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
May 31, 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 Hooksbiz, Inc., dba Tanner's Bar &
Grill, 6940 A St, requesting a class I-118130 liquor license. This is the previous location of
Grandmother's, which held a class C liquor license.

Brett Clure, President of Hooksbiz, Inc., is requesting that he be approved as the manager of the
liquor license. Mr. Clure completed the required alcohol management training on October 10,
2013.

Mr. Clure is the president of a number of corporations owning at least seven other liquor licensed
establishments in Lincoln, Omaha and Ralston. He is currently the approved liquor license

manager at Tanner's Bar & Grill, 8600 S 30th St, Suites B1-B3, in Lincoln, Nebraska.

Hooksbiz, Inc. Corporate Officers/Stockholders/Members:

Member 1: Brett Clure — President (44%)
Member 2: Brent Geissinger — Shareholder (16%)
Member 3: Andrew Forney — Shareholder (12%)
Member 4: Vernon Goff — Shareholder (10%)
Member 5: Cody Wickham — Shareholder (10%)
Member 6: Pat Kelley — Shareholder (5%)
Member 7: Matt Clure — Shareholder (3%)

Brett Clure’s criminal and driver history is as follows:

10-21-2015  Speeding 11-15 MPH over Infraction
05-02-2013  No valid registration Misdemeanor
03-10-2010 DUI >=.15 — No prior Misdemeanor
Speeding 6-10 MPH over Infraction
10-30-2009  Speeding 16-20 MPH over Infraction
10-28-2008  Speeding 11-15 MPD over Infraction
08-12-2005  No valid registration Misdemeanor
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06-12-2005  Speeding 21+ MPH over Infraction

08-23-2001  Urinating in public Misdemeanor
Open alcohol container in motor vehicle Misdemeanor
(Arrest warrant issued)

12-23-1997  Speeding 11-15 MPH over Infraction

Mir. Clure self-reported the following misdemeanor convictions:

08-22-2005 to 10-24-2005 Driving under suspension (TX)
09-14-2005 to 10-24-2005 Driving under suspension (NE)
02-03-2009 to 02-05-2009 Driving under suspension (NE)

Mr. Clure’s DUI conviction has been reviewed and addressed by the Nebraska Liquor Control
Commission.

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.

T R

JEFFREY J. BLIEMEISTER, Chief of Police



APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE:; (402) 471-2571

FAX: (402) 4712814

Website: www.Icc.nebraska.gov

CANTROL COMMITSION

RECEIVED

MAY 19 2016
NEBRASKA LIQUOR

Hot List: YES/ @ (Mplacing #

Class Type T

Applicant name \/\ B O\LSD\ Z / \ \/\C/ .

118130 * Initiale

Trade name T&Y\v\(/Y 'S %M— ;l’ @Y‘\ \ \

Previous trade name Y\ i‘ &

Contact email address WYQ’%’\’CJ M@@ \\‘a,\[\o O . (\ /D M

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.

Otfice use only
S eavmenr tvee (LY 100 Y

AMOLUNT: ,81 L‘(' 03
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FORM 100
REV APRIL 2016
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1. ’@&\ 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 to ﬁEﬁlE‘VEBor Control
Commission or you may pay online at PAYPORT. .

3. K Enclose the appropriate application forms; MAY 19 2016
Individual License (requires insert form 1)
Partnership License (requires insert form 2) NEBR ASKA L‘QUOR
Corporate License (requires insert form 3a & 3c) LC oOMMI=S TolN
Limited Liability Company (LLC) (requires form 3b & 3c¢) CONTRO VIt e

4. X 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.

5. le building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant. :

6. ¥ }!0\ 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)

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

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

9. g 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

10. Sg 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. K 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 fals¢ documents.
o)
o e

Signature

5-9-16

Date

FORM 100
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APPLICATION FOR LIQUOR LICENSE
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION R ECE'VED

301 CENTENNIAL MALL SOUTH A
PO BOX 95046

LINCOLN, NE 68509-5046 MAY 1 9 2016
PHONE: (402) 471-2571
FAX: (402) 471-2814

Website: www.lcc.nebraska.gov/ NEBRAS'K'A_!:‘QU'OR——_
CONTROL COMM!I=SION

RETAIL LICENSE(S)
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

I BEER, WINEDISTILLED 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

AT

Class K Catering licende (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 sathe as underlying retail license

Individual License (reqiires insert 1 FORM 104)
Partnership License (requires insert 2 FORM 105)
X __ Corporate License (reqyires insert 3a FORM 101 & 3¢ FORM 103)
Limited Liability Comppny (LLC) (requires form 3b FORM 102 & 3c FORM 103)

