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I1AYOR CHRIS BEUTLER lincoln.ne.gov

December 15,2010

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 Hour Lounge, 101 North l4th Street
requesting a class C liquor license.

This location was previously known as Woody's Pub which held a class C liquor license

Heath Macomber, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Heath Macomber was born in Seoul, Korea. He attended the University of Nebraska graduating
in 1998.

Heath Macomber employment history is as follows:

2007 - 2010
2006 - 2007
2006 - 2006
2004 - 2005

Manager, Bodegas Alley Lincoln, NE.
Freight Broker, HLI Elkhorn, NE.
Freight Broker, Herman Travel Las Vegas. NV.
Asst. Manager, Abercrombie & Fitch Lincoln, NE.

The required training is yet to be completed.

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.

.^.,// Zrt
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



LPD Public Record Criminal History Page 1 of 1

LINCOLN POLICE DEPARTMEI{T
PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Department 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 diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included 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 "xx*END OF LISTINQ***'' does not appear at the bottom of this report, then this list is
not complete.

FOR: HEATH A MACOMBER, Male, DOB:
Date of listins: 12-13-20T0

CODES FOR CzuMINAL HISTORY =Misdemea

*** END OF LISTING *{<{<

for (M)DRIVING TINDER INFLUENCE/.08, 1ST

FFENSE>Cited on 12-27-2007

s (M)DRIVING LINDER INFLUENCE, FIRST
Disposed 02-27-

FOUND GUILTY Fined $400.00

MOS PROB

http ://cj is. linco ln. ne. gov/HTBIN/CGL COM r2n3t2010



Trade Name (doing business as) xoullollge

I 
StreetAddress4l 101 N 14thStreet#6

Street Address #2

ciryqco! couffy!3lcalg ZiP Code i8508

Premise Telephone numU"t4%8H383 (Mll th"ng

Is this location inside the city/village corporate limits: tr YES

Mail address (where you want receipt of mail from the Commission) T,IEBRASI(A TIQUOR

p"rn.Wt-nlack, tLC. Attn: Heath Macomber CONTROLCOUUISSIO*

Street Address
#l ,n1 N.,th ctiee.l{€ TAD[) trrrs4rHD(_// 0rzrte

RECFIVED .\\

n noDFr-. tJ 7 2010 
i

Steet Address
#2

City state NE zipcoaeffi-a&fp t

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor

area, sales areas and areas where consumption or sales ofalcohol will take place. Ifonly a portion ofthe 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 ofthe
building.

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

Leo6h 156' fe"t
Width go' feet

PR.'IDE D'LAcRAM oF 

r-}*sru?;1'*"i .J" ;' ffdfl' rry p,-

u,lhm. w&)( ag,vten"Jt ;'#*,

':-.':l1: j

FORM IOO

nsv z20lo
PAGE4
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I, READ CAREFTILLY. A1YSWER COMPLETELY AND ACCTJRATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any chuge alleging a felony, misdemeatror, 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 ofthe conviotion or plea. AIso
list any charges pending atthe time of this application. If more than one party, please list charges by each individual's name.

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

2. Are you buying the business of a current retail liquor license?

trYESnNo FFcEncE
If yes, give name of business and liquor lr".*, nurbrr 9E9953
a) Submit a copy of the sales agreement ' D-^
b) Include a list of alcohol beirig purchased, list the name brand, container size and how many UEL $ 7 l0l1
c) Submit a list of the furniture, fr,xntres and equipment lVEBpr-.-ryEgPao.--

3. Was this premise licensed as a liquor licensed business within the tast trvo (2) years? cofiIR;:T t'auoR

trYESnNo'-'so't't'tt"ss'o'v
If yes, give name and license nu,nt"rWgody's Pub' CK45853

4. Are you filing a temporary operating permit to operate during the application process?

trYEsnNo
Ifyes:
a) Attach temporary operating permit (form 125)
b) Attach statementc) from all beer wholesalers (in your particular geographical area) and all liquor wholesalers

. indicating that the seller is not delinquent or have any debts owed to the wholesalers,

5. Are you bonowiag any money from any source, include family or friends, to establish and/or operate the business?

YES tr

.\
&

NOtr
ifyes,listthetrnuu,futry, In".Father ber's bttglqss

FORM IOO

REV720t0
PAGE5

Name of Applicant Date of
Conviction
(mm/vvw)

