Lincoln Police Department
James Peschong, Chief of Police e

575 Sauth 10th Street 402-441-T204
Lincoln, Nebraska 68508 fax: 400-441-8492 LINCOLN
The Cawn.vm:fﬂ af Olplparts.w:fj

MAYOR CHRIS BEUTLER lincoln.ne.gov

April 16,2012

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 Parks Center Banquet Hall, 2608
Park Boulevard requesting a class I liquor license.

This location previously held a liquor license.
Joel Schossow, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as the applicant is a previously
approved liquor license manager.

The required training has not yet been 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.

PESCHONG, 1ef of Police

POLICE )
pEPARTHEN,

%‘_ j A nationally accredited law enforcement agency




APPLICANT.INFORMATION'

I READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

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 occurred and the year and month of the conviction or plea. Also

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

If yes, please explain below or attach a separate page. M od:l’ad\q 8

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

Othe SP-QerQ\1f\% \\_‘C\ to

2. Are you buying the business of a current retail liquor license?
0 YES Xl 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) years?
OJ YES NO o M wos Q@ Q)cnrv:_\_ P)\,ioﬁ\-\—o &u\urj ngo

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
[0 YES NO
If yes:
a) Attach temporary operating permit (T.0.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license,
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

(] YES [x] NO

If yes, list the lender(s)

FORM 100
REV 11/2010
PAGE 5



Trade Name (doing business as) Pwk ('QN\LC(‘S B&M % ,d‘ﬁ #o ”

sisctatdns 2y © 0% Bak Al

Street Address #2
City Lm to ln County L&AC{)QD{Cf Zip Code_ (L, £S02.

Premise Telephone number Y0z - 440-1571.3

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

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

Name pcr)’-\ C@mlre.f_s &04, 3:.»2’1‘; }7101/,

Street Address #1 2l o8 ba v )4 A 'V[O "

Gity =i 28 I state_ /UE Zip Code_ b 8502
P RAN{OFTHE STRUCTORETO BELICENSED e

In the éﬁacéqp‘x'o'\;ided or on an attachment draw the area to be licensed. This should include storage a{réas, Sasérhent, 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 j{o'e) feet

Width 100 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

Ny

St 9@";’5 G in

No \_ e cmecdt

PAGE 4
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Department of Motor Vehicles

Driver and Vehicle Records Division
301 Centennial Mall South, P.O. Box 94789

' LINCOLN, NEBRASKA 68509-4789
(402) 471-3918

Fax (402) 471-8694

RECEIVED

APR 11 2012

COMPLETE ABSTRACT OF RECQBBR A5KA L|QUOPrint Date: 04/04/2012

JOEL W SCHOSSOW

Page: 01 of 02

CONTROL COMMISSION Driver License:

JOEL W SCHOSSOW
6772 WILDRYE RD
LINCOLN

Resident County: 02

NE 685

DLN/Permit/ID Card:
Issue County: 02
Restrictions: B
Previous DLN: KS
== CONVICT
NEGLIGENT DRIVING
Citation: 07-29-2011
Points: 3
Loc: C02TR110015283
Statute/Ord: 10.14.290a

NO OCCUPANT PROTECTION SY
Citation: 07-15-2010
Points: 0
Loc: C02TR100014241
Statute/Ord: 10.14.365

SPEEDING 16-35 MPH MUNICI
Citation: 07-15-2010
Points: 3 _
Loc: C02TR100014241
Statute/Ord: 10.14.250D

SPEEDING 11-15 MPH COUNTY
Citation: 06-19-2009
Points: 2
Loc: C44TR090000973
Statute/Ord: 60-6,186E1

SPEEDING 1-10 MPH COUNTY/
Citation: 03-05-2008
Points: 1
Loc: C11TR080000740
Statute/Ord: 60-6,186D2

