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Linroln. l'|ebraska 68508

407-441-7104

fax: 407-441-8492

,s6@*.
LINCOLN
rk c o wo ai.fu of op p&vxi.Q

}4AYOR CHRIS BEUTLER Iincol n.ne.gov

January 2I,20I0

Mayor Beutler and City Council
City of Lincoln
City Counfy Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Crescent Moon, 816 'P' Street
requesting a class I liquor license.

Melinda Martinson, owner has requested that he be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Melinda Martinson was born in Lincoln, Nebraska. She attended Nebraska Wesleyan graduating
in2009.

Melinda Martinson employment history is as follows:

2007 - Present
1997 - 2007

Instructor, Southeast Community College
RN, Dialysis Center of Lincoln

Lincoln, NE.
Lincoln, NE.

The required training will be completed on February Il,2010

If 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.

7a
THOMAS K. CASADY. Chief of Police
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A nationally accredited law enforcement agency
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301 CE{TENNIAL MALL SOUTI]
PO BOX 95046
LINCOLN, NE 68509-5&16
PHONE: (402)4?l-2s71
FAX: (402)4712814
Website: www.lcc.ne.gov/ (:

l.;,

/t F O/.et
RETATL LTCENSE(S) 42= 7/V /0
tr A BEER.oNSALEoNLy ' l'
tr B BEE&oFFSALEoNLv
E C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
LJ D BEER WINE & DISTILLED SPIRITS. OFF SALE ONLY
m r BEER, wiNE & DISTILLED seIRITS, oN sALE oNLy
n Chss K Catering license (requires catering application form)

Aoolication Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$100.00

MISCELLANEOUS
E L CraftBrewery (Brew Pub)
tr o Boat
f| V Manufacturer

Application Fee
$295.00
$ 95.00

s545.00
$795.00
$295.00
$295.00

Bond Required
$1,000 minimum
none

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

n Alcohol& Spirits $1,045.00
I Beer (excluding produced by a craft brewery) $145.00 I to 100 banel*
ll Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrelt
[-] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel+
Lj Beer (excluding produced by a craft brewery) gS+S.00 200 to 300 barrel*
Ll Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*
l--J Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*nn

H

W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillerv

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

*daily capacity, average daily banel production for the previous twelve months ofmanufacturing operation. Ifno such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive htmdred dollars

All Class C licenses expire October 3l$
Ali other licenses expire April 30ft
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLMD FOR (CffiCK ONE)

NAI4E OF PERSON OR FIRM ASSISTING Wrrg APPLICATTON
(commhsion will call this person with any questions we may have on this application)

nla
Name

Individual License (requires insert form l)
Partnership License (requires insert form 2)

Firm Name

Phone number:



PREMISE''IF{FONTUATTON.. :

Crescent Moon Coffee
Trade Name (doing business as)-_-==-

816 P Street. Suite 100
Sheet Address #1

Street Address #2

Lincoln I annactar aotna
City

402435-2828
Premise Telephone number_

County Zip Code

NOIs this location inside the citylvillage corporate limits: m

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

Crescent Moon Coffee
Name

YES tr

Street AddressBl6 p street, suite 100

Sfreet Address

Lincoln Nebraska
State

68508
City

DAS Ue 'BF, STRU. T:O.BETLI@I{SED;',,'.,.:,1.:',,I ''lr',,"...;r::;.,;r,,r''':.,':,,r,',r.i:iil-'

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 consumption or sales of alcohol will take place- If only a portion of the building is to be covered by the
Iicense, you must still include dimensions (length x width) ofthe licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction norti and number of floors of the building.

*+For on-premise consumption liquor licenses minimum standards must be met by providing a1 least two reshooms

Sn-. \t$"-U

Zip Code
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apfilC" Dff,O =r,,+*::,:iir',n;'i.l. ,i'r",,.i;;,,;,,

1. READ CAREF'T]LLY. ANSWER COMPLETELY AND ACCI.'RATELY.
Has anyone who is a pafty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misderneanor, violation of a federdl or state law; a violafion 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 parfy, please list charges by each individual's name.

trYESgNo
Ifyes, please explain below or attach a separate page.

