
Lincoln Police Department

Thomas |(. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

407-44t-1104

fax: 402-441-8492
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LINCOLN
fAz cowvni.tS of opportvaitl

l,lAYOR CHRIS BEUTLER I i ncol n.ne.gov

October 8, 2010

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of McCourt's Ale House, 118 South
9'n Street requesting a class C liquor license.

Christopher Kelley, owner has requested that he be approved as the manager of the liquor
license.

Background information on Mr. Kelley will be omitted as he is a currently approved liquor
license manager.

The required training was completed on 4-2-2008.

Stockholder information has been included for your review.

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.

k4
THOMAS K. CASADY. Chief of Police

A nationally aaredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH

PO BOX 95046
LTNCOLN, NE 68s09-5046
PHONE: (402) 47t-25'71
FAX: (402) 471-2814
Website: www.lcc.ne.gov/

CLASS OF
ctrpcr

4s. ilf rtluio

RET
iln
tr
u
tr
tr

v

AIL LICENSE(S)
A BEER, ON SALE ONLY
B BEER,OFFSALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIRITS, OFF SAIE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee

$45.00
s45.00
$45.00
$45.00
$45.00
${00.00

MISC
T
T
T

u
n
n
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ELLANEOUS
L Craft Brewery @rew Pub)
O Boat
V Manufacturer

I Alcohol & Spirits

fl Beer (excluding produced by a craft brewery)

f] Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

f] eeer (excluding produced by a uaft brewery)
I Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y FarmWinery
Z Micro Distillerv

Application Fee
$295.00
$ 95.00

$1,045.00
$145.00 I to 100barrel*' 5245.00 100 to 150 barrel*
$395.00 150 to 200 banel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 banel*
S745.00 400 to 500 banel*
$545.00
$795.00
$29s.00
$295.00

Bond Required
$1,000 minimum
none

$1.000 minimum
$1,000 minimum
$1,000 miniirium
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1.000 minimum
$1,000 minimum

I 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 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 of five 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 BEING APPLIED FOR (CHECK ONE}

\3
E
D

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

NAME OF PERSON OR F.IRM ASSISTING WITII AP-PLICATION . ,, :',, , .., -" ,.'
(commission ffll call this person with any questions we mry have on this ap;liddbtr) r i:i

Name

Firm Name

Phone number:

I



Irade Name (doing business as) f[lcC6rr+! At<,l{ruse

\Address 
#1

Sfreet Address #2

City Ltnedlr' code d8508

Premise Telephone number. 0z-

ls this location inside the citylvillage corporate NO

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

\li)-' Kelt U .l'J Tg rrrt( Tnc,

Sheet Address#l 4rtl 'O'stno*

ll8 ,so., I bEl,

YES

i\$\
T

Street Address

I ine dhr State Nt zip codellgsoK

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 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

OY\<-:tcr,4 bu.Wfy

AJpprDY 115 U 4b

i^rr,,a iyVurw?& 
f
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ffi,
I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

. , Has anvone who is aparf to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge\,
v 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 tbe-time of this application. If more than one parry, please list charges by each individual's name.

YES

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

NO

f

YESt\

2. Are you buying the business and/or assets of a licensee?
NO

If yes, give name of business and license number
a) Submit a copy of the sales agieement including a list of the furniture,'fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

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

\tr 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.

\b"* 
t;;3"*"*ine apnonKS"* any source to establish and/or operate the business?

If ves. list the lender

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

DYESKNo
Ifyes,explain.AllinvolvedperSonsmustbedisclosedonapplication.-

6. will
LI
If yes,

any of the furniture, fixtures and equipment to be used'in this business be owned by others?vbs ,K No
list such items arid the owner.

\, will any person(s) or

n YES
If yes, explain.

her

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

NO

No silent partners



X. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

,f{.tunr, their wives, chil{ren, or within 300 feet of a college or university campus?

fJ 
__ves 

X No
ffy.r, list the name of sr]ch institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

Is anyone listed on this application a law enforcement officer?

YES E No
If yes, list the person, the law enforcement agency involved and the person's exact duties.

.10. List the prunary bank and/or financial institution (branch if applicable) tobe utihTed by the business and the individual(s)

\Ho will be authorized to write checks and/or withdrawals on accounts at the institr$ion.,
\\
N.