SPEEDING 11-15 MPH INTERS
Citation: 02-22-2008
Points: 2
Loc: C02TR080005911
Statute/Ord: 60-6,186H1

DRIVING DURING SUSPENSION
Citation: 02-04-1994
Points: 0 Probation -

DOB: Status: VALID
Gender: M Race: W
Height: 6'01" Weight: 190

Eyes: BLU Hair: BRO

21

License Class: 0

Issued: 11-30-2010 Expir:
Endorsements:
11-28-2005

ION/ADMINISTRATIVE ADJUDICATIONS --

Judgment: 08-17-2011 COUNTY COURT LINCOLN NE
Cit: LB271543

STEM

Judgment: 08-02-2010 COUNTY COURT LINCOLN NE
Cit: LB246185

PAL 47/30

Judgment: 08-02-2010 COUNTY COURT LINCOLN NE
Cit: LB246185

/STATE 73/60

Judgment: 07-31-2009 COUNTY COURT AUBURN NE

Cit: PA3452533

STATE
Judgment :

73/65

04-17-2008 COUNTY COURT NEBRASKA CITY NE

Cit: PA3292175

TATE 70/55

Judgment: 03-18-2008 COUNTY COURT  LINCOLN NE
Cit: PA3256354

Judgment: 02-23-1994 COUNTY COURT  KEARNEY NE

3 MONTHS Release: 05-23-1994
Cit: 2985146

TSIKE 09/08



K7

’ Driver and Vehicle Records Division'

’Néﬁms ka 301 Centennial Mall South, P.O. Box 94789

] D) M[ \\//////// LINCOLN, NEBRASKA 68509-4789

Départment of Motor Vehicles : Fax ((igg :;11 gg;g

COMPLETE ABSTRACT OF RECORD Print Date: 04/04/2012  Page: 02 of 02
JOEL W SCHOSSOW Driver License:

'ir***'ir*'Jr'ir***********659**********‘Jr*****-ir********-Jr******************************i‘*

RECEIVED

This is to certify that the above is a true and correct abstract of the operating record of the above-named individual as
contained in our files. Any entry for an accident which may appear above is for statistical purposes only and does not
indicate a determination of fault.

Betty Johnson
Driver and Vehicle Records Division

TSIK7 09/08



APPLICATION FOR LIQUOR LICENSE Offee U -
LIMITED LIABILITY COMPANY (LLC) ) RECEIVED
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION APR 11 201

301 CENTENNIAL MALL SOUTH : ,

PO BOX 95046 NEBRASKA LIGUOR
LINCOLN, NE 68509-5046 , -
PHONE: (402) 471-2571 CONTROL CORMISSION

FAX: (402) 471-2814
Website: www.lcc.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)

3) 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)

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

Name of Registered Agent: %Wé‘sﬂ“ﬁﬂr—ttt b\) v am Ma G n N

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

B 1560 (iou{'--is'tcie. P10

LLC Address:__ [9¢YS  (Jesk /1% Tercace

City: (")/a I‘Q- e State: K¢ Zip Code: 6 (06 2
LLC Phone Number:  &42-YY0-1573 ; LLC Fax Number

Name of Managing/Contact Member , A e :

Name and information of contact member must be listed on following page

Last Name: SQ[\ 66CHC) First Name: [ we / ML ()
Home Address: _ 6772 (A Dr /_{ﬂf!{ e Ad City:__(m tor [n

Sféte: e JUE Zip Code:  (8S2 |/ Home Phone Number; 02 -S 74~ /06

7 Ll

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebjagka ]
County of f\k,\ofkb \La’ The foregoing instrument was acknowledged before me this
Oq £ 06' |Q by \@M\e/r YY\ - OA) \ CL,
Date name of person acknowledge}

%W‘ ' ?C{ A \ Affix Seal GENERAL NOTARY - Stz of Netraska
’W . k/{-/ e HEATHER M. PAVICH

