CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B R AS KA 402-441-7204 fax; 402-441-8492 lincoln.ne.gov
March 15, 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 HopCat- Lincoln, LLC, DBA
HopCat, 601 P Street, requesting that Craig Stage be approved as the manager of the class C-
116250 liquor license.

Mr. Stage has not yet completed the required alcohol management training. He is scheduled to
attend on April 14, 2016.

Craig Stage self-reported the following driver and criminal history:

05-2002 Minor in possession of alcohol (MI)
03-2000 Minor in possession of alcohol (MI)

The 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.

BRIAN JA KSON, Interim Chief of Police
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MANAGER APPLICATION
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

Wabsite! wininitec. nebrasks.gov

Mahn er must.

® Cornplol(‘ all sections of the application. Be sure it is signed by a corporate officer, corporate officer

must be an individual on file with the I_iquor Corﬂrol C()(W'Iﬂ'ﬁif%.’;i(')r']

® Fimgerprints—; are required. Seo Forrn /]47 for further information, this form MUST be included with

your application.

® Provi(i(‘ a copy of one of the lolluwillg: US birth certificate, naturalization papers or current US

passport (r)\/orx if you have provided this bofore)

L Bo a registered voter in the Slale of Nebr’aska, include a copy of voter card with application

Spouse who will not participate in the business, spouse Mt ISL.
° Cr’)hﬁplolo the S,'njn,;:;al Afl idavit of N()ll Pzn ticipation Insert (l'l'n):’;l be noLuriZ(‘:d). 1 he mnon~
participating spouse completes the top l'\ali; the manager completes the bottom half. Be sure to

complete both halves of this form.

° N(‘,ed not answer question #1 of the application

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

° Sic;rl the application

° Fingorpl iNnts are required. Seo Forrn 147 for further information, this form MUST be included with

yvour application.

° Provide a copy of one of the Fr)llovvin(;: birth certificate, naturalization papers or current US passport

(over‘n if you have provided this hr\For‘v)
° Bo a registered voter in the state of Nnvbra:;ku, include a copy of voter card with application

L Spuusul Al'!’iduviL Of Non Participuti@n InserL mot required

Form 103
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MANAGER APPLICATION Otsven Unio
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Wobsite: waww.lce.nobraska.gov

MUST BE:
v Citizen of the United States. nclucie copv of US birth certificate, naturalization paper or,

current Us passport

v Nebraska resident. [nclude copyv of voter realstration in the State of’ Nebr‘aska

v Finger‘prin:ed. See For'rn 147 for further Iinformation, this form MUST be included with your

application.

v 21 yvears of age or older

Ccrporal ion/l_ LC information

Narr\c-: ofl Corporatlon/LLC: )Z/DPCAT Z /l/[‘DLlV L[ (

Prcnwiae information

Lisiien Lisonie ihlumiser A N0 Chuna Tisn Ce T WG ...
Pramise Trace Name/DBA.____HopeaT

Prormise Swrest Adaress___bO] P- SEer ANORSAS |

Coe Lintorw Couny:__ LANCASTER Zio Couer_6 8508
Prormise Prone Numoer:__ 103 = 311- 0700

B sl CSTAGE @ HopcAT. Com

The imdivicdual whose mname Is listed as a corporate officer or managing member as reportec on insert
form Ba or 3!3 or listed with the Commlsslon Cllcl( on this link to see authorized Iindividuals.

off
ittt lee. e o v/ll et el I.( earcli.cai

Wﬁﬂf

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signaltures are acceptable)

Form 103
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Manager’s information must be completed below | PLEASE PRINT CLEARLY

Lo Noweor__ STAGE Frm Nt L RALG M-/
Horme Aaaress (inctae PO Bon i spiicaoe)__ 2060 S. 88* &7 APT. 207
Cow___Lingolh Counvi_LANCASTER Zio Couor__ 63524
Horme Prome Numpor__ 3063804250 Bueiness Prone Numee:_403 - 91|~ 0700

Sr.,\ci.'_-sl S{:‘.C writy Nt.n'num : Drivnr:‘. l_ir.nnr.ﬁ Nuw‘:tnc:r & SL::;I(.-:_-
D;nLD Or Bith: 5 Plcnc.n Ol’ Bn'll": mqk‘mé fTE; " W)

