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MAYOR CHRIS BEUTLER lincoln.ne.gov

December 21, 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 Mr. Goodcents, 215 North 14%
Street requesting a class C liquor license.

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

Preston Marsh was born in Lincoln, Nebraska. He attended Southwest High School graduating in
2001,

Preston Marsh has been employed at Mr. Goodcents since 2000.
The required training was completed December 13" 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.

A nationally accredited law enforcement agency




PREMISE INFORMATION . - ot B 2
Trade Name (doing business as) Mf @mﬂ d@@yf’j
Street Address #1___ S M. i"‘} Strot
Street Address #2 ‘
City EL!V\,(/OE Fa) County f AN w‘i Zip Code ’;2 §50s
Premise Telephone number {:_ "‘! OZ)%BYr?)?)%B it

Is this location inside the city/village corporate limits: /@ YES 0 wNo

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

Name MF - Lﬂj?od( VM_
Street Address #1 ‘*ﬂ {/ {4 L VN/I od M DF

Street Address #2

3} i ..'HJ “’*'

4

{ { '-.
City__- J/W\VOV\ State i\.}g Zip Code J{‘ ggi’éj

In the space prowded or on an attachmcnt draw the area to be hcensed ThlS should mcludc 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-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length feet

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

: | ] ( o J
,56@ f)dm{mjl' 4’/& N f/gqg@ Z%’&&mgﬁ‘
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EXHIBIT “A-1"

SITE SKETCH OF THE PREMISES

Stairs to basement
linclucies 200 sq At

Access to open air of free dry storage} \

| wa cefling,

i \ |
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Ralsing Cane's. Leasable Area

3790 sq k - 2583 sqft -
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CONVICTIONS A=Y
Jeffrey k Barclay
Date of where LD Lt
Conviction convicted Description of Charge Disposiffoﬁ’ s
1999 convicted |Speeding
2002 Lincoln, NE |Negligent Driving
2003 Lincoln, NE |Suspended license
2003 Lincoln, NE |Making improper turn
Michael S. Ritter
Date of where
Conviction convicted Description of Charge Disposition
1995 Lincoln, NE |Zero Tolerance violation
2001 Lincoln, NE |[Speeding
2001 Lincoln, NE |Speeding
2002 Lincoln, NE |Speeding
2003 Lincoln, NE |Speeding
2004 Lincoln, NE |Speeding
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION R
INSERT - FORM 3a o i el 4

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH _
PO BOX 95046 o

LINCOLN, NE 68509-5046 T T T v \
PHONE: (402) 471-2571 e h ke \
FAX: (402)471-2814

Website: «wow iy e uoy

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the \

following requirements:

1) Al officers, directors and stockholders must be listed

2) President/CEQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)

3) Officers, directors and stockholders 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 Incorporatlon {Articles must show barcode receipt by Secretary of States Office)
Name of Registered Agent: N Uv’\a J L S M

Name of Corporation that will hold license as listed on the Articles

185 Tne. 0/ 900 625

Corporation Address:_ }S_ U Q [/{/'[QGTQ ’)f

{
City: L( V)O{?f ) State: A/ G Zip Code:_j 2 g;[ _4’1;
, P =
Corporation Phone Number:{i’wz—) ? 30 - g?%l Fax Number rj_ l‘yf_&?z) L{‘ % — z;'j[&j[ 5
Total Number of Corporation Shares Issued: 27 9 (50

Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Name: %%M First Name: M({ﬂlﬂm P/{ _ MI: g 4

1 {
Home Address: g?ls @//fﬂ/\rl D{’\ City: J mc{) Ve
State: yU(/f Zip Code: 275< 5‘2{7 Home Phone Number:_| 'L{D 2) }3(9 6_67?11[

/ Y Signatard (ﬁ?sidem/cﬂup

ACKNOWLEDGEMENT
State of Nebraska 7
County of et in & S FoTs The foregoing instrument was acknowledged before me this
//’2/-- 249/?. by Sttt Bitrer™ g A :/(’/‘" /}f-fa‘,/aj/
Date name of person acknowledge

ra i
.’2.-—- L———-_ Affix Seal

GENERAL NOTARY - State of Nebraska
MIKE KISTLER
My Comm. Exp. Oct. 11, 2015

FORM 101
REV 12/2010
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" List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has
been submitted)

Last Name: IQ q “”T b First Nae; Vi VLW ’J? ML -
Social Security Num7r _— - ’ _ Dateof Birth: o
Title: ?{' (s ’7'(“ 2. Number of Shares 09 ¢

Spouse Full Name ('indicate N/A if single): ﬂr{ (son ﬁf . Eﬁ‘;’r 2l

Spouse Social Security Number:__ e ___Date of Birth:_ _
Last Name: %ﬂ, £ f}g d/}ﬁ}» First Name: T&‘F‘? ML :{-'-/-
Social Security Nt;mber:_# __ Date of Birth: __ -
Title: \i ?; SW Number of Shares : f) ’9 {)

Spouse Full Nanie (indicate N/A if single): A‘ ] jp&rf 1%@ '8 f/fd/g—. )

Spouse Social Security Number:_ _ Date of B;;tb P | o
Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:

FORM 101
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. i‘_ e by i L
Managel"s mformation must be completed below PLEASE PRINT CLEARLY I Ve W eV By ?

Gender: %ﬁ QFEMALE ; ’ J o
D, L MEb et i

Last Name: mva/\‘;m _ First Name: {/r ié'rbv’l SSRGS TR

Home Address (include PO Box if applicable): 2? {O N 891

City: | e I Al County: Lan coster” Zip Code: (350 -/

Home Phone Number; N# Business Phone Number: {OR- YlG- 2240

Social Security Number ‘ Drivers License Number & St _NeBreske,

Date Of Birth Place Of Birth:_/ ince /M NeRre m STES haspiel

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

Spouses Last Name: m (k\ \,,\f\ First Name: 9’\ \}(\ [l\k\
Social Security Numbe: Drivers License Number & State "\f

Date Of Birth: Place Of Birth: LAD O Ny

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (lﬂ) YEARS* !

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

[inceln NeBrackh s |2ea | gt WO 179 Q\O«trtff
EK

Form 103
Rev 11/2012
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. 'MANAGER’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO __NUMBER

199 | 20el | AvbYS Dave. smendler  |402-423- 0506
ool | Presot BSrCooolcentC Scett Riter HeA- 30- 5974

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
arges by each individpais name.
YES NO
If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge | ;= Dispgs'ﬂ:iim
Conviction Convicted D e g ot
(mm/yyyy) | (city & state) Fis

any other state? \YES (6}

2. Have you or your spouse ever been approved or :Inade application for a liquor license in Nebraska or
IF YES, list the name of the prgmise.

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? E’ES @O

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)

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

NA

Form 103
Rev 1172012
Page 4 of 5




The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the
applicant and/or spousc of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

fraudulent.

7/?2%1%’%;&

Signature of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska
County of _( aure¢ = 5i-v The foregoing instrument was acknowledged before me this
7 .
lUc.,ue»ﬂi’ 2 an o "'L by r 'Ff?‘:’n t A ‘.k/)\ i 4’—,(/1
ey g date, name of person acknowledged
Pt f___ TR - Affix Seal
me “Notary-Public signature GENERAL NOTARY - State of Nabraska
ERIC B. TODD
My Comm, Exp. June 15, 2014

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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