Lincoln Police Department
James Peschong, Chief of Police |

_ 575 South 10th Street 402-441-7204 '

- Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
% The Comuuf,f_q nf G]p’aartum',!‘ﬂ

RASKA

May 22, 2012

MAYOR CHRIS BEUTLER lincoln.ne.gov

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 Panchero’s Mexican Grill, 2910
Pine Lake #N requesting a class A liquor license.

Jeffrey Busch, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Jeffrey Busch was born in Omaha, Nebraska. He attended Storm Lake High School graduating in
1982,

Mr. Busch served in the United States Armed Forces 1984 -1986 receiving an honorable
discharge

Jeffrey Busch employment history is as follows:

Present Developer, Burrito Builders Omaha, NE.
2008 - 2011 Supervisor, American Eagle Omaha, NE.
2000 - 2008 Director, Pinkerton Place Omaha, NE.
1995 — 2000 Director, Better Living Counseling Fremont, NE.

Mr. Busch has been informed 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.

%/ /‘th/
JIM' PESCHONG, Ch#e? of Police

Y
A nationally accredited law enforcement agency i,{_‘
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PREMISE INFORMATION .
Trade Neme (doing business as) pﬁn C ;\*el" ) W‘ X AR (j‘rw / 4
Streot Address #1___ 3§ /G 2 ne lake g  Ste )

Street Address #2

City Ltﬂu{/\ /%3 County _ Zip Code éd;f/é
Premise Telephone number /()/ /4 -

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

Mailing address (where you want to receivé mail from the Cdg mission)

Name_ :.I\ < (_( [)QL»U) (/{\ } -

Street Address #1 (SE0 3 U&—Q/Q-Q? St

Street Address #2___

City Cima e state_ A S ZipCode_(of 12 O
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY ‘ ' :

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and arcas where consumption or sales of aloohol 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 o indicate the direction north and number of floors of the building,

**For on-premise consumption liquor licenses minimum standerds must be met by providing at least two restrooms

T RECEIVED—

PROVIDE DIAGRAM QF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET MAY 4 2{] 12
35 Yy NEBRASKA LIQUOR
! CONTROL COMMISSION
&' |
One story, b fiLﬁ Qpproy
Y {
- Sy *5 1 ,S:; e
26 ¢ “lc 37y P{u‘s P,
by ¢ | F Iy 9

L3
f 6//9“; . @i FORM 100
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APPLICANT INFORMATION

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

IE? any charges pending gw time of this application. If more than one party, please list charges by each individual’s name,
YES NO 2

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

Name of Applicant Date of Where | Description of Charge Disposition
Convietion Convicted
_(mmfyyyy) | (eity & state) | )

2. Are you buying the business of a current retail liquor license?
¥ w~o

If yes, give name of business and liquor license number = .

d) Submit a copy of the salesagreement ~ DECENVEDR
b) Include 2 list of aleohol being purchased, list the name brand, container size and how man
¢) Submit a list of the fumniture, fixtures and equipment

] vES

MAY 2012
3. Was this premise licensed as liquor licensed business within the last two (2) years? 4
_ NEBRASKA LIQUOR
YES 'S: NO CONTROL COMMISSION

[fyes, give name and licensenumber

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

0 YES & wo

Ifyes:
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 liquor license.

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

K vEs 0O wo ‘
(7/\»...?_6;‘; WJZQ-LW o ‘Qﬁn k

If yes, list the lender(s)

FORM 100
REV 11/2010
PAGE S



MANAGER APPLICATION ' Office Use
INSERT - FORM 3¢ . RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MAY 4 2012

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE:; (402) 471-2571 CONTROL COMMISSION

FAX: (402) 471-2814
Website: o ice e oo

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

§) Must be 21 years of age or older

6) May be required to take a training course

Corporation/LLC information

Name of ComporaionLC;__[Quirrde  Builders [ neola /or Lic

Premise information
Premise License Number:

O T I —
Promise Trade Name/DBA___PAN(hera's s ican Ol

Premise Stroct Address:_ ) </ / DP "‘ﬂ Loke /&Q -
City: [A'\"fa[’\ I Sweﬁ)i — ZipCode:__ [ﬂff/(

