CITY OF

L I N Co L N LINCOLN POLICE DEPARTMENT

Z1 NEBRASKA e e

April 17, 2015

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 Meier’s Wine, Inc., DBA Innovation
Campus Conference Center, 2021 Transformation Drive, requesting a class I-112102 liquor

license.

Meier's Wine, Inc. currently holds a class CK liquor license for Meier's Cork & Bottle and a class
I liquor license for Wick Alumni Center.

Kevin Meier is requesting that he be approved as the manager of the new liquor license. Mr.
Meier is the current liquor license manager for the two existing licenses.

Mr. Meier completed the required management training on October 23, 2014.

Background information on the applicant is being omitted as Mr. Meier is currently an approved
liquor license manager and there is no change to his criminal and traffic history.

All applicable agreements with the Nebraska Alumni Association have been made. A waiver has
been granted regarding the restriction that prevents the service of alcohol within 300 feet of a

college or university.

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.

JI

PESCHONG, Chief of Police
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APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NEBRASKA LIGUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE a8509-5(46

PHONE: (402} 471-2571

FAX: (402} 471-2814

Website: www.lec.ne.gov

Applicant name M ELELS (L0 Aok

ITRETT ™R R g e po,

Pt o e § T B Far?

MAR § 0 2015

NEBRASKA LIQUOR
CONTROL CONIMISSION

Hot List: YES

@Zcpiacing #

Class Type

Initial
RS

T | 112102

f -
Trade name M&"?B’KS v/ﬁ,@;ﬁ N BoTTie

Previous trade name 1/ !4\

Contact cmail address

WiNELeY S (B CAMDSLEAM. AET

Provide all the items requested. Failure to provide any item will causc 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 scotions are complcte, 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.

{Hlice usce only

pAYMENT TYPE__ (0K 14149

X400

AMOUNT:

Rot # L8 323

Received: /23073

(T

1500008883

ey \,.;/1

FORM 160
REV FEB 2035
PAGE |
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; REQUIRED ATTACHMENTS NEBRASKA LiQUOE
—h *
Each item must be checked and included with application or marked N/A (not applicable) &OMTROL COMM’SSIE)N

i.

Fingerprints are required for cach person as definced in new application guide, found on our website under
“FLicensing Tab” in “Guidelines/Brochures”, See Form 147 for further information, this form MUST be included with
your application.

SZ ;Enciose application fee of 83400, check made payable to the Nebraska Liguor Control Commission.

& Enclose the appropriate application forms;
Individual License (requires insert form 1)
Partnership License {requires insert form 2)
Corporatc License (requires insert form 3a & 3¢)
Limited Liability Company (LLC) frequires form 3b & 3¢)

:ﬁ if building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
corporation or Limifed Liability Company making application. Lease term must run through the Heense year being
apphed for.

N iﬁ If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

M! # I buying the business of a current liguor 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 inclhude brand names and container size)
¢.  Enclose a list of the assets being purchased (furniture, fixtures and equipment).

Hl& H requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)Yform 125).
N{ﬁ Enclose 2 list of any inventory or property owned by other parties that are on the promise.
' For citizenship enclose U.S. birth certificate; 1.S. passport or naturalization paper

a. For residency enclose proof of registered voter in Nebraska
b. See guideline for further assistance hitp://www.lcc.nebraska.gov/brochures. hitml

10. ﬁL Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with

the Secretary of State’s Office. This document must show barcode,

11 ‘Jl P Submita copy of your business plan.