Where
Convicted

( ciW & state)

Description of Charge Disposition

Heath Macomber 02t20a8 Lincoln, NE Orivhg Unds, tfE Iniluc@ I st O{fee Guilry, $400 Fine,6 Months Probation

Ronald Macomber 10t1970 East Brunswick. NJ T@k 50@ btic*sirffi Cdlolt dio 9b Misdemeanor, Paid Fine



d) Limited Liability Company, manager only (no spouse)

Name of program where trained

Bartending College, Denver CO

All partners will be taking Alcohol Server Managers Training

14. Ifthepropertyforwhichthislicenseissoughtisowned,submitacopyofthedeed,orproofofownership. Ifleased,
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 corporate name for which the application is being filed.

tr Lease:expirationdate
n Deed

tr Purchase Agreement

November 20.2020

15.

16.

17.

When do you intend to open for business?

What will be the main nature of business?

December 9, 2010

Bar and Restaurant

What are the anticipated hours of operation? 1 1am-2:30pm spm-2am M-F, Spm-2am Sat, 8pm-2am Sun.

1 8. List the principal residence(s) for the past I 0 years for all persons required to sign, including spouses,

Ifnecessary attach a separate sheet.

.FORM 100

REV ?120t0
PAGE 7

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

Heath Macomber: Lincoln, NE 1994 2005

Heath Macomber: Las Vegas, NV 2005 2006

Heath Macomber: Lincoln, NE 2006 Present

See Attached Section D



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

tr YES trNo
a lf yes, explain. (All involved persons must be disclosed on application)

- Heath Macomber, Richard Willmott, Ronald Macomber

RECEIYED

0EC 0 7 2010

lVo sit"ot farttters fVl

"o*:::lt* 
uQuoR

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by othersl -"fRO[ COMI4,,SS|ON

trYEStrNo
If yes, list such item(s) and the owner. V.V.S. Canteen, See Attached Section A

8. Is premise to be licensed within 150 feet of a churclr, school, hospital, home for the aged or indigent persons or for

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

tr YES trNo
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.

s3-177)

9. Is anyone listed on this application a law enforcement officer?

trYEStrNo
Ifyes, list the person, the law enforcement agenoy involved and the person's exact duties

I 0. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business

a) List the individua(g who will be authorize.d to write ohecks and/or withdrawals on accounts at this institution'

Cornhusker Bank; Heath Macomber, Ronald Macomber, Richard Willmott

12. List all past and present liquor licenses held in Nebraska or any other state by any person named in-this application.

Includelicenseholdername,locationof,licenseandlicensenumber. Alsolistreasonforterminationofanylicense(s)
previously held.

N/A

FORM iOO

REV720l0
PAGE 6



The undersigned applicant(s) hercby conscn(s) to an investigation ofhiyher background investigation 8nd rclease present and future records ofevery

kind and aes-cription inctuding police rccords, tax records (Sae and Federal), and bank or lending institution rccordg and said applicant(s) qld spous{s)

waive(s) any rigbt or causes ofa*ion that said applican(sj or spouse(s) may have agai.nst the Nsbraska Liquor Contol Commission, the Nebraska State

Patsot, and any other individual disclosing or rcleasing said infonnation Any documents or rccords for drc proposed business or for any pafircr or

stocliolder that are nee&d in furtherance of the application investigation of any otlrer iuvestigation shall bc supplied immediately upon demand to fte
Nebrasla Liquor Contot Commission or the Nebraska Stete P8tol. The undersisred understand and acknowledee that 8nv license isued based on fte
information submitted in this application is subject to cancellation ifthe information contained herein is incomplete. inaccurate or fraudulent

Individuat applicants agree to supervise in person the managemenl and operation ofthe business urd thar tltey will operate tfte business authorized by tle
license for themselves and not as ar agent for 8ny otter person or entity. Corpomte applicant agrce the appmved aunagcr will superitrtend in person the

matragement and operation ofthe business. Parhership applicants agree oDe partner shall superintend the mansgement and operanon ofthc business. All
applic€nts agree to operate the licensed business within all applicable lawq rules regulations, and ordinances and to cooPcrate ftlly with any authorized

agent of the Nebrxka Liquor Contol Commission.

