Office of the Sheriff

Terry T Wagner anca‘g ter CO unty

Jeffre C%J Bliemeister 575 S. 10th Street, Lincoln, Nebraska 68508-2869
Deputy Phone (402) 441-6500 Fax (402) 441-8320
October 2, 2015

Ms. Teresa Meier
Lincoln City Clerk’s Office
County-City Building
Lincoln, NE 68508

Re: Application for new liquor license for The Lincoln Leisure Club, LLC dba The Local #CK114782

Dear Ms. Meier:

The Lincoin Police Department had recused themselves due to a conflict of interest and
requested our Office conduct the following Liquor License Application Investigation.

This letter is in regards to a new application for a class CK liquor license (Beer, Wine, Spirits on-
off sale and Catering) from owners Tracy Graham, Brian Giles, Michael Caves, and Kevin Monismith.
These owners represent The Lincoln Leisure Club, LLC dba The Local located at 2755 Jamie Lane #15
Lincoln, Lancaster County Nebraska.

The application indicates Tracy Graham as majority owner and manager at 28% with the
others all at 24%. In maintaining the NLCC Rules and Regulations, Investigator Bolzer initiated a
background check upon manager Tracy Graham under NRS 53-125 and found she met the requirements
of licensing under the statute. Under NRS 53-125, the other three remaining members of The Lincoin
Leisure Club, LLC are not subject to the standards of this statute based on their reported ownership of

25% or less.

In reviewing the application there were some inaccuracies completed by manager Tracy
Graham. These inaccuracies are to include but not limited to the date of birth of co-owner Brian Giles.
The application lists a dob of 9-16-1976 when it fact it is 9-6-1976, the expiration of the lease is listed as
both 10-31-2016 and 11-01-2020, and the address on the application indicates Tracy Graham'’s address
as 6311 Woodstock, however her Nebraska Operator’s License indicates her address as 2010 Jefferson.
Under NRS 60-4,120 requires her to update her address within 60 days of change of address.

While conducting a site inspection of the license on September 17", Investigator Bolzer made
contact with persons at 2755 Jamie Lane #15 and asked for the owner of the business. Contractors
working at that time indicated the owner as Loren Prescott, and that he was not available at the time of
inspection. At the time of the inspection, the business was closed to the public and under renovation.




On September 24"™, another site inspection was completed in order to attempt to clarify the
ownership/management status of The Local. Investigator Bolzer made contact with Michael Caves, a co-
owner listed on the application. Caves indicated Prescott was not an owner and not involved in the
business in any way. Contact was later made with Prescott at the business who stated he was in a
“common law” marriage with manager Tracy Graham and was acting as a “Construction Supervisor” and
was not involved in the business in any other way than to help Tracy with the renovation of the bar.
Prescott denied telling anyone he was an owner and stated he would not be involved in the operations
of the bar once the renovation is complete.

In examining the application submitted, the Lancaster County Sheriff's Office does not find any
statutory reason for denial of this application; however our concerns are listed above.

Sincerely,

J
Terry T. Wpgner
Lancaster County Sheriff



RECEIVED

APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL SEP 15

2015
ymmAsALion conmior oo ¥ & \esmaskaviauon
E%%%fflfgl‘gessw-som 60 CONTROL COMMISSION
PHONE: (402) 471-2571 N
FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

Hot List: YES (NQ Ne@0'75 02
Class Type c K ‘ 1 14782 Initialgi

Applicant name __bingdin Leignre. Cnp, Lic

Trade name ’nf\l/ Local

~ Previous trade name

t Contact email address Uncolnlzicuie Lulp gum 1. comn

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 Nebraska Liquor Control Commission.

