Lincoln Police Department
Thomas K. Casady, Chief of Police e

575 South 10th Street 402-441-7204 ' ’
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cpmvnétj of aﬂoortuni@

MAYOR CHRIS BEUTLER lincoln.ne.gov

June 15, 2011

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 Corky Canvass, 3700 South 9th
Street requesting a class I liquor license.

This location will be a 42 seat social painting studio which will offer wine by the glass or bottle.
Angela Bergren, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Angela Bergren was born in Omaha, Nebraska. She attended Colorado State graduating in 2005.

Angela Bergren employment history is as follows:

2009 - Present Employment Admin, Community Action  Lincoln, NE.
2008 - 2009 Sales, AG HR Lincoln, NE.
2007 - 2008 Sales, Scheels Lincoln, NE.
2005 - 2007 Sales, Vacation Solutions Denver, CO.
2003 - 2005 Manno’s Bar & Grill FT. Collins, CO.

The required training will be completed on July 14™ 2011.
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.
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Trade Name (doing business as) 7 /4 vty ( ANy e<
Street Address #1 @DO Soa% Qﬁ SW
Street Address #2 S/(/u-"( w (J / Sy

ty, LJ Ya, County Mﬂ%ﬁ%@" AY f Zip Code {7 PI UL
Premise Telephone number___) )0~ YR~ SNY,

Is this location inside the city/village corporate limits;

Mailing address (where you want to receive mail from the

Name__ @ dﬁs\%ﬂ//}
\ Street Address #1 /02{) d&LWJODd DJ/ '#_Q’O)

Street Address #2

City Z—)ﬂ-ﬂj{h state N € Zip Code (pgd//;

In the space provided or on an attachment draw the area to be
area, sales areas and areas where consumption or sales of alcohol w111 take place. If pnly a portion of the building is to be’
covered by the license, you must still include dimensions (length x width) of the licenjseqd area as well as the dimensions of the
entire building. 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 ‘

iy 0 basement o g Mdow IR/

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE

one story b lding agprox |24 y 57
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Has anyone who is a party to this application, or their spouse, EVER been convicted of pr 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. Also

% any charges pending [% the time of this application. If more than one party, please list charges by each individual’s name.
YES NO '

\ 1. READ CAREFULLY. ANSWER COMPLETELY AND ACC 'ELY.

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

Name of Applicant Date of Where Description of| Charge Disposition
Conviction Convicted
(mm/yyyy) (city & state)

sglla @&(3{\0{] Yy ideo LinZWE SPueding 1ttt Qui Iy~ Peats pai

%) —
£ ngﬂa Bligien | 19985016 Omahs, NE gh"p”_ﬂ.’gﬁ’ Mnar-nd Sue

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

\\ [  YES K No

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two 2) yearsf?

\ 0 YES B wNo

If yes, give name and license number

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

\DYES Kl No

If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquar license.

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

\ [ vEs X No

If yes, list the lender(s)

, FORM 100
: REV 11/2010
| PAGE 5
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6. Will any person or entity, other than applicant, be entitled to a share of the profits pf this business? % \16\/@

X vEs [J No
If'yes, explain. (All involved persons must be disclosed on application) QS)& \}\&/
Jan tnah 159 St b 154
No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owﬂecl by others?

\DYES X wNo

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus‘?

[0 Yes Kl No
\

If yes, provide name and address of such institution and where it is located in [relation to the premises (Neb. Rev. Stat.
53-177)(1)

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

\DYES X w~No

If yes, list the person, the law enforcement agency involved and the person’s gxact duties

.|

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

LWells sz\ o) ﬂﬂdﬂdzﬁu (%emm

11. 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 license number. Also list reason for termination of any license(s)

previously held.
None.

FORM 100
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PAGE 6




12. List the alcohol related 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)
¢) Corporation, manager only (no spouse) as listed on form 3¢

@)Limited Liability Company, manager only (no spouse) as listed on form 3c

i
i

(mm/yyyy) (name, city)

Applicant Name Date Trained Name of program where

trained

-—

2 - Nanre's @ Lofls clate

%M'om Reraren 20084 ° | Fod Colling,
2 7 Mol serve

NA00G _, brkndob Aoy 315

13. If the property for which this license is sought is owned, submit a copy of the dee
\! submit a copy of the lease covering the entire license year. Documents must show
applicant as owner or lessee in the individual(s) or corporate name for wh

d, or proof of ownership. If leased,

title or lease held in name of

ich the application is being filed.