S CSTAGE @ HOPAT . Com

Are you martied? If yes) complete 'spouise’s information (Even if a spousal affidavit has been submitted) [
[]VES XNo

Spousels information s R R

S|)l)l ses Lu!_‘.t N.‘ e, Fll'fsl Nclll Ve M F

Sncirﬂl Securnv Nl.ll‘l"ll')(!l': Driver':. LiL:c-l'::_-‘-r.' Nul'ﬂr‘)cr & St.(.ll,O:

Date Or Birtn: Piace Of Birtn:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN ( 1_0_). NEARSE Flie
e RO G AN R e " SPOUSE At s N

o TATE YEAR | YEAR - TATE YEAR | YEAR
CITY & STATE FroM | TO CITY & STATE EROM | TO

CLwmw Typ, M| 3014|301k

Mot Plensant , M) 2006|2014

RECEIVED

MAR 0 8 POI6

NERRASKA | IOLIOR

CONTROL COMMISSION

Form 103
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MANAGER’S LAST TWO EMPLOYERS

YEAR = - TELEPHONE
FROM . TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

A00b | 3009 OKELU'/S /I/o,zm (”HTH 949. 775°375}
3009 |30 The CAg)n Jown Huwrse 989-775-3454

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Musl be completed by both applicant and spouse, unless spouse has filed an affidavit of mon~

participation.

Has anyone who is a party to this application, or their spouse, E\/ER been convicted of or plead guilty to any charge.
Charq(: means any charge alleging a felony, misdemeanor, violation of a federal or state Iaw; a violation of a local law,
ordinance or resolution. Lis;( the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Al«:o list any charges pending at the time of this application. f more than one party, please list

charges by each individual’s name.
YES ] NO

‘F ves, please explain below or attach a separ ate page.

Dale: of V\/hr‘ro D(m("ri;ni(u\
Nurvu* of A|);)Ii(,u|n C()l\vi(:tinr\ Ct)rvvi(‘,l(‘(i oOf Di}wLJL‘SiLI()I!
(rrun/yyyy) ( City & SI;}!(\) Chnuu-

Minsg 1N Pass
CRAN: STALE 03/ 2000 Mﬁkg‘lﬂzﬂe, g SSESSH

HERMassvi ¢ | MINOR /N POSSESSIoW
M i

of ALCojpL
(Rﬁlé S-T,%E 05 /2002 o Alamul

2. Hzivo vOUu Or your spouse ever been approved or made application for a liquor license in N(sbraska or

?

any other state!

[CJYES N0
lF YES, list the name of the pr(i‘v'ni:;(‘(:—;):

3. Dn vou, as a manager, qualify under Nebraska Liquor Cor’\lrul A(l (§63‘13/] O1> and do you intend to

supervise, in person, the mMmanagement of the husﬁ;ir\os:z?

BAVES [JNO

Form 103
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4. ist the alc

ohol related training uvul/u!

experience

(Whem and v\/hr-u‘.) of the person making application

J

raining Certificate lssuea’ C1 | %lze\g\lnm on Certificate! C \fCHC\ LU s Q‘\—Ck(}e

Ar)hl icant Nz\ﬁn"

D€|t(>

(v nvh/yyyy)

Craw Stase

9/30)5

* Fmr list of NLCC Cr\y'ti(i«-(( Tr.mmu; Pr( grams see

D;nr) of

Elﬁ;)lm\/ﬂ\(‘rﬂ:

CRAIG STALE - M

1/34 /16

Hopear = Liveon, NE

Cral, STA0e - M

9 /3014

HopeAT - Derhplr

Chate, 8TAbE~ GM

b/ 010

Toe Cagn = Movw)y PLEASANT: M)

5A l" ave you er

VYES [CINO

closed Forrn 147 regarding fingerpr im\s;?

Form 103
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PERSONAL OATH AND CONSENT OF INVESTIGATION

Th(‘, abowve in(Jivit:Jqu(:;), being first duly sworn upon oath, depos and states that the undersigned is the

applicant ur]d/or spouse of applicant who makes the above and foregoing application thalt said application has
been read and that the contents thereof and all statements contained therein are true. fany false statement is

made in any part of this application, the ;u)[)li(iunl(s‘.) shall be deemed guilly of perjury and subject to

penalties provided by law. (Sec §53‘1 3/| O’|> Nol'n':,lsku I_iquol Corlu'ol A(,:l.

