Lincaln Police Department

James Peschong, Chief of Police e —
575 South 10th Street 402-441-7204 )
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cvmum'i’g sf Op:aortmitj
MAYOR CHRIS BEUTLER _ lincoln.ne.gov

Tuly 24,2012

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 Marriott Cornhusker, 333 South 13"
Street requesting a class C/K liquor license.

This request is due to ownership changes.
Brian Shander has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved liquor
license manger.

The required training will be 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.
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PREMISE INFORMATION B i
rnhusker

Trade Name (doing business as) Marriott Co
Street Address #1 333 S 13th Stl'eet

' Street Address #2

ciry Lincoln county LANCaSter (07} o Cose 58508
Premise Telephone number (402) 474-74 74

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

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

name LiNda Treland, The Marcus Corporation
seet Address #1100 East Wisconsin Avenue, Suite 1900

Street Address #2

ciy Milwaukee | state VI  Zip Code 93202

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

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

ons of the

Length feet

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

196" x 336" building, consisting of lower level conference center,

first floor conference center, 10-story hetel with restaurant and
lounge areas, 3-story atrium and 7-story office buidding.

See attached diagram.

JUL Y 26%
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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 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 J 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)
Thomas F Klssn‘]ger 09/2005 Harﬂand’ W | Reckless Driving-Reckiess Safety T|Cket
Th omas F. Kiss | n ge r May have other traffic violations; | cannot remember details of possible traflic violations
Nan cy A. Kissi nger May have other traffic violations; | cannot remember details of possibie traffic violations
B rla n G . S ha nder May have other traffic violations; | cannot remember details of possible traffic violations

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

YES 0 No
If yes, give name of business and liquor license number Marriott Cornhusker - 75458

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

c) Submit a list of the furniture, fixtures and equipment
RECEIVED

3. Was this premise licensed as liquor licensed business within the last two (2) years?

x]  YES 0 wo JUL 17 2012
If yes, give name and license number M1@ITIOtt Cornhusker - 75458 NEBRASKA LIQUOR
4. Are you filing a temporary operating permit to operate during the application process? CONTROL COMMISSION
& YES & NO - Nebak Yhis hme
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?

YES [1] NO
U.S. Bank Natl Assoc., as Trustee for the registered hoiders of Credit Suisse First Boston Morigage Securilies Corp., Commercial Morigage Pass-Through Certificates, Series 2007-C3

If yes, list the lender(s)

FORM 100
REV 11/2010
PAGE 5



APPLICATION FOR LIQUOR LICENSE e U RECE IVED

LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION JuL 17 2012
301 CENTENNIAL MALL SOUTH NEB
LINCOLN, N 68505-5046 CONTRR;;‘[SﬁKAr; LIQUOR

PHONE: (402) 471-257] Ag
FAX: (402) 471-2814 : meSSTON‘

Website: www.icc.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)

LLC Address: 100 East Wisconsin Avenue, Suite 1900

city: Milwaukee siae: W1 Zip Code; 53202
(414) 905-1390 11C Fax Number (4 14) 905-2669

SRR i o i ”}"L";‘;‘r .

B TR . AT SRS T S ey

Last Name: Kissingerw | .First };;axne: Tﬁomas ML F
Home Address: 001 Ponderosa Drive ciry: Fartland
WI Zip Code: 53029 Hgme Phone Number:; (262) 369-9951

ZQZ)

Sigi;’iture of Managing::‘%nber

State:

State of MNebravkn i
County of milweddee, The foregoing instrumeptsiis JEK] ged before me this
\ﬁﬁh 19, Joi2 by_Tho meo €163
s ; Affix Seal ;f: N { CANDICE ﬂ*g
3\ STRUEDER z
% o 2 F
8,0 SO

\ FW"M?