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

Wz (o

Signafire -
3 / 27 ey
Date '
FORM 160
REV FEB 2015

PAGE 2
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APPLICATION FOR LIQUOR LICENSE TR e A f
RETAIL
f.f,,c P ‘ﬁ -
NEBRASKA LEQUOR CONTROL COMMISSION v ZB ? 5
301 CENTENNIAL MALL SOUTH NEBR,
PO BOX 95046 i DABKA 1
LINCOLN, NE 68509-5046 COnyp QUoRr
PHONE: (402) 471-2571 OL Cop,
FAX: (402) 4712814 WSS

- Website: www.ice.ne gov/

CLASS OF LICENSE FOR WH

CHECK DESIRED CLASS
RETAILL LICENSE(S) Application Fee $400 (non refundable)
M A BEER, ON SALE ONLY
3 B BEER, OFF SALE ONLY
n C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
M b BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
% | BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
AB BEER, ON AND OFF SALE
M ADD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
M 1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
M D BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE
n 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

Clags C Heense term runs from November | — October 31
All other Beenses run from May 1 ~ April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

M Individual License (requires insert form 1)
n Partnership License {requires insert form 2)
% Corporate License (requires insert form 3a & 3¢)
Limited Liability Company (L.1.C) (requires form 3b & 3¢)

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable) -

‘Commission will call this person with any questions we may have on this application’

Name Phone number:

Firm Name

FORM 060
REV FEB 2015
PAGE 3



PREMISE INFORMATION

..... R

Trade Name (doing business ag) ME N:’ﬁfi / OF 1 N Ea’?“a,r

Street Address #1_ [ 2 U1 &l Sou'??f ST,

Strect Address #2 20721 TRANS Fon ma rren bﬂ— . /T)vﬂavﬂﬁ-h} Cf}'&b“;)u})
< M

City Lemio o County_ /[ Anéis Tt Zip Code (4583

Premise Telephone number e 474 - (SK

Business e-mail address f»\}; LehYLS C S [ DN PLaW T

Is this loeation inside the city/village corporate limits: Et YES ] NO
Mailing address (where you want to receive mail from the Commission)

Name M E(ERS CJI-:L R TS

Street Address#1  {24Y  Soonr Sr

Street Address #2
City L (Ao State N ¥ Zip Codeéf {6z

DESCRIPTION AND BIAGRAM OF THE S'T’RUCTURE 'TO BE LIC ENSEB
REAB CAREFULLY - : - .
In the space provided or on an attachment draw the area to be. hcenscd Thts shouid mcluéc storage areas, basemenz outdoor
area, sales areas and areas where consumption or sales of aleohol will take place. If only a portion of the building 1s 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 piease. Be sure to indicate the direction north and number of floors of the building,

*3For on premise consumption liguor licenses minimum standards must be met by providing at least two restrooms

¥ 7
Building: length i?ﬁ x width 90 in feet
{s there a basement? Yes No 2 ¥ ves, length x width in feet
1s there an outdoor area? Yes_ No_Y 1f yes, jength x width in feet

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

SEY ATTRUD MAP S s St

MAR § € 2015

NEBRASIA LIGUGH
CONTROL COMIAESION

FORM 146
REV FEB 2015
PAGE 4



APPLICANT INFORMATIO!

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 2 local law, ordinance or
resolution. List the natare of the charge, where the charge occurred and the year and month of the conviction or plea. Alse
list any charges pending at the time of this application, If more than one party, please list charges by each individual’s name.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur afier the date of
signing this application.

(3 YES ®K wNo

if yes, please explain below or attach a separate page

Name of Applicant Datc of Where Description of Charge Disposition.
Conviction Convicted

{mm/vyyy) { city & state)

PAiTrmiea s e, .

r o ORSE LUH y
» - LSS 30
{’Ofkff*?nf FRENE P i

RALLLE T Ty Y
2. Are vou buying the business of a current retail liquor license?

7 vEBs M No

1f yes, give name of business and liquor license nuymber
a} Submit a copy of the sales agreement

b} Include a list of alcohol being purchased, Hst the name brand, container size and how many
¢} Submit a list of the fumiture, fixtures and equipment

3. Was this premise licensed ag liquor licensed business within the last two (2) years?
0 vEs B No

If yes, give name and Jicense number

4, Are you filing a temporary eperating permit (TOP) to operaté“gz;ring the application process?
1 YES 2 N0 -

fyes:
a) Attach temiporary operating permit {TOP) (ferm 125)
b} TOP will only be accepted at a focation that currently holds a valid Hquor license.

