CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B RAS KA :-l’lg sl:::t;gl']l«:h fs:;e:tlllzﬁulllwzi :::::: ne.gov

July 23,2014

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 Lincoln Community Playhouse,
2500 South 56™ Street requesting a class I liquor license.

The request is for alcohol sales for performances and special events.‘

Maurice Enders has requested that he be approved as the manager of the liquor license.
No areas of concern on Mr. Enders were found.

The applicant reports that the requested license is 85 feet away from a church.

The applicant has not 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.

%SCHONG Ch1ef of Police

POLICE
pEPARTMENY

j A nationally accredited law enforcement agency
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PREMISE INFORMATION
Trade Name (doing business as) L—\Y\OO“'\ C)OM"’\U N‘\‘V\ ?\ N’\\'\,D usSe

Strect Address#1 200D S D™ <heet

Street Address #2
City LanCon County_|-ANCASYer~ Zip Code_(#8D 0(o
Premise Telephone mumber__ 403 -4 $4-1529 |

Business e-mail address_\\&MN \ingoln Pavoure .Lomn RECEIVED

Is this location inside the city/village corporate limits: ﬂ YES | O JULNPO 2014

Mailing address (where you want to receive mail from the Commission) NEBRASKA LIQUOR
Name____ Lincoln Cow\ww\rh £ Auhouse, CONTROL COMMISSION
street Address#1___ 0,0, Bo% UWZ.(!

Street Address #2

City Lingoln sate_ NJE Zip Code_(# 750l
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY

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 oonsumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length H’I x width __ “"2— in feet

Is there a basement to be licensed? Yes No }S Ifyes, length _ x width in feet
Is there an outdoor area? Yes___ No X Ifyes,length xwidth______infeet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 122013
PAGE 4
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APPLICANT INFORMATION
1. READ CAREFULLY. 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 that may occur after the date of
signing this application.

E YES O o
yes, please explain below or attach a separate page

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

| Copgorote AanaGer (mmyyyy) | (city & state)
MM(\.CQI EndensS m—!’LO\D Lihc;:\“: Ne %eeeé‘h\q’ Xokek ?0.( A “:ﬂ@

2. Are you buying the business of a current retail liquor license? R ECE EVED
0 YES ® o © JUL 10201
If yes, give name of business and liquor license number NEBRASKA LIQUOR
3 ?:3323&%? ilt::hiallzseianggf;el?::;;sed, list the name brand, container sizegn(g mIvaoan%'COM MISSION

¢) 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 vYEs X wNo

If yes, give name and license number

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

O YES ];(No

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 5
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APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION
INSERT - FORM 3a RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH . JUL 10 2014
PO BOX 95046

FHONE G0y T ert NEBRASKA LIOUOR

FAX: (024712814 CONTROL COMMISSION

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/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:_AﬂALV_eAA) \/OM.AOV\ ) %&\\l}\o«‘ E\IV\QV\ Law EV‘M

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

_;LA\M\L_QQ_JVW\V\‘V\ ‘)\W’\\r\ou}ﬁ. \ne.

Corporation Address: &OUU S Syt S‘*'('e&-{“
City: L\‘J\GO\Y\ State:__NJE Zip Code; (#T5 Do

Corporation Phone Number: _402-YIA - 1539 FaxNumber_V) , (4%

Total Number of Corporation Shares Issued:

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

Last Name: L-ea()\r\ First Name: L“'\V\ MI: E
~ Home Address: 1331 ?dfm;f\ bau Plato. City: L—\V\OO\V\
State: ‘\\E »Zip Cogde: ﬂ) ‘/%631% Home Phone Number: ‘:lOQ.‘ L‘ 2.61 - (pLM 2
/RY)
[//4 " \Sigrature of President/CEO
s Neb lu[ ACKNOWLEDGEMENT
tate of Nebras
Col of 11)0(’0 4. OL The foregoing instrument was acknowledged before me this
DTe -k, . Lon Leach

Date a m ¥ name of person acknowledge
k )% 1000 yZv\./ [ 2 GENERAL NOTARY - State of Nebraska
/ Affix Seal A
l Wy Comm. Exp. March 17, 2018 |

FORM 101
REV 122010
Page 1 of 4
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List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has
been submitted)

Last Name: K@\\V\ First Name: AM SSa_ ; ML —
. ) I - -

Social Security Number: - Date of Birth:

Title__\WOASUEN Number of Shares

Spouse Full Name (indicate N/A if single): M 0&'“’\'\6\0 p K% i

Spouse Social Security Number: ‘ . Date of Birth:

