LINGOLN POLICE DEPARTMENT
575 South 10th Street Lincoln, NE 68508
402-841-7204 fax: 402-441-5492 lincoln.ne.gov

August 29, 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 Blue Blood Brewing Company, 500
West South Street Suite 8, holders of class L liquor license 1.-96497.

Blue Blood Brewing Company requests that a class C liquor license (C-109302) be added to the
current liquor license. Brian Podwinski has completed the managers training.

The owners and manager of this location will remain the same.

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.

7= fhend

JIM PESCHONG, Chie

| pEPARTMERY |

%%gﬁ A nationally accredited law enforcement agency

£




APPLICATION FOR DELETION

TO LIQUOR LICENSE Wifieelse
RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH o
PO BOX 95046 JUL 162014
LINCOLN, NE 68509-5046
FAX: ) 4713515 NEBRASKA LIQUOR
Website: www.lce.ne.gov CONTROL COMM!SS;ON

Application:
¢ Must include processing fee of $45.00 checks made payable to Nebraska Liquor Control
Commission (NLCC)

* Must include simple hand drawn sketch showing existing licensed area and area to be deleted,
must include outside dimensions in feet (not square feet), show direction north.

NO BLUE PRINTS

e May include approval from the local governing body; no deletion shall be approved unless
endorsed by the local governing body

o Check with your local governing body for any additional requirements that may be necessary in
making this request for deletion

LIQUOR LICENSE # L96497 CLASS TYPE L
Licensee nave BIUE Blood Brewing Company, Inc.

trape name BlUE Blood Brewing Company
premise appress 000 WWest South Street, Suite 8
crrylkincoln

contact personBian Podwinski

PHONE NUMBER OF CONTACT PER50N402“477'2337
EMATL ABDRESS OF contacTeerson 2I12NEDIuebloodbrewing.com

[T

FORM 112
REV 11/2013
Page [ of 2



1. What is being deleted?
Explain why this area is being removed from licensed description

We are removing a 17' by 25' area located in the southeast corner of the premise by using the lab wall and a &' tall fence.

2. Include a sketch of the area to be deleted shOng
v’ existing licensed area with length & width in feet
v area to be deleted with length & width in feet

v" direction north RECE IVED

JUL 16-2014

NEBRASKA LIQUOR
CONTROL COMMISSION

I'acknowledge under oath that the premises as altered to comply in all respects with the requirements of the act.
Neb Rev Stat §53-129

<<

Signature of Licensee or Officer

State of Nebraska
County of LA gctes The foregoing instrument was acknowledged before me this
-l -t by_Briam  Podwinskl
Date name of person acknowledged (individual(s) signing document)

Affix Seal

Lol burlond_ -*

Notary Public signature

GERERAL NOTARY-State of Nebraska
ROBIN MCFARLAND
Wy Comm. Exp, May 13, 2018

FORM 112
REV 11/2013
Page 2 0f 2
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From: Jackie B Matulka — jackie.matulka@nebraska.gov
Phone: (402) 471 — 488|
Fax: (402) 471 — 2814

Company Name: Nebraska Liquor Control Commission

To: City Clerk of Lincoln — tmeier@lincoln.ne.gov
Deputy City Clerk of Lincoln — sdubas@lincoln.ne.gov

App Info: Blue Blood Brewing Company Inc DBA Blue Blood Brewing
' Company
Class C 109302

PLEASE COMPLETE THE BOTTOM SECTION UPON RECEIPT OF THIS APPLICATION AND FAX OR EMAIL
THIS FORM BACK ACKNOWLEDGING THE RECEIPT OF THIS APPLICATION. PLEASE DATE STAMP IF THAT

OPTION ISAVAILABLE. THANK YOU.