2. Are you buying the business and,/or assets of a licensee?

n YEs ANo
If yes, give name of business and license number
a) Submit a copy of the sales ag.reement including a list of the fumiture, fixtures and equipment.
b) lnclude a list of alcohol being purchased list the name bran4 container size and how many?

;;.1

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their licerse?
trYESANo
Ifyes, attach ternporary agency agreernent form and signatue card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

h*" 
youtorrowin8 *ff*Kfiom any source to establish and/or operate the business?

If yes, list the lender

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

tl YES A No
If yes, explain. AII involved persons must be disclosed on application.

6. Will any of the fumiture, fixtures and equipment to be used in this business be omed by others?
trYESANo
If yes, list such items and the owner.

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

trYESENo
If yes, explain.
No silent partners



8. Are you prernises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigant persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

tr YES E1 No
ITyes, Iist the name of such institution and where it is located in relation to the premises $Ieb. Rev. Stat. 53-177)

9. Is anyoee listeC on this application a law enfirrcement officer?
E YES A'^ No
If yes, list the psrson, the law errforcement agsncy involved and the person's exact
duties

10. List the primary bank and/or financial institution (branch ifapplicable) 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.

city Bank and rrusl ITlrl,^ &>, f \1\_l-,^ 5""t

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

nta

12. List the training and/or experience (when and where) of the penon(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)
d) Limited Liabil er no

Name: Date: Where:
Melinda J. Martinson 1 988 Casev's General Store, Ceresco Nebraska

13. If the property 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 lease 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 cq5porate name for which the application is being filed.
n Lease: expiration date nPrit ZOtf
n Deecj 

-

tr Purchase Agreement

t4.
15.
Ir'.

Whgn do you intend to open for business? Currently Operating
What will be the main nature of businsssr Coffee Shop
What are the aaticipated hours of operation? 7am - 11 pm Alcohol to be served afier 4pm

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

RESIDENCES FOR THE PAST IO YEARS. APPLICANT AND SPO[ISE MUST COMPLETE

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE

5204 Colby Street, Lincoln, NE

4425 N.69th Street



The undenigned applicant(s) hereby consen(s) to an investigation ofhisArer background investigation and release present and firture records ofevery kind
md description including police recordg tax records (State and Federal), and bank or lending institution recordq and said appiicaot{s) and spouse(s)
waive(s) my right or caus€s of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Contol 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 partnq or
stockholder that are needed in firtherance of the application investigation of any oiher investigation shall be suppiied inmediately upon denand to the
Nebraska Liquor Conhol Commission or the Nebraska State Patool. The rmdersimed undentand and aclcrowledqe that anv lic€ns€ issued. based on the
information submitted in this aBplication is subject to canc€llation if the information contained herein is incomplete. inaccumte or fiaudulenl

Individual applicants agree to zupervise in person the managemelt and op.-ra!.ion cf the business and that they will cperate tls business arr.r!6;264 6t .5.
license for thernselves and not as an agent for any other person or entity. Corpora& applicans agree the approved manager will srperintend in person the
management and operation of the business. Patnership applicats agree one partner shall superintend the management and operation of the business. All
applicants agee to operate the licensed business within all applicable laws, rules regulations, and ordiaances and to cooperate fully with any autlorized
agent of the Nebraska Liquor ConFol Commission

Must be signed in the presence of a noLrry public by applican(s) and spous{$. If parhership or LLC (Limited Liability Company} all partners, members
andspousesmustsign. Ifcorporationallofficers,directors,stockholders(holdingover25o/oofstockandspouses). Full(birftfnamesoniy,noinitials.
',' : lr, (or,/u hqlaffit>;