My Comm. Exp. Oct. 30, 2014

FORM 102
REV 12/2010
Page 1 of 4



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

Last Name;: gci\osﬁom ~_ First Name: (\:)C,.{ MI: L()

s ’

Social Security Number: § Date of Birth:

a4
Spouse Full Name (indicate N/A if single): /—/ea Lee v ﬂ QLD& <cou)

. ‘ : ; A
Spouse Social Security Number: Date of Birth:__
- ¢ -
Percentage of member ownership so%
\'S Last Name:___ Selese oan First Name:__/en (e ML P
=i / ’

Ve

T? Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): % n()_[ V) gcﬁ 0¢So0c)

Date of Birth:_

Spouse Social Security Number:

S S
Percentage of member ownership 007()

UL kst
|

Last Name: AU’U it First Name: gpa | MTI: )6
= g s 7/
Social Security Number: Date of Birth: B
T / 7/ e
Spouse Full Name (indicate N/A if single): CLr 3 s“«\ £ ho Ui
| 1

Spouse Social Security Number: . . DateofBirth:

| . T
Percentage of member ownership SO 70

7{.

S Last Name: 6&?@#@\ Bouif First Name:_ (_ [M bhee M £

X

V%

' %@)Social Security Number: - Date of Birth:
Spouse Full Name (indicate N/A if single): goM A_ oK<
{1 é Spouse Social Security Number: ) ) i Date of Birth :__,7 J/ ‘ L
i Percentage of member ownership ) e]c)
)
REV 122010

Page 2 of 4



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 APR T T 2012
LINCOLN, NE 68509-5046 NESRASKA 1 1y
PHONE: (402) 471-2571 CONTROI g™ HOR
FAX: (402) 471-2814 el R e

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 fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

Name of Corporation/LLC: e)fs.g-«\ C:NJ'S:-DQ e (LLC

s

(1f nEw apphcatlon leave blank)
Premise Trade Name/DBA: _ fs bk (ocle o e £ L //

Premlse Llcense Number

Premise Street Address: ..f.;)\ o ¥ P, ~ L Aly d
Clty | pncnl h State:  /UFE ZipCode: 685007
Premlse Phone Number LR -Jyp~15)%

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license search/licsearch.cgi

MWW)‘

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

Form 103
Rev 11/2012
Page 2 of 5



Manager’s information must be completed below = PLEASE PRINT CLEARLY . -

Gender: (X)MALE (OFEMALE
Last Name: S JqO ¢ 8oL First Name: T oef MI:_ &)

Home Address (include PO Box if applicable); (<772 tJH A (ype Aop

City: /J\M (o,n County: {a_“(ag!—ef Zip Code: 685_2,_[

Home Phone Number:_ 4 02..5 70- { Yot __ Business Phone Number:  <R02- Yg/0 -/ 5/

Social Security Number ) _ Drivers License Number & State: £
Date Of Birth: Place Of Birth:_Paynhestas, TH
4 Vi '

Are you married? If yes, comiplete spouse’s inforination (Even if a spousal affidavit has been submitied)

Spouses Last Name: SC,LOSSOLJ First Name: 4_&@ ,‘\Q\{z‘ I MI: ;é

‘Social Secuﬁ_ty Numb Drivers License Number & State:

/
Date Of Birth: ’ Place Of Birth:___ <4 Aau’. E

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

L’“V\ fo"’\ ' ﬂ)E A0S Pf“"“& L"Y\(O ’l/f 7 pE 7008 Pnas‘n}

Lem’xq, K5 A0 | 005 Lemexo., KS F000 | 2005

Form 103
Rev 11/2012
Page 3 of 5




‘OF VITAL RECOR

Thisis to cert}Iy thatthisis a true and correct feproductxon of the ongmal record as recorded
in this office, issued under authonty of Chapter 144, Code of lowa:
This copy not valid unless prepared on engraved border dusplaymg ‘state seal and s:gnature of the- Fleglstrar