FORM 100
REV FEB 2013
PAGES



5. Areyou borromng any money from any source, include family or friends, to establish and/or operate the business?
! N /n !“’ b f -
O vES B nNo R

If yes, list the lender(s) MAR s ¢ 2015

s
6. Will any person or entity, other than applicant, be entitled to a share of the profits of this basmesg‘? SHRASK VA LIOU 155

K YES 0 wno "ONTROL Commge

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

o . S o Neo Acvmmt /4-5?336,

"'-\

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

Kl YES ] wNoO
If yes, list such item(s) and the owner. /\/Erﬂ%ﬁ% Tatidovanod ChArpdl

8. Ts 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 children, or within 300 feet of a college or university campus?

1% 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)

U IVERSITYY 015 NEBRACIKA ~ [Linlcois)

9. Is anyone listed on this application a law enforcement officer?
1 YES Kl NO

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

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 autliorized to write checks and/or withdrawals on accounts at this institution.

Y uioN Pave

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.
Mpda ey Maen %; 0ATS - CLostD B8 /mCSS
[ - "'C,CS

Blee Matom wise g Brsito = Sovp B FORM 100

Metads cote ;E\:;”'mw — ATl e REV FEB 2015

Wilie A vl CeNiHe — Aeiive

Me GRS AT Cr-Otitmied - ¢ Losth Busimisss




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:

» Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
s Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
e Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form

116 ~ Affidavit of Non-Participation.

+» Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if

they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed:

Applicant Name Date Name of program (atlach copy of ceurse completion certificate)
(mmyyyy)
/@é'mfm ¢ Merern. g!w{tﬁ” H (e~ ovynyrg

alz2lis”

# LB -vouzely 7

T b

ot e,

ALY REY Sk L
Sl i £ f e

For list of NLCC certified {raining programs see: www.lce.ne.gov/iraininginfo.html

N ey e

Experience: FAAD ¢ n oo
Appiicant Name/Job Tite Pate of Name & Location of Business LML)
Erployment: Blfmes e, .
e ST L0 1o
Kevivd ) M g 1o 12009 £-f ~oo3s35Y/ CONTBA: ot LGUGs

LRVEAM~ O0B5SHZ.

[y u"\,‘{hrﬁg}{gg!ﬂ*g

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 lcase 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 heing filed.

X Lease: expiration date Mf} ¥ / tolb
i Deed ‘
] Purchase Agreement

A2AP

14. When do you intend to open for business?

15, What will be the main nature of business? ﬁw (eSsren S

For Pampuers [ EVenTs

16. What are the anticipated hours of operation?

RBom e

!{Iaa’pﬂa

177, List the principal residence(s} for the past 10 years for all persons required to sign, including spouses.

'RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TC FROM TC
Lawy ere 0. Meta aston pe | 1430 gasser [\ Jubvd Megen gL Tor, NE {990 |fhAooT
ond L -Mede  Rocs wE 200G _|preas|sanr M. Maot. Pt sz | lzooG  PeesoVT
Yoo £ et foarcow NE 1998|2000 | SGupa M. Meaat Lopreoes b (99K 12206
FORM 100
REV FEB 2015

PAGE 7



If necessary atiach a separate sheet,

i4

The undersigned applicant(s) hereby consent(s} to an investigation of hisher background and reiease present and future 1“::::011:15f *e{ %122'3 <4
description including police records, tax records (State and Federal), and bank or lending institytion records, and said applicant{s} and bpouse(b) wmve{%)
any right or causes of action that said applicant{s) or spouse(s) may have against the Ncbraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Asy documents or records for the proposed business or for any pariner or stockholder that
are needed in fartherance of the application investigation of any other investigation shail be supplied immediately upon demand to the Nebraska Liguer
Control Commission or the Nebraska State Patrol.  The undersiened understand and acknewledge that_any license issued, based on the information
submitied in this application. is subiect to cancellation if the information contained herein is incomplete, inaccurate or Fauduient

