CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LI o LM s

November 10, 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 Nebraska Entertainment, Inc., DBA
South Pointe Cinemas, 2920 Pine Lake Road, requesting a class [-115858 liquor license.

Lisa Fryda is requesting that she be approved as the manager of the liquor license. Ms. Fryda
completed the required management training on April 9, 2015. Ms. Fryda is currently the
approved liquor license manager for Lincoln Grand Cinema, East Park Cinema, and Marriott
Cornhusker in Lincoln, and four addition liquor licenses in Nebraska.

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.

PESCHONG, Chie of Police
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CHECKULIST - RETAIL

' PHONE: (402) 471-2571

RECEIVED

APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 685(9-5046

FAX: (402) 4712814
Website: www.Icc.nebraska.gov

NOV

NEBRASKA LIQUOR
CONTROL COMMISSIDN.

§ 7a%

Py
Hot List: YES /(_@

@Replacing #

Class Type

e Initial Ez S|

115858

Applicant pame ___ Nebraska Entertainment, Inc.

Trade name  South Pointe Cinemas

Previous trade name

Douglas Theatre South Pointe (prior to April 3, 2008)

Contact email address

carricamaya@marcuscorp.com

Provide all the items requested. Failure to provide any itern 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.
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1. X 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 included with
your application.

2. X 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/NL.CCpavport. RECE‘V ED

3. _ X Enclose the appropriate application forms;
Individual License (requires insert form 1) nov 9 201
Partnership License (requires insert form 2)
xCorporate License (requires insert form 3a & 3c) R ASKA L\QUOR
Limited Liability Company (LLC) (requires form 3b & 3c) NE‘B M\SS\ON
CONTROL COM
4. X __ Ifbuilding is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
corporation or Limited Liability Company (LLC) making application. Lease term must run through the license year
being applied for.

5. N/A_If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

6. N/A If buying the business of a current liquor license holder:
a. Provide a copy of the purchase agteement from the seller (must read applicants name)
b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c. Enclose a list of the assets being purchased (furniture, fixtures and equipment)
7. N/A_If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (form 125).
8. N/A Enclose a list of any inventory or property owned by other parties that are on the premises.
9. X For 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 cov/brochures.html

10. _ X 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.

11. X Submit a copy of your business plan.

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

FORM 100
REV MAY 2015
PAGE 2




RECEIVED
APPLICATION FOR LIQUOR LICENSE
RETAIL NOV 9 2015

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH NEBRASKA LIQUOR N
PO BOX 95046 . )
LINCOLN, NE 68508-5046 CONTROL COMMISSIQ
PHONE: (402) 4712571

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

By o0

TR

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)

X Corporate License (requires insert form 3a & 3c)

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

1

Name__Tim O'Neill Phone number:_(402) 434-3000

Firm Name__Q'Neill, Heinrich, Damkroger, Bergmeyer & Schultz, P.C., 1.1.O

FORM 100
REV MAY 2015
PAGE 3



Trade Name (domg busmess as) _South Pointe Cinemas

Street Address #1 2920 Pine Lake Road

Street Address #2

City_Lincoln County__Lancaster Zip Code_68516

Premises Telephone number (402) 323-6741

Business e-mail address Southpointe@marcuscorp.com

Is this location inside the city/village corporate limits: YES X NO
Mailing address {where you want to receive mail from the Commission)

Name The Marcus Corporation Attn: I.egal Department

Street Address #1__ 100 East Wisconsin Avenue

Street Address #2  Suite 1900

City_Milwaukee State_ Wisconsin Zip Code___ 53202

& 2

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 fo 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 213" x width 130' __in feet (approx.)
Is there a basement? Yes No X If yes, length - __x width in feet
Is there an outdoor.area? Yes No_X . If yes, length x width in feet

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

(SEE ATTACHED)

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.