Sz

Received: m ({l
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RECEIVED

APPLICATION FOR TEMPORARY | pr—

OPERATING PERMIT (TOP)

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

SEP 15 2015

NEBRASKA LIQUOR
CONTROL COMMISSI(

FAX: (402) 471-2814

O Application for a temporary operation permit (TOP) must be included with the application for
liquor license. TOP will not be considered without the completed application for a liquor
license. ’

O Enclose documentation showing sale of business; document may be in the form of a purchase
agreement/contract, management agreement or promissory note. Sale of business document
must include the following: name of business being sold, purchase date or closing date within
2-3 weeks of requesting TOP and must be signed by the seller and buyer.

O TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration
date (no exceptions).

| Seller’s liquor license will terminate upon issuance of the TOP.

| If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the
seller to renew.

NAME OF CURRENT LICENSEE (SELLER): SELLER’S LICENSE #:

omin, L. L 015 oA

On (date) oa__[ol [20 S |seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

G/ﬁt{?\

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class IV misdemeanor for each offense.

FORM 125
REV JULY 2015
Page 1 of 2




»

Signatyz€ off BUYER

i $E R e
Signaturc o/ SELLER HA 7( .

/l((arry [ éUéfS% v Tinwd ﬁ](m/\/\

Print Name / Print Name {
State of Nebraska, County of qui ea ;ﬁf’ State of Nebraska, County of / ’ngg§ Zer-
The foregoing instrument was acknowledged before me The foregoing instrumentayas acknoyvledged before me

ature

GENERAL NOTARY - State of Nebraska
BRENDAD. BLACK
My Comm. Exp. June 5, 2016.

GENERAL NOTARY - State of Nebraska

BRENDAD BLACK
My Comm. Exp. June 5, 2016

ADMINISTRATIVE REVIEW - Office use only

Date: 9" /_5" /5 Rep:ﬁ M Application Number: / )‘/7 QQ

Id\pproved I:] Denied
Reason for Denial:

RECEIVED

SEP 15 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 125
REV JULY 2015
Page 2 of 2




APPLICATION FOR CATERING (K =
TO LIQUOR LICENSE ® Offie Use RECEIVEV
301 CENTENNIAL MALL SOUTH SEP 15 2015
PO BOX 95046 ‘
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
FAX. to2) 4712814 NTROL COMMISSION
Webs.ite: www.lcc.nebraska. gov CO
Include application fee of $100 check made payable to the Nebraska Liquor
Control Commission or you may pay online at www.ne.gov/go/NLCCpayport
e Copy of this application will be forwarded to your local governing body for recommendation per
Neb. Rev. Stat. §53-134(7), after receipt of recommendation there is a 10 day holding period for
any citizen protests
e Processing may take approx. 45-60 days from receipt of application by the Nebraska Liquor
Control Commission
e The holder of a catering license may deliver, sell, or dispense alcoholic liquor, including beer, for
consumption at premises designed in a special designed license (SDL) issued pursuant to section
§53-124.11 :
¢ SDL must be applied for and received 10 working days prior to the day of each event
e A holder of a catering license shall not cater an event unless such licensee receives a SDL
¢ SDL application form 108 may be found at this link:
http://www.lcc.nebraska.gov/LicensingForms/108%20SDL, % 206-2013a.pdf
e Only twelve (12) SDLs will be issued at any specific location that could otherwise hold a liquor
license Rules and Regulations Chapter 2-013.06
e Renewal fee is $100 payable at time of underlying liquor license
PAYMENT TYPE o
AMOUNT:
RECEIVED: Iy FORM 106
RECEWPT# REV JUNE 2015
) ' Page 1 of 2




LIQUOR LICENSE # ?cmt} (\3 CLASS TYPE___Cl~—

LICENSEE NAME_Uredn  Leiswe Clulp

TRADE NAME_ 1hre Local RECEIVED
PREMiSE ADDRESS 2155 Jamtic lare.  Suite IS SEP 15 2015
crry_lincdn | NEBRASKA LIQUOR