DATE OF RECEIPT

SIGNATURE



RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION

Date delivered from NLCC office: August 4, 2014 JBM

|, Clerk of

(City, Village or County)

Nebraska, hereby report to the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska,
Chapter 53, Section 134 (7) the recommendation of said city, village or county, as the case may be relative to the application
for a license under the provisions of the Nebraska Liquor Control Act as applied for by:
Blue Blood Brewing Company Inc DBA Blue Blood Brewing Company
500 W South Street, Suite 8, Lincoln, NE 68522 (Lancaster County)
NEW APPLICATION for Class C 109302
45 days — September 18, 2014
1. Notice of local hearing was published in a legal newspaper in or of general circulation in city, village or county, one
time not less than 7 nor more than 14 days before time of hearing.
Check one; Yes No
The Statutes require that such hearing shall be held not more than 45 days after the date of receipt of this notice

from the Commission,

2. Local hearing was held not more that 45 days after receipt of notice from the Nebraska Liquor Control Commission.
Check one: Yes No

3. Date of hearing of Governing Body:

4. Type or write the Motion as voted upon by the Governing Body. If additional Motions are made by the Governing

Body, then use an additional page and follow same format.

5. Motion was made by: Seconded by:
Roll Call Vote:
Check one: Motion Passed: Motion Failed:

If the motion is for recommendation of denial of the applicant, then list the reasons of the governing body upon which

the motion was made.

(Attached additional page(s) if necessary)

SIGN HERE DATE
(Clerks Signature)




APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION JUL 16201

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR

FAX: (402) 471-2814

Website: www.lcc.ne.gov @_ A '\ILU)
Class Tyne - faluind
& - 109302 T

Applicant name B1U€ Blood Brewing Company, Inc
Trade name B1U€ Blood Brewing Company

Previous trade name

Contact email address Pri@n@bluebloodbrewing.com

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requirements must be met
before submitting application to the state. §4-14 p 9 F n y £Frre ¢

REQUIRED ATTACHMENTS Local e
Each item must be checked and included with application or marked N/A (not applicable)

X 1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed on cards as
per brochure. To prevent the delay in issuing your license, we strongly suggest you go to any Nebraska State Patrol
office. See fingerprint brochure 7 under SV'S

X 2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

e ——————

gEC : - 14000

Oifies tse only

incoelved: FORM 100
R — L
PAGE |




X 3) Enclose the appropriate application forms:
Individual license (requires insert form 1- form number 104)
Partnership license (requires insert form 2- form number 105)
Corporate license (requires insert form 3a & 3¢- form number 101 and 103)

Limited liability company (LLC) (requires form 3b & 3¢~ form number 102 and 103)

X 4. If building is being leased send a copy of signed lease. Lease must be in the name of the individual,
corporation or limited liability company making application. Lease term must run through the license year being
applied for (see page 3).

NAS. If butlding is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

NA 6. If buying the business of a current liquor license holder:
a) Provide a copy of the purchase agreement from the seller (must read applicants name).
b) Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c) Enclose a list of the assets being purchased (furniture, fixtures and equipment).

/f 7. If requesting to dperate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
8. Enclose a list of any inventory or property owned by other partics that are on the premise.

9. For citizenship enclose copy of U.S. birth certificate; U.S. passport or naturalization paper
For residency enclose proof of registered voter in Nebraska

See guideline for further assistance http://www.lcc.nebraska.gov/brochures.html

10. Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
he Secretary of State’s Office. This document must show barcode stamp.

T

X

—+

X 11. Submit a copy of your business plan.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the
average processing period is 60 days. Furthermore, I understand that all the information is truthful and I
accept all responsibility for any false documents.