The mdlvidiial 'Whose name ls listed as a corpqrate officer or managing memher as reported on insert
form 3a or 3b or listed wi the Commission. Click on this link to see authorized individuals.

ifin uuuﬂ/ !N’ e . onwv lhﬂﬁ o Qﬂﬁl(‘h,'iig‘epﬁll"“ PG;

¥ F W
~"  CORPORATE OFFICER'MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page2 of 5§



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH NAY § 2012

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
CONTROL 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
ident (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

Corporation/LLC information

NameofCorporati‘on/LLC: BUW@%[\J(JKQ }_JV](,O\!/\ [Dl, LL/C_

Premise information

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA:__ PAN OO s MG AN (i (|

Premise Street Address: 2. A0 Pine Lake kd Sode N
ciy. LN (o]n ‘ state: NE Zip Code: (o 351 &
Premise Phone Number._ A0Z~ E5 - 475

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.lce.ne.gov/license search/licsearch.cgi

o il

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 {\%g

| XN
Gender: (YMALE (OFEMALE
Last Name: BMC‘L ____ FirstName: jf F(W mﬁ_
Home Address (include PO Box if applicable): / JT’D_? , % “‘m—t ‘J S ’Z’
ciy:_ (S "MNJ?‘V\ _ County:_ 50%/ &4 ZipCode:_ éf///’() ,,,,,
Home Phone Number: (/ o)) ? ?] 77 77 Business Phone Number: V C‘J' E' /j ‘)J 7 / VUE

Social Security Number._ , Drivers License Number & State:

Date Of Birth; - o ___Place Of Birth:_ Oﬁf’wﬂq/l/(

Are you married? If yes, complete spouse’s information (Even if a spousal aﬁidﬂ@@%@mﬁed)
(R)vEs Ono \3\\( MAY 4 2012
. - e
Spouse’s information CONTROL COMMISSION
Spouses Last Name: R UJOC* _ First Name; /4”1,‘1'/ € M
Social Security Numbe, S Drivers License Number & State!” 6% ‘
Date Of Birth: B Place Of Birth:__J OLAX C L _Do j

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT - SPOUSE

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

onede N7 59 |pre] Orols W | #6] pe

Form 103
Rev 11/2012
Page 3 of §



| PrintForm l

SPOUSAL AFFIDAVIT OF Office Use R
NON PARTICIPATION INSERT ECEj VED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SQUTH

PO BOX 95046 Ay 4 201

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NE B F\’A SK ALl

FAX: (402) 4712814 CoON TRO

Website: www.lcc.ne.gov IS AL,
SOy

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, dlrectly 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 o represent myself as the owner or in any
way’ part:cipate in the day to day operatxons of thJs business in any capacity. I understand my fingerprint will not be
reqi however I'am obligated to sign and disclose any information on all applications needed to process this

&%MU\J Moo [Ruack

ignaturé bf spouse asking for waiver Printed name of spouse asking for waiver
(Spouse ot individual listed below)

sme ot (OAASV O

County of \() Q The foregoing instrument was acknowledged before me this

Pl Yol At Vs

date name of person acknowledged

/\ 0’]0&)0 (ng/ s L SRR NOTARY - S of Nebraska

NétaryPablic signature ﬂ\ “ggf“fa m’f%s

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. If it is determined that the above individual has violated (§53 125( 13)) the

Commission may cancel or revoke the liquor license. -

gD B g Rl

atureOf individual irlolved with apphcatxon Printed name of applying individual
pouse of individual listed above)

State of QQ bmg YO\-/

County of®m %l O S The foregoing instrument was acknowledie]d before me this
oAl 02700, W Otfeeu Busi

nam of person acknowledged

QP/IW& \/m ﬂ Affix Seal -
AL /{L A GENERALNOTARY - State of ebreska

Notary Public signature CHELSEA PALMER
My Comm. Exp. June 7, 2015

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 35-4178
Revised 1/2008
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dear Jeffrey:

ivery ten years, the Election Commission must create new districts for all political subdivisions due to new census information. Because of
edistricting, your polling place and political districts may have changed. This is your new permanent VOTER INFORMATION CARD. This
:ard replacas any previous Voter Information Card you may have previously received. Please discard any old cards to avaid conlusien.