Mus be signed in the presence

members and spouses must sign.
of a notary public by applicurt(s) and spouse(s). If parhErship or LLC (Limited Liability Compaoy), all Pafiiers,
If corporation all officers, directorg stockholders (holding over 257o of siock and spouses). Full (birtb) nanes only, no

initials.

ofApplicant

Signature ofApplicant

Signeture ofApplicant

Signature ofApplicanl

State ofNebraska

Affix Sc€l Herc

buotyof lttn<utf e r

The foregoing instrument was acknowledged before
methis 3o N}t. ?.010 by

1lec,{h /1 fl4a(on tAo-,:! k; l/m 6l F

Signature ofSpouse

Signrturc ofSpouse

County of lnn.o"/. (-

The foregoing instument was acknowledged before

methisZt, ilott. d0/O by

,,,,/ 
RECMGD 

}
nFlCI22ntn '

t
s

in compliance with the ADd this manager inscrt form 3c is available in other formas for penors wi6 disabilities.
A En day advancc period is rcquired in witing to producc lhe 8lt€rnatc formaL

FORM t@
REV 7120t0

PAGE E

Signrturc ofSpouse

9oTzoro

""ffa:ry;a



Section D

Applicant

Ronald Macomber

Richard Willmott

City

South Sioux City

Pasadena

Lincoln

State

NE

NFLD

Canada

NE

Year

From

1983

2000

2006

To Spouse City

Present Mary Macomber South Sioux City

2006 Jenny Willmott Lincoln

Present

State

NE

NE

Year

From To

1983 Present

1982 Present



Tbc undcaipod spdicf,{s) hcrEby cmso(9 b aa iarediedion of hiJher bcbrormd bvecigdior od releasc Fes[t Erd filuo records of trery
bnd and dcscrigioo imhding polico rccordr ta rccords ($te ad Fd€rEl) sd hak or hding itrsitdid tocodc Nad sA ryFfictqs) od pousds)
waiv{s) oy riglr or carscs of dioo tbr said applica{s) or ryourds) nay hrvc .gs."t rhc Nsbnslr Liqor Coutol Comisio4 lto Ncbrsb Stdco

o
Pgtol md uy o$cr indivi&ral disdosbg a rclcing ssid idqndior Ary docuncats or rccorrrb for thc froposcd hrsirc or for my prtcr or
sbctiolder rhsr 8tt nee&d in frrfurmoc of lic ryflicarion iwcsrigstiot of sny ofur iwesigOioa $aU bc rypfcd i@cdidoly uP@ dtnrtrd b rh3

Nebraslca Uquor C.oEIol Ccmi5si6 or$c Ncbr& Sblc nardl.

Indiviihul apflicatr €t€c to.sopcni$in paoatbc mgcrnaot ad opcraioaoflichuiw ad thA thoy rrill opectclic budocssurtborizodby6o
liccose for tbe,osclvcs aod oot os a a3cat for aay drr pcsoa or at'ty. Corporae gpplicdts agrcc dG ryrqvcd ryer will rycrilAnd in pcrso tbc
namgomeot od operalioa of tbc tosiacs. hroer*ip ryrtbt"t qtlc o1c pstncr $dl spcrinled lb nfregtGocdaod cpcoticn of tho btdacss All
applicans agrcc o opsrdo frc ticla$d bnrsincss qiltin an Ef'plicaHc lam, olcs rcgildioo+ od ordingaccs d to ooopcttGo ffly wit aoy autrorizal
ageot of fte Netrasla ljgnr Contol Coonissioa.

Must be sigrrcd in tic prcsrc,c of 8 ooury prtUi, by E4{ica(s) rod ryousdr! If polmnhip or LLC (LitdEd liaHftty conpaay] sll porers,
membcrs aad spouscg must sign If oorporation all oficcrs, dfu€stors, sbcfiloH€rs (boldinS ovcr 25o16 of ock od spotrser). FulI (tirtt) mncs only, no
iaitials.

.\^^tj'a*-
Slglttrre dApplicd

DEC 0 22010
Signbrc dAlrCic.rt Silrrbrcd$dr.