S —=u

Signature

7/ /e

a

Date

FORM 100
REV 122013
PAGE 2



APPLICATION FOR LIQUOR LICENSE

RETAIL RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 JUL 162014
LINCOLN, NE 68509-5046

FAX. (00)471 816 NEBRASKA LIQUOR

Website: www.lce.nc.gov/ CONTROL COMMISS'ON

'CLASS OF LICENSE FOR WHICH APPLICATION TS MADE AND FEES | B TR
\CHECK DESIRED CLASS Tt ool anll i, s o (300 s il o SR i |

RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee
00 A BEER, ON SALE ONLY
[l B BEER, OFF SALE ONLY
€ BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
] D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
] I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
[J AB  BEER, ON AND OFF SALE
[l AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
[l IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
O ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE
| Class K Catering license (requires catering application form 106) $100.00
Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FORWHICH YOU ARE APPLYING 7 i et
(CHECKONLY:ONE) | ' ©. 8o oS80 vrainellnmine v | e

] Individual License (requires insert form 1- form number 104)

] Partnership License (requires insert form 2- form number 105)

Corporate License (requires insert form 3a & 3¢- form number 101 and 103)

O Limited Liability Company (LLC) (requires form 3b & 3c- form number 102 and 103)

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (f applicable) - - o
Eaet e T S R s e RS e B T A ST LR A TS LA e s R L o]
iCommission will:¢all this person .Wl.th__gnx.g‘ftwnsﬁwﬁ“ay have'on This application” L et

Phone number:

Name

Firm Name . \
\ FORM 100

REV 12/2013
PAGE3




PREMISE INFORMATION - 3ee o g

Trade Name (doing business as)Blue Blood Brewing Company

Street Address #1 500 West South Street, Suite 8

Street Address #2
CityLincaln County Lancaster jﬁ: .Q\ Zip Code 68522

Premise Telephone number402-477-2337

Business e-mail address brian@bluebloodbrewing.com

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the Cofmission)

Name Blue Blood Brewing Company

Street Address #1500 West South Street, Suite 8

Street Address #2

CityLincoln StateNE Zip Code 68522

et

iREADCAREFUI:LY“Z., e R ‘@ S e M S R R 5
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

DESCRIPTION AND DIAGRAM.OF THE STR

Building: length 70 x width 90 ——.in feet
Is there a basement to bg licersed2 Yes_ (NoNA __if yes, length x width in feet
Is there an outdoor arc 0 yes, length18  x width18 in feet

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

RECEIVED
JUL 16-2014

NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 100
REV 12/2013
PAGE 4



g

\l_ READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

o i Pt REMERRITITLNY % VYIS ey s e o o S

it
¥

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 Jaw, 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
cach individual’s name. The commission must be notified of any arrests and/or convictions that may occur after the date of

signing this application.

O YES ] 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)

RECEIVED

iy

167012

NEBRASKA LIQUOR

COMNTEAL o ana,
COUNTRUT UOMMISSION

\21. Are you buying the business of a current retail liquor license?
O YES NO
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

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

YES ] NO

. | L96497
If yes, give name and license number

\ Are you filing a temporary operating permit to operate during the application process?
|

[0 YES kK] 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
PAGES



\5{. Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?
4 YES NO

If yes, list the lender(s)

\6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?
0  YES NO

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

N{. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
J YES NO

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and chlldren or within 300 feet of a college or university campus?

YES NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat,

§53-177)(1) .
RN

— ORI
9. Is anyone listed on this application a law enforcement officer? &

\QJ
YES [0 No QP\\?)\WN#\:’FQ\»

If yes, list the person, the law enforcement agency involved and the person’s exact duties

Brock Wagner, Lincoln Police Department, Investor

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Nebraska Bank of Commerce, Brian Podwinski

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application,
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held,

Nebraska L96497

RECEIVED

JUL 162014

NEBRASKA LIQUOR e [
CONTROL COMMISSION PAGE 6



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons

required are listed as followed: ' ‘
a) Individual, applicant only (no spouse) Sc €. C,O rp O }”@/_f(—é)
b) Partnership, all partners (no spouses) ‘

c) Corporation, manager only (no spouse) as listed on form 3¢ m a/V] ﬂ.ﬂ e % )’ m

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

A
NLCC certified training program completed: Yy 1N ‘Pﬁ

Applicant Name Date Name of program (attach cepy of course completion certificate)
(mm/yyvyy)

Brian Podwinski

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.htm!