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

X YES NO
If yes, please explain below or attach a separate page
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted ,
{mm/yyyy) { city & state)
Thomas F. Kissinger 09/2005 Hartland, WI Reckless Driving Traffic Citation Issued
May have other minor .
Thomas F. Kissinger traffic violations Unable to recall details
. May have other minor .
Nancy A. Kissinger traffic violations Unable to recall details
. RECEW ED—
2. Are you buying the business of a current retail liquor license? 5
_ 9 201
YES _X _NO NOV o
L\Quo
If yes, give name of business and liquor license number__ N/A NEBRASK‘Q\_ ON
a) Submit a copy of the sales agreement oNTROL (1Y)
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?
YES X NO
If yes, give name and license number N/A
4, Are you filing a temporary operating permit (TOP) to operate during the application process?
YES X 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.
PORM 100
REV MAY 2015
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5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

YES X NO

If yes, list the lender(s)__ N/A

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

X YES NO
If yes, explain. (all involved persons must be disciosed on application) NQV 9 2015
Marcus Nebraska, LLC, pursuant to attached Theatre Agreement NEBR AS KA.L!QUOR
No silent partners N
CONTROL COMMISSIO

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

YES X _ NO

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

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)

N/A

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.

N/A

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.

(see attached)

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.

(see attached)

FORM 100
REV MAY 2015
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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:
o 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.
» 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)

Lisa M. Fryda 02/2014 Responsible Beverage Service Training
Lisa M. Fryda 02/2014 FBST RECEIVED
Lisa M. Fryda 04/2015 RHC L~ apif
For list of NLCC certified training programs see: www.lce.ne.gov/traininginfo htmi NUY v ety
Experience: AR

Applicant Name/Job Title Date of Name & Location of Business NEBR ASKA LILUUh

Employment: Yol ¥ | MSS_LC?N
. s CION‘ RO COownn

Lisa Frvda/General Manager. 2008 - present | Lincoln Grand Theatre - Lincoln, Nebraska
Lisa Fryda/General Manager 1989-2008 Douglas Theatres - Lincoln, Nebraska

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__May 31, 2054
Deed
Purchase Agreement

14. When do you intend to open for business? __Upon completion of improvements

15. What will be the main nature of business? _Motion picture theatre and concession lounge

16. What are the anticipated hours of operation? _(se¢ attached)

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

(ESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM O FROM TO
Thomas F. Kissinger/Hartland, W1 2001 lpresent| Nancy A. Kissinger/Hartland, WI | 2001 |present
Lisa M. Fryda/Davey, Nebraska 1999 ipresen Dean G. Fryda/Davey, Nebraska | 1999 - | present

If necessary attach a separate sheet.

FORM 100
REV MAY 2015
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RECEIVED
NOV @ 72009

NEBRASKA LIQUOR

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release presDWl;mMM SI‘QN
description including police records, tax records (State and Federal}, and bank or lending institution records, and said applicani{s} and spoust% 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 stockbolder that
are needed in furtherance of the application investigation of any other investigation shal! 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 om 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. Partmership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within ali applicabie 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 reguired signatures

hitp/fwww . lcc.ne.gov/pdfs/New%20Application%20Guideline pdf

e O Kigyinyth
Signature of Applicafit L Sigrlature of Spouse U

Thomas F. Kissinger Nancy A. Kissinger

Print Name Print Name

Signature of Applicant Signature of Spouse

Print Name ' Print Name

ACKNOWLEDGEMENT
Wisconsin C

State of i
County of ___ M| lwaﬂk L2 2, The foregoing instrument was acknowledged before me this

! }( j QAQQX Jul d 7’, QOIS by Thomas F. Kissinger and Nancy A. Kissinger
date

nanie of person(s} acknowledged (mdividual(s) signing)
(—

4000400
W CARA

Lo s
..ooco...'Q e
®

of N o’ 'o.‘?@'o"

tary Public signature

PP L

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
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION

INSERT - FORM 3a RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 NOV 9 2015
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 o h
FAX: (402) 471-2814 NEBRASKALIQUO

Website: www.lcc.nebraska.gov

CONTROL COMMISSION

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the following

reguirements:

1) Al officers, directors and stockholders must be listed

2) President/CEQ and stockholders holding over 25% and their spouse(s) (if applicable) 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)

Name of Registered Agent: Tim O™Neill

i

hold ficense as listed on the Articles

Name of Corporation that will

Nebraska Entertainment, Inc.

