CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LTI LA g

January 19, 2016

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 Kinseth Hotel Corporation, DBA
Hampton Inn, 7343 Husker Circle, requesting that Miranda Lies be approved as the manager of
the class 1-085748 liquor license.

Ms. Lies completed the required management training on March 21, 2015.

No areas of concerns were found.

Her application is included for your review.

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.

7= /Méﬁ
JIM PESCHONG, Chief of Police
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MANAGER APPLICATION ‘ Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.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
application.
v’ 21 years of age or older

Name of Corporation/LLC:_Kinge4\ Hotel Cov poration

Liquor License Number: 8 ST4 8 Class Type B o (if new application leave blank)

Premise Trade Name/DBA: Y@ Mpten Tahn

Premise Street Address: |9 42 H vskey Circle "\‘\\%‘\QQ_

City: Lincol N County: Zip Code: b 8504

Premise Phone Number: —parearda—Hecarto-tov—ecoror— LIIDQ - 6/35 = 4&00
Email address: Mh’e& @ K!\Hjev"h. Com W\ﬁ()’”&l‘("l @ WS&M ctom

J

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license search/licsearch.coi

(S Ll -

St

(axed signatures are acceptable)
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Last Name: L { ELS

KINSETH HOSPITALITY

4 -.'-;' -‘ _WEY‘E!IUCI UL

Fitst Name; M gﬁ/\] [\[—) ML

Home Address (include PO Box if applicable): r!. 3DD LJ Q C.DBS CKEE'_,(( 5 DRI \]EJ APT 228

City: L] MC.I) LM

C_ol_mty._:! QM('G NIFES  Zip Code: LDXS! Q

Home Phone Number:; ?)' l ﬂ £ Ql’?u 73){ {) _ Business Phonc Number: L/“( ) Q*M 25 Z‘/(ﬂ(,‘(_\)

Social Security Number;

Drivers License Number & State::

Date Of Birtl:

Place Of Birth:, N{c}irta, K(g

Email addrcss: ﬂ"[ H’a t’lr{Q I }9\3@ h Il'h)ﬂ(:b?‘i"\

Spouses Last Name:

First Name:

Social Security Number;_

Drivers License Number & State:

Date Of Birth:

Place Of Birth;

CITY & STATE ;fgﬁr" g CITY & STATE pROM | TO.
Thrsmna IS 205 | 2ol Linconffg. | 264 |presmt
Lepnoxa KS LD | 20l)
ulichita, kS 2ot | 2ol
Priishig ks 201 | 2012
Manhaftan g§ 2612 2014
REV JAN 2013
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@004

YEAR : _ TELEPHONE
B g NAME OF EMPLOYER | NAME OF SUPERVISOR i
‘\ B (‘] % v I ‘ 0 . 4 / »* : F o 3
Abblp |l | lwfr;e:gcm Supertel : flé’%mz;j iHell 7] . |
g L CYATHA. fiieT 81415 -2
é% bl | PE e }(3[73\3“?&;'3 U{g’jaf N 502-1:}?0323 i

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 anyong 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 orie party, please list

charges by each individual’s name.

] YES % NO

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) L (City & State) | _Charge
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
Oves  [&No

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?

iEs [NO

Form 103
REV JAN 2015
Page 4 of 6
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4, List the alcohol related training and/or experience (when and where) of the person making application.

?}fv. : = v
*NLCC Training Certificate Issued: HZ} 20185 Name on Certificate: chw\m gt

Applicant Name an rr’i/i't;}')i) : Name of program (attach copy of course completion certificate)
" *For list ofNi‘CC Cenbibﬁed"rraining Pfogmms see www.lce.ne.gov/traininginfohtml
Experience: ! e
: 2 Date of o : L <t
Applicant Name / Job Title Employniest: Name & Location of Business:
S. Have you enclosed Form 147 regarding fingerprints?

Rves [JNo

Form.103
REV JAN 2015
Page Sof 6




PR RS ON AL OATHUAN D GONSENTIOR INVES TIGATI

The 'ubovc individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application hgs
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 bz.mk or }cndmg
institution records, and said applicant and spouse waive any rights or causes of action t.hi?t said f‘l»"l’l“{‘int o
spouse may have against the Nebraska Liquor Control Commission and any other indwxf:lua] dxsc!osmg 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.

o~

U(@KW APM J Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska

County of LanCostT

The foregoing instrument was acknowledged before me this

0% |zi[zotS by M tan e Poce:

7 date name of person acknowledged

7//‘ 4 %/ Affix Seal A

= GENERAL NOTARY - State
Notary Public signature DILLON CRa v\?}f:ge’ggska

My Comm. Exp. February 11, 2019

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

Form 103
REV JAN 2015
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SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 QN :
PHONE: (402) 471-2571 5 LHICE VIR Omy
FAX: (402) 471-2814 : ' :

Website: www.leene.gov (R, Meensed

OATE RECEINVED

wmessns L ONDL UGS

(Corporation, LLC, Partnership or Individuat)

maenm: M)y OO AN + S

(Doing Business As)|

UOWH-4bd puanda. W s@hisn osmy

Phone Number i ; ' " Contact E-mdil 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 fo 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
Lincoin, 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.
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 FEB 2015
PAGE 1
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doos

Name (Print): M WEQND& U%S

M

Name (Print);

Title:  Spouse

tovsion LI SLD) ?DUQE Di W

oue DU

Where fingerprints were tiken

PayPort Rgceipt #:mmc&ck Na,mg &‘No.:: \\QQ

Name (Print);. Titlex:
Name (Print)%: Title:  Spouse
Location: : Date
Where fingerprints were takert:
; : PayPort Receipt #: $__ Check Name & No.:_ R 5
Name (Print): Title:
Name (Print): Title: Sgouse
Location: _Date
Where fingerprints were taken
PayPort Receipt f; $____Cheok Name & No: s
Name (Print): ; Title:
Name (Print): Title: ~ Spouse
Location: Dntg
Whete fingerprinis were taken
PayPort Receipt #: $ Check Name & No.; 3
FORM 147
REV FEB 2015
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