CONTROL COMMISSION

CONTACT PERSON__TVincy @/Mm
PHONE NUMBER OF CONTACT PERSON__HY02 - 202 ¥ 220
EMAIL ADDRESS OF CONTACT PERSON_14/0n 494 @ dpail. Com

an WM/ZAJ

ature of Licensee

State of Nebras%m
County of The foregoing instrument was acknowledged before me this

Sphostuag M, 205 oy, oo

i Affix Seal

FORM 106
REV JUNE 2015
Page2 of 2




APPLICATION FOR LIQUOR LICENSE
RETAIL SEP 15 2015

NEBRASKA LIQUOR CONTROL COMMISSION :
301 CENTENNIAL MALL SOUTH NEBRASKA Li

PO BOX 95046 CONTF\'OL QUOR
LINCOLN, NE 68509-5046 Comm

PHONE: (402) 471-2571 SSig N
FAX: (402) 471-2814

Website: www.lcc.nebraska.gov/

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)

BEER, ON SALE ONLY

BEER, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

BEER, ON AND OFF SALE

BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

NN
BERORATS

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

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

Corporate License (requires insert form 3a & 3¢)

Limited Liability Company (LLC) (requires form 3b & 3c)

N|

Name  Darredl  Stock- Phone number: 40). 41t. D40

Firm Name_ Dusrell Stoue Po L0 B5%H C. 21 Shreet  Sike 203, lincdn  Ne

FORM 100
REV MAY 2015
PAGE 3




Trade Name (doing business as) CA

Street Address #1 F155 Jarmie Lone Suire IS

Street Address #2

City  Uncan County Lénzaster Zip Code 2951

Premises Telephone number Uy %38 - 0581

Business e-mail address Uncdnleioureclnle @ Lﬁym;u'l . EPnAn
Is this location inside the city/village corporate limaits: YES v NO

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

Name ‘/i/‘éd/l Lesnre Club, LLC
Street Address #1252 Santhn 1™ Sheet

Street Address #2
City_LAnan State  NE Zip Code %502

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

Building: length (A xwidth ¥4 in feet
Is there a basement? Yes No v~ If yes, length x width in feet
Is there an outdoor area? Yes No If yes, length x width in feet

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

S atnd~ed

RECEIVED

SEP 15 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 100
REV MAY 2015
PAGE 4




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. 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.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

YES X 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)

2. Are you buying the business of a current retail liquor license?

X YES NO

If yes, give name of business and liquor license number Qimta , L COT9bo>
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
3. Was this premise licensed as liquor licensed business within the last two (2) years?

X YES NO
If yes, give name and license number G/atfn , LLC Qo150

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

RECEIVED

ggp 15 207
KA \_\QUOR FORM 100
NEBRAST \  MsSIOR 2

CQNTROL




5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
X YES NO

If yes, list the lender(s) _Dan Vrovkor

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

YES X NO

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

o silent partners

ill any of the furniture, fixtures and equipment to be used in this business be owned by others?
K YES NO

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

8. Is premises 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?

YES X __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)

9. Is anyone listed on this application a law enforcement officer?
YES _ X NO

If yes, list 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 authorized to write checks and/or withdrawals on accounts at this institution.

Union Bk ol Trusr Tlne Grahaan

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.

N/ &

RECEIVED

SEP 15 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 100
REV MAY 2015
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:

e Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
e 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.
e 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 (attach copy of course completion certificate)
(mm/yyyy)
AWncy Brrbam 0] pas | Neboinsiee Bisporsivie Sepviom
J J =~

For list of NLCC certified training programs see: www.lce.ne.gov/traininginfo.htmil

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

Ay,

‘WN/\J WMM | Waitviss S . 4y ag| Hooters 123/ cenre~ St Onnabe NE
Prpprne ! .

’W/AM Aml«m J WAFY eSS io/ﬁs’— Has | Cnitg ond Cdillacs BB /O S lincoln &

'\Tflw/l ”W/M/WW%S g/qg-q/% Quitsrs ol Gadilincs 103/ Dodat Onretbo NE

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.