Corporation Address: 100 East Wisconsin Avenue, Suite 1900

City:_ Milwaukee State: WI Zip Code:_ 53202

Corporation Phone Number: (414) 905-1447 Fax Number (414) 905-2669

Total Number of Corporation Shares Issued:__ 1,000

Name and nofarized signature of President/CEO (Infofmation of president must be listed on foilowing page)

Last Name; _ Kissinger First Name:__Thomas ML F.
Home Address: 601 N. Ponderosa Drive - City:____Hartland
State: Wisconsin /yde: 53029 Home Phone Number:  (262) 369-9951

%v Signﬁbf President/CEO
Wisconsin ACKNOWLEDGEMENT
State of

County of ﬁl , mum The foregoing instrument w‘a‘“dﬂg«tcdge'd before me this
hd e,
by Thomas F. KxSS‘Ing&AR’G e,

: 0|5 i
D . name of @““.MW" ..°"¢"V 2
&%\ Affix Seal Y a #,:>:

:'g:l: >,
b B ® T3
TR, Y §
2“)\"- olle S S
7v‘v'°¢"-.:..-"\$ ‘\“
"l,/'SCONs -
LTI
FORM 101
REV JUNE 2015
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List names of aH ofﬁcers, dinectors and stockholders mcludmg spouses teven if a spousal afﬁcfavxt ﬁas Been :
submitted) " S

* Last Name:_Kissinger First Name:__Thomas Mr__F.

Social Security Number: Date of Birth:

Title:President, Vice President, Secretary & TreasurerNumber of Shares (none)

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

Spouse Social Security Number: Date of Birth:

Last Name: Marcus Theatres Corporation First Name: NA MI: NA
., FEIN Incorporation Date: 01/23/1970

Suxiak SexarisxNumber: BrowakBiotk:

Title: Sole Shareholder Number of Shares 1,000

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

Spouse Social Security Number: N/A Date of Birth; N/A

Last Name: First Name: MI;

Social Security Number: Date of Birth: RECEIVED

Title: ‘Number of Shares NOV—9 2015

Spouse Full Name (indicate N/A if single): NEBRASKALIQUOR
-:Spouse Social Security Number: Date of Birth: CONTROL COMMISSION

Last Name: First Name: MI:

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:

FORM 101
REV JUNE 2015
Page 2 of 4



List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has been

submitted) '
Last Name: First Name: M
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: R E e E IVE D
Title: Number of Shares
NOV™ 9 2015
Spouse Full Name (indicate N/A if single): NEBRASKA LIQUOR

Spouse Social Security Number:

Date of Birth: CONTROL COMMISSION

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Si)ouse Full Name (indicate N/A if single):

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:

FORM 101
REV JUNE 2015
Page 3 of 4



Is the applying corporation controlled by another corporation/company?

XIYES {jNo

If yes, provide the following:

1) Name of corporation _(see attached)

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:_Day after Last Thursday in May _ Ending Date:_ Last Thursday in May

Ts this a Non-Profit Corporation? -

CIYES KINO RECEIVED

If yes, provide the Federal ID# __ NJ/A NOV 9 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

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 atternate format.

FORM 101
REV JUNE 2015
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The Marcus Comporation®

100% Ownership
Marcus Thesifres Cﬁrporaﬁoh- ’ RECEIVED
— ' | NOV . 92015

' o NEBRASKA LIQUOR
100% Oumership CONTROL COMMISSION

L4

Nebraska Entertainment, inc.2

"Tha Marcus Corporation is a publicly traded corporation. No single stockholdér
owns in the aggregate more than twanty-five percent (25%) of the stock of The Marcus
Corporation. e ' : : o

*Nsbraska Entsrtainment, inc. is the Aplicant and & wholly-owned subsidiary of

Marcus Theatres Comoration. Marcus Thzatres Corporation is 2 wholly-ownad subsidiary
of The Marcus Corporation. ‘ S .

157201 D001\ 1.wpd




MANAGER APPLICATION Office Use
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION RECE \WWVED
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NOV 9 2015
PHONE: (402) 471-2571

’ - R
b o bt gov NEBRASKA ucmol
CONTROL COMMISS

MUST BE:

¥" Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport
Nebraska resident. Include copy of voter registration in the State of Nebraska

v

v' Fingerprinted, See Form 147 for further information, this form MUST be included with your
application.

v’ 21 years of age or older

Name of Corporation/LL.C: Nebraska Entertainment, Inc.