A,

. I I. List all past and present liquor licenses held in Nebraska or any other state by anyperson named in this application'

\tf"A. ficense holder name, location of license 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 peruons 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 Liabili

I
!t:. f tn. property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
,-submit u 

"opy- 
of ihe 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 corporate name for which the application is being filed.

tr Lease: expiration date

f[ Deed
Purchase Agreement

14.
\s.
16.

t7.

When do you intend to open for business?

What will be the main nature of business?

Q"hL", , ),oto
J.irsh7ub

What are the anticipated hours of operation?

List the principal residence(s) for the past 10 years for all
rate sheet.

persons required to sign, including spouses. Ifnecessary attach a

+
RESIDENCES FOR THE PAST. 10

fi*z-a&L
4

SPOUSE: CITY & STATEAPPL]CANT: CITY & STATE

Mlt,Ks"aT"Ol



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lurding 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 auy other individual disclosing or releasing said information Any documents or records for the proposed busioess or for any parher or

stockholder that are needed in fi:rtherance 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 subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise 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 entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partrership applicants agree one parher 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. Ifcorporation all ofhcers, directors, stockholders (holding over 25o/o ofstock and spouses). Full (birth) names only, no initials.

Signature ofApplicant Signature of Spouse

Signature ofApplicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebr

County of County of

\
\ Signature ofSpouse

\\\W lt^m^^ n,V"^ nP
[, Sigr$ture of $fouse

The foregaing instrument was acknowledged before
me this S$#filr(,vl*n av

,

Affix Seal Here

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

rr^l\

Affix Seal Here

GENEML NOTARY.State o' Nebraska
MONICA A. SIPP

Comm. Erp.Oct 29,2011
i "i 9i,, .|

ment was acknow before



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION

3OI CENTENMAI, MAT,L SOUTH
PO BOX 95046
LINCOLN, NE.68509-5046 :

PHONE: (402)471-2571
FAX: (402) 471-28t4
Website: www.lcc.ne.sov

Corlorate manager, including spouse, are required to adhere to the following requirements
Ifspouse filed affidavit ofnon-participation fingerprints and proofofcitizenship not required

Must be a citizen of ihe United States

Must be a Nebraska resident (Chapter 2 - 006)

Must provide a copy of birth certilicatg naturalization paper or US passport

Must submit fingerprints (2 cards per person)

Must be 21 years of age or older
Applicant 4ay be required to take a training course

Oflice Use

1)
2)
3)
4)
s)
o

Ndme of Corporat ion/LLC :

Premise License Number:
(ifnew application leave blank)

\ pr.rrrirc Trade Name/DBA' fne&wd Ato S{aose

Premise Street naaress: lte Socth 9{L S[n,6f

Crty: Zip Code: 6 8sa8

$rr.-ir" Phone Numuer: C4o2) {za ^-7q / I

CER. SIGNATURE



First Nanre , L\r,J nf hq MI: ,( ,

Home Address (include PO Box if applicable):

$*' Lt'entn, zip code: L&SIL

Drivers License Number & Stat

Place Of Birth: !4.

Home Phone Numuer: (3oz\ 4ao-a'18-1 Business Phone Number: (rroz) 971-d849

Social Security Number

Date Of Birth:

Spouses Last Name: First Name:

Drivels License Number & State:iocial Security Number:

Date Of Birth: Place ohirit 
' 

'

CITY & STATE

\or'

tTY & STATE

TELEPHONE NUMBERNAME OF EMPLOYER

t71 t



l. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AIYD ACCURATELY.

Has anyone who is aparty 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. Aiso list any charges pending at the time of
this application. If more than one party. please list charqes by each individual's name.

Eves -No
Ifyes, please explain below or attach 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.

EIvrs []No kn (dftrbocLur

a
J. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

Xvps 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)

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

Date: Where:

5/s I noz - Prr.e n# (n,.'.hA^. lr- - 4n/'o/ .<1r'] Lina/n, n/t, /KSd
-ry

Form 3c Page 3



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 makei 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

deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec $53-131.01)NebraskaLiquorControlAct.

