CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax: 402-441-8492 lincoln.ne.gov

January 27, 2014

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 Penelope’s Cafe, 4724 Pioneers
Boulevard requesting a class I liquor license.

This location was previously known as El Sito which held a class I liquor license.
Brenda Failor has requested that she be approved as the manager of the liquor license.

Brenda Failor was previously approved by the Nebraska Liquor Control Commission for a liquor
license held in Palmyra Nebraska.

The applicant has been informed on 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.
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Trade Name (doing busmess as) e,no,\or)n, S L,u L’ O e J I

Street Address #1_ 4] 2 Ll‘ ’?.‘on (B (S ’E)LUC'
Street Address #2
City Lintoln County L(L/‘\ Cu %Jre,r Zip Code _[Q_&_S_O_QL
Premise Telephone number_ LL 07 - 4 AS-O99 K —

s ot ke ool g Lincoln @ gl cc RECEIVEY
Business e-mail address ¢ [CXeY 8%} 18
Is this location inside the city/village corporate limits: Bd  YES O NO AN % 2008
Mailing address (where you want to receive mail from the Commission) NEBR P\SK‘II\\ ::;3?;2:?0?
Name_ [P nd(jp() S LAt % C(‘A CL 17(\(‘ CON'TQQ% T

Street Address #1 LH Zq ?\OmQQ,K{ S %{_\_} d
Street Address #2

City Lm ¢ )Ur\ State V\O, Zip Code &D&SCL;

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 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

Building: length ‘Z,Z x width ,23 in feet
Is there a basement to be licensed? Yes_  No_X  Ifyes,length _ x width in feet
Is there an outdoor area? Yes_x  No____ Ifyes, length_}{ x width h 29 in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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. READ CARFFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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. Include traffic violations. 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. The commission must be notified of any arrests and/or convictions tha - pegun afier the date of
signing this application. ﬁgt\%{ R’ E"“ 4

X  YES O NO JAN B 20
If yes, please explain below or attach a separate page
NEBRASKA LIGUOR

Name of Applicant Date of Where Description of Char%q ANTS P)‘D*SPQWW Q80N
Conviction Convicted AP L T
(mm/yyyy) (city & state)
Branda Failor a5 7 | Linedn e F;Hou.‘.ms foclesd /r)a‘ oot

(4[}”:( wu L Filoe 1992 @ bb”k({e}xf‘."}fl, Dl 2 Sdeedine] o) chperes wee ed%

Dillisn LBubote | 30017 lincda fe | o Bsiiog 1o | Qud ikeh
ollae L Fitoe 199G 2 ¢, peoln /b Rusning, 2l L/ Lol 4 it

[Wdlium [ (&;‘(0‘/ 19947 | Lincol () SOWJ(’ i Just 4‘/‘//?-”/7’2(

(U en L beuder 199 C ndpln e | Dok yeuld Gng Vaid) et
2. Are you buying the business of a current retail liquor license?
A YES J No

If yes, give name of business and liquor license number = L g AI'\ ( YR Feed Cuwxoanq) O(a(oqoq
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

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

Fl YES O No

If yes, give name and license number O(ﬂ(ﬂ L}O L(

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

X YES O wNo

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV 12/2013
PAGE §




RECEIVED
APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION DEC 302013
INSERT - FORM 3a )

NEBRASKA LIQUOR CONTROL COMMISSION N E BRAS KA L' QU 0 R
301 CENTENNIAL MALL SOUTH CONTROL COMM'SS'ON

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

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 1 oo,
2) President/CEO 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 (Articles must show barcode receipt by Secretary of States Ofﬁce)

Name of Registered Agent: . - - (’/V\d,é\ “f Q. \ 0/

Name of Corporation that will hold license as listed on the Articles

/PCHQ\OD \5 L L CO\C " Inc N
Corporation Address; 4 i}i i l ! }( &g d&Q Df' W

City: LI.H o L State: )7 & Zip Code:__éﬁim
Corporation Phone Number: A{QZ 436 qug/ Fax Number

Total Number of Corporation Shares Issued: I(')DC)