Liquor License Number:  N/A Class Type I (if new application leave blank)

Premise Trade Name/DBA: South Pointe Cinemas

Premise Street Address: 2920 Pine Lake Road

City:_Lincoln County:__Lancaster Zip Code:__ 68516

Premise Phone Number: (402) 323-6741

Email address; southpointe@marcuscorp.com

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.
hittp://www.lcc.ne.gov/licepse search/licsearch.cgi

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
REV JUNE 2615
Page 2 of 6



Magiager's nforiiaton it b éoipleted below:: PLEASE PRINFCLEARLY vt o i

Last Name; Fryda First Name: Lisa ME: M.

Home Address (include PO Box if applicable). 18101 North 1ST Street

City: Davey County:__Lancaster Zip Code:__ 68336
Home Phone Number;_(402) 785-2505 Business Phone Number:__(402) 323-6741
Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth:_ Lincoln, Nebraska

Email address;:  lisafryda@marcustheatres.com

S A e A b ) S 1y

informaton TEven it aspoisal Al abe

255 *f..\.a?&ﬁf 5 SRR, :"-‘-'{-‘-

Xl ves

Sy SIS T

Spoyses Termat
Spouses Last Name:_Fryda First Name: _Dean ML_G.

Social Security Number: Drivers License Number & State:_

Date Of Birth: Place Of Birth:__Grand Rapids, Michigan ____

YEAR | YEAR YEAR | YEAR
CITY & STATE FrROM | TO CITY & STATE FROM | TO
Davey, Nebraska 1999 |current| Davey, Nebraska 1999 | present
1\ ICD
RECEY™
WV 9 7019
A QUOF N
C,ON R mv:umil)?g

Page3 of 6



YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | [ELLEPHONE

FROM TO NUMBER
2008 |present | Marcus Theatres Corporation Tim Ward (608) 443-7458
1989 12008 Douglas Theatres Debby Brehm (402) 323-6700

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Maust 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 convicied of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the

conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list
charges by each individual’s name.

[} YES X NO

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

Date of Where ) Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyvy) { City & State) Charge
RECEIVED
NOV 9 2015
NEBRASKALIQUOR
CONTROL COMMISSION

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

XIYES [No

IF YES, list the name of the premise(s):
(see attached)

3. Do you, as a manager, qualify under Nebraska Liguor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business?

XIYES [ INO

Form 103
REV JUNE 2015
Page 4 of 6




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

*NLCC Training Certificate Issued: 02/25/2014

Name on Certificate:  Lisa M. Fryda

Applicant Name (rmglirt;yy) Name of program {atiach copy of course completion certificate)
Lisa M. Fryda 02/2014 Responsible Beverage Service Training (attached)
Lisa M. Fryda 02/2014 Lincoln Server/Seller Permit (attached)
Lisa M. Fryda 04/2015 RHC Seminar (attached)

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

Experience:
Applicant Name / Job Title Date of . { Name & Location of Business:
Employment:
Lisa M. Fryda/General Manager | 2008-current | Lincoln Grand Theatre - Lincoln, Nebraska
Lisa M. Frvda/General Manager | 1989-2008 Douglas Theatres - Lincoln, Nebraska
RECEIVED
NOM RAME.
NEBRASKA LIGUOR
CONTROLCO
3. Have you enclosed Form 147 regarding fingerprints?
XIYES Nno
Form 103

REV JUNE 2015

Page S of 6



The above individual(s), being first duly swarn 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 comained therein are true. I any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perfury and subject to
penalties provided by law. {Sec §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents o 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 Liguor Control Commission and any other individnal disclosing or
releasing said mformation to the Nebraska Liquor Control Commission. U spouse has NG interest directly or
indirectly, a spousal affidavit of non participation may be atrached.

