Lincoln Police Department

Thomas K. Casady, Chief of Police g
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Gppertmity
MAYOR CHRIS BEUTLER lincoln.ne.gov

July 25, 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 EMJS Inc, 1427 ‘O’ Street
requesting a class C liquor license.

This location was previously known as Bricktop which held a class C liquor license
Joshua Root, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Root will be omitted as he is the currently approved
manager/owner of Fat Toad located at 1409 ‘O’ Street.

Mr. Root has had one tavern violation as the owner of Fat Toad.
The required training was completed on November 12 2009.
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.

(\/....cr"

JIM PESCHONG, Chief df Police

piphiiien, e ':}u
@j A nationally accredited law enforcement agency 5@.



Street Address #1 \l—l‘éﬂ "0 slyeet

Strest Address #2
City L.\Y\C,an

Premise Telephone number

Is this location inside the city/village corporate limits: B/YES [0 nNo

Mailing address (where you want to receive mail from the Commission)

Name Ejmg; tS:ﬂC - ’:YDS\\ M
street Adaress #1_ U 2\ | A00AS Ve .

Street Address #2

eyl AN COIN _sute_ [ Zip Code

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. No blue prints please, Be sure to indicate the direction north and number of floor$ of the building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two frestrooms

Length feet
Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 1172010
PAGE4
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www lcc.ne gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements;
1) All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person) . '
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)
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Corporation Address: I L. | wWeeds Pl
ciy LMD N sute: zip Code:_(EKS |O
Corporation Phone Number: - Fax Number
Total Number of Corporation Shares Issued; | | Xf)
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Home Address: 3L\ (ADOOAS Yo . ciy: \a VCOIN
State: UE Zip Code: (SES \ O HomePhomwa:iv\-\Oc))ﬂ“)—QS()q
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ACKNOWLEDGEMENT
The foregoing instrument was acknowledged before me this

FORM 101
REV 12/2010
Page 1 of 4




F

Social Security Numbe,

Title: D YPQ()&(’M

Spouse Full Name (indicate N/A ifsingley:_}) |

Spouse Social Security Number:___[) Iﬁ

Date of Bi
— P REGENED
Number of Shares bOO £ b
L st
WEBRASKALIQUOR
Mofam:gﬁ_wmzm@mwmu

Last Name:_JOOrt

Social Security Numbe

Tite: <5 N\ L O \ND\(SP,Y' ' Numiber of Shares_“ Q2T

Spouse Full Name (indicate N/A if single): j am e :I@M R-QO"’

Spouse Social Security Number:;, _Date of Bi

Last Name: ?@@‘l’ First Name:jﬂ.M\ e ML \T
Social Security Number:f : _____Date of Birth: o .
e SNE L2 ol Number of Shares _ ) (D

Spouse Full Name (indicate N/A if single): SOS\’\U\CL S : ?90‘(‘

Spouse Social Security Numbe o ____Date of Birth: . —
Last Name: First Name: MI:
Social Security Number; Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:

FORM 101
REV 1272010

Page 2 of 4




MANAGER APPLICATION Office Use

INSERT - FORM 3¢ HECENED %
NEBRASKA LIQUOR CONTROL COMMISSION | ;*

301 CENTENNIAL MALL SOUTH | o s
PO BOX 95046 _ LIGUOR

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the followi g requirements

CONTROLCOMMUSSION

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter reglstruuon 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 $38 per person, made payable to
the Nebraska State Patrol

§) Must be 21 years of age or older

6) Applicant may be required to take a training course

7 ey
Premise Trade Name/DBA | © 0.0, &lw?ﬁv\ftkéﬁ
Pnt::miseSu'f:e:tAdtll'wsu_\gglf6)l S—H@@P

City: LlY\(,E)\T\ | State: Zip M:M
Premise Phone Number:_\Re=Y=600 Y172 Y756 o3z |

|29

CORPORATE OFFICER/MANAGING MEMBER SIGNATUR!
(Faxed signatures are acceptable)

