CITY OF

L I N co L N LINCOLN POLICE DEPARTMENT

Z1 NEBRASKA e

October 27, 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 Matthew Myers, DBA The Happy
Raven, 122 N 11" Street, Suite 100B, requesting a class C-115386 liquor license.

Mr. Myers 1s making application as an individual and is requesting that he be approved as the
manager of the liquor license. Mr. Myers has not yet completed the required management
training. He is scheduled to take the training on November 12, 2015,

Matthew Myers self-reported the following driving and criminal history:

SELLING ALCOHOL TO A MINOR (Morgantown, WV)
02-2015, disposition: Pending

SPEEDING (Morgantown, WV)
12-2009, disposition: Fine

SPEEDING (Westminster, MD)
07-2006, disposition: Fine

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.

._ffj

JM PESCHONG, Chief of Police

'
pE? NL TV
A nationally accredited law enforcement agency 3 %
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. APPLIT’ATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION Nl
301 CENTENNIAL MALL SOUTH
PO BOX 95046 QT’?WQ' OCTT 2015
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 NEBRASKA LIQUOR
: 2814
m)l:si(tzzofv)vaz.llcc.r:ebraska.gov Co N TR OL CO MM 1S Sl ON

Hot List: YES ( @O ) New/Replacing # O q ] (O&
Class Type C/ I 1 1 5 3 8 6 Initial mp

¥

Applicant name /\’ ?'A—ﬂn.ﬂ) /\/1 v € &S
Trade name __/ (1€ Hﬂﬂ’y IZA\JG/J

. {
Previous trade name 7 CALS LMI‘JG‘F

Contact email address MM\I/Q nsY343o C oMA{ L. Lo

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 sgctions 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
befor Nsubmitting application to the Nebraska Liquor Control Commission.
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—_—

? Fingerprints are required for each person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be inctuded with
your application.
Lo
“K_Enclose application fee of $400 (nonrefundable), check made payable to the Nebraska Liquor Control
Commission or you may pay online at www.ne.gov/go/NLCCpayport.

nclose the appropriate application forms;
Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
gt/ Limited Liability Company (LLC) (requires form 3b & 3c¢)

If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
cotporation or Limited Liability Company (LLC) making application. Lease term must run through the license year
being applied for.

d’l’ffuilding is owned or being purchased send a copy of the deed or purchase agreement in the name of the
pplicant.

K__—

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)

¢. Enclose a list of the assets being purchased (furniture, fixtures and equipment)

o

e

7. ; If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (form 125).

S
8.

9.

z Enclose a list of any inventory or property owned by other parties that are on the premises.

é l:or citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper '
a. For residency enclose proof of registered voter in Nebraska

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

@Corporation or Limited Liability Company (LLC) must enclose a copy of articles of incorporation; as filed with

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

%bmit 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

Signature

4

Date

responsibility for any faJse documents.
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SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

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.nebraska.gov

Applicant Name: M ATl My ERS

RECEIVED

0CT 1 2015

NEBRASKA LIQUOR
CONTROOQGOMMISSION

Class: License #:

(Corporation, LLC, Partnership or Nndividual)

Trade Name: 12 HA_’P!») ﬂ‘A-\/élJ

(Doing Business As)

(467)Y25 - 999>

MMy S Y 2P o G L. Cors

Phone Number

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

Contact E-mail Address

e See New Application Requirement Guide for listing of Fingerprint Requirements. found on our website

under “Licensing” tab in “Brochures”.

e Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
e 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 addrcss:
The Nebraska State Patrol — CID Division

3800 NW 12" Street
Lincoln, NE 68521

e DO NOT send fee pavments to the Ni.CC — 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 Licensc App''~oon and/or Manager
Application or Changcs to: Corporate Officers or Stockholders, LLC Mcmbcrs, i artners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).
e Fingerprints are not rcquired for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 1106) is required in lieu of fingerprints.

