 
'VEAFASKA
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