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

575 South 10th Sreet 402-441-7204 - .
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Cominvnily of Gppartunity

MAYOR CHRIS BEUTLER lincoln.ne.gov

January 3, 2013

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 HuHot Mongolian Grill, 2525 Pine
Lake Road Suite 200 requesting a class I liquor license.

Roger Kneivel 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 previously approved liquor
license manager.

The required training was completed on March 10™ 2010.
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.

Q,,:

JIM PESCHONG, Chuef of Police




Trade Name (doing business as) A/ e tteT /prq, wm\.) 5 £ nf l

Street Address #1 A5 E  Prne Late ﬁd 5«-*4-2 # 200

Street Address #2

County Laveastel %}/ __;{_Ni__
4 Cop # Fatruse Not 20 gLt
e

UEC3 anpp

ciy Liweso Zip Code

Premise Telephone number_ <02 — £¢7 - 00L 1

Is this location inside the city/village corporate limits:

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

Name Reed aonantr - Troe . NEE.
| AL
Street Address #1 daygd s. ISL Cip CQ&T@U& o0 W UQR
ilsS?QN
Street Address #2
ZipCode {fi 3¢

City ovns o State_ac &

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

Length t9.< feet

Width .6 feet
J \ PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

-
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\L-i 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 convicticn or plea. Also
list any charges pending at jhe time of this application. If more than one party, please list charges by each individual’s name,
O  YES bﬂfﬁ 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)

LS g
Pay NES?‘&':}““ it
OL Comatission

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

\ O  YES MNO

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?

\k‘ M YES ¥ ~o

If yes, give name and license number

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

] YES Ef NO

If ves:
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?

K oves [0 o
If yes, list the lender(s) Mt e 3£ owelo ?ﬂ—p/c

FORM 100
REV 1172010
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Eender; (OMALE OFEMALE

Last Name: ﬁNEfl/El-/ First Name: (‘20‘}3112, MI: .

Home Address (include PO Box if applicable): (L Citapee DR .
City: ?Aﬂ LU oM County:  ShAr Py Zip Code: €£13%

Home Phone Number; “¥02 -939 - 63/3 Business Phone Number:_ ¥02 - £ 97 —0a¢™7

Social Security Number:_ Drivers License Number & State: pr¢”

Date Of Birth: Place Of Birth: (weof Bt L ME

pouses Last Name: K EIVE L First Name: Cu—-{—& v MI: F
Social Security Number:__ _Drivers License Number & State: /& ¢
Date Of Birth: B Place Of Birth:_/faandoce . KT

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

ThrPiiion) §/o¢ M SAra

E Y =AW A by D

NEC 3 2012
_ Form 103

mssie WU0R  rev im0
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YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER |
199¢ [ent| Rest. 1rc. Loike ) )caed  |bor-£10- 4990 |
e |(44¢ | Lrisand)'s Trecy for -330 = o¢ys |

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 o 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.
( 9 YES NO
T

yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
{mm/yyvy) ( city & state)
7 .
ﬁy‘?_ﬂ Lt = ey j49 2 cj,p,é—ur’ (sereca £ Mpni, /;cgrt.t‘t}

NECEVED

o 13
| Vi otn 700

TR 5!1"’!0&!1 b JLJ(}@
\2. Have you or your spouse ever been approved or made application for a?%rﬁ'&%’fmm B
i any other state? ES 0 AL

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? - S O

s 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)
/({ YES O W Tretuaed lopies o6 Candy Doded }/n//:,

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

o g ac. Rectapa t /14“.7" (x:wua«u

- ) _ Form 103
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DEC 3 2817
NE;..;%smr\ﬁuuUOR
CONTROL CcOpes HSSION

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA 5TA TE DEPARTIAENT OF HEALTH,
. cmrms THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON-FILE VITH THE-STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE £EGAL ngmsmrm

