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Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camumltj af ﬂlpfartm.ﬂt‘uj

MAYOR CHRIS BEUTLER lincoln.ne.gov

September 21, 2012

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 Henry’s on South, 2110 Winthrop
Road requesting a class C liquor license.

This location was previously known as Caffee Italia which held a class C liquor license
Andrew Fuller, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Andrew Fuller was born in Seattle Washington. He attended the University of Washington
graduating in 1989.

Andrew Fuller employment history is as follows:

2010 - Present Crew Member, Trader Joe’s Lincoln, NE.
2007 - 2009 Producer, Actuality Productions Los Angeles, CA.
2004 - 2007 Producer, Passport Productions Los Angeles, CA.

Applicant has been informed on 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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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 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.
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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

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

,li:s]t any 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.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)

SEP 12201

NEBRASKA LIGUOR
CONTROL COMMISSION

\\\: Are you buying the business of a current retail liquor license?
| O ves ® nNo

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

\\\3'. Was this premise licensed as liquor licensed business within the last two (2) years?
™  YES [0 No
If yes, give name and license number CQ'C‘(:Q. I‘de \:‘Ct CMU 23 oy UC} :Ft (D;L( (0('{

\\\4/.' Are you filing a temporary operating permit to operate during the application process?
[0  YES B 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.

\\:Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
ﬁ YES O ~No
Ifyes, list the lender(s)_ (T Cory Foller . Qob Fullen
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Manager’s information must be completed below PLEASE PRINT CLEARLY .

\Gender: @vaLE (OFEMALE

Last Name: F—u \ec First Name: AY\A(QLL) MI:‘_G\

Home Address (include PO Box if applicable):_ 3225 N 36™ et

City: i (_C)‘Y\ ‘ County: Lﬂ“‘l&ﬂg‘}f’( Zip Code: 6985 .

Home Phone Number: L{Ol ‘? 3:]' 3553 Business Phone Number: iﬂ) 2L 9 % :7- ?) 5 5 %

‘Social Security Number: ) ___Drivers License Number & State: _ B _G, {'{o )
Date Of Birth:_ _ Place O Birth: Seaddle_ L WA ‘

Spouses Last Name: fu_ | l e First Name: M@ I \ SSA M [/ \/l
Social Security Number ___ Drivers License Number & Stat; _ fé%
. o _ _ 'Jé
Date Of Birth: Place Of Birth: F‘? erman +, NE
L A ] /

CITY & STATE YEAR | YEAR _ CITY & STATE YEAR | YEAR
FROM TO FROM TO
[ Acpin, VE U P | L Y/ Yoq o o
e OO? S 'ACOI"’/ £ g T

Los Anﬁé‘t’i; CA /CM? QGO‘? LosAy rj@)gs/ C4 QOOO Qooﬁ
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fpELni U MANAGER’S LAST TWO EMPLOYERS ~ *

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
TO NUMBER

20, [Peep) Trodec Noe’s oS Tweten | 402. 33 %, 6120
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(i READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
\\j 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 any charges pending at the time of this application. If more than one party, please list
charges by each individual’s name.

™) YES Q NO
If 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)

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

any other state? ( YES 0
IF YES, list the name of the premise.

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? S 0

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 ﬁf ;{

O DB S

List any alcohol related training and/or experience (when and where).
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APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX:(402)471-2814

Website: www.lcc.ne.gov

Office Use

RECEIVED

SEP 122012
_NEBRASKA LIQUOR

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

L COMMISSION

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 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) e

Xtt%h copy, érticlcs of Orgaanlcs must show barcode receipt by Secretary of States office)
ame of Registered Agent: A./K;Qr‘-w C“ Fl) )) e

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

H‘fznr-c! Mac (L C.

LLC Address: S0pE £ 304 Si

City: ‘\ A (,(r[)\v State:

LLC Phone Number: oo qg 7- 855 e

;Vé Zip Code: O 5O D

Name of Managing/Contact Member -

LLC Fax Number A [/ 4

Name and information of contact member must be listed on following page

First Name: A‘nd vyl

ast Name: F JIf ey

Home Address; S 2.2.5 S. 39)4' SO‘—

mi_ (3~

City:_ (! n'(f\ w/n

state: N S Zip Code: &35502

Home Phone Number: L-%@Q Qg7~ 35’5 ?

//jww_/ﬁ/ug/\_/

“Signature of Mfnaging/Contact Member

ACKNOWLEDGEMENT

State of Nebr .
County of T (_}63—-%1'2—

‘2t (m;mnm, 1017

kR ke U170

The foregoing mstrument was acknowledged before me this

name of person acknowledge

Affix Seal

A

/& GENERAL NOTARY - State of Nebraska
: HOLLY ERICKSON
My Comm. Exp. Sept. 27, 2014
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List names of all members and thelr spouses (even if a spousal affidavit has been submitted)

Last Name: F'b\”e( First Name:_An (£ g_ %\/6\ WK

Social Security Number: __ Date of Birth:

- Spouse Full Name (indicate N/A if single): ME, l \ 0954 MC V‘i L. kf il F:l/\ I lé’ ‘

Spouse Social Security Number. Date of Birth:

Percentage of member ownership "} 5 . |

Last Name: FU ”4 Pa First Name: m&,/;‘ls‘SA MI:_ / k \ .,‘, WP

_ st ”:‘)‘ y X
Social Security Number: ___Date of Birth: & '3( L
1 L
(-
Spouse Full Name (indicate N/A if single): IQ nd e 6: ’::U / / N i ‘((9
1 T T ) \ \i
Spouse Social Security Number: © __ Date of Birth:__ 7 B W

Percentage of member ownership &Lf : C? Q‘?@

Last Name: | First Name: _ MI:

Social Security Number: \ Date éf Birth: ﬁ&GEEVEE

Spouse Full Name (indicate N/A if single): \ crp 192012

Spouse Social Security Number: \\ Date of BlrﬁEBBﬂ SKA LIQUOR

Percentage of member ownership \ CONTQOL COMMIquN
\

Last Name: _ \ First Name: MI:

Social Security Number: ‘ Date of Birth:

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

Spouse Social Security Number: "‘g Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4