TnomasJ Valsack

DATE ISSUED ' GOVERNOR, STATE OF IOWA ' U DEPUTY STATE HEGISTHAH
8671}5702 - - Sallyd. Pederson, Lt Govemor

H)HM!SS&-&&SSIOIEDOS} WARNING IT IS ILLEGAL TO DUPLICATE THIS COPY




[ PrintForm ]

SPOUSAL AFFIDAVIT OF ™ RECEIVED

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH APR 11 2012

PO BOX 95046

%}IE;:N%‘:;O‘;? ffﬁg%o“é | NEBRASKA LIQUOR
FAX: (402)471-2814 CONTROL COMMISSION

Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way. participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application. :
/1/ €< FQ@/ gﬁp; SOLI

Printed name of spouse asking for waiver

Signature of spouse asking for waiver
(Spouse of individual listed below)

State of ‘\)‘Qbms KO\—

County of L(MQ\_W/ The foregoing instrument was acknowledged before me this
OH~-OS- 1 by_HeoHe n %QQUL-J
date name of person acknowledged
‘Eeeble T U [ e
Notary Public signature uyco:;;. Exp, Oct. 30, 2014

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license. ~

JMM oo | Q/Qo;goo\}

Sighatdre of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of M@m KQ—/

County of LW’\C@\_SW The foregoing instrument was acknowledged before me this

OH- 0% 12, b Hreorer  p ooiu—

date name of person acknowledged

%W/W Yoot | *™7—g

Notary Public signature

GENERAL NOTARY - State of Nebraska
HEATHER M. PAVICH
My Comm. Exp. Oct. 30, 2014

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008



I Print Form ]

SPOUSAL AFFIDAVIT OF Offie Um 7
NON PARTICIPATION INSERT RECE IVED
NEERA SKA LIQUOR CONTROL COMMISSION
301 CENTENNLAL MALL SOUTH
PO BOX $5046 APR 11 201
Lmoi%?ioﬂfm 25751345 NEB
PHONE: X ;

X -1 H:. Q,ﬁig;’ t By p
FAX: (402)471-2814 O E 1T

CONTRA LiGUOR

Website: w i lee ne gov N
IATSSION

1 acknowledge that [ am the spouse of a liquor license holder. My signature below confirms that [ will have not have any
interest, directly or indirectly in the operation ar profit of the business (§53-1 25(13)) ef the Liqudr Control Act. T will not

tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myselfas the owner oc in anv
way participate in the day to day operations of this business in any capacity. [understand my fin&erp:int willnatbe
required; howeves, | am obligated ta sign and disclose any inforroation on all applications needed to process this

application.

4 \ <
M /Q!Z/-W CurisTive Davis

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of J\_)beas K&"

Couanty of LCLI\ (oMo~ The foregoing instrumeat was acknowledged before me this

O4- 05 |2 w Heodber o “bude
M\W\ ?a»i U . O ATHER M. PAVICH
My Comm. Exp. Oct. 30, 2014

Notary Public signature

I acknowledge that [ am the spouse of the above listed individual. | understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

e Daed __Seups Davis

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of M{.{\/')(\C& o L/-O—’

County of LQI\[&LW The foragoing instrument was acknowlcdged before me this
o 0S- (2 w__YEOder N Gl U
name of person acknowledged )

date
%\\W YA f@ﬂt (e ] 45 GENERAL NOTARY - State of Nebraska
HEATHER M. PAVICH

¢ ———
Notary Public signature My Comm. Exp. Oct. 30, 2014

In contgliance with the ADA, this spousal affidavit of non paticipation is available in other formats for parsons with dissbilitics.
A ten cay sdvence period is requested in wiriting to produse the altefiaw formal,

FORM 154178
Revised 172008

id B9L:L1 21 poidy

| abed IVIEIERELE AYHIM DN MU LWQINT 2102 &n  vhe



