CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-71204 fax: 402-441-8492 lincoln.ne.gov

November 14, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

-

An 1nvest1gat10n has been made regarding the application of Hideaway Lounge, 3233 % South
13™ Street requesting a class C liquor license.

This location was previously known as The Underground which held a liquor license.
Amy Shaffer has requested that she be approved as the manager of the liquor license.
Ms. Shaffer was approved by Council on 2-14-2011 as a liquor license holder.

Ms. Shaffer background is available for review on request.

The required training was completed on 2-10-2011.

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.

E% PESCHON hief of Police

pil;?ﬂliﬁir
%@%} A nationally accredited law enforcement agency



PREMISE INFORMATION

Trade Name (doing business as MQ (&\NM u\-\,‘(\f}){ [XTaxt!
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Premise Telephone number
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Is this location inside the city/village corporate limits:
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Mailing address (where you want to receive mail from the CommissTon) ™

Name__ I Shetlec

\
Street Address #1__ /O G CDY(\\(\\LS\\CLQA H’\N\!

STRUCTUR

Street Address #2
ciy_ GOl stare_ N2

area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building

covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensio

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

In the space proVided or on an attachment draw the area to be licensed. This should include siofaéef éréas!bhsemént, 4
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. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordina
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea.
/ list any charges pending at the time of this application. If more than one party, please list charges by each individual’s
YES NO

)

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. ‘}harge

Iso
hame,

If yes, please explain below or attach a separate page. R EC E A/ ED

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted NOV -5
(mm/yyyy) (city & state) o

2. Are you buying the business of a current retail liquor license?
[0 YES B wNo
_~

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
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?

o X ves 0 ~No u}'\d@mw- #4G4225

If yes, give name and license number

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

[0  YES X No
' 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 business?

e [0 YES X No

If yes, list the lender(s)
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Manager’s information must be completed below . PLEASE PRINT' CLEARL\Q\ V\ Gt L

Last Name: C?h (,\-Pﬁ«( First Name: P'(W\\.I MI:

Home Address (include PO Box if applicable): \?)Ll’l PU LA\ P)(LU P‘ N4

City: \/\Y\Q.D\V\ County: ﬂﬂg (;bﬂg{ Zip Code. 52 i?

Home Phone Number; [ L \x -0 Business Phone Number:

Social Security Number:_ . ~___ Drivers License Number & State

Date Of Birth;_ Place Of Birth:_\ i e, NE-

# 3 ”
Email address: )(}59-('(;,({) ¢ Gaaal/9) L com

- e

Hartid2 If yes, oomiplete spouse’s information (Byen if a spousal affidavit has Beon submistedylf

CJNO

al :
Spouses Last Name: W{_d Y\ Q(, First Name: ‘\-(:‘('—('\( 4 A‘ MI:
Social Security Number: . Drivers License Number & Sta -

Date Of Birth: Place Of Birth:_2t. Fhud NE

& A

NE

CITY & STATE

TO FROM

YEAR CITY & STATE YEAR }AR
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Lintdn \NE 2008 | 2002
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IANAGER'S LASTTWO EMPLOYERS ¢ B
YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
2009 201 | pun Pvcoap-Bd x| Don e na
200|293 ] P 108 Bk | Sudie MeManawala

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Must be completed by both applicant and spouse, unless spouse has filed an affidavit of

participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any ¢

Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a loc
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month

conviction or plea. Also list any charges pending at the time of this application. If more than one party, plea
charges by each individual’s name.

(] YES P

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

RECEIVEQ

NOV -5 2013
Date of Where Description pj =
Name of Applicant Conviction Convicted of Co EBFAb%JGEQ R
(mm/yyyy) | (City & State) Charge” ONTROL COMMISSinA
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

XvEs [JNo

F YES, ljst the name of the premise(s): R
oW Eor ) i\l 2050 Covnhuelun Hung

AD

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you {nte*d to

supervise, in person, the management of the business?

XYES JNo

F
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Of the United States,

in Order fo form a more perfect Uition,
establish Justice, inssre dymaestic Tranguelety,
provide for the common defence, S
proinote the general Welfare, and sécure
.. ings of Liberty to curseloes and’

p ordam and establish this -

PASAPOR




APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION RECEIVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION E A
301 CENTENNIAL MALL SOUTH NU Vs 5 20]3
PO BOX 95046

LINCOLN, NE 68509-5046 NEB F\’AS h ALt
PHONE: (402) 471-2571 : ConT
FAX: (402) 471-2814 CON ~

Website: www.lcc.ne gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All officers, directors and stockholders must be listed
2) President/CEOQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders 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)

Attach copy of Articles of Incorporation (Arﬁcies must show barcode receipt by Secretary of States Office)

Name of Registered Agent: m\m\ %&,‘P‘&z(

‘Name of Corporation that will hold:ucense as listed on the Articles

l\!%ﬂﬁ- lne

Corporation Address: l 77L"L Vt’_, ‘ L_&\r\ VDM P\ C\(,JL

city:__ LAOLOWN state: N & Zipcode: (0 B 52LB

Corporation Phone Number: %Dﬂ % 1 )’\ o= D Lk@l '1 Fax Number

Total Number of Corporation Shares Issued: | QU

Name and notarized signature of President/CEOQ (Information of president must be listed on following page)

Last Name: @\ﬂ&"?-@?\’ First Name: P(W\u ME S

Home address:_{ 2. R\l %m,\ Place oy Uit

State: N E,/—\ Home Phone Number: (‘—l’l) Z) 7—,‘ ’/l 0(1[4

- O /7~ Signafurk of President/CEQ

ACKNOWLEDGEMENT
State of Nebraska
County of Lm[o-_g -J"z.r The foregoing instrument was acknowledged hefore me this
[-05-(2 ., . SN
Date name J'person acknowledge
[ — Affix Seall™ 3 Gonaral Notary - Stae of Netraska
CARLOS A. RISUENO
My Comm. Exp. Fab. 6, 2017,
FORM 101
REV 12/2010
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List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has
been submitted)

Last Name: ‘)hfk‘p‘&/\/ First Name: prV\L! MI: %CELVED

Social Security Number:___ - ‘ ____ Date of Birth: NOV - 4 2013
Title: '\?\CQ 5){ d&&f\r\’ Number of Shares | QO CC;\!NE'?RAS KA LIQUOR
Spouse Full Name (indicate N/A if single): .){’&(: "F\/{ [\‘(\ ()(_, B
Spouse Social Security Number: ~ ____ Dateof Birth:_ o

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares /

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

Spouse Social Security Number: | Date of Birth:

Last Name: | First Name: K MI:

Social Security Number: _ Date of ’/B,rr/t.li :

Title: Number of/Shares

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

Spouse Social Security Number: / Date of Birth:

Last Name: / First Name: MI:

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:

FORM 101
REV 12,2010
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