Experience:
Applicant Name/Job Title Date of Name & Location of Business
Employment:

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

October 2015

Lease: expiration date
L] Deed
[:I Purchase Agreement

\‘ 14. When do you intend to open for business? AUQUSt 2014
\ 15. What will be the main nature of business? TaSt'ng room for brewery and dIStI”ery

\' 16. What are the anticipated hours of operation? 4-9pm WThF! Sat 1 2-9, Sun 12-5

17. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses.

.- RESIDENCES FOR THE PAST 10 YEARS; APPLICANT AND SPOUSE MUST COMPLETE
\ APPLICANT: CITY & STATE YEAR | SPOUSE: CITY & STATE YEAR
FROM 10 |\J FROM TO
Lincoln, NE 1978 | 2014 Lincoln, NE 2002 2014
If necessary attach a separate sheet. REC E IWVED

JUL 162014 FORM 100
REV 12/2013
NEBRASKA LIQUOR AR

CONTROL COMMISSION



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the informiation
submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for tnemselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures

\
N s

Signature Signature

Brian Podwinski |

Print Name Print Name
e |
odeid;
SR Signature of Spouse Signature of Spouse
Amanda Podwinski
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska
County of | (1 icC.c<+tEr— \ The foregoing instrument was acknowledged before me this
- N
-y by BortanScloyiws hnonste Reliiust) QSt
date name of person{s) acknowledged (individual(s) signing)
Y W\/M cApLon 4
o Notary Public Signature \
GENERAL NOTARY-State of Nebraska
j ROBIN MCFARLAND
&y Comm, Exp. May 13, 2018

RECEIVED

JUL 16:2014
NEBRASKA LIQUOR FORM 100

REV 12/2013

CONTROL COMMISSION PAGE §

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemnate format.



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ HECEWED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JUL 18620 R
PO BOX 95046 NEBR

LINCOLN, NE 68509-5046 AS

PHONE: (402) 471-2571 CONTROL s LIQUOR
FAX: (402) 471-2814 COMMISSIO)N;

Website: www.lcc.ne.gov

MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport

v’ Nebraska resident. Include copv of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

\Corporatmnf[ﬁLC mformanon !;ﬁ ..:.g@ ; :‘M\i% «ﬁ?‘ ,,,,:grv “:; a«w it s*r;z s».;& ;J“ pi ‘3\;{“,;,?;“ “,_:L_ ‘*: i

N\

Name of Comporation/LLC: Blue Blood Brewmg Company, Inc.

SR AL, SRR e S S R S e
HWibviunnr s SRR s B Ly - bbbl RSN VR RS

% Class TypeC

Liquor License Number:

Premiseinformation

(if new application leave blank)

premise Trade Name/nBA: B1UE Blood Brewing Company

Premise Street Address. 200 YWeEsSt South Street, Suite 8

Lincoln couny: -@NCAStEr Zio Code: 08522
Premise Phone Number: 402'477'2337

Email address: PF1@N@Dbluebloodbrewing.com

City:

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

SIGNATURE REQUIRED BY. CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
Rev 9/2013
Pagc 2 of 6



D e Wiy S -

Manager’s information must be completed below "~ PLEASE PRINT CLEARLY 777 ™

\/ Last Name:POd\‘NInSkI First Name:Brlan MI:C
Home Address (include PO Box if applicable): 9322 S 28th Street

Lincoln Lancaster . ,..68516
402-477-2337

NE

sied, passports Yoo veg D INfs

City: County:

402-742-0075

Home Phone Number: Business Phone Number:

Social Security Number Drivers License Number & State:

Place Of Birth: LInCOIn’ N E
brian@bluebloodbrewing.com

Date Of Birth.

