Lincoln Police Department

Nk James Peschong, Chief of Police ..
575 South 10th Street 402-441-7204
NCOLN Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
: L The Cumum:f:; of Opportumity
NEBRASKA MAYOR CHRIS BEUTLER lncoln.ne.gov |

November 22, 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 Cheddar’s Casual Cafe, 5424 ‘O’
Street requesting a class I liquor license.

Steve Campbell has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Steve Campbell Figueroa was born in Greensburg, Kansas. He attended Friend University,
Wichita, Kansas graduating in 1995.

Steve Campbell employment history is as follows:

Present Manager, Cheddar’s Casual Cafe Lincoln, NE.
2005 - 2011 Cheesecake Factory
1999 - 2005 ~ Rock Bottom Restaurant

Mr. Campbell has been informed about 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.

JIM PESCHONG, Chief of Police

A nationally accredited law enforcement agency




PREMISE INFORMATION : el e
Trade Name (doing business as) Cheddar's Casual Cafe

Street Address #1 0424 East O Street

Street Address #2
Lincoln County, Lancaster Zip Code 08910

City
Premise Telephone number Not assig ned yet

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

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

Name CN€ddar's Casual Café, Inc.
Street Address #1 2290 W. John Carpenter Freeway
Street Address #2 SUite 560

City Irving State 1 €XAS Zip Code 75063
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED ' . 0 oin s e
I{FLAI)(QAEUEINJLJ;‘? : e ! 5, Fehas PER R T RS i S E G e

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

Length Mﬁ_fe“ Single Floor
Width 81-0°  feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

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.cov

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

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC information * - - e

Name of Corporation/LLC: Cheddar's Casual Café, Inc.

Premise information . "

S ST

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA; Cheddar's Casual Café

Premise Street Address: 9424 East O Street

City: Lincoln State: NE Zip Code: 68510

Premise Phone Number; Not assigned yet

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

LT

CORPORAT FICER/MANAGING MEMBER SIGNATURE

(Faxed signatures are acceptable) T ey
TN=EV N}

Form 103
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Manager’s information must be completed below . PLEASE PRINT CLEARLY

Gender: (@] MALE [ ]FEMALE
Campbe” First Name: Steve MI: G

Last Name:

Home Address (include PO Box if applicable): 5850 Sunrise Rd _
Lincoln comty: -@NCaster . .68510

402-770-9638 | .. ccs Phone Number. INOL @SSiIgNed
NE

City:

Home Phone Number:

Drivers License Number & State:

place Of Birt: Br€ENSbUrg, KS

Social Security Number.

Date Of Birth:

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)> .

YES [INO s N v

Campbell " First Name: Denlse v M

- Drivers License Number & State: NE
Place Of Birth: WICh Ita’ KS

Spouses Last Name:

Social Security Number.

Date Of Birth:

APPLICANT & SPOUSE MUSTV LIST RE

APPLICANT

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM [ TO

Lincoln, NE 2001 |Present Lincoln, NE 2001 | Present

o Form 103
NOV Y 0 9n11 Reviron
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T TRttt asesn T v

The Secretary of Stare of the United States afAmerzm
/5eyeby requests all whom it may concern to permit the ciitzen national
of the United States named bevein to pass without delay or J’:nzﬂ'mme

celand in case of weed to give all lawful aid and profection.

Le Secrétaive d'Etat des Etats-Unis d* Amérigue
par les présentes toutes autorités compétentes de laisser passer le citayen
u-vessortissaint des Etats-Unis titulaire du présent passeport, sans déla.
ifficulté et, en cas de besoin, de lui accorder toute aide et protection Ieg.'trmés,

! Secretario de Estads de los Estados Unidos de América por el presente solicita a lg
toridades conperentes permitir el paso del ciudadans o naciony! de los Esiudos Unidos-—

- . g & -
agui nombradoe, sin demora ni dificultades, y'en caso de necesidad, prestarle toda la
ayuda y proteceion leitas,
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UNITED STATtS OF AMERICA
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH i i? wli ; T
PO BOX 95046 e RS R
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402)471-2814
Website: www.lcc.ne.cov ,
o HERR AT Doningy
Officers, directors and stockholders holding over 25% shares of stock, including spousesyare required to adhere tothe
following requirements: ) EU Arteln T R
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)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Richard P. Payne

Name of Corporation that will hold license as listed on the Articles
Cheddar's Casual Café, Inc.

Corporation Address: 2200 W. John Carpenter Freeway, Suite 560

city: I'ving State: 1€XAS 7ip Code: 75063
Corporation Phone Number: (2 1 4) 596'6700 Fax Number (972) 871 -0679

Total Number of Corporation Shares Issued:

Name and nbtariz’ed'signatui‘e of President/CEO (Information of president must be listed on following page)

Last Name: Baltes First Name: Ke”y MI: C.
Home Address: 19071 Fanning Street ciy: SOUthlake
State: Texas Zip Code: 76092 Home Phone Number:

Signature of President/CEO

,./é/ga e

"Tc/xa_fb ACKNOWLEDGEMENT
State of NellFExica
County of \Ba\\ as, The foregoing instrument was acknowledged before me this

\_\“2-"\\ by L)‘."”\\" C_. (;5(\,\\'(“-5

n@e of person acknowledge

%D:ﬁe
/IQ%/C\\ X Ak S¥EB  KRISTINE H. MORTON
— e — *{‘%"-* MY COMMISSION EXPIRES

{LAMS
??f.wrﬂ": Septomber 21, 2015

FORM 101
REV 12/2010
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ST

List names of all officers, directors and stockholdersrmc;ludmg spouses (even if a spousal affidavit has

been submitted)

g

o
1‘45
e

Gl mi i
Baltes i inmes Ke]ly

Last Name:

Social Security Numbe . - - Date of Birtu.

Number of Shares

e Chairman & CEO

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

Spouse Social Security Number: Date of Birth:

Last Name: Bree” First Name: Donald MI D. _ /
Social Security Number; - Date of Birth.

Title: CFO Number of Shares

Martha Breen

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

Spouse Social Security Number: Date of Birth: 3
Last Name: Payne First Name: Richard MI: P
Date of Birth: -~ -

Social Security Numbet.

Number of Shares

Tile. O€Cretary

Yolanda M. Payne

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

Spouse Social Security Number: Date of Birti..
Last Name: Cola First Name: Peter MI:
Social Security Number: Date of Birth: - -~ — /
Title: Treasurer Number of Shares
Spouse Full Name (indicate N/A if single): N/A
Spouse Social Security Number: Date of Birth:
FORM 101
REV 12/2010
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