CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

515 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax; 402-441-8492 lincoln.ne.gov

May 14, 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 Top Spin LLC, DBA Tavern on the
Square, 816 P Street, requesting a change of manager. Jill Cockson is requesting that she be
approved as the manager of their class CK-088743 liquor license.

Ms. Cockson has not completed management training, however the licensee, Mr. Matthew
Taylor completed the training on September 12, 2013 and his certification is valid.

No areas of concern were found.

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.

JIM PESCHONG, Chief of Police




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.cov

MUST BE:
v" Citizen of the United States. Include 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
application.
v’ 21 years of age or older

Corporation/LLC information

- . P e o
Name of Corporation/LLC: | op VSP, A ti i

Premise information

Liquor License Number: 0 X% 7 A{ 3 Class Type & K (if new application leave blank)
Premise Trade Name/DBA: __ Tawria_on fhe SZW’" T / The Of\rr ﬂoo m

Premise Street Address: X} C P X f

City: Z"‘.ﬂco)"\ County: fi—"? "\(q-gfr'l/ Zip Code: égﬂ)}s_
Premise Phone Number: (L{a 1) 20 ) ?é 4 L/
Email address: #la H‘Jl fu__'j.__f"ylorQ }\o'hﬂﬁ ,‘ } (oM

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

iz

SIGNATURE KEQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

LT —
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Manager’s information must be completed below PLEASE PRINT CLEARLY

R
Last Name: a ol srA First Name: \_)1 1\ MI: S

Home Address (include PO Box if applicable): 2 LE[_QO :Paj‘\: A\ﬁ.

City: L?nCo\n County: Law\raﬁ'l'&(' Zip Code: LQQSDZ-

Home Phone Number: l:tg Y7 SZ(E 5‘30‘4 Business Phone Number:

Social Security Number:_ __ Drivers License Number & Stat

Place Of Birth: [ incola, NE

Date Of Birth:__

Email address: vill (ccksan@ ?ma’r'. O van

LN

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

3 YES W

Spouse’s information

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

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

APPLICANT ' R SPOUSE!”
YEAR | YEAR YEAR | YEAR
CITY & STATE vaor | 10 CITY & STATE soci” 1o
Lincoln, WNE 2002 |20]5 _
(% RECENED
MAR 1 2 2015
NEBRASKA LIQUOR
CONTROL COMMISSION

Form 103
REV JAN 2015
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MANAGER’S LAST TWO EMPLOYERS

20i3—

Pf%‘ﬁjkﬂ'i Tiil\?EP(; :El\Lx—u’:L%YER m 0’1«:%1311'::1:;18011 : OTE_LE?Q{(—)NE{ -
FROM TO NUMBER
201 12013 |\ \eness Q\o\o\e Brandon Jolnsen Yoo Y24y 5118
2008 | Zo ([l [Dewaus (-aomknn Ols on (Y\nrs\\m Novak [ Yo 438 2%0

1. READ CAREFULLY. ANS

2 e 0s

\’V%ﬁ COMPLETELY AND ACCURATELY.

Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

Has anvone 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.
conviction or plea. Also list any charges pending at the time of this application.

charges by each individual’s name.

)Q\/ YES

O

NO

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

List the nature of the charge, where the charge occurred and the year and month of the
If more than one party. please list

¢

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
. Al Selina Tobals ©
(‘)3 \\ CDQLSOQ 200 ~ |Linala NE |~ o Suner
Vil Cac kson NE ... 5‘:’"&%%"\‘&?_
= Broa c.suﬂ'u.') T elieve
'Zt_ These. ds nast aﬁpnf 0N u_ CAimnine) huy}‘nrm ; butr T
A \nkere c}\ N E)rh\(‘\(k'lns 'ﬁu\\ o\ur \\SS. rec . :R
am wnsure| of Spdcife es .

3.

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

any other state?

ﬁEs gONo

IF&ES ’(iiSt the name of the premise(s):

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?

QNo

PqYEs

Form 103
REV JAN 2015
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*NLCC Training Certificate Issued:

Name on Certificate:

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

Applicant Name

Date
(mm/yyyy)

Name of program (attach copy of course completion certificate)

- RAST

mdulai Q.()\’VI/IOI.QJ—E q A R

“\P(xbuyﬂzuu Camiol”h\:.«\ o& Q@_Mw

("’zoa\

H—»EOJ‘{?L‘.\W Coule l_-»sSJ LE;.EB—

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

Experience:

Applicant Name / Job Title

Date of
Employment:

Name & Location of Business:

..3\ N (‘;dohrjw

Reulepdes

— @Jﬂﬂﬁ:&a_g_lbﬂul

/ k’a/\Sa.b C l-h“l M0

Buckendes | 2000 Hov iy ap C L
Ruvendur | 2001 - 2003 \ors ‘Huu_ /_/_1/1 calis I E
g,..«bduf/rflp\r‘ 2003- 2012 | S \\\(’_ ) a‘/ /L’lfltélh NeE
=%
Manasgs | 2007 ? Qoal\ q /Ljn )(JE
_—MWZGH ~201%  [\N UMMAS f?/\‘a‘\m /élné.ohq )UEE-
MNan oo, / f‘;@./kwh/& R~ Psett l’\p &_}n LLC /7)\0 Oingr Ko

/ Lincsla ME

OmMLmM[*\ Chag

USRG Presidunt . current

[ 2 have wenfly esvoolied our  Unded Slades 3MMMA6M|J
3 Have you enclosed Form 147 regarding ﬁngerpnﬂecs ond allead ol cowdive
el L e B e
IYES ONo

on. load Jecdes ﬂv‘w \L:_)

)Lgf,a‘an-_ ‘;}:sw e

f"%

Form 103
REV JAN 2015
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PERSONAL OATH AND CONSENT OF INVESTIGATION

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.

}C'“//_\
ﬁ%ﬁ

>
g 7 1—\—///
LLIF 47 &
ature’6f Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska
County of __J ('\Cn *Pr The foregoing instrument was acknowledged before me this
Macch M\ oNn\s by NN Coclea= O
= date name of person acl\nowlcdeec{
M |
Affix Seal
- i GENERAL NOTARY - Nebraska
(/' Notary Public signature m&wﬂEK
My Comm. Exp. January 13, 2019

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.

Form 103
REV JAN 2015
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