CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA 575 South 10th Street Lincoln, NE G850
402-441-7204 fax; 402-441-8492 lincoln.ne.gov
March 1, 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 Home Grocery Express, Inc., DBA
Gala Events, 2602 Park Boulevard, requesting a class I-116884 liquor license.

Home Grocery Express, Inc, has been operating an event/reception hall at this location since
September of 2015. GNS Corporation, DBA Cappy’s, has been obtaining SDL's during this time
to provide alcohol service, but was limited to 12 calendar dates in a calendar year at any one
location, per Nebraska Liquor Control Commission Rules and Regulations.

Jeffrey Rothgeb, President of Home Grocery Express, Inc. is requesting that he be approved as
the manager of the liquor license. Mr. Rothgeb has not completed the required alcohol

management training. He is scheduled to attend the training on Aprill4, 2016.

Home grocery Express. Inc. Corporate Officers/Stockholders/Members:

Member 1: Jeffery Rothgeb — President (50%)
Member 2: Lisa Rothgeb — Sec/Tres (50%)

A background investigation was conducted on Lisa Rothgeb with no areas of concern found.

Jeffrey Rothgeb’s driver and criminal history is as follows:

04-02-2015  DUI/.08, 1* offense Misdemeanor
11-17-2014  Charged with: Assault, strike or cause bodily mjury

Amended to: Disturbing the peace Misdemeanor
03-03-2007  No valid registration Misdemeanor
08-24-2004  Violate speed limit 11-15 MPH over Infraction
05-24-2002  Speeding 6-10 MPH over Infraction
11-26-1998  Fail to disperse Misdemeanor

Additionally, Jeffrey Rothgeb self-reported the following convictions:
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06-2000
09-1999
11-1997
10-1997
07-1996
05-1996
05-1995
09-1994
07-1994
11-1991
08-1990
10-1989
09-1988

11-1987
07-1986
05-1984

Speeding 16-20 MPH over (NE)
Consumption/intoxication (IA)

Failure to have valid Oper. Lic. while operating veh. (IA)
Speed restrictions (IA)

Signal light requirement (IA)

OWI — 1% offense (IA)

Disorderly conduct (IA)

Vehicle in restricted area (NE)

DUI — 1" offense (NE)

Disturbindg the peace (CA)

DUI - 2" offense/fail to appear on citation (NE)

Parks closed/entry after hours/fail to appear on citation (NE)
DUI — 1* offense

Disturbing the peace

No operators license/fail to appear on citation (NE)

Bad check

Refuse to comply with lawful order to disperse (NE)

The application is included for your review.

[f 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.

Q.

v

BRIAN YACKSON, Interim Chief of Police
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APPLICATION FOR LIQUOR LICENSE i “-VEN'E'

CHECKLIST - RETAIL
NEBRASKA LIQUOR CONTROL COMMISSION $OQ FEB 22 2016
NNIAL MALL SOUTH

PO BOX 95046 40 NEBRASKA LIQUOR
LINCOLN, -
PHONE: () 4712571 CONTROL COMMISSION
FAX: (402) 471-2814
Website: www.lcc.nebraska.gov P o

HotList: YES(Ng/ [ Wépxacing #

L
Class Type Q@ " | Initial

116884 e

Applicant name ___ \\exme. OO Cenay QKPA/LDO NNC

Tradename_ OB Leconer ane Oy oo oo Carefta -0t
Ghala eI =, e

L

Contact email address J QPP P\.Of\/"\(;)) e ®© Yo noo..com

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.

Previous trade name

Offtee use nug;‘,\y\lb}\'_i TYPE “CA%\* ;'5\:51 N
AMOUNT: _ m £O , |
1600003021

Received (@S‘




1. "!:Z 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. Enclose application fee of $400 (nonrefundable), check made payable toRE@EWEB‘“ Control
CpMmmission or you may pay online at www.ne.gov/go/NLCCpayport.
Enclose the appropriate application forms; FEB 22 2016
Individual License (requires insert form 1) N
Partnership License (requires insert form 2). co EBRASKA LIQUOR
Corporate License (requires insert form 3a & 3¢ NTROL COMM ISSION

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

4. _A/ If building 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. :

{ If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the

applicant.
M/p 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)
c. Enclose a list of the assets being purchased (furniture, fixtures and equipment)

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

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

9. For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper
a. For residency enclose proof of registered voter in Nebraska —"
\b./Se guideline for further assistance http://www.lcc.nebraska.gov/brochures.html
10 C

oration 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.