ENZVAZ 1PN eromemmter. 107~ 0] | RAL

cirmname. KL taN cNol Jerradad PC LLO

FORM 100
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Trade Name (doing business as)

Street Address #1 U) 0‘ Ll O P\ S"\—

Street Address #2

City lv,\\(\( B\,V\ Countyl ‘l}{l( u Sk‘_( A Zip Code ugg, O
Premises Telephone number /Y%-D

Business e-mail address Wr{ ++C[ W{ @ \}&,V\ 0 O . CQM RECEIVED

Is this location inside the city/village corporate limits: YES >< NO MAY 1 9 2015

Mailing address (where you want to receive mail from the Commission) NEBRASK A LiQu OR

Name 97‘(6’\4/ (\ M’é C@NTROLGOMM"‘%Q@?
Street Address #1 @bDP} \QWXO\ ULS %+ SUH’@ 16@

Street Address #2

City DM(U/\C)\ State MB Zip Code LQ% l l (,,O

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 to indicate the direction north and number of floors of the building.

**For on premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length ! 9& x width in feet
x width fl é' in feet

Is there a basement? Yes No If yes, length /l é!
Is there an outdoor area? Yes No )( If yes, length x width in feet

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

aa

—

14

pne  Story buil Mﬂ/\ Opprox 14 Xjflm
ncuding o - area



f=tae

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.
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 * S{-C Qdd [—\1 N\ l N w-\—

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)
[0)

g;y{i(’f Cluxe€.  [%]2010 2%\@& C\g\)& | Nt probodipn
ot Cluyre 1612004 ' Speedind hicket
Pre Cluye.  16]2009 W.L%“ﬁ Soeedinahicker
Ny G oke Al 1949 YYE" | dur L\car proloode

i Soff  [afzott | Y™ | buT 1ST g s probahisrh

2. Are you buying the business of a current retail liquor license? RECEIVED
ves X no , WA 19206
If yes, give name of business and liquor license number NEBRASKA LIQUOR

a) Submit a copy of the sales agreement oV
b) Include a list of alcohol being purchased, list the name brand, container size andfl\aMBOL COMMIZ IO
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?

>< YES NO
If yes, give name and license number @YW‘ O' m OW ’S C,‘ O \ O 7 Y ;\

4. Are you filing a temporary operating permit (TOP) to operate during the application process?
g 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 APRIL 2016
PAGE S



Additional criminal history on Brett Clure

01/07/98 Douglas County — Speeding 11-15mph over, $75

8/29/01 Lancaster County - Urinating in Public $50, Open Container $50. Warrant issued 10/3/01 and
recalled on 10/9/01

07/08/05 Sarpy County — Speeding 21+ mph over, $200

8/29/05 Douglas County — Registration, $25, Class 3 misdemeanor

6/6/13 Sarpy County — Registration, $25, Class 3 misdemeanor

3 DUS (failure to comply) RECE‘VED
1) TX case #0129606, NE DUS 8/22/05-10/24/05 _
2) NE DUS 09/14/05-10/24/05 MAY 19 2018

3) NE DUS 02/03/09-02/05/09

RASKA LIQUOR
QQS'TQRQL cOMMIZBIaH



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

)< YES NO

If yes, list the lender(s) W\\/\’\/\/&&\ D‘Q D W\(\M O‘;XJ y\ [

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

YES )( 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?

YES 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?

vis X no

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.

53-1771)
Provide letter of support or opposition, see FORM 134 — church or FORM 135 - campus

9. Is anyone listed on this application a law enforcement officer?

YES >< NO

If yes, list the person, the law enforcement agency involved and the person’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) wtwill be authorized to write checks and/or withdrawals on accounts at this institution.

Muual o dvadnc o) Bt Cluwe

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.
St orach e

FORM 100
REV APRIL 2016
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Nebraska Liquor Control Commission | NLCC

Official Nebraska Government Website

Page 1 of 1

Nebraska Liquor Control Commission -
Positive Matches

Results

Below is a listing of all possible matches to your search criteria. To view the full license

information click on the "Details" button located to the right of the search listing.
5 matches were found.

