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MAYOR CHRIS BEUTLER lincoln.ne.gov

February 5, 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 Lincoln Meadows, 3235 North 35"
Street requesting a class I liquor license.

This location currently holds a class I liquor license but has new ownership.

Linda Weichbrodt, owner has requested that she be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Linda Weichbrodt was born in Lincoln, Nebraska. She attended Northeast High School
graduating in 1968.

Linda Weichbrodt employment history is as follows:

2005 -2012 - Meter Reader, Lincoln Water Lincoln, NE.
1968 - 2001 Technician, Lincoln Telephone Lincoln, NE.

The applicant has been informed about the required training.
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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Trade Name (doing business as) £ /A2 /A0 MEADJ
Street Address #1 3 5’. 35 N 3 5

Street Address #2 e ey gy
city £ INdo/x) county / ANAASTER. Zip Code 9’3‘3 “]'_
Premise Telephone number_ ( !é/ ﬂ IAVE W - (/ 4

(1 ~No

Is this location inside the city/village corporate limits:

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

Name_£ JNDA & Wi lSom - él_/é/d/tb |
Street Address #1 - é ‘/00 F /@MJ/Ut

Street Address #2

city_ £ il o

—

i
o
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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 buildi g is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimengions 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 Ld: 5 feet

Width _ 4~ feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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1y 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 focal 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.
[0  YES K o |

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

Conviction Convicted

Name of Applicant Date of Where Description of Charge : ; T =3
(mm/yyyy) ( city & state) :

TENTT T oA

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

Bl vEs 0 No
€S36Y

#1If yes, give name of business and liquor license number s
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

c) Submit a list of the furniture, fixtures and equipment

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

™ vES 0 No

If yes, give name and license number

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

K vEs 1 wNo

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 busiﬁess?

¥ ves 0 wNo

It yes,listthe ender(s)__ (3 £281D Mo bl aed ,i
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Gender:  (OMALE &FEMALE

Last Name: W/ - WE 4 First Name: L /NDA MI: r .
Home Address (include PO Box if applicable): (p 400 ‘Fﬂﬁ'm dtot
City: Z INC'—J//U County: Aﬁ/\}dﬂém Zip Code: é 96‘00

Home Phone Number: %07‘ %4‘ 4 76 / Business Phone Number: 4’;@& = 4/30 -/ %9

Drivers License Number & State:

Social Security Number: - - . —
- NELERSLH-
Date Of Birth:_, __ Place Of Birth: AMCQL#MW@ !
L
il

Spouses Last Name: First Name: MI;!‘;
!

Social Security Number: Drivers License Number & State: f

Date Of Birth: Place Of Birth:

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

| L iNcolw, NEpenska 19970013 |

L4 00 FREMoE

i Form 103
© Rev 1172012
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YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHO
FROM TO NUMBER
r

9658 | 400) | L1neo/n Telephowe | Rob Barie k)|
00Y 20121 City of Ll - ithse Dot Gl Y SlyKe. L4453

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be compﬁeted
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 chﬁrge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a locl 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.oge pa;-_ty,.p‘}cgsg;lést
charges by each individual’s name. T ELEE

YES NO

IFyes, please explain below or attach a separate page.

Name of Applicant ] Date of Where Description of _Cjﬁar_ge "
Conviction Convicted IS T
(mm/yyyy) ( city & state)

2. Have you or your spouse ever been approved or made application for a liquor license in Nebragka or
any other state? ES (0] :
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 ixitend to
supervise, in person, the management of the business? ES O\IO ‘

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) |
ES 0O ?

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

Mowe AF This Timée.
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HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OFT HE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. A
DATE OF ISSUANCE / . %lv
STANLEY SUCOOPE:

01/11/2013 ASSISTANT STATE FS‘%“"F
. DEPARTMENT OF HEALTH AND
LINCOLN, NEBRASKA HUMAN SERVICE 3
CES AN 172013
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- = re e S ———
1. PLACE OF : 2. USUAL OF MOTHER (Where v ?)
s COUNTE s STATE 'S

(1 rural, give losation)

' a%mz‘mmmM) <oy m ¢ corporate imits, wrlts RURAL)

" 13, PULL MAIDEN NAME o, (First) b (Mlddle) ) 15. COLOR OR RACH
L]
W, AGE (A thme/L5 HPLACE (City, town or county) (Stste]16. Children Previcusly 15 This Mother (Do NOT inclode this chiid)
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APPLICATION FOR LIQUOR LICENSE Office Use - |
LIMITED LIABILITY COMPANY (LLC) ‘ R S
INSERT - FORM 3b ' :

NEBRASKA LIQUOR CONTROL COMMISSION i e e
301 CENTENNIAL MALL SOUTH b 4 Heatua i
PO BOX 95046 o A epaEEe
LINCOLN, NE 68509-5046 , T
PHONE: (402) 471-2571 %3
FAX: (402) 4712814

Website: www lcc.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 helding 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 offi ce)&

Name of Registered Agent: Z.J\/Dﬂ . W/SWU %JC}Ibﬂodf"

Name of Limited Liability Company that will hold license as listed on the Articles of Organization #1 '
KAwHUBS _LLC. # 10¥70519 i
LLC Address: o400 S emont

City: Z /fUéa/AJ State: /Ufé;ﬂﬂﬁt/i Zip Code: é,}é’o"_?

LLC Phone Number: 440,29~ 450 -/ 707 LLC Fax Number_A/ o0& L

Name of Managing/Contact Member : ‘ 5.
Name and information of contact member must be listed on following page )

Last Name:_{A/; /. - (/U}EzC‘f\ o od |~ First Name: Z INDA MI: é__
HomeAddress:_/g Y EO0 }CﬁéMcw/- City: Z/NC@/AJ [f

State: /(/fé.ﬂffsﬁﬂ Zip Code: é f 5¢“7  Home Phone Number: 4‘02 ) 415 Y- Wé /
(P reile D LY - Ll ot |

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska
County of J,,Q.MQS The foregoing instrument was acknowledged before me this
\\m\uamx ?“’\ SO\ by LMa. 5 \Q\\S@(\ we {d‘\hm()"\"
Date O name of person acknowledge
——

CYNTHIA S WILLADSEN i
Genara Notary !

State of Nebraska i
My Commission Expires Jan 5, 201%"9 10§




List'names of all members and their spouses (even if a spousal affidavit has been submitted) : :
Last Name:ﬂ[ 1 SoAl- Wﬂdﬂbﬂod'f‘ First Name: Z /NDOH ME & |
Social Security Number: , ) Date of Birth: . o _ _J_g Aﬂ;

Spouse Full Name (indicate N/A if single):__ AJ//3

Spouse Social Security Number: Date of Birth: R e T

Percentage of member ownership o? 529

Last Name: M!M/Q , L. First Name: E ,&AJQ” MI: é

Social Security Number: _ ___ Date of Birth:
Spouse Full Name (indicate N/A if single): /V/ A
Spouse Social Security Number: Date of Birth:

Percentage of member ownership O?@ -

Last Name: _Hgbb RED First Name: J_EtheEIV MI: é ’

Social Security Number: Date of Birth: .

Spouse Full Name (indicate N/A if single): A/ //4-
7

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 02 e 2,/,

LastName: _Hubbged First Name: €€/ D ME_Loo

Social Security Number: o 7; _ - Date of Birth: _
Spouse Full Name (indicate N/A if sing]e):_wﬂb ' f"g AALE. k .
Spouse Social Security Number: - - __ Date of Birt

Percentage of member ownership 0? 523 pd

FORM lOﬁ
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