Form 103
Rev 12011
Page 2 of 5




Gonder ALE

[CJFEMALE
Last Name: 2{)&-{' First NmegM\L& I )
Home Address (include PO Box if spplicable): |USS| JV\ANatt Shreed
cry LN LOIN County: L. OINISYET 7 e (6% 5]
Home Phone Numbert] 25~ Y 1D Business Phone Number, Y AA - AL
Social Security Numb. ___ Drivers License Number & St
Date Of Bir€ _ '__PMWBM:MLL_LPE

po Last am: . First Name: j&m e MI: ‘:y_
Social Security Number: _Drivers LioenseNnm.her&Stnw:J_ o
Date OfBirth Place Of Birth: UV\(,O\I\! VE
CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO
Lvpln, VE  Book sl Linedln, L€ | 190990y

1a%|

Eoo\, e
\J

Form 103
Rev 122011
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NACERSTASTIWO EVPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
DeeD 1Q0A| D binaer's WX BauerdDa.  [(uoa)2 14~ 5eeA

QOAIRON anti'(mA Jub selr tmn\m) ()36 231

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY,
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead gmltytoanycharge

Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; 1 violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the yedf& -'a"i".-«:.'u of
conviction or plea. Also list any charges pending at the time of this application. If more than pne party, please list
‘es by each individual’s name.
YES [ N~No

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

Name of Applicant Date of Where
Conviction Convicted
(mmiyyyy) | (city & state)

Toanwua Reet o200l S 22™ | Dt Fve Daid

{

2 Have you or your spouse ever approved or made application for a liquor license in Nebraska or

any oﬂ:wr state? [ONo
st the name of ise,
e et Toad Buw - 1104 0 5+r%
3. Do you, as a manager, qualify under Nebraleéquuor (§53-131.0 and do you intend to

supervise, in person, the management of the business?

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
8&:1: or mon ndcr made payable to the Nebraska State Patrol for $38.00 per person)

— onkile

Form 103
Rev 1/2011
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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 application that said application has
been read and that the contents thereof and all statements contained therein are true. any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of pperjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background § ncluding all records of
every kind and description including police records, tax records (State and Fed , and bank or lending
institution records, and said applicant and spouse waive any rights or causes 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 hag NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

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

/Y A fed T
VSignature of Manager Applicant / Signbhn of Spouge
ACKNOWLEDGEMENT

State of Nebraska
Coumyot‘__é&m The foregoing instrument was acknowledged before me this
c:':jcu:e./é, o/ by &M:&%
Dame 01 person

(e Xy ik

Notary Public signature

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

Form 103
Rev 122011
Page S of 5
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RECEWED

JuL B 200

NEBRASKALIQUOR
CONTROLCOMIIISSION

ggg%ﬁdﬁgggggggﬂ:h!ﬁg%ﬁ
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH

THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS
THE LEGAL. bmaﬁﬂﬂh‘hgsﬂah RECORDS.

- Uinton o, Coapn
g | L e

_ ASSISTANT STATE REGISTRAR
' LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM.

STATE OF NEBRASKA -~ DEPARTMENT OF HEALTH
Boresu of Vit Statlstics P s
Omm.-.__u—ﬂb.-.m OF LIVE m__ﬂ.-.I

.Q.!.:. ¥ W &
9 e mmhupm;
[NSIDR €Y LLLTY| STREET AND NUMEER

n_Yes in tozoﬂﬁ.._.mu.ﬂ

V.hA, HAKE COUNTETY .

n_._d TOWN, OR LOCATION, u_-voo&n_
nNebraska - M Hﬁnomm&mu. T ﬁmboouh . 8508
PA —NAME

TR TR e R e

FE . i . . 0 .E-H F BIRTH 1P 60, IN W,5.4,, MAME COUNTIY |
S . _ -\ SR o SR =, TN | Oy (] z”odﬂwmwm .
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