_ X Lease: expiration date Octoln~ 31, 2oib

I\\ZA' Deed
Purchase Agreement

@ ‘When do you intend to open for business?

Qck 15 _qol5”

15. What will be the main nature of business? A’l&OhOl Sules
16. What are the anticipated hours of operation? "f (714 i Fi il iU 0/\4/\,\{ -& Um{iul/

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

SPOUSE: CITY & STATE YEAR

APPLICANT: CITY & STATE YEAR

FROM TO FROM TO
Whll Woodgo AVE, Uingln NE 01> |fresent
D00 Jehfersn WL Unoln M 2009 |20(2

RECEIVED

If necessary attach a separate sheet.

gEp 15 201
NEBRASKA LIQUOR

10
CONTROL COMMISSIOR

PAGE 7




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 information

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 themselves 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
http://www lec.ne.gov/pdfs/New% 20 Application%20Guideline pdf

C}fgnature of Applicant Signature of Spouse
t‘rint I)(ame Print Name
Signature of Applicant Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska l \\4(
County of (\% The foregoin, é mstrument was acknowledged before me this

name of person(s) acknowledged (individual(s) signing)

Segdemby 14, 2019
| ()

GENERAL NQTARY, - State of Nebraska
JOAN E. JOHNSON
My Comm. Exp. May 17, 2016

In compliance with the ADA, this application is available in other formats for persons with disabilities. R
A ten day advance period is required in writing to produce the altemate format. “\5
1 51

102 R
NEBRP\SK MM\SS\O%RM 100

REV MAY 2015

CONT RO PAGE 8




APPLICATION FOR LIQUOR LICENSE | Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b | RECE IVEp

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH S

POBOX 95046 . 2 15 20 15
LINCOLN, NE 68509-5046 NE BR A

PHONE: (402) 4712571 CCiv R SKka LiUU
FAX: (402) 471-2814

Website: www.lcc.nebraska.gov OL CO OR

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members 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)

Name of Registered Agent: TVM{ @f Mg

Uncdn Leisive Cln , LLC
LLC Addresss #5214 S. b Stvut

City:__Lincoln State:  NE Zip Code; (#8507

L1C Phone Number: H09- A0 - iAol 1LC Fax Number __ A/A

Last Name: @WM First Name: ___1¥7 ﬂu/ul/ v J
Home Address: W1 WOO( Shode  Avbirne City: I/m&of N
State; _NE Zip Code:_ 0512~ Home Phone Number: Ho2- 207 §220

pe ————

ignature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebrask
County of 1 2 N { 15 k £ The foregoing instrument was acknowledged before me this
by _Teoc s Cj canourn

nameof person acknowledge

W, GENERAL NOTARY - State of Nebraska
4 JESSICA CHRISP
=Py arees My Comm, Exp. March 25, 2018

-

Affix Seal

FORM 102
REV JUNE 2015




Last Name: First Name: ML
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MRE_GE v ED
Social Security Number: Date of Birth:
SEP 15 2155
Spouse Full Name (indicate N/A if single): NEg RAS KA UQUOR
Spouse Social Security Number: Date of Birth: CONTROL COMMIsg; ON

Percentage of member ownership

FORM 102
REV JUNE 2015




JYES @No

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

Starting Date: dﬂlmam; igf' Ending Date: Decenioe 5l st

[YYES @nNo

If yes, provide the Federal ID #.

