Lincoln Police Department
James Peschong, Chief of Police J—

575 South 10th Street 402-441-7204 o
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comwmffg of Uf:lpartunifﬂ

MAYOR CHRIS BEUTLER lincoln.ne.gov

September 29, 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 Pepper Jax, 2801 Pine Lake Road
Suite S requesting a class A liquor license.

Erin Duensing has requested that she be approved as the manager of the liquor license.
Ms. Duensing is a currently approved liquor license manager for two Omaha locations.

Background information on the applicant is as follows:
Erin Duensing was born in Marysville, Kansas. She obtained her GED in 2003.
Erin Duensing employment history is as follows:

2005 - Present Pepper Jax Grill Omaha, NE.
2004 - 2005 GM Insurance, Data Entry Omaha, NE.

Erin Duensing has been provided information on the required training.
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.

9/,_:/

JIM PESCHONG; Chief of Police
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PREMISEINFORMAGTON 1 0l Ll e s oy
Trade Name (doing business as)“‘P.aQ,?CL@_&Y < e é— ) |
Street Address #1 C;\ 50| \Pn' ne. L o k—e__ /'eo o oA S) Thal S

Street Address #2 i ; it ﬁ,ﬁW

City Jyvncalan County N 2
2 e ] 08 B o

Zip Code 6 Cg: S/ o

Premise Telephone number

Is this location inside the city/village corporate limits: Y YES ] NO

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

Name ‘?,_Q ,\a-{\a_,q_,\{‘ ) e &B“b\»k—&\ Q lk—gkn_\

v
fr

Street Address #1 ‘ \3~Z S ‘_ Sy wde

Street Address #2 =

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 floors of the building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

T
Length iz_a—feet (S0 ; .

Width 3 5  feet b= howrqest poln+

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

One story bld 2!y 35S prrphine Lindia
T T Vot Jur

FORM 100
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MANAGER APPLICATION Office Use RECENED
INSERT - FORM 3¢ s

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

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 $38 per person, made payable to
the Nebraska State Patrol '

S) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: / P NC L /n « ’S o< A A L L C

.;- o el g AR Ftee )
Premise License Number:

 (if new application leave blank)
Premise Trade Name/DBA: A b <. - 222 \ ] ex 5‘ L b d

. T T o
Premise Street Address: C;go/ ff‘ﬁf— AG&‘ ’éfb /(Oﬂc’( 50,‘!“({45

Z' e & State: /\’) & Zip Code: 6£ S /o

CADPd, o 7T @E =~ T2 2
Premise Phone Number:

City:

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

Ny ‘

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 1/2011
Page 2 of 5



Manager S mformatlon must be completed below. . PLEASE PR]NT CLEARLQ( ww %

SEP 1 3 2“ 1
Gender: [[JMALE B FEMALE
y TN T AUGHTR

Last Name: -th\ v & 1M First Name: E v {-\CQB&‘ NaLoORSICa N
Home Address (include PO Box if applicable): | | ¥a35 COLS S f : 7[1 oJr %7

) N
City:\D {‘f\a&/\ et County: Dopa\ i Zip Code: 6 & ’ SY

Ce /l 4 Od ~ - ¢ Q=2

Home Phone Number: 3o/ -9 1 § 4 Business Phone Number; ~ 9 9S -~ =270 J—~
Social Security Number: Drivers License Number & Stite: (Al E‘.
Date Of Birth: : Place Of Birth: /,)/) G~ '? kv, /< ; /( 3

Spouses Last Name: )‘-) / f‘/, First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM TO
\.:’) r""\(k[\(g\ A,}E /Tgc? —"JO// /\J’,‘_\
p A O 4
N & SR
Form 103
Rev 172011
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION DS
301 CENTENNIAL MALL SOUTH o @@E:&fs};gg .
PO BOX 95046 %

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

All members including spouse(s), are required to adhere to the following requirements:

+1) All members spouse(s) must be listed
~2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person) O/ { =
Managing/Contact member and all members 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)

-3)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent: J<Q N 6_ 2T

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

L ineoln Sewdh , LLC H b 35379
k;{g@f ]ﬁ{.ne‘_ /\qyl\’g RD(\U\ S te S

LLC Address:

City: Z Fnes/n State: N £ Zip Code: E&5 /1
Yo~ TOS5-Q 7O Fod = Tl ~ g S

LLC Phone Number: LLC Fax Number

Name of Managing/Contact Member _
Name and information of contact member must be listed on following page

Last Name: K o [ (e~ e First Name: Z )~ o MI: K

Home Address: /2 £ O é 5(/&5” 7 5 City: O/’Y\ a &\ P
State: /\) Y4 OoI-YysS ~£77

Zip Code: 68/ Sy Home Phone Number:

£
SW

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
e of Nebraska ]
?:t:ntyfof sk DO U]@ \ﬂg The foregqi!lg instrument was acknowledged before me this
A5 /201 w___ANAO ’\Zomw_v

name of person acknowledge

ate .
M Affix Seal

GENERAL NOTARY . Stefe of Neprask
ELIZABETH ELWER o
vy LOmm, Exp. Sepl. 17, 2013

—

FORM 102
REV 12/2010
Page | of 4



List names of all members and their spouses (even if a spousal affidavit has been submitted)

Pr@'

Last Name: / ?O A (ri € v First Name: K—' QA r oy
/

Social Security Number: - _ Dateof Birth:

Spouse Full Name (indicate N/A if single): /e‘j Ao s Lin He L e Coonr G ADO SSs
. .S

Spouse Social Security Number: ~ ~ Date of Birth:

Percentage of member ownership C 5o Q
g

Last Name: /l<® Zw W € - First Name: ‘Z" ~ A os MI: k
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): % @) A Wwey ¢ 7/—- 2y ¢A e R_
7 -
—

Spouse Social Security Number: g - Date of Birth: , .
Percentage of member ownership ( 6’ g a) \

Last Name: /U / A First Name: MI:
Social Security Number: Date of Birth: SESanen
Spouse Full Name (indicate N/A if single): VL B
I 1 g 211
Spouse Social Security Number: Date of Birth: NZ&ia2ie ¢ Chrn
i . CG?\“ 'a' i :;:{i}r A rvEe ,\;
Percentage of member ownership bty
Last Name: N / A First Name: MI:
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
FORM 102
REV 12/2010
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