Individual applicasts agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
ficense for thernselves and not as an agent for any other person or entity, Corporate applicants agree the approved manager will superintend in person the
msnagerment and operation of the business. Pannership applicants agree one partaer shall superintend the management and operation of the business, Afl
applicants agree to operate the Heensed business within alf applicable laws, rules, regulstions, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a nmotary public by applicani(s) and spousefs). See guideline for reguired signatures
bttp:/www, lee.ne. gov/pdfs/New%20 Apnlication420Guidetine pdf

¥ k o | NIA

Signature e? Applicant Signature of Spouse

Kot meatzry ¢ Micea

Print Name Print Name
Signaml{:of Appizcant Sigmature of Spouse

Kernn . M

Print Name Print Name

ACKNOWLEDGEMENT

State of Nebras%
County of it M*——*/ The fomw Instrument ow!edged before mie this
W 2 /4 7/ L5 by (_ M (&

ﬁ //}/u name of pmon(S} acknowlcdgcd {uﬂiwldua!(s) signing)
AA
L o

Notary Public signature TUTIEATPELL
GENERAL NOTARIAL

STATE OF NEBRASKA

Commission Expires
June 36, 2018

FORM 138
REVY FEB 2015
PAGER



in compiiance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing 10 produce the alternate forrmat.

FORM 160
REV FEB 2015
PAGE 9
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APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION RIS s o,
INSERT - FORM 3a T R ke d
NEBRASKA LIQUOR CONTROL COMMISSION : MAR 5 ¢ 2015

3(}1 CENTENNIAL MALL SOUTH } {EE "

PO BOX 95046 VEBRAS),

LINCOLN, NE 68500-5046 n HSIA L

PHONE: (402) 4712571 ' CONT 2 o GUOFf
PAX: (402) 4712814 L TRTSTSTY

Website: www.lec.ne poy

Officers, directors and stockholders holding over 25% shares of stoek, including spouses, are required o adhere to the foliowing

requirements:

I} Al officers, directors and stockholders must be listed

2} President/CEQO and stockholders holding over 25% and their spouse(s} (if applieable) must submit fingerprints. See Form
147 for further information, this form MUST be included with your application,

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 (must show electronic sta mp'_o'r barcodc receipt by Secrctéry of States Officc)

Name of Registered Agent:

Name of Corporation that will hold license as listed on the Articles =~~~
Metes Wine, Zie OO 45TO

Corporation Address: /244 &cﬁ??c S5,

City: L{,wo(,/d State: ME~ Zip Code: G802,

Corporation Phone Number: Yoz -47¢ - 157I¢ Fax Number oz ~L/76 ~ Doz 4

Total Number of Corporation Shares Issued: /0 ¢

Name 2nd notarized signature of President/CEQ (Information of president must be listed on following page)

1.ast Name; /(/ &len First Name: &Nﬂ/é"ﬂ{ M C
Home Address: (85 ( i P coreres Bvd . City: Wacron
State: NE Zip Code: f? ¥ f/ﬁ / Home Phone Number:/ 02~ 75/~ 72 1/

//Mlp\

Slgnature of President/CEQ

ACKNOWLEDGEMEN’T
State of Nebrask:
County of %{A’l_ M The Toregeing instrument was acknowipdged before me this

L
by {\_’//1/(,{(7 r"l!

e/ V na dge
/ Niwim e .
// AL AffixSea}  GENERAL NOTARIAL

SEAL
STATE OF NEBRASKA
Lamemigsinn Fynires
Jung 30,2015\

FORM 101
REV IAN 20615
Page 1 of 4



L

-

List names of all ofﬁcers, duectors and stockhoiders mcludmg spouses (Evenifa sponsal aﬁidavn has been " -

_subrmtted)

Last Name:__ &1L First Name:_ZewrVED ML_C
Social Security Number; Date of Birth:

Title: P fes10eNT Number of Shares_75

Spouse Full Name (indicate N/A if single): Jvd 1T¥ Miren

Spouse Social Security Number; Date of Birth: .
Last Name: AJE76x. First Name:_/lesv s/ Mt L.
Social Security Number:_ . Date of Birth:

Titte: V. P - Number of Shares 2.5

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

Spouse Social Security Number; } Date of Birth:

Last Name; | First Name: ML
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:
Last Name: First Name: MI:
Social Security Number:; Date of Birth: Fo3 fomams oo o e I
[ e.u—-. M 5 if
Title: Number of Shares oo
WRRTY 2015
Spouse Full Name (indicate N/A if single): MERDAS... o
,. co hA LIGUO K
Spouse Social Security Number: Date of Birth: NTROL COMuiIss ON
FORM 101
REV JAN 2015

Page3 of 4



(%

Is the applying corporation controlled by another corporation/company?