X Lease: expiration date  ~—— ?) 7 5\ - 90‘3)

1 Deed
] Purchase Agreement

14. When do you intend to open for business? M M 20! [

N 15. What will be the main nature of business? ‘? al ﬂ%}"{ﬁ) Q m Y 9

16. What are the anticipated hours of operation? _[}] -F =10 yt?/?/)

\S d{' "J\Saﬁ /&7; Z’,,,,,% le '/OP.W

17. List the principal residence(s) for the past 10 years for all persons required to sigr}, including spouses.

: ESIDE] Y& POLS
N APPLICANT: CITY & STATE YEAR SPOUSE: ;ITY&STATE’ \\
FROM TO FROM TO
Linfe/n NE 2007 | Present \
Daenyer (10 2000 2007 \
[_alawond  lo 2005|2006 \
Tort lollmy , b 2002 |2005 \\

If necessary attach a separate sheet.

FORM 100
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|

The undersigned applicant(s) hereby consent(s) to an investigation of hisher background and rel resent and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution 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 Conttol 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 parter 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 Connmss:on or the Nebmskn State Patrol. The undersi ed tmdarstand and acknowled e any license issued, based on the information
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. Parmership applicants agree one partner shall superintend the thanagement 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. If corporation all officers, directors, stockholders (holding over 25% df stock) and spouses. Full (birth) names only, no
initials.

Signature of Spouse

|
Signature of Applicant ' Signature of Spouse
Signature of Applicant Sign—gture of Spouse
|
Signature of Applicant Signhture of Spouse
Signature of Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska
County of _Q%MMA,@U The foregoing instrument was acknowledged before me this
)
5 -RY -0/ by Amoe Lo 3
date = a name;of person fé;mow]edged
. \ Affix Seal
Notary Public signature L NOTARY - State of Nebraska
S5 2440l \ ANICE M. HAUSER
Comm. Exp. April 22, 2012

In compliancg with the ADA, this application is available in other formats for persons with disabilities. !
A ten day advance period is required in writing to produce the alternate format.

FORM 100
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APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION

301C MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 4712571
FAX: (402) 4712814

Website: www.lec.ne gov

All members including spouse(s),
1) All members spouse(s) must be listed

2)

3)
the Application

are required to adhere to

all members holding over 25

" RECEIVED

| g 2, ey
j i&;msm LIQUOR
| CONTROL COMMISSION

-

the following requireme14ts

Managing/Centact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)
Managing/Contact member and
must sign the signature page of
submitted)

% shares of stock ln their spouse (if applicable)

for License form 100 (even if a spousal affidavit has been

N

i

A i
L)

.

A

¢« |

St R

LLC

nAs

h

oy

LLE Address:_Lg

00 _Seutn GHh Shreds

* S(,LH'C___Q

ciy L nfoln

State: ,\ IE

Zip Code: {j 25 p&

LLC Fax Numbe

LLC Phone Number: “17)0- ) 0%-(57} 7

*‘-E ‘.

il tactiembe
Last Name: @ﬂ" ﬁ’ Y in

RO

First Name:

Home Address: /{9,2 0 MOQ{)OQA B}" T,f:f' alof

__ City:

sute,_NJE

Zip Code: LQ?E') t; Home Phone Numb

Signature @Ianaging/Contact Member

j%hﬁﬂm@mm

ACKNOWLEDGEMENT

State of Nebraska
County of }émﬂA Aﬁu
O ~AY =0/
Dat ’

S-F9-30/

The foregoing instrument wa aclmo‘LvIedged before me this
by )
nafye of person acknmﬁdge

Affix Seal i

TARY - State of Nabraska
ICE M. HAUSER

FORM 102
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Last Name: l’< U % | First Name: K?’,IL'I he MI:
Social Security Number: e Date of Birth: | o
Spouse Full Name (indicate N/A if single): < J N /( N %“M/}
Spouse Social Security Number: — IDate of B . o
Percentage of member ownership l % ’
Last Name: K r M;ﬁ'\ First Name:_¢_ ) anN MI:
Social Security Number: _Dateof Birth:] |, =
Spouse Full Name (indicate N/A if single): 5+ ‘{H}b K /] %714’)
Spouse Social Security Number: _ Date of Birth: _
Percentage of member ownership l 6 O/ 0
Last Name: /‘f_} AN First Nme:_ﬁjﬁ;{/{ﬁd MI: ﬁ)( < 6
Social Security Numbcx% Date of Birth: il . %@;‘
Spouse Full Name (indicate N/A if single): N/ ﬁ ?‘6‘99(
Spouse Social Security Number: - Date of Birth: - QG‘ | (
Percentage of member ownership -‘7 O % ‘ \3@&\(1

}
Last Name: - First Name: ML —
Social Security Number:. - Date of Birth: -
Spouse Full Name (indicate N/A if single): —
Spouse Social Security Number; Date of Birth: —
Percentage of member ownership  —

REV 120010
! Page 2 of 4




\ [IYES KINo

If yes, provide the following:

1) Name of corporation

2) Supply an organizational chart of the controlling corporation named abbve

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of

articles must be submitted with application §53-126

Starting Date: \‘J 61,!/1 ZD/ { Ending Date: Ph]/(‘

CIYES “]szo :