Email address:

[ATe you married? If ves; complete spouse’s information (Even it & spousal affidavit has been'submitted) -

\‘ V [i] YES I___].NO

SI&’M ;,’)H/i-ﬁ okt m/mﬁg/z/m( sl

*“&'f“*f TR T Q;mw

Amanda wi. DE

[Spouse’s information. . iy, . e
Podwinski

Spouses Last Name: First Name:
Social Security Number: - __ Drivers License Number & State | - ME
Date Of Birth: Place Of Birth:Wayne’ NE
APPLICANT &SP OUSEMUST LIST, RTEsmENCE(si“Fﬁ“ﬁ%E P AS’I%#I‘EN (10) YTEARS uigaag
e _APPLICANT = i JaE o Sl (SPOUSE #5700 e s " R TR
N YEAR | YEAR] YEAR | YEAR
N CITY & STATE FROM | TO \1 CITY & STATE FROM | TO
Lincoln, NE 1978 | 2014 Lincoln, NE 2001 | 2014
RECEIVED
JUL 162014
NEBRASKA LIQUOR
CONTROL COMMISSIOMS%&%

Page 3 of 6



e et g

B

\N YEAR

. MANAGER’S TAST TWOEMPLOYERS. [ =5

: TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER _
2011 I Present | Blue Blood Brewing Company, Inc Board of Directors 402-477-2337
2007 ‘ 2011 State of Nebraska Al Berndt 402-471-7421

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. '

(] YES NO

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

REQEIVESR

LIRS v [

4
1]

F

JUL 16-2014

NEBRASKA LIGLIR
CON[TROL COMMiSET:

N

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

[MYES [CNO

IF‘YES, list the name of the premise(s): q\(g L{/q 7 C \ass L_ K

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?

MYES [INO

Form 103
Rev 9/2013
Pagc 4 of 6



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

*NLCC Training Certificate Issued: 03/24/1 3 Name on Certificate: Brlan C POdWInSkI
Applicant Name (mn?/?;yy) Name of program (attach copy of course completion certificate)
Brian Podwinski 03/2013 NLCC online

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

Experience:
Applicant Name / Job Title e of _ | Name & Location of Business:
Employment:
Brian Podwinski/President | 06/2011 Blue Blood Brewing Co. Lincoln, NE

1ot vl AW L ol
T T i
JUL 16-2014

NEBRASKA LIQUO;

CONTROL COMMISSIGN

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)

- [@YES NO MLHW{;&[C - 5 } Ibf
. poth Py 10 ond Aada

P(]&{wl ;/\S/M/ Form 103

Rev 9/2013
Page 5 of 6

P\f\f\%




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

fraudulent.

N \

= S Wma@u N

Signature of Manager Applicant | Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska
County of Lt ¢ QSHey™ \ The foregoing instrument was acknowledged before me this
“T—1l -1y by i o burnply 4 M“ch‘l"'\sb‘

date name of person acknowledged

\
JQO’YQ"’)/) /]/1 €. "ﬁfM Lo WL X‘Q’ai gg;mm NOTARY-State of Nebraska

Notary Public signature ROBIN MCFARLAND

/ My Comm, Exp, May 13, 2018

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

RECEIVED
JUL 162014 B

Page 6 of 6
NEBRASKA LIQUOR
CONTROL COMMISSION



711612014

Nebraska Secretary of State | Voter View - Registrant Detail

i<

REGISTRATION

PROVISIONAL

Lincoln Public Schools
Southeast Com College Dist 5
Southeast Cam College At Large
U.S. Congressional District 1
Appeals Court Judge Dist 1
County Judge Dist 3

District Judge, Dist 3

Juv Crt Judge, Lancaster Co.
Supreme Court Judge Dist 1
Legislative District 29

Lower Platte South NRD SubD 4
PSC District 1

Board of Regents District 1
Lincoln City Council DIST 02
Mayor of Lincoln

County Commissioner DIST 03
LPS School Board DIST 05
State Board of Education Dist1
City of Lincoln

Lower Platle South NRD At Larg

5 POLLING l
B 1 INFORMATION PLACE i BALLOT BALLOT i [Select Language ]
Registrant Search Information
Registrant Detail
Name: Brian C Podwinski }
Party: Republican - R
Polling Place: Clark Jeary Retirement Community A4 R i: C E IV E E
8401 South 33rd St.
(E. Door -> Dining Room) “
Uincaln. NE 68516 JUL 16-2014
NEBRASKA LIQLIH
Districts CONTROL COMMISSION
DISTRICT NAME DISTRICT TYPE |