NEBRASKA TIOUOR

coNTROr coMM[sStON

of Sed#

o
o

SignrtrrcofADCieDt

Slgnrhreof Aplbut

SignebrcdApfic.nd

Sbte ofNebraska

Af,b(Sal IIq€
GEfiERAL tloTARY. Stale ot ilebnska

UICHEIELJOHNSON
Comn.80. t cci 30, 20t2

StsnuorcASPrc

o
o FORM IOO

REV 72010
PAGE t

FECE,YED

DEC A ? Zon

courfyof Deks+z- - Coudy "r Oakritz-
The foregoing instnment was aclcnouledgcd before
me &is ZQ, i{crj(nnb?u by

The foregoiqg iDstum€ot was acknowledged before

mettis 
-Z{tr Nc'riorur by

)

il1uo**trltrSSrOrV

AffrSalIIft
G8{EML N(lilHV - Sble of ilebnsh

utctrEr.€ L JoHNSON
Cofinr Eo. llsdt 30,2012

ia o4liue wi|hlhc ADd rr'ir -a-g;6irqt fom 3c b mil$lc in o{rqfmrb fcpanm rilhdirebif*ir.
Ata ilry dva€Fiod i !.qniredirGitirgtoporbccihcdtaurefm:t



O r,'mmgm,mu*'toMMrs'oN
PO BOX 95015
LrNC1)LN, NE 6t509-5046
PHONE: (402) 471-25?I
FttJ<: (4021471-2t11
Wdsite: rvrw,lcc.ne.gov

1) All members and spouses must be listed
2) Managing member or contact member must sign
3) Managing member and spouse must file fingerprint cards.

Spouse may Iile allidevit ofnonparticipation in lieu of fingerprint crrds.

Name of Registered or"nr,Kelly R' Hoffs"hn"l

Will-Mack, LLC

APPLICATION FOR LIQUOR LICENSE
LIr\[rTED LHBILTTY COMPANY (LLC)
INSERT - FORM3b

RECEIVEB

llrc 0 220ta

$IEBRASKAUOT'OR

cor{rRol COMUISS|OI|

LLC Address 7200 Silverthorn Drive

FirstName: Heath

Home Addrerr. 7200 Silverthorn Drive
",*. 

Lincoln

st"t", NE zip coa",68521 Home Phone Nu,nb.r, 40 2-7 30 -51 57

ciq,, Lincoln

LLC Phone Number: 402-730-51 57

State of Nebraska
County of /^uncasLe f

yl/crgember 3o ).ct / o

Srut", NE ZipCode: 68521

LLC FaxNumber

of Mauaging/Contact Member

The foregoing instrument was acknowledged before me this :

ay {"^/i ,4 ltaco^Lur-
name of i:crson acknowldgcd

Afiix Scal Hcrc

w:ffiw
: i.,: .l
FORM IO2
REv 7n0

LastName: Macomber

Nota ry Pu blic signature



O ,*"u*.. Macomber FirstName: B"t4
Social Security Number: Date of Birth.

spouse Full Name (indicate N/A if single)rMary Joy Macomber

Spouse Social Security Number. Date of Birth:

Percentage of member ownershiP 17.5%
RECETEE

,,F-^

"cL

LastName:Willmott

Wsa
FirstName: Richard Mr,&e^il;i {.,QUOR

Social Security Number;

spouse Full Name (indicate N/A ir singte;: J en n ife r Wi I I mott

Spouse Social Security Number:

Percentage of member ownershiP 33.5%

Date of Birth;

Date of Birtl..

FirstName: Heath

Spouse FullName (indicateN/A if singtel: N/A
Social Security Number:

Spouse Social Security Number:

Percentage of member o*n"rrhipj 9n

Date of Birtl,.

Date of Birth:

LastName: FirstName: MI:

Social Security Number:

Spouse Social Security Number:

Percentage of member ownershiP.

Date of Birth:

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

Date of Birth:

Fonv toz
REV 7ng,



DEC 0 2 2010

.I$yes; name of corporation/company_
EL lsubmit organizational chart llFrllg'cAHqooR

E;ffi;;i;;;;;;*tp"ration or authorization to do business in the state of NeurasffiHBstcouMttsstor{
Secretary of State's offi ce

startins our"' JanUary 20 1 0 Ending Date

fJves

O ,rr"r, provide the Federal ID #.