If yes, provide the Federal ID #,  —_

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilit{es.
A ten day advance period is requested in writing to produce the alternate format,

FORM 102
REV 122010
Page 4 of 4



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RE@EBV ED

NEBRASKA LIQUOR CONTROL COMMISSION Hif 2 oo

301 CENTENNIAL MALL SOUTH s .

PO BOX 95046 NEBRASKA LIGUOR
LINCOLN, NE 68509-5046 CONTR(L. COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their 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) and must provide|proof of voter registration in the

State of Nebraska !
3) Must provide a copy of one of the following: state issued US birth|certificate, naturalization
paper or US passport |
4) Must submit their fingerprints (2 cards per person) and fees of $18 er person, made payable to
the Nebraska State Patrol

5) Must be 21 years of age or older (fﬂ)
6) Applicant may be required to take a training course 'Q&ﬁ% gﬁ
. \

Name of Corporation/LLC: z 2 |f / é 10Y Q ! At fo_d!f’

Bt

Premise License Number:

(1f new application leave blank) |
\ Premise Trade Name/DBA: (ﬂ/ }f L/ /{’f’ VX 2 20 E
Premise Street Address: 570@ %@j;f’ C} i ‘? -}' St \‘f{, ¢,
city_ [l sate:  N€ Zip Code: [ QPN 02

Premise Phone Number: /770 - C/O -y S/ /?

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a

\ or 3b must sign their name below

%mda/ g

FFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable) |

|
| Form 103
Rev 172011
Page 2 of 5




[IMALE

B FEMALE

First Name: A

Last Name: %L(Q(m

Home Address (include PO Box if applicable):

ciy_ L A\Noln

A

Noela
of

020" Norwoos TS5~ 4 2.0

Home Phone Number: ~| /] O* qDB - (-—( 6 n Business Phone Num

Social Security Number

Date Of Birth;

Lot it

County:

" zZipcode:. UL JOIZ

umber & State:

Whi \E

Drivers License N

Place Of Birth: @W

Not MNarned

Spouses Last Name:

First Name:

MI: —

Social Security Number:

Drivkrs License Numl

Date Of Birth:

Pldge Of Birth;

CITY & STATE YEAR YEAR
TO TO
ZJ Neoln [ N € Prowt Fork Coll Zovs
"\bfm, 174 (2 [
Lol vand Cbo 2006
Form 103
Rev 112011
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e

AT TE

NAME OF EMPLOYER

|
NAME OF SUPI{;RVISOR

TELEPHONE
NUMBER

Adron B

S H11-4515 gyz oo

C Dmmunit Aetion
Ao e

Stevt End

h

Y READ CAREFULLY. ANSWER COMPLETELY AND AC
Has anyone who is a party to this application, or their spouse, EVER been convi

N

charges by each individual’s name.

Charge means any charge alleging a felony, misdemeanor, violation of a federal
ordinance or resolution. List the nature of the charge, where the charge occurre
conviction or plea. Also list any charges pending at the time of this application, I

CURATELY.

cted of or plead guilty to any charge.
or state law; a violation of a local law,
d gnd the year and month of the

f more than one party, please list

YES [1] No
If yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state) 7
e . Shee[iHting by miner- pot Sart
-f’(hgd &%ﬂfjm " 19959™ |omaha, Ke onhor
AgelaBogeen | wwos | COME | sttt | quity-titets pr

any other state?

[JYES

IF YES, list the name of the premise.

Have you or your spouse ever been approved or made application

[XINO

for a liquor license in Nebraska or

] YES [NO

Have you enclosed the required fingerprint cards and PROPER
(Check or money order made payable to the Nebraska State Pa

Do you, as a manager, qualify under Nebraska Liquor Control Ac{ (
supervise, in person, the management of the business?

P (nts ene

SqvES

i

§53-131.01) and do you intend to

[ JNO

ES with this application?
for $38.00 per person)

osed

Form 103
Rev 12011
Page 4 of 5




I
F

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 makes the above and foregoing a plication 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 deeméd guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Pi:t

The undersigned applicant hereby consents to an investigation of his/her| b ckground 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 cguses of action 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. [If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached. |

\

The undersigned understand and acknowledge that any license issued, barsed on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

fraudulent. |
\l .f' /.-
Aouds Bvtap
Signafure of Manager Applicant Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska
County of —@ﬁm‘ Zes) QJ 7 The foregoing instrumer[ut was acknowledged before me this

5-84 - J0/4 A Al o,
‘ date fame of persof pcknowledged

Notary Public signature

07 ICE M. HAUSER
5%

OTARY - State of NebraskaJ
mm. Exp. April 22, 2012

|

|
In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Form 103
Rev 12011
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