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

FORM 147

REV MAY 2015
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1. Name: !’V\A’ﬂ' M\I/Q‘RS Title: OQJ;JG)Z

How was payment made to NSP? @@SP PAYPORT V%HECK SENT TO NSP
2. Name: Title:
How was payment made to NSP? CONSP PAYPORT [ICHECK SENT TO NSP
3. Name: Title:
How was payment made to NSP? CINSP PAYPORT [ICHECK SENT TO NSP
4. Name: Title:
How was payment made to NSP? UNSP PAYPORT [JCHECK SENT TO NSP
5. Name: T = ' Title:
GEYE
How was payment made t CINSP PAYPORT  [ICHECK SENT TO NSP
oct1 200
6. Name: aXA \_\QUOR Title:

EBRASK SSTON
How was payment madeotﬂ-ﬁsb‘l_ CcOVW NSP PAYPORT  [JCHECK SENT TO NSP

7. Name: Title:
How was payment made to NSP? OINSP PAYPORT [CICHECK SENT TO NSP
8. Name: Title:
How was payment made to NSP? CINSP PAYPORT [ICHECK SENT 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): MA’/]T M\L’Eﬂd Title: 0\/-(»‘(,5]2,
7

il I 2 e 92 1

FORM 147
REV MAR 2015
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PREMISES INF ORMATION ‘
Trade Name (doing business as) /l:u» I‘{Aﬂf\i / e

Street Address #1 {9‘9‘ N //()’ .S'r , <u IL€ ]@O 5

Street Address #2

City LU-‘ Cowl County L’(A/C (XN Zip Code é YS-ZJ X
Premises Telephone number J“’D;)- —T 4”; — 00 Le/ _P/Q/ E;ITLD..L;Q
Business e-mail address I\W&’nﬂ(’hM&IWGP‘ oM 10/! ) ) lg—‘

Is this location inside the city/village corporate limits: YES NO

Mailing address (where you want to receive mail from the Commission) “H’W m
: ~ Pcfeed Mgers

Street Address #1 Igol s e ey MA(LL AI)( 765_

Street Address #2
City Lirce e State /\/G Zip Code é A50F

DESCRIPTION AND DIAGRAM O‘ T
READ CAREFULLY. ot : e
In the space provided or on an attachment draw the area to be 1censed ThlS 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 licensc, 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 _x width in feet ?: Si3 a6
Is there a basement? Yes No x If yes, length x width in feet
Is there an outdoor area? Yes No ;{ If yes, length X width in feet

PRO IDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

m o‘(: \)—M/ MGVL/V\/‘QD’DY' (‘D—C ’QV—C‘SW
\ SO 'y §3°
‘0 % W RECEIVED

et 1 209
NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 100
REV MAY 2015
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. APPLICATION FOR LIQUOR LICENSE
RETAIL RECE|IVEpD
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH 0C T1 201 5
PO BOX 95046 NEBRASK
L]NCO:ITN, NE 685_09-5046 A L QU
e CONTROL campsars,

Website: www lcc.nebraska.gov/ ’ IO

CLASS OF1
CHECK DE

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER, ON SALE ONLY

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
_____ AB  BEER,ON AND OFF SALE

. AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

_ 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 FOR WHICH YOU ARE

¥¥ Individual License (rejjuires insert form 1)
—Partnership License (requires insert form 2)
___ Corporate License (requires insert form 3a & 3¢)
__ Limited Liability Company (LLC) (requires form 3b & 3c¢)

Name Phone number:

Firm Name

FORM 100
REV MAY 2015
PAGE 3
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1.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §353-125(5)

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 pendmg at the time of this application. If more than one party, please list charges by cach individual’s name.

igning this appllcatlon

: ommlsswn must be notified of any arrests and/or convictions that may occur after the date of

YES

<\ If yes, please explain below attach a separate page

W ] Date of Where Description of Charge Disposition

Conviction Convicted
(mm/yyyy) (city & state)

JeLumt Avtanen

MA\T M@ Og/g\’r NQLWT‘WMW T pMupdoft pf/“i)(r‘b

WLMM‘?\"M @l&/gn‘\ MMWNNN’UV Yevoip e Ticker NE

Meer My 7/200L e ssmsna)SPonso Trcuse ﬁ«

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

Z YES NO

\
If yes, give name of business and liquor license number 2 EI\‘} Lbdld CE
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?

-

Z YES NO

If yes, give name and license numberM Ix T d(’ L (/C, C-' O GH / 63»

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

e

z 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. RECE IVED

0CT1 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 100
REV MAY 2015
PAGE 5




5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

'/‘. 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?