WTAL RECORDS.
DATE OF ISSUANCE /
AUG 2 3 1994 . STANEY . CSQPER, DIRECTOR
LWCOLN. NEBMSKA ) . BUREAII GF VITAL STA TIs Tfes
STATE OP NEBEASEA -
. ts-‘r::gg;s; DEPARTMENT OF HEALTH
| DERAL SECURITY AGENCY Bureau of Vital Statistics
‘ TBLIC HEALTH SENVICE CERTIFICATE OF LIVE BIRTH »mrts 50 126.....
“ PLACE OF BIRTH 2, USUAL RESIDENCE OF MOTHER (Whare does mother live?)
% COUNTY a. STATE b COUNTY .
! Cuming : Nebraska Cuming
b. Cl&lg (It outside corporste limits, write RURAL) e CIOIE (It cutslde sorporate limits, write RURAL) (\ 'V‘-
TOWN West Point TOWN _ West Foint M
¢, FULL NAME OF (If NOT in bospital or mltlhlhon give street d. STREET Inside City Limits? *:
HOSPITA or location} ADDRESS 102 N, Nipho Sls ey
SITOON  Memorial Hospitel ° TRPIOR Bpe  Yum Ne ()
, cmt_’.._;l's Nﬁ“ ' 2. (First) ' b, (l!idrlle) ¢. (Last)
e ot -
ki Boxer : __ Jay _Eniavel
SEX Sw. THIS BIRTH s I gwm )on TRIFLET (This | & DATE  rmett hewd (Year)
Eﬁ- smr.ﬂ win 7] Triplet D 1st D ~ 2nd O id ] BIRTH
~ FPATHER OF CHILD K. <4
FULL NAME s (Pirst) b. (Middle) e (Last) 8. COLOR OR RACE
James Enievel
, B 'HPLACE (City, N 13 tla. USUAL OCCUPATION 11k, N
&Gﬁigt:.r&?c 19 (S{E{n_‘pr fo { J“gwa or county) & L b. XIND OF BUSINESS OR INDUSTRY

MOTHER OF CHILD

FULL MAIDEN NAME o, (First) b. (Middle) e. (Last) 13, COLOR OR RACE
: Yigrgared Durlan
AGE (At time { 15, BIB.THI’I»IG! (Clw. town or county) (State; 16 C‘blldrtn Previouely Born to This Mother (Do NOT include this child)
of this hirth) or foreign country) How meany OTHER!b. How many OTHER childc. How many children were
Yrs. _ng&;.ﬂﬁhlﬂﬁkﬂ. ?ﬁilgﬂn are now liv-jdren :ere barn alive Lot are snllbom (born dead after
INPORMANT'S S(GNATURE OR NAME—Relationship g now dead? 20 weoks pregnancy?
Yrs, James Eniavel = mobther 5 0 0
==5e UETEL Ml BYE. = TOLNS
182 SIGNATURE . 18b. ATTENDANT AT BIRTH
[ hereby certify that ol B ‘R . b e Other
s child was bora alivel )Y A ) c/{’u_/. Al $0A. AN (P [F Midwife [7 (Specity)
the date stated above| ;s AppRESS 1. MOTHER'S MAILING ADDRESS

West Poinb, N© 102 N, Kiphon St,

West Point, Nabr.

11.:49..a.m
ATE REC'D BY
L BEG
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APPLICATION FOR LIQUOR LICENSE Office Use o o
LIMITED LIABILITY COMPANY (LLC) H{:CLg %iE
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION

DEC 3 2012

301 CENTENNIAL MALL SOUTH
PO BOX 95046 NEErASAA w0
LINCOLN, NE 68509-5046 CONTROL COMAAS

PHONE: (402) 471-2571
FAX: (402) 4712814

Website: www lec.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) o

~—

T

-ﬁﬁﬂﬁh;wpy-@nicles of Orgawfﬁcles must show barcode'receipt by Secretary. of States office) iy

\Name of Registered Agent: L. Cpa 3 ﬁl\(/

Name of Limited Liability Company that will hald license as listed on the Articles of Organization . = .
\ LLw, Lie