Signature ofApplicant

Signeturt of Applicant

Signrturt of Applicant

Signature ofApplicant

State ofNebraska

county rf 3a--r'r--*^.1'-
The foregoing instrument was acknowledged before
methis ra_h/di bv

Signature ofSpouse

Signature ofSpouse

Signature ofSpouse

Signeture ofSpouse

Signature ofSpouse

County of

The foregoing instrument was acknowledged before
me this

Notary Public signature

Affix Seal Here

by

Affix Seal Here

GAIRAI N0TARY-State of Nebaska

CHERIE SUYSMAN
lfy Comnr. f4. JuneZZ,Z}jz

in compliance witi the ADA, t.lris manager insert form 3c is available in other formab for persons with di*bilities
A ten day advance period is required in witing to produce the altemat€ fomat.



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

NEBRASKA LiQUOR CONTROL COMIV{ISSION
30I CENTENNIAL MALI, SOTJTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (102)471-2571
IAX: r402)+71-13 Il
Website: wrvrv.lcc.ne.gov

Office Use

AII 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)

ffi$ffi ff$i,ffi,l tr.=--;-T;

Name of Registered Agcnt:

LLC Address: 6tU P \+ Str r'k { CD
ll

city, Lt /\cc I r\ s.ote:
x l,'l-l\\_/ zip coa", (98UJ ?

LLC phone Number; 4 ut L13b 2E Zg Fax Number

ffiffi$r
Last Name: Mcar'h r\q)n First Narne: Itle( i rv{ c^

Home Address: 5'7Oq I Lin tnlnCity:

state: N6 zip cod", lx8h4 Home Phone Number: 4oz4z'z 'oF;q-l

nature of Contact Member

County of

The rbregoi2g instrunrent was acknowtedgectbefore 
^"rni, 

L7+i- Clt:rrL[') l)LCf it lX f , 7t:t,1a,/-,l t\ , -\ /''r I

.l-l-,tt ,, 'T;r,tr ,/))a, ) '
z/ll lr''l -..

tt-
A l-fl x Sea I Here crt'trnAl rtotnnv - SlutI.9II

F "''- HoLLY EF cKsofl
r*j*- l,r!iClnr E,:"" Se:t 2/'20'0

Notary Public signature



MI: J.
Social Security Number:

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

Spouse Social Security Number:

Date of Birth:

n /r'-
Date of Birth:

Last Name:

Social Security Number:

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

Spouse Social Security Number:

Last Name:

Social Security Number:

First Name:

Date of Birth:

Date of Birth:

First Name:

Date of Birth:

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

Spouse Social Security Number:

Last Name:

Social SecLrrity Number:

Date of Birth:

First Name:

Date of Birth:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name:

Social Security Number:

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

Spouse Social Securitv Number:

First Name:

Datc of Birth:

Date of Birth:



i:1,'::!:

Ivps NO

If yes, provide thc name of coqporatioti/company and suppiy an organ)zationai chart

starring ,ur",a ancran,l I Ending ou", Dzcewt bgr 3 |

Ko
the Fcderal ID #.

L_J I b5

If ycs, provide

lncrllllp|iatlce!viththeADA.this]ilrrjtedliabilitvcornprIlyitlscrtiortll-]brsitvarlab]etnotlterlbmtlits
A Lcn tlrry rdvlnce perrod is requestcd in rviiting ro produec. tltc rltcmrte lbrnrt

RIi\,'ISED 5i2(){)7



Home adciress (inciucie PO Box if applicable):
fl

/ rt t ^ Ir-itr,. / //t/f\t//) State: Atc z1p code: (0 ffr){
Homc Phone Number: qQ L/p -Ory/ 1
Social Security Numr,er

Date Of Birth:

Business Phone Number:

_ Drivers License Numbcr & State:_

/ '^ - l tn
place of Bi(h: L//) A/n, NL

Z-%5-z?27

I vns dto

Spouses Last Name: First Name:

