Lincoln Police Department

James Peschong, Chief of Police .
575 South 10th Street 402-441-7204 '
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Gamuum@ raf Dppartum:f_‘j
MAYOR CHRIS BEUTLER lincoln.ne.gov

Tuly 31, 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 Fuzzy’s Taco Shop, 1442 ‘O’ Street
requesting a class I liquor license.

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

David Hofer was born in Parkston, South Dakota. He attended We Boswell High School
graduating in 1993,

Mr. Hofer served in the United States Armed Forces 1994 — 2001 receiving an honorable
discharge.

David Hofer employment history is as follows:

Present Manager, Fuzzy’s Taco Lincoln, NE.
2002 - 2012 Hofer Builders Texas.

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
Trade Name (doing business as) FUZZY S TaCO ShOp

Street Address #1 1442 O Street

Street Address #2
ciy Lincoln County LANCAStEr Zip Code 08501

ST 7275767

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

Premise Telephone number

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

name HCF Taco Company no. 1, LLC
Street Address #] 3003 Airport F reeway

Street Address #2
ciry Fort Worth State | EXAS Zip Code 10111
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY & '

In the space provided or on an attachment draw the area 1o 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 wel] 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 Ib}lff". feet

Width 44 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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EXHIBIT A

RECEIVED

JUL 20 2012

NEBRASKA LIQUOR
CONTROL COMMISSION

SITE PLAN DEPICTING LOCATION OF PREMISES
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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 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)

RECEIVED

—Jot 202842
NEBRASKALIQHOR———

CONTROL COMMISSION

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

] YES ] 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?

O YES NO

If yes, give name and license number

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

H YES NO

If yes, list the lender(s)

FORM 100
REV 1172010
PAGE 5




APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b RECE'VED

NEBRASKA IQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH JUL 20 201
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-257] NEBRASKA LIQUOR

FAX: (402) 471-2814 CONTROL COMM'SSfON

Website: www. lve.ne. goy

All members including spouse(s), are required to adhere to the following requirements:

I) Al 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: CT Corporatlon SyStem

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

HCF Taco Company no.1, LLC O/O/é /2 ?{D

LLC Address: 3003 Airport Freeway
City: Fort Worth State: TEXAS Zip Code: 76111
LLC Phone Number: 81 7-332-3500 LLC Fax Number81 7—834-01 06

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

Last Name: Hofer First Name: Tom MI: R
Home Address: 304 OId Garner Rd ciy: Weatherford
State: TX Zip Code: 76088 Home Phone Number: 817-312-9555

Y ma' ACKNOWLEDGEMENT

State of p
County of “JF{ iy (s I The foregoing instrument was acknowledged before me this

™ pf 7}7%{9/& = w NG ke

Date 7 name\gr person ac

i MUM’Q(

/ fm()/

Signature of Managing/Contact Member

Affix Seal

%, EApRES.
e 6‘551?56\%@@‘* FORM 102
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age | o




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

Last Name: Hofer First Name: Tom MI: R
e e
Social Security Number. Date of Birth:

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

Spouse Social Security Number:

0
Percentage of member ownershi p 45%
-

Last Name: Carter

Social Security Number-

First Name: Jimmy

Date of Birt...
—_—

Spouse Full Name (indicate N/A if single); Car0|yn Davis Carter

Spouse Social Security Numbe

Date of Birtt..
-

)
Percentage of member ownership 35%

Last Name: Foran First Name: RObert MI: F
Social Security Number: Date of Birth:_L_‘__‘___‘
Spouse Full Name (indicate N/A if single): NA .

