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fames Peschong, Chief of Police m——

575 South 10th Street 402-441-7204 i
Lincoln, Nebraska 68508 fax: 402-441-849 LINCOLN
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MAYOR CHRIS BEUTLER lincaln.ne.gov

February 7, 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 Pepper Jax Grill, 1339 ‘O’ Street
requesting a class A liquor license.

Erin Duesing has requested that she be approved as the manager of the liquor license.

Background information on the applicant will be omitted as she is a currently approved liquor
license manager.

The required training was completed on October 20™ 2011.
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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JIM PESCHONG, Chi%olice




PREMISE INEORMATION gt T
Trade Name (doing business as) —PM)’ aiéé é’/ Ij/

Street Address #1 /55? ‘2 &l—SﬁQQ t g SZZ Q-Z

Street Address #2

City é{ 1] Cf)h County @Z&iﬁz ___Zip Code 2% dk?

Premise Telephone number L/ Oé '4 05 = ; 70—1 _

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the
Name ;—_-Q ppe/ Q)ﬂ-@L tO é UC/Q;Q/)’? en?
Street Address #1__/ROT  F— QS

Street Address #2

City 0 2P ‘h&_, State A_/ =2 Zip Code M /j! 2

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY * o
In the space provided or on an attachment draw the area to be licensed. ThlS should include storage areas, basem
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the buil
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dime
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the buildin,
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Le.ngth _ 2 X feet

Width 52 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED'BELOW OR ATTACH SEPARATE SHEET
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Manager’s information must be completed below PLEASE PRINT CLEARLY s s o

. K"’(}/ ~¥
Gender: (OMALE (AFEMALE pin @/3‘3 |
'Last Name: E%‘Qﬂﬂ! D.J First Name:_Z~ v { N\ Mlz_h

Home Address (include PO Box if applicable): /45 Rle AJ 0 Sti00 #

_ County: S

Crity: Om(') o

Zip Code: (éf/g "7 _
2/

Home Phone Number: 442 -30 ) - IS 1’/ Business Phone Number; %02 ’4 05-23 7

Social Security Number: __Drivers License Number & Stat

Date Of Birth: _ i ] Place Of Birth: W]mﬂsuf [l e, KS

Are you riiatried? If yes,:cpmplete spiouse’s information (Even if 4 spousal affidavit has biseh Sub

Oves (o 1l be ae

Spouse’s information -

Spouses Last Name: First Name: MI: |

Social Security Number: Drivers License Number & State:

Place Of Birth:

Date Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS: |

" APPLICANT SPOUSE
CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM || TO
(Imaha, NJE 19%9  |Curenr & JIA
Form 103
R
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MANAGER’S LAST TWO EMPLOYERS -+ . .}

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER

! |65 | EmS Ths Jennifer Laa Brpc
0L |03 | A Frills Lnkior | LinKnokon)

L READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be con pleted
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is éparty_to this application, or their spouse, EVER been convicted of or plead guilty to any ¢ arge.

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 mﬁ%@@@; g list

charges by each individual’s name.
g YES NO
If yes, please explain below or aftach a separate page.

Name of Applicant Date of Where
Conviction Convicted
(mm/yyyy) ( city & state)
Erin Py NI — ~

any other state? ES (0] '

2, Have you or your spouse ever been approved gr made application for a liquor license in Nebragka or
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 injend 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?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
é YES

0 Frcprprints foeorm 2\

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

Wedd Qikey Gooug N 200 Bor cur LinginS.
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