Lincoln Palice Department

James Peschong, Chief of Police g ——
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Community of Ogportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

June 28, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An 1nvest1gat10n has been made regarding the application of The Underground, 3233 % South
13" Street requesting a class C liquor license.

This location was previously known as Speakeasy which held a class C liquor license
Kurt Kontor, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Kurt Kontor was born in Grand Island, Nebraska. He attended Wilber High School graduating in
1981.

Mr. Kontor has been self-employed since 1996.
The required training will be completed.

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.
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Trade Name (doing business as) Th:’.. L\ j’\_der? (s C‘(‘,LL-’W(D\
; L Doy e
StreetAddress#1__ 3333 = So. (}th

Street Address #2

City__Lun cony Comty _Lancosie Zip Code_(0 839500
Premise Telephone number Will GeCiery Jedeocr G (QC«L) J05 (320
Is this location inside the city/village corporate l;mits: E YES J 8

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

Name__ S=d K+ Kondo v JUN ¥ 5 201

Gn i ':l"‘--:"?:}“'
| SERIRRASKA LQUOR

Street Address #1___ B D2 t2H l Sy Lc\ﬂ e Nk MRS SION
' CORTROTCOMY

Street Address #2

ciy Linwln ' stae. NE Zip Code 6RS | D),

DESCRIFTIONUAND DIAGRAM OF THE STRUCTURE TO BB LICENSED

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 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-premisc consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length ¥C feet 2 = . ” o=
Width qo feet ‘PJL\.": (’ﬁﬁ('e, \J"L “Ho SE 207X 1D

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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NEORMATION." . =

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

list any charges pending &}he 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.

Name of Applicant Date of Where Description of Charge Disposition ]
Conviction Convicted

(mm/yyyy) (city & state)

Q_/'\’/th‘-k_gjs—)' C T k,KL’k S - &Jn"‘*

AT e
:QIF’:"'[ n'}i:l?'l' é&"i et
il g

|drsn

2. Are you buying the business of a current retail liquor license?

PRI B

Y falid

GOMMISSION

JUN 130

O ves X ~No 4

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?

X YES 0 No
o . k
If yes, give name and license number ’_‘.\{)J‘ akeas ‘,E)/_
4. Are you filing a temporary operating permit to operate during the application process?
[0 YES M No
If yes:

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?

O  vEs 5~ w~o

If yes, list the lender(s)

FORM 100
REV 11/2010
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APPLICATION FOR LIQUOR LICENSE etk
PARTNERSHIP Office Use RSV =S e
INSERT - FORM 2

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

LA

AT Ta
SEIN

Partner(s), including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Atleast one (1) partner must be a Nebraska resident (Chapter 2 — 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must sign the signature page of the Application for License form

6) Primary Partner may be required to take a training course

>

=

~

Name of Primary Partner (Please note if your partnership is a husband/wife combination then opposite spouse
will need to complete the additional partner section on the next page) .

Last Name: HO O '\‘Q*{" ;‘\f
First Name: \4 O+ | ML T
Home Address: 834 Ru.'\r: — | Al City: Ll N oAl Zip Code: LR 1.
Social Security Number: Date of Birth:
Home Telephone Number: 40 2_- JOS- ORZO
Drivers License Number: 7 State: NE&E
' eabovehsted individual is separated, etc. spouse’s information is still
MYES [INo
If yes, provide your spouse’s information below
Spouses Last Name: H O Yo Ak
Spouses First Name: \« .4 CS JF l‘ Y1 € MI: L
Social Security Number; _‘ ____ Date of Birth:

=
Drivers License Number: State: Nb




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

8/18/2010

LINCOLN, NEBRASKA
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DEPARTMENT OF HEALTH AND
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