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

Last Name: 6,/ oF First Name: /;b))"eha/ﬁ/ ' ML L& L = (=

Home Address; 700 /Y su /[/,4 P ‘/D,., City: ,A/ nwle
State: ” (< Zip Code: bEs5/ 0 Home Phone Number: 42 - 3/0- 7437
~ Signature of President/CEQ
ACKNOWLED(}EM@NT
State of Nebras ‘ \
County of 0\‘“(/ The foregomg instrument wi Adc\owledged before me this
161D b B4RWA & Ton
ate name of person acknowledge
= GENERAL NOTARY - State of Nebraska
DARRELL K. STOCK
% 8 My Comm. Exp, Oct. 18, 2014

; FORM 101
; REV 12/2010
. Page | of 4



List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has
been submitted)

Last Name: g /JV First Name: é ):fe Qﬁé‘ ML L ¢ e

Social Segurjty Number:_ ) Date of Birth:__,
Title: ﬁd lk/an/ Number of Shares . 325
Spouse Full Name (indicate N/A if single): A/, /i wen /47/0/

Spouse Social Security Numbe Date of Birth:
Last Name: Fa/, /ok First Name: 470 ///zrn ML ,é”éy
Social Security Number: Date of Birth:_

Title: ﬁ/' /f() / ?45 a/;/ézv-/ Number of Shares 3 ’75
Spouse Full Name (indicate N/A if single): ?}'ﬁ/’)ﬁ/ﬁ/ g/o,—

Spouse Social Security Number:___ o o ____ Date of Birth:__ . o

Last Name: 1[-;/}( ¢ First Name:__Jp dpb he ML

Social Security Number:; Date of Birth:_/

Title: ¢ 94 Cre zla rif . Number of Shares Jj/)'

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

Spouse Social Security Number: Date of Birth:_

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares RECEIWVED

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

Spouse Social Security Number: Date of Birth: NEBF ‘A LIQUOR
CONTROL COMMISSION

FORM 101
REV 12/2010
Page 2 of 4




RECEIVED

iSRG D ISt bG5B B ASE PRINT QUEARE VAN b
. - NEBRASKA LIGUOR
Last Name: :ECU \ or First Name:,—%'roxrfanTP-’G L COMMIBRSION
Home Address (include PO Box if applicable): qm LM(L‘AQ{ | I )r
- City: L{Y\('QU’W County:_LOUNCCSIer Zip Code: (p8S1 6
Home Phone Number: L‘UZ' A Cj 4_7)\ Business Phone Number:

Social Security Number:___ ___ Drivers License Number & State:

3 -

Date Of Birth: Place Of Birth: L\Y\(_Qu\ mQ_,(OtﬁdS‘C_Gv
*Email sddress,_Yi lor € uadneo com

Spouses Last Name: ;T—A \ l Or First Name:i,() IL\ i QY ML e
Social Security Numbe . A _ Drivers License Number & State:
Date Of Birtl ' Place Of Birth:_|_\Mv Olin o hyroske.

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

LM( oln HQJO@SICL; OOF| Do Lir\rom Nelrasice. | 2003 | Drosenlt
/.IDFA\W\\%&” o DNoheackea Q00 2007 /Pc‘\w\q) e M lbvasd 200 RO
L vacaln Dolavneyc e |2ood |200e] Lingeln Nebrase | 2004] 200
Loncsn Nobrcka 2060|2004 Lncekn Debrssike | zeco| 2oy

Form 103
Rev 9/2013
Page 3 of 6




YEAR TELEPHONE
FROM. . TO NAME OF EMPLOYER | NAME OF SUPERVISOR se=mylaiial
NPedl | 2013 Furest /i/e.x‘ Jraeeor Ho2-770-3233
R20il |\ Zoe8| 1 cprorw Gt/ Seott éﬁm ey gn-932-0428

1. 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

conviction or plea. Also list any charges pending at the time of this application. If mo

charges by each individual’s name.

[J] YES ]

NO

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

RECERREG

JAN

& 7014

NEBRASKA LIGUOK

CONTROL COMMISSION

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mmlyyyy) | (City & State) Charge
/%YQ{YJCL -COH lor 1995 Livicoln Following 1o clegy) ?0\( d dicled
Willicenn Failor 1GG A lhidehead TL| Dui ¢ gpredme | ANCharges deepgad
Wl Failor 2611 Lireolin 06 | No sk Licsnse | Phiel et
Wliwm  Yuilor 1959 LincolnDe ’Runnmg Qec-flxgn L el ikl
lWllioon Sailor | 1694 |1 iwolnte| Speedem | Tust waanin
William $ailor (990 Corcdn Me| Noty e LJM\\) Vel btk

2.

any other state?