Class

License
Number

079623

096135

104574

105935

112134

Change Criteria

PO Box 95046

Lincoln, NE 68509-5046

P: 402-471-2571

F: 402-471-2814

Name

TB&G NEBRASKA INC

TB&G NEBRASKA INC

HOOKS LINCOLN INC

HOOKSBIZ INC

TB&G NEBRASKA INC

Doing Business As

TANNER'S BAR &
GRILL

TANNER'S BAR &
GRILL

TANNER'S BAR &
GRILL

TANNER'S BAR &
GRILL

TANNERS BAR &
GRILL

Full
License

Tonners 2o« Gl - WIsconsivy -

301 Centennial Mall South

RECEIWVED

VAY 19 201

NEBRASKA L\QUOR )
CONTROL COMM!= SIOH

https://www.nebraska.gov/nlcc/license_search/licsearch.cgi

5/3/2016



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.
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:

Applicant Name Date Name of program (attach copy of cour ko
(mn/yyyy) RECEI
A LA Lg 9 ﬂ\n
WIAT Ao LV
NEBRASKA LOUOR
I Tslailale
List of NLCC certified training programs CON o
Experience:
Applicant Name/Job Title Date of Name & Location of Business
Employment:

Bt Cludee [ P005gnt Tonnel's, 0madao, NE
W‘\(}W\aﬂ;()f

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

& Lease: expiration date (\(/\,DW 9)\ t 2 02. Le

Deed

Purchase Agreement

14. When do you intend to open for business? u PO n ( SSU M C'e M l I Cé VlS{
15. What will be the main nature of business? b(U( 4 O\Y \ \ \

J
16. What are the anticipated hours of operation? l ‘ OAA ~ ?._ Ck\\/\

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

eda Clukd Weageun Clun<
Onadna, NE 20052018 DIUAOL, DE 2010 201
@S Mothe<, TA (2002 [20/0

If necessary attach a separate sheet.

FORM 100
REV APRIL 2016
PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the information
subrmiited in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures

WW/ ¥ sprusal affdavt

\signature of Applicant \Signature of Spouse
Beedy Clore
Print Name Print Name

cEWED
Signature ofagv

way 19 208

R
Print Name Print Naxﬂaaaﬁwt‘gu gé,i ﬁ"’i

cONTROL COMMIES

Signature of Applicant

ACKNOWLEDGEMENT

State of Nebragka,
County of E‘S ma ‘ aS The foregoing instrument was acknowledged before me this

7-1%-201 0 by @W%‘r (¢

/ \ date M name of person(s) acknowledged (individual(s) signing)

\ \v Notary Public signature

2\

GENERAL NOTARY Stati of Nebraska §
NICOLE R.CONNER 1}

s My Comm. Exp. Sept. 18, 20_11:

SR i
e ol

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 APRIL 2016
PAGE 8



APPLICATION FOR LIQUOR LICENSE e U
CORPORATION ot RECEIVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION MAY 1 g ?G1§
301 CENTENNIAL MALL SOUTH

PO BOX 95046 NggﬁAgKA l!lg
FHONE. (i02) 4712571 CONTROL G@MM!%?%%N

FAX: (402)471-2814
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) All 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 Articlés of Incorporation (must show electronic stamp o

Name of Registered Agent: P( \ W\& C/‘l e

Nanie of Corporation tiat will ol lcense a isked o the Artices R A
Haoksnz, \ne . O1OI127314

Corporation Address: L 220 L4 S \0\%’\ S‘\'

City: M\O\ State: N6 Zip Code: Y] Lf L/’

Corporation Phone Number: L—\ O %8(’\’ g( 0 @ax Number

Total Number of Corporation Shares Issued: / D O

barcode receipt by Secretary of States Office)

Name and notarized signature of President/CEO (Information of president must be listed ‘on follo

Last Name: C,\ \U(Q } F;rét Name: %W”:H— MI: (3 ,

Home Address: ‘ 67/0 g \ %7/‘/\&( (\/\ Y‘CMity: D MW
State: M e Zip Code: \,O%\Q) O Home Phone Number: q 0 Z’g7 ‘ - 5‘ LQ%

Bt Cla

Signature of President/CEO

ACKNOWLEDGEMENT

State of Neb?“ka . l af
County of ( \ l A { A The foregoini instrument was acknowledged before me this

U o et (e
name of person acknowledge

J‘(ﬁ \\}W J Cm/\/\)\M =T

GENERAL NOTARY - State of Nebraska
NICOLE R. CONNER
My Comm. Exp. Sept. 18, 2017

vy

FORM 101
REV JUNE 2015
Page 1 of 4




Lé;tNam“ Q\UN& | B First Name: 6\({,‘\"\’ ) I: i

Social Security Number: Date of Birth: _;ugax

Title: D(( el dJU/\‘\” Number of Shares L’l % ul“" - 44‘ -
Spouse Full Name (indicate N/A if single): W\{CAC\JW\ Cluxe