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

responsibility for any false documents.

Q% ,ﬁ e ANCL 2 \D

| Signature
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APPLICATION FOR LIQUOR LICENSE ! tEGEl VED
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION FEB 2 2 20‘6
301 CENTENNIAL MALL SOUTH

EEE LKA LAUOR
PHONE: (402) 4712571 CONTROL COMMISSION
f)\f‘?ln(sgoml ]ﬁ:ﬁ::braska. gov/

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

>

BEER, ON SALE ONLY
B BEER, OFF SALE ONLY

C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
@‘ BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
B  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

T

‘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 & 3c)

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

Name Phone number:

Firm Name

FORM 100
REV MAY 2015




‘ | RECEIVED

FEB 22 2016
N EBRSYK}A« LIQUOR

Prcrrot—tremag ('Y\t 2ng ey
Street Address #1 2002 Por A__BHwvod

Street Address #2

ame (doing business as) e QDF\-Q——-R;]—

City o coin County_ L oncaniey Zip Code__ (TN 22
Premises Telephone number A402-170 - 419

Business e-mail address LA O\/P‘\ D‘\’hD\Ch co Y CKY\DCD COM

Is this ]ocatlon inside the c1ty/v1llage corporate limits: YES X ‘NO

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

Name__ Lo P\lorh%c\o - Ocirns y\mmech}\%%c‘;\\mm
Street Address #1 1O Acurmmona Oc |

Street Address #2__

City Lncoun State (1.2 Zip Code_ (OF )\ (o

In the space provided or on an attachment draw the area to be licensed. Th uld 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 dlmensxons (length X w1dth) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be suret rection 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 _ VOO xwidth_"1%) in feet
Is there a basement? Yes No X If yes, length xwidth _ infeet
Is there an outdoor area? Yes __ x° No If yes, length (o x width | in feet

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

Lala L Y W V.Y



RECEI\!ED
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APPLICATION FOR LIQUOR LICENSE FEB 22 2016

RETAIL
NEBRASKA LIQUOR CONTROL COMMISSION o NEBRASKA LIQUOR
301 CENTENNIAL MALL SOUTH ONTROL COMMISSION

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

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov/

RECEIVED

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER, ON SALE ONLY
B BEER, OFF SALE ONLY
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

z | 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 applicatiqh form: 106) $‘1 00.00

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 (fequires insert form 1)
Partnership License (requires insert form 2)

v _ Corporate License (requires insert form 3a & 3c)

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

Name

Phone number:

Firm Name

FORM 100
REV MAY 2015



RECEIVED
FEB 22 2016

: CO
. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATEL@E’S%QIIZQQ MMISSION
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.

X YES NO ‘
If yes, please explain below or attach a separate page % e 0 A \ ) 0\

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? |

YES X___NO

If yes, give name of business and liquor license number
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
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

ves X NO

If yes, give name and license number

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.

FORM 100

REV MAY 2015
PAGE &



Record for Jeffrey B. Rothgeb

May 1984 Nebraska  Refuse to comply with lawful order to disperse - fine

July 1986 Bad check for goods/services $75-300 - fine

Nov 1987 Nebraska  No operator license/Fail to appear - citation — traffic - fine
Sept 1988 Nebraska  Dui 1* offence/ Disturbing the peace — fine, jail,lic suspension
Oct 1989 Nebraska  Parks:Closed enter after hours/ Failure to appear - fine

Aug 1990 Nebraska  Dui- 2" offence/Failure to appear on citation —

Nov 1991 California  Disturbing the Peace - fine

July 1994 Nebraska Dui- 1* offence — fine, jail, lic suspension

Sept 1994 Nebraska Vehical in restricted area- fine

May 1995 lowa Disorderly conduct - fine

May 1996 lowa OWiI — 1* offense —probation and donation

July 1996 lowa Signal light requirement - fine

Oct 1997 lowa Speed restrictions -fine

Nov 1997 lowa Failure to have valid operators permit while operating vehical-fine
Feb 1999 Nebraska Failure to disperse - fine