RECEII/ED

DEC t} ? 2010

NEBRASIGLIQUOR

GONTROLCOMMIISSION

,4
FokM io2
REV7i0



SPOUSALAFFIDAVIT OF
NON PARTICIPATION INSERT

NEBR.A"SKA UQUOR CONROL COMMSSION
301 CENTENMAL \{ALL SOIIIII
PO BOX95046
LINCoLN, NE 685095046
YkTONE: (4Uz) Or257r
Ftx6orl7r-2811
Webeita wrwlerc.ew

omeurc REOEIEE

DEC022010 l

NEBRASISUOUOR

CoNTROLCOMMIISSION

Signature
(

Mnrl lAqcllnher
-Printed 

name 6f sporse asking for waiverasking forwaiver
)

tr|\/ ( o q" lJ. s4.. 
=.4 +,. t a'

ninteA nanre of ryplying individualved with applicarion
listed above)

State of

A6xSal

In mglime with fre A-DA, tbis cpml a&lrvit of m paticiprtbn is rveihbb in o&r fmdr fc pcrsar silh 
'!fo'binb-

e tg, &yadvuepaiod is requaedil writilg to Fo&e|be ehmae fmL

FORM334178
Rdised lttm8

was

CD



ARTICLES OF ORGANTT'ITIION

ox'

WTLLMACI(, LLC

1. Iklqs The name ofthe company is MtLIvfACIL LLC.

2. Ihlr'atiou. The existence of the company is perpetual'

3. Pur?ose: Powers. The company is organized to engage in and to do any lawfirl
act conceming any and all lawfirl business, other than banking or insurance, for v&ich a limited
liability company may be organized under the laws ofNebrash"

4, PrinctralPlace of Business -Registered Agent The address oftheprincipal
place of business of the company in Nebraska is:

7200 SilverthornDrive
Lincoln,NE 68521

The nanre and address of the company's registered agent in Nebrasle is:

KellyR. Hoffschneider
134 South 136 Street, Suite 1200
Lincoln,NB 68508

5. Prgperfy Conhibuted. The total amormt of oash and property othet than cash

contibuted by the membe,ts as stated capibl is $1,000.00.

6. Additional Contribution The me,mbers may be obligated to confribrt'e

additional capital to the company as provided for in the Operding Ageem.€ot

7. AdditlonnlMembers. Theme,nrbers ofthecompanybanetherightto admit

additional members from time to time upon unanimous approval of all members. Except as

provided in the Operating Agreemenf the intercsb ofthe memberu inthe companymaynot be

transferred, pledgd or assigned"

8. llrlansgement Management of the company shall be vested in a Manage r€trt
Board consisting of one or more Mauagers. These Managers shall be chosen' hold office, and act

as provided for in the Operating AgreemenL The name and addr€ss ofthe initial Manager is:

Heafhlvlacomber
7200 SihrcrthornDrirrc

|ilillr Iilil ililt ]ilt |ilil ililr liltiltl. t@l@5147 Pgs; 2' gtl|.-tftx. u_c
Flledz 11l12lfrlg t2t11 Hl

o



9. Originat Members. The original Members and their addresses are: RECEIVED

('

HeathMacomber
7200 Silverthorn Drive

Lincoln,NE 68521

Ronald lv{acomber

308 BroadmoorDrive
South Sioux CitY, NB 68776

DEtt fi 7 i:an
NEBRASKA LTQUOR

CONTROT CO tut,,,tf rSStON

RichardWilmot
38?8 Smith Street

Lincotn' NE 68506

l0.InternatAffairs.The.regulationoftheintenralefofthecompanyareset
fofih in the operaring fureement or tn" *.puiy]';;;rli;";* the operalion of the business

and the members accordinglY'

ll.AmendmenLTheseArticlesoforganizationmaybeamendedbyam4iorityvote
of the capital interests of the company'

Executed in duplicate original counterpar8 by the undersiped this 12ft day of November'

20t0.

