Lincoln Police Department
James Peschong, Chief of Police e ——

575 South 10th Street 402-441-7204 ”
Lincoln, Nebraska 68508 fax: 402-441-8492 LIN C OL N
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MAYOR CHRIS BEUTLER fincoln.ne.gov

September 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 Courtyard by Marriott, 808 ‘R’
Street requesting a class C liquor license.

Eric Groff has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Eric Groff was born in Cedar Rapids, Iowa. He attended Central City High School in Iowa
graduating in 1979.

Mr. Groff served in The United States Armed Forces 1979-1983 receiving an honorable
discharge.

Eric Groft employment history is as follows:

Present Manager, Courtyard by Marriott Lincoln, NE.
1993 - 2012 Embassy Suite Lincoln, NE.

The required training will be completed on November 18" 2012.
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 = - . . -
Courtyard by Marriott

Trade Name (doing business as)

Street Address #1 808 R Street NEBRa SKAL IO

Street Address #2 CONTROL COMM’SSION
City Lincoln county L@NCAaster Zip Coge 08508
Premise Telephone umber (402) 904-4800

Is this locatlon msﬁ% cg'%ﬁaée%colpga%h}l‘ltoshn [0 No

Mailing address (where you want to receive mail from the Com

name BlOCK 21 L.L.C. d.b.a. Courtyard by Marriott

Street Address #1000 R Streetw

Street Address #2

city_Lincoln stte. NE 7in Code 68508
DESCRIP’I‘I{)N AND DIAG,MM OFTHE STRUCTURE TO BE LICENSED

In the space prov1ded or on an attachment draw the area to be llcensed Thls 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 bu1ldmg 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

136
Length feet ; i
Width 145 feet  136'Xx 145
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

2ty '45, md@fz/&

m(’f(fq

SEE ATTACHED DIAGRAM

gn%}cljgshjbﬂj appr oF |
basemend” Plus ouztd oo @ai‘wa-\op

FORM 100
REV 11/2010
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Block 21 L.L.C - Courtyard by Marriott - area for Liguor License
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Voter- Lan(:ast/

MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION ﬁEGEE VEQ
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046 SEP 112012

PHONE: (402) 471-2571
FAX: (402) 471-2814 :
Website: www.lce.ne.gov

ROL COMMISSION

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: BLOCK 21 L.L.C.

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: Courtyard by Marriott Lincoln Downtown

Premise Street Address: 808 R Street

City: Lincoln State: NE Zip Code: 68508

Premise Phone Number: (402) 904-4800

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.
i

{ V' CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatuves are acceptable)

Form 103
Rev 1172012
Page 2 of 5



RECEIVED

OFEMALE

Eric sV

First Name:

,.626 Lyncrest Dr
Lancaster ;. coq..68510

Last Name:

Home Address (include PO Box if applicable
ciry: Lincoln

County:

Home Phone Number: 402-730-5777 Business Phone Number: 402-904'4800
Social Security Number, Drivers License Number & State: NE
Date Of Birth:____. place Of Birth: C€dar Rapids, lowa

Spouses Last Name: N/A First Name: N/A MlI: N/A
Social Security Number: N/A Drivers License Number & State: N/A
Date Of Birth: N/A Place Of Birth: N/A

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

Lincoln, NE 2001 | Present

Form 103
Rev 11/2012
Page 3 of §



RECEIVED

SEP 112012

YEAR
FROM TO

NAME OF EMPLOYER

Q/12 |Present] Courtyard by Marriott Lincoln Downtown John Ka[ogeras

402-904-4800

12/2000{7/2012| John Q. Hammons Steve Hilton

402-474-1111

1 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
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)
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? ES (WNO

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 .

0

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

0O

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

Zazoo's Beach Club, Cedar Rapids, lowa - 1993-1995

]\)Lcd é"}‘.m ' Yt u-g

Form 103
Rev 1172012
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b .

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

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

1) 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) No individual has that large an ownership interest.

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) No individual has that large an ownership interest.

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

Zachary A. Wiegert

Name of Registered Agent:

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

Block 21 L.L.C. ()7

L Address: 2733 East Parleys Way Suite 300

city: Salt Lake City iz S T Zip Code: 84109

LLC Phone Number: (801 ) 485-7770 LLC Fax Number (801 ) 485-0209

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

Last Name:

Home Address: 92 14 Upland Drive City: Salt Lake City

Woodbury First Name: OTN v Randall

State: UT Zip Code: 841 09 Home Phone Number: (801 ) 272'1 635
' Signaturq of Managing/Contact Member
CENOWLEDGEMENT
State ofﬁm‘q
County nffa\‘\ Lc\&u_, The foregoing instrument was acknowledged before me this
gtn\ e ot by _ Owin,_Rondd\_ oardy wry
\ Date name of person acknowledge

Affix Seal
frem Fmﬁmmmmﬂmm
Notary Public
DEBCRA MART SIEGEKDCGRF g
VR crpmisslon #580071 B
! s My Commission Expires ¥
SR, Soptomber 10,2013
E ii‘;gggg;f State of Uiah i _
gnwm‘mmmmmmmmmsFORMloz

REV 12/2010
Page 1 of 4



h mLS

Llst names of all members and their spouses (even ifa spousal afﬁdav:t has been submmed) . ?