LLC Address: _ @@ ¢ 5. It Ca

City: v~ e State: AL< Zip Code: {£/3¢

LLC Fax Number Y22 — (97 —tt24"

Last Name: wilsee First Name: Lok & M. E .
Home Address: 4722z 5. /¢4 T o A City: b
State; & € ZipCode:_ {F 1! F Home Phone Number: &gz — Y9 -37 7=

Lodn liFede

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska
County of h‘m \()u% The foregoing instrument was acknowledged before me this
J :
Naerpe 2 | 20\ by _Vude WD\
Qate ! name o knowledge
i Lﬂl %QKCLK Affix Seal GENEPALNOTARAL
— AN AN N ‘ oA
\ STATE OF NEBRASKA
‘o COMMIBSION EXPIRES
FORM 102
REV 12/2010

Page 1 of 4



Last Name: Cﬂ"!’-“ 1Lf_.:J ¢ First Name: 6 Ay/ L

Social Security Number:_ Date of Birth:

Spouse Full Name (indicate N/A if single): j;DJ;L C,n,e:/&,.u

Spouse Social Security Number: ____ Date of Birth:

Percentage of member ownership s

Last Name: (D iLSos) First Name:__{ b€ ML_€ ., F “\’(\{! L
Social Security Number:_ Date of Birth: QJ ) ¢

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

Spouse Social Security Number: ) ___Date of Birth. % ’ L\'
) !";\’L
Percentage of member ownership /o AU
R T
Last Name;__CRouvdey First Name: Brer dasrt MI: . ?\-\\\\1 x\}\
R
Social Security Number: - Date of Birth:

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

C’_rzzr%ﬁf.. Cﬂéw/é:,
7

U
1%
Spouse Social Security Number: __ Date of Birth: \ ,x\;\j’ﬁ\
Percentage of member ownership (o C*)\U\:
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:
|\ RECEVE
Percentage of member ownership LA od 1 - D
\ s o
T Page 2 of 4
A;’Eﬁﬁﬂbﬁﬁ waYQOR )

ONiRoL COMMISSION



WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELQOW TO BE A TRUE COPY
OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALTH
BUREAU OF VITAl, STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR

VITAL RECORDS.

DATE OF ISSUANCE MJ AWPM/

'('JHW 131993 STANLEY S. COOPER, DIRECTOR
it
LINCOLN, NEBRASKA BUREAU OF VITAL STATISTICS

STATS OF NERRALIA

DEPARTMENT OF HE/LTH
Buresn of Vitai Diatisties 3=
CERTIFICATE OF BIRTH State File No....coooooveeeeee <
. 02 -
mame of child . (ayla Bodnay Casratens e ro st e -
Mals 7 ctor or Race  White Date of Bk, e e,
| 1n the Unitsd States of Amertce. Lynch, Hehraska . o
name of fatber, Marlin Carstens e
wwn color or raoe_ i ta ,
bty Americam, 0,8, Birtbpiace_Meadow Orove, Nebraska .. . .
Aemce._ 2per, Nebraska Ususl occoupation__I03urance Bualness . .
patse of mother 1008 Fy Waver _{Meddan Neme)
r of birth._ Color oe race_dhita -
anattp American _Birthplace _SpTnCsT, Nebreska
dence_. }18DOT s _Lobraake
Dated tra__26th day of. JENNOXY. o S
) s e _%ﬁwm s
Fied the . 21t suy ol Jsnuary e 523




SYATE OF SOUTH DAKOTA
DERPARTMENT OF HEALTH

Division of Public Heallh Statistics
: county no, 6893l .