School District

Community College District
Community College District
U.S. Congressional District
Judge of Appeals Gourt Dist.
Judge of County Court Dist,
Judge of Distict Court Dist.
Judge of Juvenile Court
Judge of Supreme Court Dist.
Legislative District

Natural Resources District
Public Service Comm District
Board of Regenls

City Council (Ward)

Mayor

County Board (Commiss./Superv)
School Board Ward

State Board of Education
City Council (Ward)

Natural Resources District

Regigtration Informalion Polling Place Provisional Ballot Absentee Ballot

© Copyright 2014 Election Systlems and Sottware. All rights reserved.
®Voter View 2.6.1075.0

https:/Aswwvotercheck necvr.ne.goviVoter View/RegistrantSearch.do

7



7/16/2014

Nebraska Secretary of State | Voter View - Registrant Detail

HOME . REGISTRATION

POLLING

e Polling Place
ress;of your.ney

PROVISIONAL

ABSENTEE

[Select Language v]

Lincoln Public Schools
Southeast Com College Dist 5
Southeast Com College At Large
U.S. Congressional District 1
Appeals Court Judge Dist 1
County Judge Dist 3

District Judge, Dist 3

Juv Crt Judge, Lancaster Co.
Supreme Court Judge Dist 1
Legislative District 29

Lower Platte South NRD SubD 4
PSC District 1

Board of Regents District 1
Lincoln City Council DIST 02
Mayor of Lincoln

County Commissioner DIST 03
LPS School Board DIST 05
State Board of Education Dist1
City of Lincoln

Lower Platte South NRD At Larg

[NFORMATION PLACE BALLOT BALLOT
Registrant Search Information
Registrant Detail
| i
| Name: Amanda D Podwinski RECE EVE
| Party: Republican
Polling Place: Clark J Reti C ity A ]
' olling Flace 84%['1 Sii;z agﬁges?;en‘ ommunity JUL 1 6 2814 i
| (E. Door -> Dining Room) i
| Lincoln, NE 68516 NEBRASKA LIQUC:
CONTROL COMMISSICN
Districts
DISTRICT NAME DISTRICT TYPE

School District

Community College District
Community College District
U.S. Congressional District
Judge of Appeals Court Dist.
Judge of County Court Dist.
Judge of Distict Court Dist.
Judge of Juvenile Court
Judge of Supreme Court Dist.
Legislative District

Natural Resources District
Public Service Comm District
Board of Regents

City Council {Ward)

Mayor

County Board (Commiss./Superv)

School Board Ward

State Board of Education
City Council {Ward)
Natural Resources District

Reaistration Information Polling Plage Prouisional Ballot Absentee Ballot
© Copyright 2014 Election Systems and Software. All rights reserved.

https:/Awmavotercheck necvr.ne.goviVoter View/Reg istrantSearch.do

®Vaoter View 2.6.1075.0
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION RECEIVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COM :

301 CENTENNIAL MALL SOUTH oo JUL 162014

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR

PHONE: (402) 471-2571 e =
FAX: (402) 4712814 CONTROLCOMIMISSION
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/CEQ 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)

o of Aricles of TucorpoFition (Articles st

‘Attach co
\ Name of Registered Agent; Bnan POdWInSkI

shiow bitcode rédeint by Secrefary of States OFice).

Name of Corporation that will hold licensc as Tisted on the Articles” .=~ &0
\ Blue Blood Brewing Company, Inc.