The undersigned understand and acknowledge that any license issued, based on the mformation submifted in

this application, is subject to cancellation if the information contained herein 18 incomplete, maccurate, or
franduisnt. ‘

= — QM ﬁjﬁﬁ&/

1LQe. 1L
/ “Stgmature ¥f Managpr ‘épfiicam "™ Signature of Spouse |
RECEIVED
, ACKNOWLEDGEMENT NOV 9 2010

State of Nebraska _/ ; : - R
Ctsui:; ofe %‘,ﬁ(ﬁ 5@8&\ The foregoing mstrument was m@oﬁﬁﬁé‘%% rﬁ:\a i%f\{/:\) \US%K) N

Oc)ﬂ:ﬁ/a%’v 27)3 2010 by LisaM.Frvda CONTRO

Gate : name of parsornracknowledged

AffixSeal

Notery Public signatore

M, [GENERAL NOTARY - Stats of Nebraska
ASHLEY M. MAUL
" My_gromm. Exp: NovembeL 7,2016

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

Form 103
REVIUNE 2015
Page 6-6fé




South Pointe Cinemas
2920 Pine Lake Road
Lincoln, NE 68516
ATTACHMENT TO FORM 103
Question 2 (page 4)
NEBRASKA ENTERTAINMENT, INC.

Lisa M. Fryda is the designated Liquor License Manager for the following locations:

Lincoln Grand Cinemas, 1101 P Street, Lincoln, Nebraska 68508

East Park Cinema, 220 North 66™ Street, Lincoln, Nebraska 68505

Twin Creek Cinemas, 3909 Raynor Parkway, Bellevue, Nebraska 68123
Majestic Cinema of Omaha, 14304 West Maple Road, Omaha, Nebraska 68164
Midtown Crossing, 3201 Farnam Street, Suite 6111, Omaha, Nebraska 68131
Village Pointe Cinemas, 304 North 174™ Street, Omaha, Nebraska 68118

MARCUS LINCOLN HOTEL, LLC
Lisa M. Fryda is the designated Liquor License Manager for the following location:

Marriott Cornhusker, 333 S. 13™ Street, Lincoln, Nebraska 68508

RECEIVED

NOV 9 2019

UOR
NEBRASKA L\Q
CONTROL COMM\SS!ON



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:  Nebraska Entertainment, Inc.

R EC E ‘VE CERVED

NOV 9 2013

BRASKA LIQUOR
e o COlRtaston

VUNTIRYWV
Class: License #:

(Corporation, LLC, Partnership or Individual)

Trade Name:  Soyth Pointe Cinemas

(Doing Business As)

(402) 323 = 6741

carriecamaya@marcuscorp.com

Phone Number -

Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

* See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website

under “Licensing” tab in “Brochures”.

» Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(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.

® 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

* 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).

» 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



President, Vice President

3. Name:

4. Name:

5. Name:

6. Name:

7. Name:

8. Name:

1. Name: Thomas F. Kissinger Title: Secretary, Treasurer
How was payment made to NSP? CINSP PAYPORT KICHECK SENT TO NSP
Fingerprints on file
2. Name: Lisa M. Fryda Title: Manager
How was payment made to NSP? XINSP PAYPORT [ICHECK SENT TO NSP
Fingerprints on File

Title:

How was payment made to NSP? CONSP PAYPORT [ICHECK SENT TO NSP
RECEIVED

Title:

How was payment made to NSP? CINSP PAYPORT [JCHECK NBNT '&)zlgg)l’
R
NEBRASKA L\O:g% N

How was payment made to NSP? CINSP PAYPORT UICHECK SENT TO NSP

Title:
How was payment made to NSP? [JNSP PAYPORT [JCHECK SENT TO NSP

Title:
How was payment made to NSP? [ONSP PAYPORT [ICHECK SENT TO NSP

Title:
How was payment made to NSP? CINSP PAYPORT [JCHECK 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):  Thomas F. Kissinger

- President, Vice President
Title: Secretary, Treasurer

——

pae: 10/97 /)5

FORM 147
REV MAR 2015

PAGE 2



[ _PrintForm |

SP OUSAL AF F IDAVIT OF Office Use
NON PARTICIPATION INSERT RECEIVED

e o NOV 9 2015
PO BOX 95046

PRONE: (302) 4112571 | NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMM‘SS‘ON

Website: www.lccne.pov

T acknowledge that I am the spouse of a fiquor license hoider. My signature below confirms that I 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 operations of this business in any capacity. ‘I understand my fmﬂetpnnt willnotbe -
tequired; however I am obhgated Eo sxgn and dxsclose any mformatwn on all apphcatmns needed to process thls e

application.