’lease review the voter infarmation listed below. If you find errors, please contact the Election Commission immediately. You do not need to
syresent this card in order to vote at the polls; however, it will help ensure thal you are voting at your correct focation and in the carrect precincl.
3emember, you must reregister every time you move, change your name, or change your party affiliation. .

f you have any questions, please contact the Election Commission at (402) 444 — VOTE (8683). You may also visit the Election Commission
vebsite at www.voledouglascounty.com. The website contains up-to-date information regarding your polling place, sample ballots, early voting
nformation, information on candidates and offices, and information on elected officials. | look forward to seeing you on Election Day.

I & T - g :
) X B Want toWork on Election Day?:
-Call (402) 444 ~ VOTE to Volunteer

Jave Phipps
Jouglas County Election Commissioner

| DETACH HERE AND KEEP ENTIRE BOTTOM PORTION

_ [ DISTRICT INFORMATION

valetigsyed. arch 21'201"; mlﬁlmmlgmmlﬂﬂmmu U.S. House of Rep 2 Legislature 31

Mayar Omaha City Council 5
w | Bd of Regents 2 State Bd of Ed 2
eme:  Mr Jeffrey D Busch ¥
g NRD 9 MUD Yes
\ddress: 15803 Valley St e B
Omahs NE 66130 g Metro CC 1 OPPD Metro
E EsuU 3-6 Learning Community 4
*olting Place: g Public Svc Comm 3 Supreme Court 4
V J & Angels Skult Catholic High School Pety: R Al |
Ausiliary Gym Vo e o] County Comm 6 ppeals Courl 4
3131 Soutn 158th Street Precinct: 13 | School District Millard #17
Omaha NE 68130 Ballol Type: 01

Hndcp. Use Main Gym Enlrance
% Polls are open on Election Day from 8:00 a.m.10.8:00 p.m. *



APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b RECEWE[)
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MAY 4 2017

PO BOX 95046 N
N 504
et o EBRASIA gy 0
FAX: (402)471-2814 s - [ COMM’S I
SION

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: J(:%CF %UéC/h

Name of Limited Liability Company that will hold license as listed on the Articles of Organization .
Puritp Puilders Lincoln #4101 LLC #10153198

e agess 128 Equl Dyvive. Sude N

city: Strafant >l Ug State: IOW&( Zip Code: & 064

LLC Phone NJumber: 112-94%- 31%% LLC Fax Number_112- U 2-Z72¢]

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

Last Name: \’\;\Q@KD‘\‘C . First Name: Dan‘(f‘ MI:
Home Address: 128 (’)C{l/u DM\/f/ s City: (Q’f/f/m 8/%
State: @W&( Zip Code: &054— Home Phone Number: 7(//7 ‘"943’3’753

A dboply

Signature of Managing/Contact Member

‘“‘“! QWA ACKNOWLEDGEMENT
State of Y \/l B |
County of VUOL( tﬂ/ﬂi ) The foregoing instrument was acknowledged before me this
Pepal 17 2012 w_Danic] Kiecyole.
X f

name of person acknowledge

M, V&"L\ Affix Seal KE HEGARTY
< ?J&/ fw ‘& eoanmisslun Number 760899
/ B | WL

EXPIRES

1)

FORM 102
REV 12/2010
Page 1 of 4



List names of all members and their spo(k@(\?\a@\ spousal affidavit has been submitted) w E M'}—
. Cor
Last Name: ‘H'lg’é{@'{'fz First Name: M” /@/ MI: ) &D

Social Security Numbe: Date of Birth: , A)ﬂr : .
Spouse Full Name (indicate N/A if single): G‘HQ'@K ""ﬁS’@J’ O I C. "--—-:> )4’_@1 AQ‘V] ‘}'
[ I t S -
Spouse Social Security Number: - ___Date of Birth:__ |
. @/c: i
Percentage of member ownership . Q