CIYES @ge

If yes, provide the following:

1 Name of corporation
2) Supply an organizational chart of the controlling corporation named above
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles
must be submitted with application §53-126
Indicate the Corporation’ s tax year with the IRS (Example January through December)
Starting Date: Jan | Ending Date; Dec 3/
Is this a Non-Profit Corporation? .
[TIYES KNO
If yes, provide the Federal ID #
PR
MAR 5 ¢ 2015
. ég;&;aﬂﬁsffffa LIOUGR
NTROL Coummisg o
In compliance with the ADA, this corporation insert form 3a is avaiiable in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.
FORM 101
REV JAN 2015

Paped ol 4
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MANAGER APPLICATION
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

Office Use

‘Qr
}“-‘*n\-‘\
N P L ]
£ F.

[ e

PO BOX 95046 AR 50 2015

LINCOLN, NE 68509-5046 .

PHONE: (402) 471-2571 NEE; RASI L 1 iy

FAX:(402) 4712814 C{"f\f!{”’*a 145 Lsuufujﬁ,

Website: www.lcene.rov L C(‘;Mf Bt g
T e e g uf\s

Manaeer must:

Complete all sections of the application. Be sure it is signed hy a corporate offieer, corporate officer
must be an individual on file with the Liquor Control Commission

Fingerprinis are required. Sce Form 147 for further information, this form MUST be included with
your application.

Provide a copy of onc of the following: US birth certificate, naturalization papers or current US
passport {even if you have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card with application

Spouse who will not participate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse complctes the top half; the manager completes the bottom half. Be sure to
complete both balves of this form.

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must;

Sign the application

Fingerprints are required. See Form 147 for further information, this form MUST be included with
your application.

Provide a copy of one of the following: birth certificate, naturalization papers or current US passport
{(even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with appiicétion

Spousal Affidavit of Non Participation Insert not required

Form 163
REV JAN 2015
Page 1 of 6



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
361 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NER
PHONE: (402) 4712571 A L33 tman
FAX: (402) 471-2814 Con RO C.n,“ﬂ=b’ﬁsf

HEAE g,

Website: www. fcc.ne gov RS S

MUST BE:
v" Citizen of the United States. Includc copy of US birth certificate, naturalization paper or
current US passport
v" Nebraska resident. Include copy of voter registration in the State of Nebraska
v" Fingerprinted. See Form 147 for further information, this form MUST be included with your
appilication,
v" 21 years of age or older

Corporation/LLC information =~~~

Name of Corporation/LLC:  ME(ee.s WiNe Tiic

Premise information .. o

Liquor License Number: __Class Type (i now application leave blank)

Premise Trade Name/DBA: A/ﬁfglad SEd  TamdovATION CAMPUS CE7IZL

Premise Street Address: 2021 Traws Forpartiod [Deve.

City: Linecord County: dancasrze. Zip Code: L8583

Premise Phone Number: Yor dT76 1518

Email address: WrrE Guys (O radDsSTIZEAr . NET

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.
hitn:/www.lce.ne,gov/license scarch/licsecarch.cei

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Fora 103
REV JAN 2015
Page 2 of 6



1

Manager's information must be completed below PLEASE PRINT CLEARLY . |

L.ast Name: ME’- 1

Home Address (include PO Box if applicable):

City:.  Eoea

—

(S 701

First Name: £V oS

M R

Se . gﬂ =

Home Phone Number: 402 32% $€£7%  Business Phone Number:

County; Lanicasrese..