IYES

[No

IF YES, list the name of the premise(s):
B Quewter- Qlassic TTine

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

supervise, in person, the management of the business?

[Z]YES

CINO

Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to

Form 103
Rev 9/2013
Page 4 of 6




4, List the alcohol related training and/or experience (when and where) of the person making application.

Rene , buk will dadee any classes rabww‘ull—s.

*NLCC Training Certificate Issued: Name on Certificate:
Applicant Name (mn?/aty;yy) Name of program (attach copy of cours:a:ggg:é certificate)
JAN 8 2014
NEBRASKA LIQUOR

CONTRNL COMMISSIQN

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo.html

Experience:

Date of

Name & Location of Business:
Employment:

Applicant Name / Job Title

5. 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)

gYES [NO

Form 103
Rev 92013
Page 5 of 6




OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. .

DATE OF ISSUANCE : wﬂ% A ', W
'sTANLEY dJCOOPER

01/03/2014 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA Hﬁﬁ’%?%gg’ FALTH AND

STATE OF NEBRASKA

BY .'

gg%—?gggl‘m DEPARTMENT OF HEALTH
;%%%13811& gﬁgggxgy ngcv Bureau of Vital Statistics
i ERVICE CERTIFICATE OF LIVE BIRTH sre No. 126.......
1. PLSocg OF BIRTH ‘ 2. USUAL BESIDENCE OF MOTHER (Where does mother Uve?)
a, COUNTY: - a STATE . b. COUNTY -
: Lancaster
b. c&“Y (If outside corporste limits, write RURAL) ©. C%l'g (It outslde corparate limits, write RURAL)
TOwN Iincoln ’ TOWN Lincoln
. FULL NAME OF (If NOT in hospil Insti , d. STREET =~ - ! T
o FULL NAME OF (1t NOT in hospital or Ingiiph, e JE | ADDRESS Ineide Oley Limiesy
_INSTITUTION g, EYTZARETH HOSPITA 2046 So. 26th g
3. CHILD'S NAME & (Pirit) b, . (Middte) e (Last) '
(Type or print) W1 .
4. SEX 5s. THIS BIRTH  ° sb. If TWIN OR TRIPLET (This| §. DATE (Manth)  (Day)-- (Year)
Male Stagle’ Twin[]  Tapletr] | e[  mdp [ BIRTE
FATHEE OF CHILD F-4£60 .
7. PULL NAME a. (First) b, (Middle) & (Laat) 8. COLOR OR RACE
Barry _Fajlor White

o, AGE (At time| 10. BIRTHPLACE (Glty, town. or county) | tis. USUAL OCGUPATION

L
f this birth) State or forel coun
23 © . Yrs. Linco e

1ib. EIND OF BUSINESS, OR INDUSTRY

12, FULL MAIDEN NAME a. (First) b, (Middle) - o (Lasty 13, COLOR OR RACE
: _Patricia Am Reisw White
14. AGE (At time 15. BIRTHPLACE (City, towan or county) (State| 16, Children Previcusly Born to This Mother (Do NOT include this child)
this birth) ﬁrn'“d countey) a, How many b, How many OTHER chil-le. How many. children ware
Yrs. coln - childron aro” mow liv- dron were born alive but arelstillborn (born dead aftar
17. INFORMANT'S SIGNATURE OR NAME—Relstionship ing? mow dead? 20 weoks pregmancy? .
Mrs.Barry LeRoy Failor-Fother 1 . o . 0
: ; 18a. SIGNATURE 16b, ATTENDANT AT BIRTH
I hereby certify that ' » A T er
this child was born alive . y i M..D. Midwife Speclfy)

on the date stated abovel 1. ApDRESS v Epp; MDey
at.3137.Pas....m. 1108 Sharp Bldge, Lincoln, Nebrask

20.. DATE REC'D BY 21. REGISTRAR'S §
REG.

19, MOTHER'S MAILING ADDRESS
MrgoBarry LeRoy Failer
Lincoln, Fetraska

RECEIVED

NEBRASKA LIQUOR
CONTROL COMMISSION




RECEIVED

JAN ¥ 7014

NEBRASKA LIQUOR
CONTRO! COMMISSION




