Lincoln Police Department
James Peschong, Chief of Police g —

575 South 10th Street 402-441-1204 ' T
Lincoln, Nebraska 68508 fax: 400-441-8492 LINCOLN

The Communily of Opportuni
MAYOR CHRIS BEUTLER lincoln.ne.gov e

RASKA

January 23, 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 Applebee’s Neighborhood Bar &
Grill, 3730 Village Drive requesting a class I liquor license.

This location has been purchased by a new corporation.
John Gabel 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
owner/manager.

The required training was completed on 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.

7

JIM PESCHONG, Chi€f of Police




Gender: @MALE (OFEMALE

Last Name: 3@bel First Name: JONN e
Home Address (include PO Box if applicable): 2000 South 64th Street
city: Lincoln | éoumy: Lancaster Zip Code: 08916
Home Phone Number: (402) 420-7690 5 e phone Number: (402) 421-2551

. Social Security Number: - Drivers License Number & State: | &
Date Of Birth: Place Of Birth; OSC€01a, NE
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First Name;

Social Security Number: Drivers License Number & State: NE

Date Of Birth: Place Of Birth: OSC€0Ia, NE

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

Lincoln, NE 2002|present]  Lincoln, NE  |2002|rresent
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|
l \, 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.
S NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mmfyyyy) | (city & state)

See attached

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

YES

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

O No

Applebee's Neighborhood Grill & Bar, Lic. #25344

— ¢) Submit a list of the furniture, fixtures and equipment _{ (G % :\aa,

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

[xX] YES

If yes, give name and license number

0 No

Concord Neighborhood Corporation d/bla Applebes's Nelghborhood Grll & Bar, Lic. #25344

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

] YES

If yes:

[ NoO

a) Attach temporary operating permit (T.O.P.) (form 125)

b) T.O.P. will onty be accepted at a location that currently holds a valid liquor license.

\. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

x] YES

if yes, list the lender(s)

OO0 No

Bank of America, N.A.
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TSR
YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE
FROM TO - NUMBER
1998 | 2012 |Concord Enterprises, Inc. Larry Bird (402) 421-2551
1989({1998 Metromail Ken Glowacki {(402) 475-4591

N

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 anty 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 below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) { city & state)

John Gabel March or Aprit 1991 or 1992 | Saunders Ca., NE | Pk up for 0. However, biood tmar < logat i, | Charge reduced to willlul reckless dnving
John Gabel 10/31/81 |Cannot recall| illegal fireworks Ticketed
John Gabel 12/12/08 |Lincoln, NE |Faiure to stop at stop signight Ticketed
John Gabel 9/27/09 | Lincoln, NE Speeding Ticketed
John Gabel 12/13/11 |Plattsmouth, NE| ~ Speeding Ticketed
John Gabel May have been cited | for other minor traffic | violations, but cannot remember

the deialls of any such violations

/&

vy

any other state?

S

IF YES, list the name of the premise.

See attached.

O

@)Es

® John Gabel prats encleses

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

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

Do you, as a manager, qualify under Nebraska Liquor Contro] Act (§53-131,01) and do you intend to

supervise, in person, the management of the business? 0

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)
% ¢ :

[

John Gabel Is scheduled to attend Manager Training through Responsible Hospitality Council on December 13 2012
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The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the -
applicant and/or spouse 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

_ Qudulcm. - \

m e Lt vﬂa/fcf

ignature of Spouse

ACKNOWLEDGEMENT

" State of Nebraska
County of Lermeas beq The foregoing instrument was acknowledged before me this

/0'4(/'12, bY.QiAM_LHEEPAAﬂ_QLL
name of person acknowledged

date
4 !Q s F Id/}—v \ Affix Seal
Notary Public signature \ GENERAL NOTARY - State o Nebraska
DORIS E. GUNN
My Camm. Exp. Aug. 27,2013

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 prcduce the alternate format.
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571
FAX: (402)471-2814
Website: yoww,Joc ne.gov

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

following requirements:
1) All officers, directors and stoclholders must be listed
2) President/CEO and stockhelders holding over 25% and their spouse(s) (if applicable) must submit
- fingerprints (2 cards per person)
3) Officers, directors and stockholders bolding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Ap licauon for License form 100 (even if 2 spousal affidavit has been submitted)

RMH Fras Corporatlon

Corporation Address: 17901 Windhoek Drive

elilitl ' stae; NE 7 Coae, 88512
Corporation Phope Number: (402) 4212551 gy e (402) 421-1984
Tota! Number of Corporation Shares Issued:_J 000

o s Neumann — Jeffrey P

Home Address: 97 1 Huron Road | ci, Franklin Lakes

Staze: N -, T Code: 07417 Home Phone Number: (20 1) 560-1 3?3 |
7 77 §ignaium of President/CEO

ggKNOWLEDGEMENT

County o~ The foregoing instrument was acknowledged before me this

(U 1’L v ey Mewmenn

o"'

Affix Seal

Date : name of pefson acknowledge
L. ch— PDAW

Vle’ "'fo

)
-.% 2
T-l 5
Yola%rown @ % a
Notary Public, District of Columbla o FT
My Commission Expires 8/30/2013 N e
____________ . Pa
A o e fort




Last Name: INEUMANN Jeffrey

First Name:

Social Security Number: Date of Birth:

Title: Presndent Number of Shares O

Spouse Full Name (indicate N/A if single): JUlI€ Levinson Neumann

- Date of Birth:

Spouse Social Security Number.

Last Name: Jinich First Name: Daniel

ME: %\@AA |

Social Security Number. Date of Birth.
Tive: Director and Secretary Number of Shares O
Spouse Full Name (indicate N/A if single): - atricia Drijanski De Jinich T_—Wi
Spouse Social Security Number: Date of Birtn: ’TQ"W;& -
Last Name: L€ONE First Name; JOS€Ph mr: M @M
Social Security Number: Date of Birth: |
Title: CFO and Treasurer Number of Shares 0 —
Spouse Full Name (indicate N/A if single): E”een Linda Leone %i%“l &(/\,&_,
Spouse Social Security Number: Date of Birth; {(__ﬁg{j?"k":
Last Name: \ First Name: ML
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:

o
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