Social Security Number:_

Date Of Birth:

Zip Code: &84 30

Yor ¥ 15K

Drivers License Number & State;

' Place Of Birth:_ Ohraesn A
Email address: W/INEGwys @ \WiNpgsiresanre, NETZ

"Are you married? If yes, compiété spousé’ sinformalion (Eveén if aspousd affidavit has been submitted)”

3 YES [INo
[Spouse'sinformation T T T T
Spouses Last Name: Meszr. First Name: S4ea MI:_ &1

Social Security Number:

Date Of Birth:__

Place Of Birth:_ SA¢.cara

Drivers License Number & State:

ks

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

.. APPLICANT . o BPOUSE
YEAR | YEAR VEAR | YEAR
CITY & STATE rrROM | TO CITY & STATE FROM ! TO
MMW "
focr _, NE. zooe |presovr
bevioen, NE 194¢ |0t REdEnmed,
MaAn b .
AN LA )
f‘.‘!g:cm!.s L
CONTRQ, nlQUOR
ROL Co:v'm!ss:on
Form 103
REV JAN 2015

Page 3 of 6




. MANAGER'SLASTTWOEMPLOYERS . "~ = = = =

YEAR TELEPHONE
FROM  TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
200% | fresenT] /4@@@’ e Tac Vew Meer Yoy~ 70 ~(578
Woat  lzoog | K-SHrs Erpnfises 4 SaLF Yoz t17-1578€

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must he completed by hoth 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 individud’ s name.

(] YES I;KL NO

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/iyyyy) { City & State) Charge
ol p s
RN T I{:d ;':}r
"-:'Ii Ff 5 -
I X T
. ‘UC’%‘:;H.‘{ ;h"‘,r’f .
COMromal A L0170
o “\J;_,_ {J’C}lr.}yl - e
.{f i'f %
Mg Oh
2. Have you or your spouse ever heen approved or made application for a liquor license in Nebraska or

any other state?

[RYES [No

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

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?

MIYES [INo

Form 103
REV JAN 2045
Page d of 6




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

*NLCC Training Certificate Issued: 212 00385 4 Name on Certificate: £ 0/ 2 ‘M <
LNAM o 3551/ 1

Date

Name of program (attach copy of course completion centificate
(mm/yyyy) program ( 34 P )

Applicant Name

*For st of N1L.CC Certified Training Programs see www lcene cov/traininginfe.himl

Experience:
\ . Date of . . .
Applicant Name / Job Title i Name & Location of Business:
Employment:
V-? - 2009 ~ plesas | Mg o ca;w;:ka (24 Soun Limvens £¥5Y2
gfﬁf@ - 2oy - 207 | K. Sond LMRRPASES | Thie 2 8YD Yreenrtye Ox LES
F:\‘ I o e
TSR T
MAR 386 s
é‘._j{:‘gr“ﬁ oy )
on: !thiﬂj}s‘ﬁ?{i{% LIy i
IO {:Qﬁ:‘?fﬁffﬁ@s’{}ﬁr
5. Have you enclosed Form 147 regarding fingerprints?

[PNES No

Diarrac - onw Ate AT CoAte Prmoc .

Form 103
REVJAN 2015
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.. N...... .. . PERSONAL OATH AND CONSENT OF INVESTIGATION = "7

‘The above individual(s), being first duly sworn upon ocath, 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 Liguor Control Act.

‘The undersigned applicant hereby consents to an investigation of his’her background inchuding all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
mstitution 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 spousc 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.

7 Signature of Marlager Applicant

/MAQM?/?

Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska £ )
County of 14 < The foregoing instrument was ackrowledged before me this
3/27)15 w < udiz A1

7/ date name of person acknowledged
- //} 0 S APELE s,
AL LA AN Affix Seal GENERAL NOTARIAL
Nofary Public signature SEAL
. STATE OF NEBRASKA
: Commisslon Expires
June 30, 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.