Spouse Social Security Number: Date of Birth:
Last Name{ AL\ S5\ V‘lj‘)‘{ )/a First Name:_ PV v
Social Security Number: Date of Birth:

Title: S\/\&E{ h D I df{ /V- Number of Shares l § 0’ % "'f(o
Spouse Full Name (indicate N/A if single): MQQM Gjll{’,l SS[MI( J e

Spouse Social Security Number:_ _ Date of Birth:_
Last Name: \;D Pmﬁ\! First Name: A’V\(\l VeVl I >
Social Security Number: Date of Birth:

Title: S'ﬂa}fdﬂmdﬁ)f Number of Shares ll LI % G ;2-
Spouse Full Name (indicate N/A if single): I ){, la‘\f\ A’Y\ V\ FD r V\ﬂ\!

Spouse Social Security Number: Date of Birth:
Last Name: (\QQ‘\:‘G First Name: \J ( v VLQ V\ MI: L
Social Security Number: Date of Birth:

Title: \\[\ O\}("{\/\-O\ W Number of Shares ‘ D
Spouse Full Name (indicate N/A if single): P(\ \50 V\ MUM W’\’h LU( E)’LD'(‘F

Spouse Social Security Number:: __Date of Birth:

Y 19 7,%\5

g
cONT




Last Name: }Q\Q\(_/\nw I J‘)D(‘)M - A

Social Security Number:_* ) Date of Birth:_

Title: %\(\M e/ V) 0 \ (\W Number of Shares l D
Spouse Full Name (indicate N/A if §ingle): C, \ Md {CA U\J lC/MJ/\_O\M

Spouse Social Security Number: Date of Birth:
Last Name: 1&{ \ \{\‘{ First Name: Pa'\' MI: L/-
Social Security Number: Date of Birth:

Title: SY\OX ‘Q, ho \ f W Number of Shares 6
Spouse Full Name (indicate N/A if single): C M D \ Ke l \,Q\_!

Spouse Social Security Number:_ __Date of Birth:
Last Name: O \MQ First Name: M (l"‘")f MI: “3 !
Social Security Number:_- Date of Birth:

Title: Q\f\w Qho f U/V\ Number of Shares _‘6

Spouse Full Name (indicate N/A if single): FM T \_/Q C/ l/U(—C

Spouse Social Security Number: Date of Birth:_

Last Name: First Name: MI:
QECEVE

Social Security Number: Date of Birth:
Title: Number of Shares \[\m ‘9 ?'“\% o
Spouse Full Name (indicate N/A if single): “EBB P\SKP‘ L‘ \BQ! ME?;E\QH
Spouse Social Security Number: Date of Birth: C ONTROL

REV JUNE 2015

Page 3 of 4



[CJYES |$No

If yes, provide the following:

D 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

[JYES 179,\10
If yes, provide the Federal ID # DEFAENED;__
LAY g )

MAY 19 2018

R
NEBRASKA L\Q\:‘D‘O
cONTROL coMmiesiO

d

8

3%

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
REV JUNE 2015
Page 4 of 4




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION '

301 CENTENNIAL MALL SOUTH ’ '
PO BOX 95046 MAY 1 9 2016
LINCOLN, NE 68509-5046

: - . KA LIQUOR
?E)%N(]::IOS(%) 1@:1;124571 if‘gsggge eOMMIESION

Website: www.lcc.nebraska.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 card or print out document from Secretary of
State website

v Fingerprinted. See form 147 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application

v" 21 years of age or older

orpration/LLC: H b D KS\O( Z,! \ V\ C .

Liquor License Number: Class Type (if new application leave blark)

Premise Trade Name/DBA:T (’L\/\V\/UV ‘5 %O.}{ :‘ % Y\ l ‘
Premise Street Address: w ﬂ' L/" 0 /)( S+
City: \V,\V\CO‘ V\ County: LC M/\VC&%W Zip Code: L@Cégl D

Premise Phone Number: /‘bb
Premise Email address:ﬁ\?V‘e,)('\/C/\ L/U( £ @ \\\IM/\O D > U}M

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. To see authorized officers or members search your
license information here.

| /\r
SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)

Form 103
REV MAR 2016
Page 2 of 6



Last Name: Q/\ M(, First Name: &&'\4’ MI: (\__.z

Home Address: \ 6/2—0 % \ %Z V\d Q rCL,Q
City: @M&M County: bm(,\\‘ \C\S Zip Code: U. % l % O
Home Phone Number: L‘ Dz‘ ~ 37 k - %I L Q%

