Lincoln Police Department

James Peschong, Chief of Police |
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Gppartunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

June 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 Zoo Bar, 136 North 14™ Street
requesting a class C liquor license.

This business currently holds a class C liquor license but has been restructured and requests a
new license.

Peter Watters is the currently approved manager and will remain the manager of the new license.
The applicant has completed the required training.

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.




\i Trade Name (doing business as) Zoco BARA
~
Street Address #1 -7 W \A ST, NEBRASKA LIQUOR
CONTROL COpMM iS%S‘lON

Street Address #2

City Leves LG County L awcasved '?f ';}' Zip Code b Sb 8
Premise Telephone number (401) A%5-g154 _ El@iil\ Vere (@ zooBAL. Com
Is this location inside the city/village corporate limits: | YES\\:\\ O NO
Mailing address (where you want to receive mail from the Commissi v .:/u
\ Name Zes Baa
Street Address #1 12w \4‘ ~ sr
Street Address #2
City _ |ttt State €. Zip Code o808

i & 2451 S0 g i LEE St L el
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, I f 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 __ 120 feet

Width 7.4 feet
Ts there a basement? Yes[>INo[ ]
\PROV[DE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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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
esobation. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
lisyany charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

-
YES

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

NO
]
OF Mma&vALLRS AP eivATer? (9'/1

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yvyvy) ( city & state)

ReLEIVELD

SPR 9% 2014

NEBEASKA | inuoR

AT

CONTROL ComuissioN

\2‘. Are you buying the business pfa

etail liquor license?

YES

M. - Opplicudion .%9«‘:994& Yo chonge 10
If yes, give name of busimessand liquor license number

Con poroe
a) Submit a copy of the sales agreement — J/A
b) Include a list of alcohol being purchased, list the name brand, container size and how many — et atade J

¢) Submit a list of the furniture, fixtures and equipment - /‘{/ﬂ oM,

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

¢

l]’ YES [ NO

C1ACS

If yes, give name and license number

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

N\

O YES & wo
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.

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

[0  YES @ wNo

If yes, list the lender(s)

FORM 100
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Gender: GOMALE (CFEMALE

Last Name: Wartrens First Name: Peren MI: M.

Home Address (include PO Box if applicable):_2V3S €veéeery ST

City: LaduwLe County: Lewtasven Zip Code: 6BSeL
Home Phone Number: (402} b11-15 24 Business Phone Number:
Social Security Number: Drivers License Number & State:  _ .

LOmTOL ey LT

Date Of Birth: Place Of Birth:

2y

MEBRA Sk 4
LOMNTERA

Spouses Last Name: Warrees First Name:___f\svtev& ML &.

Social Security Number. . ___Drivers License Number & State:_

Place Of Birth:_7@n4 foa , SD

Date Of Birth:

B .
CITY & STATE YEAR | YEAR \ CITY & STATE YEAR | YEAR
\ FROM | TO 4 FROM TO
Lunten, ML \qez | 20V LinedIn , NE 2000 | 2013
Form 103
Rev 11/2012
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N YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | TELEPHONE
L1 NUMBER
Vat, ?u,swoJ 290 Bad Loared Bortuele L&“ﬂ £u5-p154A
! 16T | 1aoL gk 13

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 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

‘ ckoiction or plea. Also list any charges pending at the time of this application. If more than one party, please list

chrges by each individual’s name.

YES Q NO
I 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)
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{2.  Have you or your spouse ever been approved or made applicatﬁﬁmm@lg@@mm%‘géﬁﬁa o

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 intend to
supervise, in person, the management of the business? ES o

\; 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 0 P v t\'irg,Sbibﬁ\i el Q: - p(’.'\"‘?\"m a;,\,;K Ly et
\ 3 List any alcohol related training and/or experience (when and where).
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