ERET s pe e
LRt el YRV )

MAR 56 2015

NEBRASKA LiQGUOR _ Fomios
CONT A M AR EY JAN 2015
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. R T l PrintForm
e s TR e

SPOUSAL AFFIDAVIT OF Office Use (AR RS
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION '

. O‘s‘.l};
301 CENTENNIAL MALL SOUTH o S UQU ¥
PO BOX 95046 ‘-;‘ui:- AR I oy \Ss‘ \QN
LINCOLN, NE 685095046 20 COW* {1
PHONE: (402) 471-257] oo A

FAX: {(402) 4712814
Website: www.lcene.goy

I acknowledge that 1 am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or mdtrectiy in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. | will not
tend bar, makc sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

/g2< e 7?/) 77 ! Sats M. Me1en

Signature o of spduse asking for waiver Printed name of spouse asking for waiver
{Spouse of individual listed below)

State of Mﬁd&
County of % LA MAZ(:;_) The foregomg instrtument was ;annwiedged before me this

Lf/ﬂ7 L5 by \JL(/&(_”//Q

- da name of person acksobiedged
JULIE AL PELL
Q AAA - Affix Seat GENERAL NOTARIAL

/Nntary Pubhc si g:,nature SEAL,

STATE OF NEBRASKA
Commission Expires

3 A R
T TR AT \

T acknowledge that T am the spouse of the above listed individual. T understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liguor license.

{//},//_,;/C -—_Z, ______ - Levin £ Merow

Signature of individual involved with application Printed name of applying individual
{Spouse of individual listed above)

State of

County of

The foregoi mstrume/?wa%knowied ged before me this
udic H. [£1]

A
e aame of nerson acknowledged
. JILIE A PELE
(A4 /AT Alfix Seal GENERAL NOTARIAL

SEAL,
otary Publi¢ signature STATE OF NEBRASKA
Comemission Expires
ForEr AT 2Oty X
In compliance with the ADA, this spousat aflidavit of non participation is available in other formats for persoTs W GIRBHTTRS,
A ten day advance period is Tequested in writing to produce the alternate format. a

FORM 35-4178
Revised 172008




1 Print Form

SPOUSAL AFFIDAVIT OF Oifice Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30: CENTENNIAL MALL SOUTH

PO BOX 95046 7 ¢ 2015
LINCOLN, NE 685095046 MAR @

PHONE: (402) 471-257] -
FAX: (402) 4712814 HERRA SKA LIQUOR
Website: www.lec.ne oy s ,«mwtrh« d0ON

L,U}ﬂinue-»v*-”

1 acknowicdge that I am the spouse of a liquor license holder. My signature beiow conff irms that 1 will have not have any -
interest, directly or indirectly in the operation or profit of the business (§53- 125( 13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operat;ons of this business in any capacity. ‘T understand my fingerprint will not be™
reguired; however, T am obli gated to srgn and disclose any information on all applications needed to process this
application, :

Clocttd  Mreei Tadith M Meier

ature of spouse asking for waiver Printed name of spouse asking for waiver
pouse of mndividual listed below)

State of é l @i}j&l@

County of %M C/MZD(./ ' The foregomg instrument was acknow}edged before me this
Qg/u?_?//\ by & /M:QA /r//

name of person acknowiedged
ﬁ Affix Seal
/L

otary Public srgnature

JULIE A PELL
GENERAL NOTARIAL
SEAL
STATE OF NEBRASKA
Commission Expies

Junazg. 2ois N

T acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
.compliance with the conditions set out above. If it is determined that the above individual has violated {§53-125(13)) the
‘Commission may cancel or revoke the Hquor license. _ _

@wﬂ@— Eenent C Meizo

ngnanﬁr f individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of /{ /M

County of %M mﬂ/ The foregoing instru7t was acknowledged before me this

-..__?/.ﬁ 7 / I~ by < Judi 21/
ate name of person scknowledged
" Affix Seat | JULIEA PELL
GENERAL NOTARIAL
e SEAL
otary Public signature STATE OF LEBRASKA
Commivsion Expires

WwUuble o, eUhD 1Y
11 compliance with the ADA, this spousal affidavit of non participation is available in other formats for JECLE R I i L
A ten duy advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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