Social Security Number:

Date Of Bifih:

Drivers License Number & State:

Place Of Birth:

CI'fY & STATE YEz\R
FRONI TO

CITY & STATE YEAR
FROM TO

br]nln, Nli- tqf'1 (arrct T

MANAGER'S LASi TWO EMPTOYERS

YEAR
F-liot\t 't'o

NANIE OF EI\IPLOYER NAME OF SUPERVISOR TELEPHONE NU]IIBER

20D1 lCorrtr,f 9*,r.-ln ,a r F (Linn,,tri i l,-1 Gi kq c Vrainrr. Afoss q1 I - 3333pq1 | 20b1 Da lqsis Certler c{'/in caln Llf 6tbsorr Ll3tr-L/ot-\
::!r i , i:.i:

)l

,;- ;;

j:,:

Forrn 3c Page 2



MANAGER APPLICATION
INSERT - FORM 3c

NEBfu\SKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95016
LINCOLN, NE 68509.5046
PHONE: (402) 471-2511
FA-X: (402) 47t-2814
Website : rvrv's. icc.ne. gor,,

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

l) Nlust be a citizen of the United States
2) lVlust be a Nebraska resident (Chapter 2 - 006)
3) Nlust provide a copy of birth certificate, naturalization paper or US passport
4) I\'Iust 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

Name o f Corporat ionlLLC'.

Premisc Liccnsc Number:
(ifnew application leave blank)

Premise Trade Name/DBA:

Premise Street Address:

:(zrLf Mon"t
k P s+ Scrtp- /oo

Lin al Nl(b rar lC e- Zip Code
(o$of

Prernise Phone Number:

ORPORATE OFFICER SiGNATURE

For-rn 3c P,a rtc 1



READ PARAGRAPH CAREF'ULLY AND ANSWER CONIPLETELY AND ACCURATBLY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilfy
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 oarfy. please list charses by each individual:s name.

LJI IYES I'XNO
-!

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

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.

tryes Fll"

Do yon, as a manager, have a1l the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

PryES INo

Have you filed 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)

I\/
lffi-ye s INo

Do you have any experience in selling alcohol in the State of Nebraska'l
If so list training and/or experience (when and lvhere)

Date: Where:

/q81 Cas.uk (xnern I Shre. (<r<sro , *)e,b ratt(<

Form 3c Peoe ?



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and./or
of applicant who makes the above and foregoing application that said application has been read and that the contents and
a1l statements contained therein are true. If any faise statement is made in any part of this apnlication, the applicant(s)
deemed guilty of perjury and subject to penalties provided by law. (Sec g53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every ki
description including policc records, tax records (State and Federal), and bank or lending institution records, and said

ll be

and
cant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor trol
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
subject to cancellation if the information contained herein is incornplete, inaccurate. or fraudulent.

Siglature ofSpouse

State of Nebraska
I, rl .' tl ,, : 1

County of (: f\.l\-L it->, lZ l'{ Counry of

The fore )lng
'r\-7. ledged before

me this by

/1
I

i No/aryrPu signature Notary Public signature

Afilx Sr-al Here A GENERAL N0TARY- State 0l Nebraljka

liilll HoLLY ERIcKSoN
t1i,\. MYComm. Exp. SePt.27,20l0

In conloliatlce \\'ith the ADA. this nrattager inserl fom lc is avajlable in other fbrmats for persons rvith disabilrties.
A ten da,\' advance pcritrd is reouired in rvriLin" tL\ prodltce thc alternatc fomlai.

The foregoing instrument was
me this

o.",,.n 
J,roo,

I

Signature anager Applicant

inst t was acknowiedged before
L,l ttLlvr,iu"lby

Aftlx Seal Here

Forrn 3c
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Famp tor Keg Daflvery

BASEMENT FLAN
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