Driver’s License Number & State:

Social Security Number:__

Date Of Birth: | ‘Place Of Birth:_ OYWAIM (0, NIE,
Email address: bV{HICJ \M{ @ \!QVIO () . (] M

! ,.' "-.i".-;_:" ~tﬂm':;_ f:':"
Spouses Last Name: Q,\ M‘Za First Name: i \V S ﬂ! l( %(M \ MI:_m_

Social Security Number:_"

Driver’s License Number & State:__

Date Of Birth. _ Place Of Birth:_ OVICAMICA T /A

YEAR | YEAR

PREXSSIAP  |meom| 1o | nwGEEESTATR re | rrom | To
Dracdna, e [2oeslznie] OMadam, NE  2b10 201V
<, Molnos, TA [2003[Z0iD
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YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR ER

2010 | 20 Tednwnax's Nats YO Z-T1I-21Le§
2000 | 2000 It o StH H2-g 713l

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

vV

RS

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, include traffic violations. Also list any charges pending at the time of this application. If more than
one party, please list charges by each individual’s name. Commission must be notified of any arrests and/or

convictions that may occur after the date of signing this application.

X] YES 0 No
If yes, please explain below or attach a separate page. g See Qd& \’h O\/\Cl\ Sw'\—
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

brode Cluwd [I0]100% [N PR
DA LFE C Lurc 10| 20041 ke ey

RECEIVED—

S

berd Cluwe  [afzo10 [ by T [\ear proladon

VAY 19 201

2. Have you or your spouse ever been approved or made application for a li g%mm%%%%
any other state? CONTROL COMMIES

Hves [INo
IF YES, list the name of the premise(s): W
Ste  odtond

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?

TﬁYEs [JNO

Form 103
REV MAR 2016
Page 4 of 6

N



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

*NLCC Training Certificate Issued:

Name on Certificate:

Applicant Name (mn?/i:[;:yy) Name of program (attach copy of course completion certificate)
RECEIVED
WAY 1977076
NEBRASKA LIQUOR
CONTROLCOMMISSION |
*For list of NLCC Certified Training Programs see training
Experience:
Applicant Name / Job Title Emlgfa; ;r(r)lgnt- Name & Location of Business:

&% Cluwe |

2010 -

Tonhir's O N NE

(Y\OJ/\QO\{N

pr LUt

5. Have you enclosed form 147 regarding fingerprints?

Form 103
REV MAR 2016
Page 5 of 6




The above 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 has
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 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.

gﬂz F/N x<ee spouend akbidaut

Signature ofMahager Applicant Signatl}re of Spouse

RECEIVED

MAY 19 2015
ACKNOWLEDGEMENT NEBRAS .
N KA LIQuUOR

CONTRO
State of Nebrgska o ROL C:OMM 129
County of H\S(\U(A‘) \ 66 The foregoing instrument was acknowledged before ‘ﬁlz:cf’ﬁ?%

&>9-1U w Pt Clune

date NAME OF PERSON BEING ACKNOWLEDGED

.
\ ‘ Notary Puh]ielg'fgnature

&  GENERAL NOTARY - State of Nebraska
i NICOLE R. CONNER
woedlolemn My Comm. Exp. Sept. 18,2017

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

Form 103
REV MAR 2016
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SPOUSAL AFFIDAVIT OF Offi
NON PARTICIPATION INSERT o RECE'VED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH ' MAY 19 2016

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.ne.gov

Waaun Cluse

Signature of spquse asking for waiver Printed name gf spouse asking for waiver
(Spouse of indwidual listed below)

State of M(/ brdsm
County of “B \ A&\ O\S The foregoing instrument was acknowledged before me this

H-12-1\4 SO VAN

date name of person acknowledged
ML (ot =

Wtaw Public 51gnature

GENERAL NOTARY - State of Nebraska
NICOLE R. CONNER
A0 My Comm. Exp. Sept. 18, 2017

I acknowledsg
comphance
Commis

D P)QH’ Cluye

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of N( }Q’agm

County of bwa' a% The foregoing instrument was acknowledged before me this

. \ ]
A-- 4 w_ P (Lt
name of person acknowledged .
/{/(\ M’p / b/WM Affix Seal g GENERAL NOTARY -S'téteof Nem;T
W NICOLE R. CONNER

N rykubhc 51gnature elEen My Comm. Exp. Sept. 18, 2017

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to preduce the alternate format.

FORM 35-4178
Revised 1/2008
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