Ea s

FORM 102
REV 12/2010
Page | of 4



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

Last Name: KlSSIﬂger First Name: Thomas MI: F

Social Security Number. Date of Birth: -

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

Spouse Social Security Number: Date of Birtr _
N/A

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth: RECEIVED

Spouse Full Name (indicate N/A if single): ‘ JuL117 7012

Spouse Social Security Number: Date of Birth: NEBRASKA LIQUOR
CONTROL COMMISSION

Percentage of member ownership

Faet Nagsias Marcus Cornhusker Investors Holdings, LLC Hinsr Nte: MI:
Social Security Number: FEIN: Date of Birth: Incorp. Date: 5-24-12
Spouse Full Name (indicate N/A if single): N/A
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 100%
Last Name: 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
REV 122010

Page 2 of 4



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RECElVE D

NEBRASKA LIQUOR CONTROL COMMISSION L 17 200
301 CENTENNIAL MALL SOUTH JU ! o
PO BOX 95046 QuUO
LINCOLN, NE 68509-5046 NEBRASKA I|\-o|IM|SSl o
PHONE: (402) 471-2571 CONTROL CO

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

Corporate manager, inciuding 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 vears of age or older

6) May be required to take a training course

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: Marriott Cornhusker

Premise Street Address: 333 South 13th Street

City: Lincoln Sta_teA NE Zip Code: 68508

Premise Phone Number: (402) 474-7474

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.eg¥

=

CORPORATE OFFICER/MANA MNEMBER SIGNATURE
(Faxed signature-are acceptable)

Form 103
Rev 1172012
Page 2 of §



Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: (@MALE (OFEMALE
Shander First Name: Brian MI: G

Home Address (include PO Box if applicable):431 0 North 163rd Street

ciy, Omaha County: POUGIaS Zip Code: 68116

(708) 259-3485 ;.. ecs Phone Number: (402) 827-8946
NE

Last Name:

Home Phone Number:

S — Drivers License Number & State:
Place Of Birth: Cook County’ IL

Social Security Number:

Date Of Birth: ’

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

Oves (@no
Spmlse’sinfoﬁnatmn

N/ A First Name: MI:

Spouses Last Name:

Drivers License Number & State:

Social Security Number:

Place Of Birth:

Date Of Birth:

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

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

Omaha, NE 2008/ Present No spouse
Fargo, ND 2007|2008 |Homewood, IL (Applicant)| 2003|2006

Mosinee, WI 2006|2007 | Chicago Heights, IL (Applicant)| 1977 |2003

RECEIVED
Form 103
JUL 17 2012 Rerllang
NEBRASKA LIQUOR '

CONTROL COMMISSION




- MANAGER’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
1996 |Present| Marcus Theatres Corp. Tim Ward (608) 827-5829
1 997 1999 | university of Wisconsin-Steven's Point John Ocstrich Unknown

L READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

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 Q 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) o
See attached RECEIVED
UL 172012
NEBRASKA LIQUOR
CONTROL COMMISSION

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state? S 0O
IF YES, list the name of the premise.

Currently Corporate Manager for Nebraska License No. 86122 (Marcus Midtown Cinema in Omaha, NE)

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business? S  ANO

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
S 0

5. List any alcohol related training and/or experience (when and where).

AST -- Omaha, NE 10/2009

Form 103
Rev 11/2012
Page 4 of 5




RECEIVED

QUESTION 1: Law Violations JUL 17 2012
NEBRASKA LIQUOR
CONTROL COMMISSION

Thomas F. Kissinger:

. Reckless Driving-Endanger Safety — Hartland, W1 — 9/1/05
. Mr. Kissinger may have had speeding tickets or minor traffic violations, but
cannot remember details regarding any possible violations

Nancy A. Kissinger:
. Ms. Kissinger may have had speeding tickets or minor traffic violations,

but cannot remember details regarding any possible violations

Brian G. Shander:

. Mr. Shander may have had speeding tickets or minor traffic violations, but
cannot remember details regarding any possible violations

IAS72110\001\015.wpd



MATCHING iDC

CHILD'S BIRTH NUMBER

REGISTRATION ) N STATE OF ILLINOIS .
| DisTRCT NOL, S D .

REGISTERED ,7/ O IVE BIRT

REGISTERD /2 3 CERTIFICATE OF L H  11%
|/ CHILD—NAME msr MIDDLE LAST DATE OF BIRTH IMONTH, DAY, NEARI HOUR -

1. Brlan Gilbert Shander 2. ggb_ 10:054A

SEX THIS BIRTH—SINGLE, TWIN, TRIPLET, ETC TF NOT SINGLE BIRTH— BORN FIRSI, - PLACE OF BIRTH COUNTY

{SPECIFYI ' SECOND THM‘D ETC. 1SPECIFY] 4 !