Transcript of Live Birfh Cenificate

T RS URGAL RESIDENCE OF MOTHER

PLACK OF BIRTH
county  Minnenhalna STATE South Dakota  COUNTY Minnehaha
CITY 7 N IS Y34
or or .
rown Sioux Falls, South Dakota rown Sioux Falls, South Dakota
FULL NAME OF STREET
HOSPITAL OR ADDRESS
INSTITUTION Sioux Valley Hospital 3606 W. 12th St.
MDS NANE o T sy Glidale) ¢ #37)
Jody Jaye Weeg
SEX THIS GIRTH IF TWIN OR TRIPLET DATE  (Monih)  (Day)  (Year)
Single Twin Triplel st 2nd 3rd of
—_— [z Twin (] Teiplel [] | 1t []  2na[] 4[]
BIRTH
FATHER OF CHILD
FULL NAME (First) (Middie) (Last) COLOR OR RACE
Doneld Dern VWeeg White
AGE BIRTHPLACE USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
25 YEARS [South Dakota Operator Trailer Court
MOTHER OF CHILD
FULL MAIDEN NAME (First) (Middle) (Last) COLOR UR RACE
Coryill Kaye Goodhope White
AGE BIRTHPLACE Chitdren previously Born to this Mother
er VEARS South Dakota | Her meny GTHER [ ier bany QLebn Srenow] deamnar ) Tretions !
INFORMANT living? dead?
Mrs. Donald Weeg l 1 0 0
] hmby\ certify that | NANE OF ATTENDANT AT&'IJ\:;.:;')DANT AT Bl:{'il;fv N OST?}':‘R
this child wes born | Vernon H. Cutshall Hnt L] pecity
alive on the date sta. ADDRESS DATE SIGNED
ted . ; ’
wd mbeke Sioux Falls, South Dakota 2359
ZGISTRAR' INATURE TE b
DATE FILED BY REGISTRAR'S SIGNA DATE ON WHICH GIVEN II:QME ADDED
LOCAL REGISTRAR M. J. Schneider - .
Fab. &, 1959 (Registrar)
SDV5S—1 1 '




DAL U NEDHADKA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES

SYSTEM, IT CERTWIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, WITAL STATISTICS SEC TION, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.
DATE OF ISSUANCE M f-/ &W‘"’“
10/22/2007 TANLEY S. COOPER
ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES
STATE OF NEBRASKA—DEPARTMENT OF HEALTH
Bercan of Vital Stetistics r‘u‘_ ?U
, CERTIFICATE OF LIVE BIRTH —
7 CHILD- MNAME .~y =) [ DATE OF Blavwt AmOsdte, Bav, YEAR § m
A C = - . a 9;%&__
SEX THES BITH—BBeIL, Torisd, IERET, B5C. 7 WOT BNGLE | —b0m Masl, setowee, | COUNIY OF BITH
13P0CWY | nHeD, 1. (3ECHY)
) 08 a 3 lancaster
T, TOWN, OR LOCATION OF 8BrTH 1NEIDE CUTV LIAITST HOSHTAL—HAME % Ot W BOWPTIAL, GAT GTRETY And sesaspth 4
. 13 Y. .
SO IHER—MAMDEN NAME st e [(re} ;'2!‘::'“ OF ISTATE OF BIATH 09 wOF be V_thd., MAst COVNTTH
[ Joyce EexTon @26 |« Coday Raplds, Towa
HEOENCE —STATE COUNTY CITY, TOWW, 02 LOCATION IHEIDT CITY LT3l STRERT AND MIMER
. * n_Yop | JLO High Street
T oSy ne ﬁ::_:ht o TATE OF lmn THF W0 B UbA, Maad COUNHY |
27 o« Has l N
: LA T
[ YTE#L—
{aOwtn, DAY, Y8ARY A ANT ~ie 8., 8.0, OMEE
/?7@ K:!wn l