Vesdeit

Last Name: WOOdbury First Name: Or ( YA\ M- Randall

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): 9@N O- Woodbury odbda VV' |
Spouse Social Security XUpTher: | Date of Birth:

7% it Wiy FHhe c0% of  eoel
O oo el WEP Hodel a, e @

Last Name: Woodbury First Name: GUY mr: R. ‘ hs dm""

Social Security Number: Date of Birth:
) Carie L. Woodbury

Spouse Full Name (indicate N/A if single

Spouse Social Security Numbers, Date of Birth:
Percentage of mem anas p_ — 7% t J. R -H,\(W ‘-HN:_ < O% OéC QML
Willkoman LLE + WSP Yodel 2, LLL@

Last Name . Name:

\

Social Sem\lrity Number: Date of Birth:

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

Spouse Social Security Number: - Date of Birth: WOMMISS'ON
Percentage of member ownership o

Last Nam« e o ) st iame; = : MI:

Social Security Number/ = Date of Birth:

Spouse Full Nan\e (indicate N/A if single):

Spouse Social Secyrity Number: Date of Birth:

Percentage of member ownership i )

FORM 102
REV 12/2010
Page 2 of 4



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b '

NEBRASKA LIQUOR CONTROL COMMISSION
30) CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Office Use

&)
ps)

Website: www lcc.ne gov

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

1) 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: Zacha ry A. Wlege_rt

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

Block 21 L.L.C.

LLC Address: 2 1 33 East Parleys Way Suite 300

City: Salt Lake City State: U T Zip Code: 34109
LLC Phone Number: (801 ) 485'7770 LLC Fax Number (801 ) 485-0209

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

Last Name: Willkommen L.L.C., a Utah LLC First Name: T

Home Address: 2/ 33 East Parleys Way Suite 300 ciy: Salt Lake City

UT Zip Code: 84 1 09 Home Phone Number: (801 ) 485'7770

State:

Signature of lylanaging/Contact Member

ACKNOWLEDGEMENT

State of NebTHSKA U ffv"\
County of KL LF (k2 The foregoing instrument was acknowledged before me this

12 | v_Oyin Ponadal! LAJDDJbu_/{,}

name of person acknowledge

ate
W l ‘ , Notary Pub;;; X
| N\ TIFFANY M. STEELE |
. i Comm-ss. ﬁ58934 i

g irtele) i +
Maich 9, 2014 I
L State of Utah
D SR WD TS GO S e wme mes e 5
FORM 102
REV 122000

Page 1 of 4



APPLICATION FOR LIQUOR LICENSE Office Use ED]
LIMITED LIABILITY COMPANY (LLC) CE\\!
INSERT - FORM 3b RE
NEBRASKA LIQUOR CONTROL COMMISSION 1 1 'L(m-
301 CENTENNIAL MALL SOUTH SE? UOR
PO BOX 95046 A L\O‘ \ 0\\\
LINCOLN, NE 68509-5046
PHONE:]:;O:) 471-2571 e QRP‘S\{_ nN\q\]\\SS
FAX: (402)471-2814 W= ROL LY :
Website: www lcc ne eov

ebsite | C O\\\‘Y

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

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 merber 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)

Zachary A. Wiegert

Name of Registered Agent:

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

Block 21 L.L.C.

LLC Address: 2 733 East Parleys Way Suite 300

ciy: Salt Lake City e T Zio Code: 84109
LLC Phone Number: (801) 485_7770 LLC Fax Number (801 ) 485-0209

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

WSP Hotel 21, a Utah LLC ;. yume: | -
2733 East Parleys Way Suite 300 ., . Salt Lake City

in Code: 841 09 Home Phone Number: (801 ) 485“7770

o 'Signature of Managin

Last Name:

Home Address:

uT

State:

ontact Member

ACKNOWLEDGEMENT
State of VebTasRy | JACAA
County of Sﬁ‘j -!— J_gxf‘i.?z

Sitet. U—‘f_l’},m’«?»-ﬂ by_Ogia ?MIA [l /AJOG[[L,JVSI

name of person acknowledge

The foregoing instrument was acknowledged before me this

Dalﬁ
Y Affix S == 2% == - e e e o e

l A Notary Publlc -

= '% TIFFANY M. STEELE |

l £ Commission #581934 1

TIBE0N EXpiras ¥

[N March 9, 2014 I

L B ‘Statg_of_Utah

=== EORM 102
REV 12/2010

Page | of 4



APPLICATION FOR LIQUOR LICENSE Office Use o
LIMITED LIABILITY COMPANY (LLC) CEN
INSERT - FORM 3b RE
NEBRASKA LIQUOR CONTROL COMMISSION o 1 1 r’&'\f—
301 CENTENNIAL MALL SOUTH SE\)
PO BOX 95046 WG
LINCOLN, NE 68509-5046 oA
PHONE: (402) 471-2571 LcaRM AN
FAX: (402) 471-2814 WNEF P\O\— cov

€ ie] www lce e po
Websit 16,20V CON‘(

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

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)

Zachary A. Wiegert

Name of Registered Agent:

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

Block 21 L.L.C.