Tho undersigned applicant hereby consents to an investigation of his >/her background including all records of
every kind and description including police records, tax records (Sl{—\tﬁ and F(?('i(‘:r;;ll), 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 Nobraska Liquor’ Cnr‘\trol Cnnw'rli sion and any other individual disclosing or
releasing said information to the Nobraskﬂ Liquor Control C(’)n’vniisz:i(:)rn f spouse has NO interest directly or

indirectly, a spousal affidavit of non participation may be attached.

rho undersigned understand and ac kNnowledge that any license issued, based on the information submitted in
this application, is subject to cancellation if the infor mation contained herein is incomplete, inaccurate, or

fraudulent.

(o Mgy

/r’
Signuluro !)f Mamaqor Appl icant Sigu wature of Spousso

ACKNOWLEDGEMENT

SN asted” P S —
204 6¢ NoChy 20l . ,(L'(‘CM(j Stooe -

date name of pefson ack m.wl.ul;wx
,mmAMW P/Omm -y
V Stai -uraska - General Notary
Notary P Jz ; R MARIE CLYMER
y Commission Expires
September 3, 2018

|r1 compliance with the ADA, this application is available in other formats for.persens with.disabilities.

A ten day advance period is required in writing to produce the alternate forrmat,
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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 QR AN

Class: s License #:

FAX: (402) 471-2814

\ A/

N - CRI-N(» STA(J’E

(Corporation, LLC, Partnership or Indiviaual)

Traus Magte: //OPCAT - Llﬂ(l)uv
)

(Doing Business As

(403)27) - 0700 CSTAGE @ HOPCAT. Cor

P))()l\l‘ NAII!\')(‘I' Cf’)r\l;lr t E'll'nlil Arl(ll(".'.

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

L Soc N(:vv Appli(inli(')m thuir("v'n(\rn Guidm for listing of Fingorpr‘inl R(—\rluir(‘r'ﬂbmts, found on our
under “Licensing” tab in “Brochures”.
® Fing;urpl ints taken at NSP locations will be forwarded Lo NSP = C'D,
Applic:a/vr(g) will mnot have cards to include with license application.
® Fih(;c‘v prints taken at local lavw enforcement offices will be released to the (—\r)plir'.'n’n-;;
Fir gerprint cards should be submitted with the application.
L] Fc‘o paymment of $2875 per person must be made direclly to the NSP,

YC)AJ may submit the payment through the NSP Payporl online system at VVWW,NEe.gov gol Nsp

or checks made payable to NSP should be mailed directly to the following address.

7rhe Nebrasl«‘ﬂ anre th ol — C' D Divi:;iorv
3800 NW ‘]2”‘ STI eet
Livn:u[l\, NE 68521

® DO NOT send fee payments to the N I_CC — fees MUST be paid directly to NSP,
/ru lude a list of names covered by your payment to insure proper application of payment.
® ThiS completed form MUST be included with your Liqumr‘ I_i(':r'vn::o A[)pli(t ation umd/or Mau'uiger
Apnli(i;alion O Chzanof—; to. Corporato Oﬂ'i(:ers or Slorkhml(!hr:‘., LLC M(“Hll)(}l'f;, P;,u’lmol:—; or AddiLinh of
S;')«i)l,lz:;c‘ where new fingerprint cards are required (!';(‘h Nc»vv Appli( ation Re'uuir'cwfm\m\ Gui('}o).
® Fing;n:rprirlts are not required for spouses thal have no involvement with business -~ S;)Cn,‘r;ul A(lida\/il, o

Nom P:—)rt,i( ipation (Fryrn\ 116) is required in lieu of fingerprints.

Pleas;e complete information on the following pages for EACH person fingerprinted.

FORM 147
REV OCT 2015
PAGE 1




	HopCat chief's letter
	lrcraigstage
	lrcraigstage_Part6
	lrcraigstage_Part1
	page 2
	lrcraigstage_Part2
	lrcraigstage_Part3
	lrcraigstage_Part4
	lrcraigstage_Part5