(43meT 0% B.0.0. WO, TV onwu RaRr, Bry

DATE mWED or I.KA.I. REGISTRAR

» e L LI

T TRt AR RBNRN00hPOaRRRaNESRDA 0NN




OMAHA.-DOUGLAS COUNTY HEALTH DEPAIITMENT
Division of Vital Statistics

367224

CERTIFICATE OF LIVE BIRTH

oD ramM ] e ar DAY ©F Rifw faw Sav, Yads FOUR
X Crystal Katherine Hayden L J0:38 A
sty ‘rmltm-m T, 2T, O :::orﬂn:ahjm—m surst, bicom® | COURTY OF BIRim =
, Yemale e Single il ' . Douglas
Orv, 1OWN OR 10CaTiON OF i "_gg'ﬂ"""*_'g] HOSMTAL —Nasel 100 08 100 RGOS GO MRIT wred sUmEd |
» Omaha . Yes |, University of Hebrasks Hospital
r?omu e ey ey - ::!‘:‘! nl|h-l 07 [474TE OF BINTH 190 nOf e u 82, shodd QOUmIE )
“ Vickis lyon  Cunningham R . Califoruia
EFSDECE — S1A T COwaY CITY, 70N, O (OCATION, 2:p 0900 {reso) oty vt STREET AND PeasER
B Rebraske |, Dougles » Cmaha 68104 |, Yas » 6310 Spaulding
1ATHER —~pidael wand ] lay ;ﬁ!‘:l_:l-la STATE OF BITH fv 008 o w b wamg COUGe |
e Jeffrey Levis Hayden s 23 « Hebraska
P e ORMAIeT — PR O SIGHATURE =" THID
» Vickie Bayden »Mother
P T e e e s e T S AT R ekl o g 0 O B Si DAL SIGHID | 1mOmm, 8av, veae s ATOBaNi-—s 8o caer

ol abbivil

e PCrarUmE
Cimogt —

s/ C

15 OO Pan 0

- - 12-29-77 - M. D.
= 43 IR PR mU AV DO IDve MaRt B

., Dodversity of Hebrasks Hospital

[ = JANG-

(, 1 (_2 L\.Jl

it X

1 Lm-hnk hE
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Umsaha-Dongias County Healtk Department

N

; AGENCT Bureaw of Viial Statirtics ’

TH SERVICE 182174:

3 CERTIFICATE OF LIVE BIRTH -

T roa. USTAL RESIDENCE OF MOTHER (Whare does mother Hye?)

2 a . COUNTY

" ___Domglas _ Nebraska Douglas
‘eatsfde corporate Umits, write RURAL) e ‘cg!r (If outside corporate Himits, write RURAL)

ME OF (If NOT in h ! or inst 8, Eive street d. STREET {It-rutisl, gtwo Jocation)

i OR 1 or loeation) ADDRESS : ; §

Zox St, Joseph's HospfEaY — 2717 Devey Ave.

& (Pt e e bObaaw) T TS sty
{8 TEIR BIRTH : 8. It TWIN OR TRIPLET (Tais 4. DATE " (Month)  (Day)  (Year)
"a-n.i Twia [ Tripet [ 1t O 2d [ w g " BIRTE
FATHER OF CHILD
a (Fist) b, (Mlddle) c. (Last) l 8. COLOR OR RACE

Ba] 19, BIRTAPLACE (City, town. or county) lla. USUAL OCCUPATION ‘11b. KIND OF BUSINZSS -OR INDUBTRY
4 (State or foreign country)

' MOTHER OF CHILD et BEEN b K

b. (Middle) ; e (Laat)

13

: NAME ». (Pirst)
me| 18. BIRTHPLACE (gtg. town oF counly) {Stais "1 Chiidren Previously Born 0 $hir Matler Do NOT inciis this ghhs)
_ or forsign comn R AgARE 13 T B T
d . How OTHER | bl He OTHER! . B
e = Y g
SIGNATURE OR NAME—Relatiooblp ex TS B, Nandy T [0 weeks. pretnancy?
= mother < E o, 1

2 " that iBa nmu"rm
$born aive| Hobt. M, Langdon
ated above Toc. ADTREBE 7 0 .- (
8% m | - Omaba; Nebr, -
D BY 31, REGISTRAR'S SIGNATURE
Tole] E. D LYMAN, M. D,

is certifies this document to be a true copy of an original record on file
th ‘the Vital Statistics Section of the Douglas County Health Department,
2ha, Nebraska. Certified wopies must have a -raised seal in the area to the
ft. Reproductions.of this green certificate are not, Yegal copies. ,
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