Sept 1999 lowa Consumption/intoxication-fine

June 2000 Nebraska = Speeding 16-20mph Interstate - fine

Sept 2004 Nebraska  Violate speed limit 11-15 over - fine

April 2007 No valid registration - fine

Feb 2015 Nebraska Disturbing the peace - fine

Sept 2015 Nebraska Dui- 1% offence — fine, house arrest, interlock drivers lic 6mo.
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RECEIVED

FEB 22 2016

NEBRASKA LIQUOR
5. Are ypu borrowing any money from any source, include family or friends, to estab@mgarmmi'ggfb,\j

ves _X 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?

YES _X No
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?

vEs X NO

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

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 persoh"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.

Cocnonvater Poanr Je PP = Lino P\‘o%h?j@b

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.

NONL

FORM 100



RECEIVED

FEB 22 2015
12. List the alcohol related training and/or experience (when and where) of the person(s) m kl% AIE&@M(WS
required are listed as followed: oL COMM ISSION

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.

o 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: i ‘ m\ (\- \ (\ ”\

Applicant Name Date Name of program (attach copy of course cofipletion certificate)
(mm/yyyy) '

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

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

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 Nov._ 2020

Deed

Purchase Agreement
14. When do you intend to open for business? o) Qp‘l‘em ner 2015
15. What will be the main nature of business? ExeOy C eSO ENT
16. What are the anticipated hours of operation? \ 2 ofnn i 2 o0

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

DG P\O‘\'ho\éb LY 9000 2019
Je.‘??rexl P\C}H"\OCD L8N 20002019

If necessary attach a separate sheet.

FORM 100
REV MAY 2015
PAGE 7
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RECEIVED

FEB 222006 . -

NEBRASKA LIQUOR
CONTROL COI}/ICVCWS@!‘O@

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records

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 Commlssmn or the Nebraska State Patrol The undersx ed unders tand and cknowled e th t any license issuec based on the information

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 coaperate 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/pdfs/New%20A pplication%20Guideline.pdf

Of VO eANCy 2 N0

Signature ofApplicant - T Signature of Spouse
Lo A ornged
“Print Name' Print Name
j‘%"“‘ : ;ﬁyxzﬁggzdkxqg&)
/ Signature of Applieant Signature of Spouse
j&f’IQV*y /& %y LisSc @o*’h&@h
Print Name Print Name
ACKNOWLEDGEMENT

State of Nebraska
County of ¢ Q Y\ oxte The foregoing instrument was acknowledged before me this

2™ Aoy, of \:c,hnarj 261 (o by \PQ@(@f)\ Vohnaddn and [X&x Q_OW\QM’)

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

GENERAL NOTARY - State of Nebraska
JESSICA CHR!SF;ma
. Exp. March 25,
My Gomm. Exp. Mar

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

PEVMAV 1L
o e
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APPLICATION FOR LIQUOR LICENSE Office Use

RECEIVED —
CORPORATION

INSERT - FORM 3a - FEB 22 2016
NEBRASKA LIQUOR CONTROL COMMISSION NEBRAS KA LIQUOR

301 CENTENNIAL MALL SOUTH
PO BOX 95046 CONTROL C

LINCOLN, NE 68509-5046 OMMISSION
PHONE: (402) 471-2571

FAX: (402) 4712814

Website: www.lcc.nebraska.gov

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

requirements: : .

1) Al officers, directors and stockholders must be listed

2) President/CEO 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)

Attach copy of Articles of Incorporation (must show électiri)’?“?st’éiiﬁp or barcode receipt by Secretary of States Office)
Name of Registered Agent: .._S Y& \4 ‘ C{ € b

Name of Corporation that will hold license as llsted on the Articles =~ (5
oo EVe S