YvEs Y NoO

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

No silent partners

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

YES ~ No

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

8. Is premises to be licensed within 150 feet of a church, schdél, ﬂhospital, home for the aéed or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

YES t 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 5/ NO

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

e

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.

Aric of A"‘ﬂl\(h
Ma Myens

I'1. 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

0CT1 2015

NEBRASKA LIQUOR
CONTROL COMM!SSION

FORM 100
REV MAY 2015
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12. List the alcohol related training and/or experience (when and where) of th¢ pgrson(s) making application. Those persons
required are listed as followed: <o
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 spouscs; 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)

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

Experience: ocr 4
Applicant Name/Job Title Date of Name & Location of Business ’VE £ 2
Employment: & Oa .TBHA Al 0/5
@) /
Osie QUOQ
V’M/S S /

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.

% Lease: expiration date 6} / 20 / 220
[ Deed
___ Purchase Agreement

—714. When do you intend to open for business? O / / @ // s
_—~ 15. What will be the main nature of business? B AN~ /g CER PO L«S p& C)NW CC[L% P&’gﬂ)
_~ 16. What are the anticipated hours of operation?mg;&qﬁr M 6 — 3\40!1( \’/P{"‘ /41\/\ gm - JAT ‘7'[#\ /%7\

17. 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 TO FROM TO

Mo taasroun WV 2014 [9S
() esomiasree, MO D2 |D01Y
Omuhaaa L AN
Bewae A Y [9909

MOﬂJsAJO\ﬂrJ Ld\/ Fee3 D007
EXTMiPsTE 14323 03

If nccessary attacﬁLé separate sheet.

FORM 100
REV MAY 2015
PAGE 7



The wndersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of evéry 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.lcc.ne. gov/nd fs/New%20Application%20Guideline.pdf

7wk Doy

Signatu(e of Apyplicant Signp e{)fsz@s‘pr
NEBRASKA LIQUOR
Maamew Mucts CONTROL COMMISSION

Print Nanfe Print Name

Signature of Applicant Signature of Spouse

Print Name Print Name
ACKNOWLKDGEMENT W
State of Nebraska
County of _/_ AW (A— ggoing instrument was acknowledged before me this
[o /(1 s by e NE

/I/ date name of person(s) acknowledged (individual(s) signing)

- Notary P%lw/ slyﬂatux‘é

State of Nebraska - General Notary
DAVID 8. ST E

My Commission E
ovember 20, 2017\

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 100
REV MAY 2015
PAGE 8



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. Corporatc 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
hetp:/www.lec.ne.govipdfs/New%20Application%20Guideline.pdf

/Gl L %@«v

i3
Signature of Applicant Signature of Spouse atl 1 3 2015
p

RECEIVED

| NEBRASKA LIQUOR

Maries W icaae My eps CONTROL COMMISSIO)|

Print Name Print Name
Signature of Applicant Signature of Spouse
Print Name Print Name

ACKNQWLEDGEMENT

State of Nebraska
County of _{Qsico. S g‘—e ya The foregoing instrument was acknowledged before me this

Cc
me Sepdember IS 2007 by Hotthew W [Iyess
! date name of person(s) acknowledﬁcd (individual(s) signing)

Notary Public Signature

State of Nebraska - Genera! Notary
LISAK & MARGA|

My Gemmission Ex
August 18, 201

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 100
REV MAY 2015
PAGE 8



APPLICATION FOR LIQUOR LICENSE

INDIVIDUAL Office Use e
INSERT -FORM 1 RECEIVED

NEHRASKA LIQUOR CONTROL COMMISSION T s
301 CENTENNIAL MALL SOUTH aCT ¥ 3 2015
PO BOX 95046

Py pare e NEBRASKA LIQUOR
FAX: (402) 471-2814 ~
CONTROL COMMISSION

Website: www.lcc.ncbraska.gov

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 —-006)

3) Must provide a copy of their certified birth certificate, INS papers or US Passport