Last Name: : First Name: ﬁECE’VED

Social Security Number: Date of Birth: May* 4 2017
3 [
Spouse Full Name (indicate N/A if single): N TR%ASKA Liquor
L
Spouse Social Security Number:_ Date of Birth: /N COMMISS:'ON

Percentage of member ownership

Last Name: MI:

Social Security Number:

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

/ Date of Birth:

Spouse Social Security Number:
Percentage of member ownership /

Last Name: / First Name: MI:

Social Security Number: / Date of Birth:

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

Spouse Social Security Number Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4



, PT#&,Form_ f

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION ]
301 CENTENNIAL MALL SOUTH NAY 8 2012

PO BOX 95046 NEBRASKA LIQUOR

LINCOLN, NE 68509-5046

PHONE: (402) 4712571 CONTROL COMMISSION

FAX: (402)471-2814
Website: www.Icc.ne gov

1 acknowledge that I-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 or profit of the business (§53-125(13)) of the Liguor Control Act. T 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. Iunderstand my fingerprint will not be
required; however, [ am obhgated to sign and dlsc]ose any information on all apph«cattons needed to process thas :

application.

%W@ww . ét nqcr Hw SCHHC

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

State of "L O\/\Jﬂ
County of \/\! )Od W ,IH/I) The foregoing instrument was acknowledged before me this
Apnl 17,20 w_ ingev Hisemte.

name of person acknowledged

% date
) W L Affix Sea

ke Heagn iy S | e 360800
Notary Public signatur j / X @_* MY qugsg«gﬁfmas

/anh

1 acknowledge that I am the spouse of the above listed individual, I understand that my spouse and [ are responsxbie for
-compliance with the conditlons set out above. 1f it is determed that the above mdiwdual has vm&a*ted (§53 125(1 3)) the

Commission may cancel or revoke the liquor license.

Do flon/d— :' Y Hiserote.

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

State of :};’)WA

County of Wwd (,’?U VM The foregoing instrument was acknowledged before me this

A1/’ w__ Brooke Hegavty
z name of persew/acknowledge

date
i «
f Affix Sepr - =
; U BROOKE HEGARTY
% -~ .‘\ Commission Number Z;Egggﬁ
= :
WO B

%ta?f‘i’ub]iﬁn’ature * %
oWk

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 1n writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



, . Print Form

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT
NEBRASKA LIQUOR CONTROL COMMISSION R E C E | VED

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 May 4

FAX: (402)471-2814 . N 2012
Website: www.lcc.ne.gov _ EBRA

1 acknowledge that | am the spouse of a liquor license holder. My signature below confirms thatlf\»Q]QW ¢ any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Ac%ot -
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way partmpate in the day to day operatlons of thiS busmess in any capacrty I uﬁderstand my f‘inge rint W;ll not be

apphcaﬁon

Mﬁw&wm

Slgnature of sp se asking for waiver
(Spouse of individual listed below)

State ofi' OW ﬂ

County of W OOdw ,’“/l) The fore
Al 17,2012 w_Sngey Hhi<emfe.

£ ’ ) dat / name of person acknowledged
C 6 (L %‘I{C/f (’A/‘J 7‘7” /AX Sea \‘IH BROOKE HEGARTY

Notary Public SIgnatLEy & g Commission Number 760899

/ / x| MY CQUMIBSION BYEIRES

ing instrument was acknowledged before me this

8Nk

I acknowledge that I am the spouse of the above Msted individual. Tunderstand that my spouse and I are responsibie for
compliance with the conditions set out above. M it is deiermmed that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquorficense.

Signature of individual involved #vith application Printed name of applying individual
(Spouse of individual listed abdve)
/{'
State of 7
7
County of / The foregoing instrument was acknowledged before me this
/"f by
" date name of person acknowledged

Affix Seal

Notary Public signature

In compliance with the ADA, this spousal affidavit of non participation is available 1n other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