~Nomne Cﬁf@tf‘f“ F;@O(C@i) IOCL OPA pﬁ:f’%H—Pﬂ&:my’éan

CeAr W Tam T N
Corporation Address: Y oO() ) E)r u,mmomo\ QC

City: Liacoen State: (\C_ Zip Code: kZES' ) o

Corporation Phone Number: 4 O 2.- &1 -4 LD Fax Number

Total Number of Corporation Shares Issued: 10 \ OO

Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Name: P\‘ OTY\O;\)CX‘) First Name:__. !QEE(C }{ MI: 6

Home Address:__ 10O AcueonononNd D city: LA NNCOoLO
State: m - Zip Code:_{r) ?)6\ L_() Home Phone Number: 402~ Oy - 290 74

S Al 7&

y ¥ 7 " Signature of President/CEQ
ACKNOWLEDGEMENT
State of Nebrask )

County of ffl NC QXS'\'(’ ' ] The foregoing instrument was acknowledged before me this

722" dMoF Fcbruruq 2010 wy_YeShey KotnQe

name q,berson acknowle g

QI}SLF\ mmtw

‘. GENERAL NOTARY - State of Nebraska
0 | JESSICA CHRISP
wlﬁ'w My Comm. Exp. March 25, 2018

FORM 101
REV JUNE 2015
Page 1 of 4




‘ RECEIVED
FEB 2 2 2013

Last Name: P\‘,O—"h g(ﬁb FirstName:  \_ A YC_ MI: C_

Social Security Number: _ __ __ Date of Birth:.

Title: Number of Shares 3,000

Spouse Full Name (indicate N/A if singley,___) € FPres 4 F’) R omo@m

Spouse Social Security Number:_

Last Name: R cam%ﬁ“b ) FlrstName’ |
Social Security Number: .. Date of Bll‘t]’l " -
Title: BOremaent _ Number of Shares 6 OOO

Spouse Full Name (indicate N/A if single): L,\ ‘3 P Q F')\ D'Vth @\D

- - - . - -

Spouse Social Security Number:_ _Date of Birth: o
Last Name: First Name: ML
Social Security Number: .___Date of Birth:

Tntle _ ‘ Number of Shares

Spouse Full Name (mdlcate N/A if smgle)

Spouse Social Security Number: Date of Birth:

Last Name: C " 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:




N’EBRASKA LIQUOR

[Ives Ko CONTROL COMMISSION
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 :

Indicate ¢

Starting Date: Neno [JUn k/\\ Ending Date: De cormnOesC

[JYES NO

If yes, provide the Federal ID #

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 101

YT Tyt A



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 FEB 22 2015

FAX: (402) 471-2814 NEBRASKA LIQUOR

Website: www.lcc.nebraska.gov

NEBRASKA LIQUOR CONTROL COMMISSION RECE | VED

CONTROL COMMISSION

Manager must:

Complete all sections of the application. Be sure it is signed by a corporate officer, corporate officer
must be an individual on file with the Liquor Control Commission

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

Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card with application

Spouse who will not participate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form.

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must:

Sign the application

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

Provide a copy of one of the following: birth certificate, naturalization papers or current US passport
(even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with application

Spousal Affidavit of Non Participation Insert not required

Form 103
REV JUNE 2015
Page 1 of 6




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 FEB 22 2016
PHONE. (102) 4712671 CO%E;,_BRASKA LIQUOR

1 (402) 471-2814
mﬁsige? w)ww.lcc.nebraska.gov ROL COMM ’SS! ON

MUST BE:
v 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

application.

v
v" Fingerprinted. See Form 147 for further information, this form MUST be included with your
v' 21 years of age or older

Name of Corporation/LLC:_ NP 2 C)rocu‘z{ pr\r £99 e, DPR Or WM
AN PDVC o Cderia 1Nt

Liquor License Number: Class Type (if new application leave blank)
Gala E\/%

Premise Trade Name/DBA: AATAAY S ST A G =T s S Craey 1NN

Premise Street Address:  2\pn(O2. LA A AHvwwa |

City:___ \aOO\COLM County:  \_xN\CUDIEN~  Zip Code:_ (-0

Premise Phone Number: 402 -1 -4 \6 A ’

L\@Ck_, orNaC
Email address: ___ M&H@éﬁ\g) Coineo. com

' 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.cgi

(Faﬁied ‘si’gnéitufé‘é are accepfable)

Form 103
REV JUNE 2015
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R SR Ly
‘Manageris; ymplet