smJ,-NL\cK LLC

By



MANAGER APPLICATION
INSERT - FORM 3c

^TEBRASKA 

LIQUOR CONTROL COMMTSSION

|fJ"tom*MAILsouTH
LINCOLN, NE 68509-5045
PHONE: (402) 471-2571

Fl,X: (4Sl)471-2814
Wcbsitc: www.lcc.m.gov

HECETVED

DEC 0 2 2010

@I{IROLCOMUIISSION

corporate manager, including spouse, are required to adhere to the foUowing requiremertr
If spouse filed aftdavit ofnon-participation fingerprints and proofof citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chepter 2 - 00e
3) Must provide a copy of birth certiftcate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 yean of age or older
Q Applicant may be required to take a training course

Name of corporation/LlC: Wil!-MaCk, LLC

ise License Number:
(ifnew application leave blank)

premise Trade Name/Dro. Hour Lounge

premise street Addresr. 101 N 14th Street #6

City: Lincof n st"t", NE 7ip Code: 68508

premise phone Numb 
",. 

402-483-8383 (wil I cha n ge ) 402-rcA-il 57 (M obile)

}1
F
J

RATE OFFICER SIGNATURE

Form 3c Page 1



Gender: lflMALE--..

-r*ru,or. Macomber FirstName: Heath m,A
7200 Silverthorn DriveHome Address (include PO Box if applicable): '

cit , Liflcoln
StAtE: 

NE zip code:68521

Home Phone Number: 402-730-5157 Business phone Numb 
"r.442-730-51 

57

Social Security_Number :

Date Of Birth:

Drivers License Number & State:

place orBirtn. Seoul, South Korea

foour", LastName:

Social Security Number:

Date Of Birth:

First Name:

Drivers License Number & State:

Place Of Birth:



2

o

READ PARAGRAPH CAREFULLY AITD ANSWER COMPLETELY AND ACCT]RATELY.

Has anyone who is a party 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
occuned and the year and month of tle conviction or plea. Also list any charges pending at the time of
this application. If more than one narfy. please list charses by each individual's name.

Eves []No Ifyes, please explain below or attach a separate page.

Heath Macomber was pulled over on 1212712007 and Plead Guilty in 0212008 of 1st offense Driving

Under the lnfluence. Fined $400 and received 6 months probation.

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.

nves EINo

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

Eves ffio

4. 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)

Eves TNo

List the training and/or experience (when and where)

Date: Where:
2000 Bartending College, Denver CO

2001-2002 2OO4-2O05 - 2006-Present 2001-2OO2 lguanas Pub, 2004-2005;2006-Present Bodegas Alley

12t14t2010 All Will-Mack Partners will bo taking Alcohol Serving Training In Omaha Dec.14 2010

Page 3



Jn. above individual(s), being fint duly swom upon oat[ deposes and states that the undenigned is the applicant and/or spouse
vof applicant who makes the above and foregoing application that said application has been read and that the contents thereof and

all statements contained therein are true. Ifany false statement is made in any part ofthis applicatio[ the applican(s) sball be

deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-l3l.0l)NebraskaLiquorControlAct.

The undersigrred applicant hereby consents to an investigation of hislher background including all records of every 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 ofaction that said applicant or spouse may have against the Nebraska Liquor Control
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 in this application, is
subject to cancellation if the information contained herein is incomplete, inaccumte, or Aaudulent. RE6E1GD

DEC 0 2 2010

NEBRASKAUOUOR

GoNTROLCOMMISS|OI|

Signature ofSpouse

State of Nebraska

County of La,rc^t{ er- County of

'I

1
;

{

C, foregoing instrument was acknowledged before
methisl|ot, 3a ao/ o by

Aeo-lh H l'fiacornbe<'

The foregoing instrument was acknowledged before
me this by

of Manager Applicant

Notary Public signature

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

Notary Public signature

AJIix Seal Here

Rcviscd 9200t

AfTix Seal Herc

Wt.-lHr'i{TlJ^[f
fiilnr,:tr[stet tz'zou

Forrn 3c Page 4



r'4F-(1*,

B F gi
fl : gErfr|."

No.

9,lua9)"2 .OR,IGINAL. AA-nAn*z*>-

DISTRICT OF NEBMSKA

M,ar/zrnr41'a V*r"Q
Nebraska

WILLIAM L. OLSON

6/a'ttaftfre---tt -E-'-)is!l-tS! 6au,rt
IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE.

IIEATH MRON
r Drive

O 2qtuty6/enb.
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