Spouse Social Security Number: Date of Birth:_ﬁ____ﬁ__%_

0
Percentage of member ownership 20%

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:
N
Percentage of member ownership
FORM 102
REV 1272010
Page 2 of'4




RECEIVED

Manager’s information must be completed below PLEASE PRINT CLEARL 2 0 2012
NEBRASKA LIQUOR

Gender: @MALE OFEMALE CONTROL COMMISSION

Last Name: F1OfET First Name: D@VId wd

Home Address (include PO Box if applicable). © 129 NW Pemberly Ln

city: Lincoln County: LANCAStEr Zip Code:_63S2|

Home Phonc Number: O 1 / -886.6116 Business Phonc Number:%

Social Security Number. Drivers License Number & State:

Date Of Birth: Place Of Birth: M,EE\H

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

(®)vEs ONO

Spouse’s information

Spouses Last Name: HOfer First Name: K“Sty MI: L
; b B e M
Social Security Number: it Drivers License Number & State: TH

Date Of Birth: Place Of Birth; VVINStON-Salem, NC

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
Lincoln, NE 2012 |present Lincoln,NE 2012 |present

—

North Richland Hills, TX|2005/2012 [North Richland Hillé, TX|2005(2012
Fort Woth, TX 2001|2005 Fort Worth, TX 2002 2002

Form 103
Rev L1/2012
Page 3 of 5




MANAGER’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
2012 |present|HCF Nebraska Holdings, LLC Tom Hofer 817.312.9555

2001]2012| Hofer Builders, Inc Tom Hofer N 817.312.9555

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 NO
IT'yes, please explain beow or attach a separate page.

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

RECERIVED

AlrnnAcI(A LEQUOR

INCOTTrOoTY

CONTROL GOMMISSION

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
(f NO

any other state? OY ES
IF YES, list the name of the premise.

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? ES O

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
ECheCk or money order made payable to the Nebraska State Patrol for $38.00 per person)
ES ( No

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

ServSafe Alcohol- online

Form 103
Rev 1172012
Page 4 of §




" Mannaqet.”
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JUL 20 2012

NEBRASKA LIQUOR
CONTROL COMMISSION

www.dmv.ne.gov
USA NE

4aiss "5.04.2012
4 EXP :

B s<End Nune

i 9 Class,
BN 12 Rest. NONE B

f' $Sex M 15 g 506 17 Wgt 2 :
B 10 Eyes 19 Hair k
WITH DRIVING PRIVILEGES
B ' DAVID JOHN HOFER
g * 5129 NW PEMBERLY LN
LINCOLN, NE 68521




RECEIVEp

JUL 20 2017

NEBRASKA LiQ
UOR
CONTROL COMMISSION

The Secretary of State of the United States of America
bereby requests all whom 5t iy concera ro permit the citize

nnational
of the United States named hereiss 1y pass with

oui delay or bindrance

aitd fit case of necd 1y give alf favforl wic end pintection,

L& Secrétaive d'Etat des Etats-Unis d'Amiérique
prie pas les présentes iontes auioritds compétenies de laisser passer Jo citoyen
ou resiortissant des Etuti-Unis titulaire du brésent passep

Bort. sans délaf ni
diFicilte er. en cas de besuin, de lui accorder louie arde et protection léuitimey,
7 i -

El Secreturio de Estady de fos Estadoes Unidos de Américe por of 2
antoridades comperentes permitir el paso del ciudadarns o pacinia

wqui iumirade. sin dgmora ui dificultades, ¥ en caso de necesidad,
a{wdg ¥ broteccitn [icitas.

N\

vesente saliciia o las

¢ ot Estadns U idns

Prestarte tnde la

(Y

e NNATRN

SIGNATURE OF BE.—‘\RER,’E‘;GNATERE DU TITULAIRE!

NOT VALID UNTIL SIGNED

& . D e ST

o STATESOEAMERIC
" Tvpe,/ Type Tipa. M!Cﬁfﬂﬁﬁso

Passport e Mo, & Pesseptit 7

-

P .
Sumname / Nora [ Apeliidos
HOFER o
Eiver: names - Prénoms. Mombres
DAVID JOHN
hiztianaitly , Necnaite Nacionzlidad
D STATES OF INERICA

2 naissance /Fecha Z& ~acmiento

Sex Saxe v Saxc Fizce ofbiny, Liew 2e f2issance .’ Lugar Ie nzzimiento
M SOUTH DAKOTA, US.A.
-~ ot st D2tz de déivrance , Fecha de expedicion

Authority / Autorist " Avtadszd
31 MAY 2006 United States’
Date of exgirztion / Date o expiration / Fecha de cadycidas De <
30 MAY 2016 partment of State
Ameadments / Modifizations , Enmiendas

3 - - 1. .SEE PAGE 24
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