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

5) Must sign the signature page of the Application for License form

6) Applicant may be required to take a training course

7) Be a registered voter in the State of Nebraska, include a copy of voter registration card with

application

Name of individual applicant who will hold license
Last Name: M\;I SRS

First Name: {[\/\M S | MI: L\) —

Home Address: I?Oi L(P‘L()w/ f\"\m Mqéiy Llf“i CsLN  Zip Code: @é‘?f@?
Social Security Number:! Date of Birth:

Home Telephone Number: L(D’? Y 3¢ ? q 2@—

Driver’s License Number: ) State: N €

Are you married? (Please note if the above listed individual is separated, etc. spouse’s information is still
required to be listed below)

CJYES [CNo If yes, provide your spouse’s information below
Spouses Last Name:
Spouses First Name: MI:
Social Security Number: Date of Birth:
Driver’s License Number: State:

Form 104
REV JUNE 2015
Page 1



APPLICATION FOR LIQUOR LICENSE

INDIVIDUAL Offics Use
INSERT - FORM 1 RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION 9 C T1 2 i
301 CENTENNIAL MALL SOUTH 0 5
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR

Pt oy g CONTROL COMMISSION

Website: www.lcc.nebraska.gov

Individual applicants, including spouse, are required to adhere to the following requircr nts

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate, INS papers or US Passport

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

5) Must sign the signature page of the Application for License form

6) Applicant may be required to take a training course

7) Be a registered voter in the State of Nebraska, include a copy of voter registration card with

application

Name of individual applicant who.will hold license

Last Name: /V\ \l,é cRy

First Name: MM neld MI: (/J
Home Address:[ ?b [ Lscnw M/"tu A("f 70( City:_ Ly Cserd ,N & Zip Code: 950 ¢
Social Security Number:___ i Date of Birth:

Home Telephone Number: L’ 07 Y35 8992

%Dnver s License Number: State:

Are you married?: (Please note if the above listed mdmdual is separated, etc. spouse s mformatlon is sull
required to be listed below) : N .

CJYES ‘?NO If yes, provide your spouse’s information below
Spouses Last Name:
Spouses First Name: ML
Social Security Number: Date of Birth:
Driver’s License Number: State:

Form 104
REV JUNE 2015
Page 1



APPLICATION FOR TEMPORARY omeete  RECEIVED

OPERATING PERMIT (TOP)

NEBRASKA LIQUOR CONTROL COMMISSION 0CT 1 2015

301 CENTENNIAL MALL SOUTH NEBRASKA LIQUOR
PO BOX 95046 } : N
LINCOLN, NE 68509-5046 CONTROL COMMISSI

PHONE: (402) 471-2571

FAX: (402) 471-2814

U 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 requestmg TOP and must be signed by the seller and buyer

| TOP’s are vahd for 90 days from date of issuance and cannot be extended past the expisratlon
date (no exceptlons) , B

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

O 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 #:

My it LG C-091102

On (date) it } 6@/ 20\6 seller and buyer entered into a contract for sale of the

7

business known as (TRADE NAME):

My T OPLLC DBA Zovs (ouse

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.

BARCODE
for office use only REV fl?lm(l)ﬁ
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. = 2, S

ature of SELLER Signature of BUYER

Cowuoﬁ B CHET. MA«{-‘EN M\/CM

Print Name Print Name
State of Nebraska, County of LANCRSTER- State of Nebraska, County of _ZANcASTEE
The foregoing instrument was acknowledged before me The foregoing instrument was acknowledged before me
i Sc'pw 3 O, KO I'4 .{ (date) is 5@ AM ;cf =X CD', &? 23] - (date)
by _ Conner Boucher by  Matthew Muers
Name(s) of Person(s) Acknowledged [individual(s) signing document] Name(s) of Person(s) Ac%cdged [individual(s) signing document]
Y 2ot 52 JOU s
Notary Public signature Notary Public signature /4
' GENERAL NOFARY - tate of Nebraska GENERAL of Nerasa
SCOTT E. TOLLEFSEN SCOTT & JOLLEFSEN
My Comm. Exp. October 10, 2017 My Comm. Exp. October 10, 2017

ADMINISTRATIVE REVIEW - Office use only

Date: »0 \‘7’ ] 1D Rep: M g Application Number: l) 55g(/)
Approved HZ ” m

/ Reason for Denial:

Denied

A ddans Qeoneckd

CEIVED

0CT1 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 125
REV JULY 2015
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