3. Male 40. . Single ‘b, ] 50. Coolc
, CITY. TOWN, TwP, OR EOAD DISTRICT NO. \:r#ESIl/JE C?TY X HOSPIIA!—_NAME 3 1 NOT IN HOSPITAL, GIVE STREET AND NUMBER)
H . Z i S5/NOI ' < . %
i sb. Chicaro Heieghts 5. Yes '5d. St. James Hospital .
-ﬁomﬁn—wmofw NAME  FiRST MIDDLE AST | :?H%E IAT TiME OF - BIRTHPLACE ISTATE OF FOREIGN COUNIRYI
s ! ; E BIRTH! ! : .
il éo. Linda Ann Funkey t8b. 27 g T1linois '
i| RESIDENCE SIATE T COUNTY : CITY, TOWN, TWP. OR ROAD T INSIDE CITY. :smfr AND NUMBER
i - : « DISTRICT NO, IYES/NOI :
q 7e. Illinois i7b. . _Cook 7c. Chicafzo Heights - 74 Yes .7e o4 Arquilla
i MOTHER'S COMPLETE ~ SIREET AND NUMBER OR R.F.D. : CiTY OF TOWN ) SIATE 1P
{|  MAILING ADDRESS ‘ : ; : _ .
o : 54 Arquilla, : Chicapp Hedghts, . Illinois 60411
i FATHER—NAME TH MIDDLE . LAST :.pHGﬁEB'IaTHHME OF .« BIRTHPLACE ISTATE OR FOREIGN COUNTRY!
A 8o - Al"en James Shapder 8. 27 8c._T1ldinois

3 "RELATION TO CHItD

INFORMANT'S, SIGNATURE

&/f}/ﬂﬁ/ 4. \JHom //Yif/% J .. .. .eoMother
| CER!IH THAT/ THE ABOVE NAMED CHILD WAS BORN ALIVE AT THE PLACE A D |MONTH DAY, YEAR i
AND TIME AND THE DATE SIM{D ABOVE N ) D i SIGNE AT?L.EJR{PANT 4.0:.0:0., MlDWIFE RATHEE o
Fer 4 10‘0 July 28 1977 IOM D.
SIGNATURE m //Mﬂ ILLINOIS LICENSE NUMBER
100, B> & ' 10d._36-46587
‘CERTIFIER'S CDMPLETE SIREET AMD NUNLBE! OR R F D. CITY Or TOWN STATE 719
MAILING ADDRESS ~ . : ¥ ; ’ y S A :
10e. - Dr W. Scarine., 3 Dl)"] e Hwhwav Chlcarn He1vhts . Illinois 60411
+ DATE REC'D BY LOCAL REGISTRAR :

LOCAL REGnsmAj S SIGNATURE

i '_nu.B’_ j{/,,\/ )},

NS O{ 5

JIMONTH DAY, TEARI .

1B, \.Wé&, 30,,677

ettt e = ok b d_Dish Ll Haatth_e ffice af Vital. RBCUFUS ]

7 |8AS§ID/ON 1968° U S. STANDARD CERFIFICATE!

w RECEIVED

JUL 17 2002

R
NEBRASKA LIQUO
CONTROL COMMISSION

1 HEREBY CERTIFY

OF THE BIRTH RE( RECORD FOR THE A

THIS RECORD WAS BSTABLISHED
THE PROVISI

ACCORDANCE WITH

RELATING TO THE REGISTRATI
JuL 102007

AT: CHICAGO HEIGHTS, IL 60411

DATE:

THAT THE FOREGOING IS A

TRUE AND CORRECT COPY
ABOVE NAMED IN ITEM NO. 1 AND THAT
AND FILED IN MY OFFICE IN

ONS OF THE ILLINOIS STATUTES

ON OF BIRTHS, STILLBIRTHS, AND DEATHS.

SIGNED:

TITLE: LOCAL REGISTRAR

Birthplate