Corporation Address: 200 West South Street, Suite 8
Lincoln = Zip Code: 68922
402-477-2337 IO | -
1000

Name and notarized signature of President/CEQ (Information of presidentthustbe listed on following page)
\' Last Name:I:)Od\’wnSkI First Name:Brlan MI:C

Home Address: 3322 S 28th Street cny:Lincoln
State: NE Zip Code: 68516 Home Phone Number:402'477'2337

N\

City:

Corporation Phone Number:

Total Number of Corporation Shares Issued:

Signature of President/CEO

ACKNOWLEDGEMENT
State of Nebraska
County of _L Qv CCL $¥E The foregoing instrument was acknowledged before me this
T 1w-1¢4 by B rian Podwinsk |
Y
Date name of person acknowledge
JQ{ 9@1’7"\1/\/1 C4‘f</’l.£ﬂ-« /Q’ N Affx Seal GENERAL NOTARY-Stats of Nebrasks
\ 1 ROBIN MCFARLAND
-—-—-—M.y_cg"f"_j"‘&ﬁ_ay 13,2018

FORM 101
REV 12/2010
Page | of 4



List names of all off' cers dxrectors and stockholders mcludmg spouses (even 1f a Spousal afﬁdavxt has _ _'

‘been subrmtted)

Last Name: POdWI nSkl First Name;: Brlan MI: C
Social Security Number: Date of Birtl..

Title: PreSIdent Number of Shares 484

Amanda DE Podwinski

Spouse Full Name (indicate N/A if smg}e)

Spouse Social Security Nuwuuca. Date of Birth:

Last Name:F)Od“,‘,inSki First Name:Amanda M]:DE 6]@/}’\1 L{/

Social Security Number: Date of Birth. [L SS P[ﬂﬁ[
v 4

Title: Secretary Number of Shares O P U‘\/(/ v)O/

Spouse Full Name (indicate N/A if single): Br'an C POdWI n Skl \/?(QK\

Spouse Social Security Numbe Date of Birth:

Last Name: Coash First Name: COIby MI:"J

Social Security Number: Date of Birth:__

Title: Sha reho'der Number of Shares 62

Rhonda K Coash

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

Spouse Social Security Numbe.. Date of Birth:
Last Name: Wagner First Name: Brock MI: D
Social Security Number: Date of Birth:
Title:Shareh()'der Number of Shares 190
Spouse Full Name (indicate N/A if single): G retChen C Wag ner
Spouse Social Security Number: T - Date of Birth.

R

57014
JuL 15 FORM 10}

REV 12/2010

OUOR
NEBRASK,F\ MN“\Q o ‘,ON Page 2 of 4

CONTROL €O



List names of all ofﬁcers d:rectors and stockholders mcludmg spouses (Even lf a spousal afﬁdawt has 4

,bcen submltted)

Wagner

Last Name:

Gretchen | MIC

First Name:

Social Security Number: —

Date of Birth: -

Titlc:SharehOIder Number of Shares 170

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

Spouse Social Security Number: Date of Birth,

Last Namc:StortenbeCker First Name: Roger MI: L
Social Security Number: Date of Birth.

e ohareholder

Number of Shares

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

37

Jan M. Husen-Stortenbecker

Spouse Social Security Number: Date of Birth.
Last Name: Ekberg First Name: Lyle ML
Social Security Number: Date of Birth.

e Onareholder

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

Number of Shares 25

Marvene Ekberg

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
RE =
Title: Number of Shares CEIVE L
Spouse Full Name (indicate N/A if single): JUL 162014
Spouse Social Security Number: Date of Birth: NEBRASKA LIQUOR
CONTROLCOMMISSION
FORM 101
REV 1212010

Page 3 of 4



I R e

s the appiyingVborbbraﬁt)hrgé;ﬁwf?&lﬁd by another cor

\ C]YES

If yes, provide the following;:

1) Name of corporation
2)

3)

Supply an organizational chart of the controlling corporation named above

Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application §53-126

Indicate the Corpora

Starting Date: January

Is this a Non-Profit Corporation? . -

[JYES [@NO

If yes, provide the Federal ID #

RECEIvER

JUL 16 2014
ROL comMMIssIoN
In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.
FORM 101

REV 12/2010
Page 4 of 4