\[\aﬂ U‘ﬂ’ Q{ ‘%MS{B1 /\W Nancy A. Kissinger

Signature oflspouse Skking for waiver Printed name of spouse asking for waiver
{Spouse of individual histed below)

State of __ Wisconsin \
\“‘ "'l'
County of _Milwaukee The foregoing instrument wg§ acknb%é‘c’d- eﬁ)'fg me this
i? 69:; ;:, 312%;?i
Obfdw J7, 2015 by Nancy A. Kissingeg 3 ¢ i3

name of ér Ry Sickd] X -
% L . Q:A

Notary, ¢ signature

004000000

1 acknowledge that { 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 1nd1v1dual has vzoiated (§53 123( 13)) the

Commission may cancel or revoke the liguor license.

% Thomas F. Kissinger

Signature of individual involehcaﬁon Printed name of applying individual

{Spouse of individual listed ajfove

State of  Wisconsin

County of _ Milwaukee The foregoing instrument was acknowledged before me this
. . Q....OO'
Octobox 07‘ @ 0I5 by _ Thomas F. Kissinger  wWWS\RRIE s,
name of person dt'knowlédgeﬂ"'-. ’“/47 ’,
x s S NO "2
g%’" Affix Seal i N 7'44‘9 252
W Public signature S e 41 3
-~ P - : s
‘.o Z “ 05 s o
- 1‘\ 2 I 5y

. \) ~1€C
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons \uth Qﬁﬁ./;é'"' “6®\‘
)

A ten day advance period is requested in writing to produce the altermate format.
"nnuu"
FORM 35-4178
Revised 1/2008



't PAstForm

SPOUSAL AFFIDAVIT OF Gfice Use RECEIVED

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENMIAL MALL SOUTH ) : NOV 9 2015
PO BOX 95046 ~
CINCOLN, NE 58509-5045 ,

PHONE: (4024712571 : NEBRASKA LIQUOR
FAX: (4023 4712814

Website: \:':em-.iccncxggv : CONTROL COMM‘SS!ON

L acknowledge that [ am the spouse of a figuor license hoider. My signature helow confimms that T will have not have any
intetest, divectly or indirectly in the operation or prafit of flie bustness (§33-125(13)} of the Liguor Conwol 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 operations of thishusiness in any capacity. I understand my fingerprint wilknotbe Lo
required; however, § am obligated to sign and disclose any information on all applications needed to process this . -

_é/ §lkd! Q%( Cj%@/o\“ , Dean G. Fryda
Stgnature of spouse asking for {yaiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of /U { &QX‘&S&/&/

County of / Mf XU The foregoing ingtrument was acknowledesd béfore me this
v '
[O0—RX3-] 5 by Dean G. Fryda
date nameof;}gmon acknowledged
ARl ,GENERAL NOTARY - State of Nebraska
Bl 7 ASHLEYM. MAUL

Diic signature

= MyComm. Exp. November 7, 2016

i

1 acknowledge that  am the spouse of the above fisted individual. T understand thar miy spouse and 1 are responsible for
compliance with the conditions set out above. If it is determined that the above individusl has viotated (§53-125( 13)) the

Commission may cancel orfu?hé liguericense.
/gf)o 2. /1/{/ {4 /ﬁl/ Lise ™ Fryda

Sighanfre of indidugl invpIved frith apphcation Primed name of applying individual
(Spouse of individuaklist#d sbove)

State of W&’“@m

County.of 0%{?'\(‘ Q,QJCOTJ\_/ The foregoing instrumenit was acknowledged before fne this
(O o N by Lise /M. ryda
: date name of person-acknowiedped

- / ; At Seal ey -
Q 2. 0 e _’r\ e &, GENERAL NOTARY - State of Nebraska
Nem@?ubﬁc signature M ASHLEY M. MAUL
_ e My Comm. Exp. Novemiber'7, 2016

In complince with the ADA, this spousal affidavit ofnon participation is avaiiabie in other formate for persons with disabifities.
A -tep day advance period istequested in writing 1o produce the alterate format.

FORM 354178
Revised 172008
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AUD2 AUD3 AUD. 4 AUD.5
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