NEBRASKA LIQUQR
LastName:__ 4 cor 340 Firs Name:__) € CBRNTROL coMMIESIon

Home Address (include PO Box if applicable): kXM E‘) CrAaroeOrsi ) D\f

city s N OLN County: | _~\COo s Zip Code: (ﬁ)?)c\:)\ Lo
Home Phone Number:_4 (02~ (~O1 - 2 5[4 Business Phone Number: 402 - H11-4 \?ﬂ
Social Security Number:_ e Drivers License Number & Sta

Date Of Birth: T Place Of Birth:__ (' e ity B

Email address: . )CFP P\I O\'Y‘Y‘A}@‘D o Ly NI C oY

4 YES [JnNo
Spouses Last Name: P\] ( ')-rY‘\C}F’“ \0 First Name: | 1A\Cx MI: Q_
Social Security Number o - rivers License Number & State:
Date Of Birth: Place Of Birth:__ i ncea O (O

YEAR | YEAR CITY & STATE YEAR | YEAR

CITY & STATE FROM | TO FROM | TO

D
Loacowny - e &g Jereseay \ QWO (e mPrece

Form 103
REV JUNE 2015
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K3

FROM TO

YEAR NAME OF EMPLOYER

NEBRASIcA 1o

NAME OF SUPERVISC(RN

200\ |evrrent 5@PC¢T\D\O\I(’K‘1

TROLPQIMRMJsSln;V
402- D1\ 1-4\D9

1S3 [ 2001 Home O \da Q)Cx:\

Dy v onnoon

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

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

participation.

Has anyone who is a party to this applxcatlon 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.

\zj,YEs ] NoO

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

X 6CC oot neda

Date of

| Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( 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?
[JYES mNO

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

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

BﬁYEs [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.

| FEB 22 2016
*NLCC Training Certificate Issued: ‘ Name on Certificate:
CONTROL COMMISSION
Applicant Name Date Name of program (attach copy of course completion certificate)

(mm/yyyy)

RECEIVED

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

Experience:

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

—-— 4
Mene-Ser (928 | (vcky (ndy //(Q/':vaq%z&q

5. Have you enclosed Form 147 regarding fingerprints?

Hyes  [No

Form 103
REV JUNE 2015
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.y

NEBRASKA LIQUOR
The above individual(s), being first duly sworn upon oath, deposes and states EQN;EQQE;@@W$' ON
as

applicant and/or spouse of applicant who makes the above and foregoing application that said application
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 acknbwledge 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.

g N € s

ﬁénat'ﬁre of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska |
County of LancoSte A 1 The foregoing instrument was acknowledged before me this

Mﬁiﬁﬂw G 20)@31 X?’QQY €4 &m’\ﬁd&mﬂ_@%ﬁb
date T J nasmne of person acknowledged
W Ch%o Al Sea GENERAL NOTARY - State of Nebraska

Notary Public 51gp§iture JESSICA CHRISP
| b My Comm. Exp. March 26, 2018

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
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SUBMISSSION OF FINGERPRINTS / RECE IVED
PAYMENT OF FEES TO NSP-CID B

NEBRASKA LIQUOR CONTROL COMMISSION FEB 22 2016

301 CENTENNIAL MALL SOUTH NEBR

PO BOX 95046 | CONTR &SgA LIQUOR
LINCOLN, NE 68509-5046 . OMMISSION
PHONE: (402) 471-2571 Office Use Only

FAX: (402) 471-2814 _ , _

Website: www.lcc.nebraska.gov Class:_____ | License #:

Applicant Neme: Iy o (e ey \Al e_‘_\CPJUJ@@ ’, \r__\jlc_

(Corporation, LLC, Partnership or Individual)

TadeName  Oc e himes CNoOC and  Cntecranongnt

(Doing Business As) ‘
- @C:\,‘\/Lo*h(g{%b@ S rveldwan!
(402 217~ 4199 | Je PR ornoEinc Yonod . com
Phone Number ! Contact E-mail Address

DIRECTIONS FOR SUBMIT'ﬁING 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 Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
o 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).

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

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

FORM 147
REV MAY 2015
PAGE 1
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