Last Name: W(\\\5 First Name: W’\ : __ME: F

~nec? ¢ 7 1 Ma: { o
Social Security e Date of Birth:_ -

Title: SEOTAUN Number of Shares , ,
Spouse Full Name (in/dicate N ifsingley_[ Ot ihgp) T W [\i@
' t

Spouse Social Security Numb« . Date of Birth
Last Name: L E A C@I First Name: L{N MI: E
Social Security Number:_ _Date of Birth:__(

Title: \Dﬂi ST10 ENT Number of Shares
Spouse Full Name (indicate N/A if singley. NAYALIL  J . LEpcy

Spouse Social Security Number: Date of Birth:___
- Last Name; fDer f First Name:_[“T1che 11 MI: 'A
Social Security Number: Date of Birth:_ )
Title: e Pr ENTXAT Number of Shares
Spouse Full Name (indicate N/A if single): J\)( C REC El VE D
Spouse Social Security Number: N[~ Date of BilL 1 GPI@
NEBRASKA LiIQuo
R
CONTROL COMMIS_SION
FORM 101
REV 1272010

Page 2 of 4



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

4 RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
POBORISS JUL 1020
LINCOLN, NE 68509-5046
PHONE: (402) 4712571 : | NEBRASKA UQ\%%?ON
FAX: (402) 471-2814
Website: www.lcc.ne.gov CONTROL COMM

MUST BE:
‘/ Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport

¥"  Nebraska resident. Include copy of voter registration in the State of Nebraska ,
v Fmgerprmted. Two cards per person, fees of $38 per person, made payable to Nebraska State

Patrol. If printed at NSP mail check only.
v 2 years of age or older

Corporation/LLC information

Name of Corporation/LLC: L\Y\CO\V\ (‘ mwmm'\'\A ()\A\I\\AO\AS& \Y\C

Premise information

Liquor License Number: Class Type

(if new application leave blank)
Premise Trade Name/DBA:_LinCOW\ CmMmumM ¢ \av\\r\w&e,
Premise Street Address: 2000 S Hlg% S\-\(pe;\’
City: Linco\n County:_LAnCasten Zip Code:_(4 THDlo
Premise Phone Number:__ {02 -4 44-35349
Email address:_Me v &e oD [ipcolw ,p/w; Rouse «conm

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

http://www.lcc.ne.gov/license search/licsearch.cgi
N

-~

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)

Form 103
Rev 972013

Page 2 of 6
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Manager’s information must be completed below PLEASE PRINT CLEARLY

Last Name: _EﬂyﬁﬂfS First Name: m av R !l ce Mr;_ D
Home Address (include PO Box if applicable); 30 /0 S . JaN d S‘JL m+—:&5' /

City: [— Meg In/ County: L& cos den_Zip Code: §8 J"-O‘{
Home Phone Number: ! 2¥-3 ?7’70 i 5/ Business Phone Number: &/ 0 3~ — (7/ 77-50 4 7
Social Security Numbe; .. Drivers License Number & State

Date OF Birth:  Place OfBirth:_ Jacksonw , M

Email address: me'\)d(—(’.ﬂ_s Q /‘"Nca [ o ,p//u] /IOUS—e , Cogv~

‘Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

[JYES E;NO
‘Spouse’s information o -
RECEIVED
Spouses Last Name: First Name: MI:
. : - JUL 102014
Social Security Number: Drivers License Numl;sr & State:
EBRASK
Date Of Birth: Place Of Birth:CO A L'QL_JOR

M.

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

APPLICANT - SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM To
LN~ MNE 30/ 0 | Mo
K( [c mczey M 2005 | d20/0
Form 103
Rev 9/2013

Page 3 of 6
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MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE |
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

Jxoo\/ 0D (0 Ww C(uicw k{({s rew C[\esz,K Qéﬁ-g‘f’)~(3 3
1957|0005 |La Crasse Gmmowidy Tleadd  hu i Gap pead €| g0y - 75¢ 3 -070%
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 more than one party, please list

charges by each individual’s name. E CElv ED
[0 YES B\ No JUL 10 201
If yes, please explain below or attach a separate page. NEBR ASKA
LiQuo
Date of Where Description - - |~ UMMISS|ON
Name of Applicant Conviction Convicted of Disposition

(mm/yyyy) ( City & State) Charge '

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or-~
any other state? :

CJYEs %No

IF YES, list the name of the premise(s):

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?

&YES (Ono

Form 103
Rev 9/2013
Page 4 of 6



Of the United States,
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RECEIVED
JUL 10201

NEBRASKA LIQUOR -

CONTROL COM_M!SS\ON