The undersigned applicant hereby consents to an investigation ofhis/her background including all records of every kind and

description io.fuai"g police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive *y rigntr or causes of action that said applicant or spouse may have against the Nebraska Liquor Control

Commission and any othJr 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.

?

(".a,.A.Lrleor.
Signatuf e of ManagerlApplicant

State of Nebraska

The foresoing instrument was acknowledged before

netnis 114\ A,. sl Sr*p+bWr ai o

/
Counw of ,{c'r.rcq*lz CountY of.V_-

Affix Seal Here

In compliance with the ADA, this manager insert form 3c is available in other formats for.persons with disabilities.

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

The fo,regoing instrument
me this

Notary Public signa

of Spouse

acknowledged be6re

Revised 9/2008

Notary Pu

Affix Seal Here

Form 3c Page 4
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CERTIFIED COPY ...
GERTIFIGATIAN 6F"EI II

r09.

CIIRISTOPIMR ALADI KELLEY

MALE

BROWARI}

JIINE 4,1966

TMLEN JOAI\ HALLETT

ANDREW JACIGON KELTEY
l
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SEPTEIIfBER 23;2010
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

3OI CENTENN]AL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 4'1t-2814
Website: www.lcc.ne gov

Officers, directors and stockholders hotding over zso/o,including spouses, are required to adhere to the following

requirements

1) The president and stockholders holding over 25o/o andtheir spoqse (if applicabte) must submit their fingerprints

(2 cards Per Person)
Z') A1 officers, directors and stockholders holding over 25 7o and_their 

lPgu_se 
(if appHc.able) must sign the signature

Office Use

the Application-texlirense form @ven if a spousal affidavit has been submitted)

Name of Registered Agent:

\ , CorporationAddress: --l.O | 'O' S*rRef q

\ 'r r.city: l-rnecln State: N0 . zip code: lo8 56S'

t 
o*ber: g od q?t -b86s Fax Number: ktoD tf?o- e-'7Corporation Phone Nr

\
Total Nurirber of Corporation Shares Issued:

,Name:*fue notafized sig$ature of irestdenti b$Eti&:H *,pise)':

Last Name: First Name: ( h;o{n?t nf MI: 
'( '

Homeaaaress: S:aL 3Snec.lifFa Dr. citv: Lrnpnl,,u

\,ur"' N. , zip code: 685 ( h Home Phone Number: tYo, q a0-)J8'7

Signature of p

County of l^ -eaZ;ler

Affix Seal ffitr
wd;*qE{UUt"h5'20!

Notary Public signature



tErE -.^l(A' ' A, P'n\t",First Name' (jhcrsloFlqr MI:_ \ r.a\
rsury'. , !v' Ft/l-{ r-llst r\.llrls. \ ,nt t.St}\/h, F iVl-li /.| r Y .t

i'.- --- *-.*.*"- -^-* "J ' I J{,.
Social SecurityNumber: Date of Birth, \l\'

^1,Title: PrtsrAgr* Number of Shares: .r_ao o .0V
I

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

Spouse Social Security Nwnaer: N/A Date of Birth:

Last Name, -f\Utll 
First Name , Shauln rvrl:___/ ' nl4 ^0

tv tLu ;t Name: >n4qlrl MI: fl, 
Q$_YP

Social Security Number:_ Date of Birth: N

ritle: V rc. , Presi.lrud-r/ser-.a h*r'* Number of Shares: 5 ooo

Spouse Full Name (indicate N/A if sing t"1, k+lty T. TVtrcW

Spouse Social Sepurity Number: Date of Birth:

Last Name:

Social Securitv Number:

Tifle:

Spouse

Spouse

Full Name (indicate N/A if eingle):

Social S ecurity Number:

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

l

-------'r

Date of Birth:

Number of Shares:

Date of Birth:

Num r of Shares:

Date of Birth:



If yes, provide the name of corporation and supply an organizational chart

arting Date: ^Sqnu+nt I Ending Date:

',)

'bo.or,r, Lpr7'I

Ivns XNo

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities

A ten day advance period is requested in wrrting to produce the altemate format.

REVISED 5/2OO?



KELLEY AND TYRRELL INCORPORATED
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