NEB N
SKA
QU
SSIoN
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 102

REV JUNE 2015




MANAGER APPLICATION Office Use
INSERT - FORM 3¢ ;

RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046 SEP 15 2015
LINCOLN, NE 68509-5046 -
PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 4712814 | CONTROL COMMISSION

Website: www.lcc.nebraska.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 copy of voter registration in the State of Nebraska
v" Fingerprinted. See Form 147 for further information, this form MUST be included with your
v

application.
21 years of age or older

Liquor License Number: _ Yendi Q"} Class Type (if new application leave blank)
\

Premise Trade Name/DBA: 'ﬂN/ \/ ocal

Premise Street Address: 2195 Januie, Lare  Snite 1S

City: Mﬂw ln County:__Lhncaster Zip Code: 25iw
Premise Phone Number: 102 - 52§ 02871

Email address: UANConle iswreciul @/V\M'( - Lopn

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.lce.ne.gov/license_search/licsearch.cgi

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

Form 103
REV JUNE 2015
Page2of 6



YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

7001 | g0z | Civ) of hinceln MWt Peaymer iboy -y |- Blog
d ‘ 7
1404 | 900\ | Ste oF Nelamsia | Fatr Squifew oy 11 % 71
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.

[0 YES M ~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

RECEIVED

O

Qoo 3 I o =
o 1J U

>
-

p

nodl Y
EBRASKA LIQUOR

CONTROI COMMISSION

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

OYES @nNo

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 JUNE 2015
Page 4 of 6



Last Name: ..@[AJ&LM ' v First Name: ’W‘ml/ M J.

Social Security Number: ._Date of Birth:

Spouse Full Name (indicate N/A if single), __ N/A-

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 2§ %o

Last Name: @ iles First Name:_ &ian Mt J.
Social Security Number: Date of Birth:

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership o %

Last Name: (’J\Voe First Name: M chael ML J-

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): T/ lhe] A Caves

Spouse Social Security Number: Date of Birth:

Percentage of member ownership__ 24 %o

Last Name: MOniG i Hn First Name: kevin Mr:_E-

Social Security Number: } Date of Birth:

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

Spouse Social Security Number: Date of Birth:
Percentage of member ownership g4 % RECE\\I ED
IQUOR
NEBRASKA L N
cOMMISSIO
CONTROL ¢ > FORM 102

REV JUNE 2015

n A,




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

*NLCC Training Certificate Issued: Q- - 1S

Name on Certificate: T K&L{ @ (ahan~

Applicant Name (mn]?/a)gcfyy) Name of program (attach copy of course completion certificate)
”r(Mv[ @fmm 01/2015 | Eespansi e, Sm,e@ of Foad e alcohol =
Nebiasica
*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo html
Experience:
Applicant Name / Job Title E Date of | Name & Location of Business:
mployment: 4
IR Aadeann fnities | 1445 -9 | Ovitis ad_Cadallacs — Onweha
J [/ . . X
) Nadon [ Waitvess 445 ity oA frdiling — inoln
- 77 f ; ] )
’WMW) Amdom / WY ekS (495 Hootts — Dmwda
g
5. Have you enclosed Form 147 regarding fingerprints?
RECEIVED
@ YES OnNo
SEP 15 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

Form 103
REV JUNE 2015 -
Page 5of 6 \




The above individual(s), being first duly swormn 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.

Signarﬁ%ager Applicant Signature of Spouse

ACKNOWLEDGEMENT

State of Nebras%m
County of 4 ' The foregoing instrument was acknowledged before me this
SQM 14 201D by | €0 L~
te

name of person acknowledged
m ‘ l/{\/ z Y\) Affix Seal
e

Nothry Public signature

GENERAL NOTARY - State of N
ebraska
iy JOAN E. JOHNSON
My Comm. Exp. May 17, 2016

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. R EC EIVE

SEP 15 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

Form 163
REV JUNE 2015
Page 6 of 6



SUBMISSSION OF FINGERPRINTS / | D
PAYMENT OF FEES TO NSP-CID oate e RECEIVE

NEBRASKA LIQUOR CONTROL COMMISSION SEP 15 2015

301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUOR N
LINCOLN, NE 68509-5046 o@@@lé’&@‘— COMMISSIO