LLC Address:2733 EBS.t Parleys Way Suite 300

ciry: Salt Lake City state: T Zip Code: 84109

LLC Phone Number: (801 ) 485'7770 | LLC Fax Number (801 ) 485'0209

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

Woodbury Strategic Partners, L.P., a Deleware L.P. _
Last Name: First Name: MI:

Home Address: 2/ 05 East Parleys Way Suite 300 . Salt Lake City
UT Zip Code: 841 09 Home Phone Number:: (801 ) 485'7770

State: ol

mﬁm i

i Signature of Manjging/Contact Member

ACKNOWLEDGEMENT

State of Nebrasta.
County of | Thelforegoing instrument was acknowledged before me this

G, o by Q\fw\ Tosadall La)xg&:lbﬂ v
! o of passon.as lasowlidge .....J_ -

Date

TIFFANY M. STEELE |
Commission #581934 i

My Commission Expire

March 9, 2014 r

FORM 102
REV 12/2010
Page 1 of 4



APPLICATION FOR LIQUOR LICENSE Office Use RECEIVE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b .
qep 17200
NEBRASKA LIQUOR CONTROL COMMISSION R
301 CENTENNJAL MALL SOUTH
POBOX-£5046 _ NEBRASKA L 1QUO .
LINCOLN, NE 68509-5046 ~ONTROL CO MNISSIO

PHONE: (402) 471-2571
FAX: (402)471-2814
Website: www lccne gov

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

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)

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

Zachary A. Wiegert

Name of Registered Agent:

any that will hold license as listed on the Articles of Organization

WSP Hotel 21 L.L.CY50% owner of Applicant Block 21 L.L.C)
ast Parleys Way Suite 300

LLC Address:
City: Salt Lake Clty . State: uT Zip Code: 84109
LLC Phone Number: (801 ) 485-7770 LLC Fax Number (801 ) 485"0209

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

Woodbury Strategic Partners, L.P.

Last Name:_ First Name: MI:
Home Address: 2 33 East Parleys Way Suite 300 ., Salt Lake City
State: ut Zip Code: 841 09 Home Phone Number: (801 ) 485-7770
Signature of Managing/¢ontact Member
ACKNOWLEDGEMENT
State of dew
County of gu! X ! &15_9/ The foregoing instrument was acknmvledged before me this

C)lnl l‘i ML by_Ocin Lounda ]l mmlbuﬂ

name of person acknowledge

uie
A//-t"t /\LM__L\/ Notary Puhlic 13
g TIFFANY M. STEELE |
Commissioh #581034 l
My Cummlssmn Exmras .
| |
f
FORM 102
REV 12/2010

Page | of 4.
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APPLICATION FOR LIQUOR LICENSE Office Use \, ED
LIMITED LIABILITY COMPANY (LLC) ECE\
INSERT - FORM 3b R

- 1 A\
NEBRASKA LIQUOR CONTROL COMMISSION P 11
301 CENTENNIAL MALL SOUTH 9 UOR
PO BOX 95046 oA wQ S1ON

INCOLN, NE 685095046

II;HONE: (402) P ?EEBRP‘ Cn\\j’\N\ S
FAX: (402)471-2814 e
Websige: \q)nvw_lcc 1l1e.gov CO\\\TP\O

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

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)

Zachary A. Wiegert

Name of Registered Agent:

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

\(50% owner of Applicant Block 21 L.L.C)
e nane 2733 East Parleys Way Suite 300
City: Salt Lake City state: U T Zip Code; 34109

LLC Phone Number: (801 ) 485-7770 LLC Fax i\'umber (801 ) 485-0209

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

Last Name: WOOdbury Corporation Fjrst Name: | MI:
Home Address: 2./ 00 East Parleys Way Suite 300 ;. Salt Lake City

ut __Zip Code: 84109 Home Phone Number:, (801 ) 485-7770

Wulln—

' Signature of Mana ing/Contact Member

State:

State of Diebraska— Lktin _
County of_‘:—‘_m_.{_mi.;f, The foregoing instrument was acknowledged before me this
See. 4 200 by Dcin Pamdadl [mdbau
Date| I name of person acknowledge /

o gy
(20NN TIFFANY M. STEELE |
b 8

Commission #581934 '
2 o 7 L

& i

’r —bhy-Grom
March 9, 2
LTS State of Utah

L——“-——_——I—

rExRpite
014

FORM 102
REV 1272010
Page | of 4



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

Last Name: YVillkommen L.L.C., a Utah LLC g Name: MI:

Social Security Number. Date of Birth:

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

Spouse Social Security Number: Date of Birth:

50%

Percentage of member ownership

T ast Name: WSP Hotel 21 L.L.C., a Utah LLC o nor . M

Social Security Numbe Date of Birth:

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

Spouse Social Security Number: Date of Birth:
50%

Percentage of member ownership

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

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 122000

Page 2 of 4