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.nebraska.gov

Class: License #:

Applicant Name: [/l (\ L 0’ e L%M, /[t MUL {o. ‘/1/(/

(Corporation, LLC, Partnership or Individual)

Trade Name: /”"(} [/O[//\/l

(Doing Business As)
(Lﬁ)&)ﬂa} ~ by Uincolnly iSiigre sl mdp B gpnsil. tonn
Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures”.
e TFingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicani(s) will not have cards to include with license application.
¢ Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
e Fee payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol — CID Division
3800 NW 12" Street
Lincoln, NE 68521

e DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of payment.

e This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).

e Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.
FORM 147

REV MAY 2015
PAGE 1



Title: v pAlper

1. Name: /V/\Lbll é(mn/\

2. Name:

3. Name:

4. Name:

5. Name:

6. Name:

7. Name:

8. Name:

How was payment made to NSP? LINSP PAYPORT MCHECK SENT TO NSP
Title:
How was payment made to NSP? CINSP PAYPORT CIcHECK senTToNsp RECEIVED
SEP 15 2015
Title: '
NEBRASKA LIQUOR
How was payment made to NSP? LINSP PAYPORT [JCHECK SENT TO ]&%NTR OL COMMISSION
Title:
How was payment made to NSP? LINSP PAYPORT [ICHECK SENT TO NSP
Title:
How was payment made to NSP? [UNSP PAYPORT [ICHECK SENT TO NSP
Title:
How was payment made to NSP? CINSP PAYPORT [JCHECK SENT TO NSP
- R
Title:
How was payment made to NSP? OONSP PAYPORT [JCHECK SENT TO NSP
Title:
CONSP PAYPORT [ICHECK SENT TO NSP

How was payment made to NSP?

I hereby certify that fees of $28.75 per person have been submitted directly to the Nebraska State Patrol — CID office.
The undersigned certifies on behalf of the Corporation, LLC, Partnership or Licensee that it is understood that a
misrepresentation of fact is cause for rejection of this application or suspension, cancellation or revocation of any license

issued.

Name (Print): /rﬂ&u.! ﬁfM\z&m

Title: M&W

Date: 9. I =

Signature: /DA%( M\ﬂ/\/\/‘

FORM 147
REV MAR 2015
PAGE 2



Last Name: A% bann First Name: 1 ¥aen] Wity o)
[y ¥

Home Address (include PO Box if applicable): _#%|l  iwood Stock- Aveirnine

City: Mnﬁol/\ County: LAIL&MW Zip Code: W5 >

Home Phone Number: “{'0 7' J07 - §$ 220 Business Phone Number: Hoy- 238 - 0287

Social Security Number: Drvers License Number & State:

Date Of Birth: Place Of Birth: S_{?(: 4 Lﬁ—l&(/i (A

Email address: ‘r\_ﬂ\j.{mm ,”f'?q’@ ﬂﬂ’\ﬂfi, Lon

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

YEAR | YEAR CITY & STATE YEAR | YEAR

bt FROM | TO FROM | TO

Wyl woorstock We incdn gty 901% | presert

Mtfrson A Lincds 12| 700 | 012

RECEIVED

SEP 15 2013

NEBRASKA LIQUOR
CONTROL COMMISSION

Form 103
REV JUNE 2015
Page 3 of 6
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&34
i

Temporary Operating Permit

Nebraska Liquor Control Commission

15 - 782
Class CK

Issued: 9/16/2015 — Expires: 12/15/2015
| Lincoln Leisure Club, LLC
DBA: The Local, 2755 Jamie Lane, Lincoln, NE 68516
Description: One story building approx 64’ x 67’ including outdoor area
approx 19’ x 50’

Yreie

Hobert B Rupe - Executive Director
Nebraska Liquor Control Commission
301 Centennial Mall South, 5™ Floor
Lincoln, NE 68509

(402) 471 — 2571
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