CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B R A S KA 402-441-7204 fax; 402-441-8492 lincoln.ne.gov
June 8, 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 Morning Brew Concepts, LLC, dba

Suite One Eleven, 6891 A St, Suite 111, requesting a class I-118152 liquor license. This is the former

location of The Towers Event Center, which previously held a class I liquor license.

Jeffrey B. Coffey, President of Morning Brew Concepts, LLC, is requesting that he be approved as
the manager of the liquor license. Mr. Coffey has not yet completed the required alcohol
management training. He is scheduled to attend the training on June 9, 2016.

Suite One Eleven is a 250-300 person reception/event space, located in the Clocktower Shopping
Center. The establishment will provide businesses and individuals a large space for events such as

weddings and meetings.

Morning Brew Concepts, LLC Corporate Officers/Stockholders/Members:

Jeffrey B. Coffey — President (100%)

Jeffrey B. Coffey’s driver history is as follows:

07-1402015  Speeding 6-10 MPH over Infraction
01-12-2015  No valid registration Misdemeanor
10-07-2009  Violate school speed zone 6-10 MPH over Infraction
08-21-2008  Violate school speed zone 6-10 MPH over Infraction

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.

o

JEFFREY J. BLIEMEISTER, Chief of Police

‘o

Y]
\
A nationally accredited law enforcement agency X @”

.z"-'




APP! TION FOR LIQUOR LICENSE
CIE%I%IS’I(?- RETA}ILQU RE CE IVED
301 CENTENNIAL MALL SOUTE MAY 27 205
gg%:g‘?ﬁfgﬂ“ , NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION
‘Website: www.lec.nebraska.gov . o
Hot List: YES /NO New/Replacing #
Class Type ‘1’ 1 1 8 1 52 Initial RS

Applicant name /’/orm}r? g/zgz C’Q_/_)g;ﬂ?és L LLcC
Trade name 5(41'7‘& aﬂe £ /gt/e/\-

Previ;)us trade name /f/ / /4"

Contact email address \J} e / 7[ @ .Sulé 4 ¢/¢ ven. 60 ~

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.

o G

Ve\/" I G X K.SD Received:dﬁ&

i




\/ 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. 1/ Enclose application fee of $400 (nonrefundable), check made payable @E@EJ}MEunor Control
Commission or you may pay online at www.ne.gov/go/NLCCpayport.

3. \/ Enclose the appropriate application forms; MAY 27 20
Individual License (requires insert form 1)
Partnership License (requires insert form 2) NEBRASKA LIQUO R
Corporate License (requires insert form 3a & 3¢) CONTROL COMMISS ION

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

4, ‘/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.~ If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

6. = Ifbuying 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. =~ I requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (form 125).
8. ~ 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. See guideline for further assistance http://www .lcc.nebraska.gov/brochures.html

10. \/ 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. vV Submita copy of your business plan.

1 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



APPLICATION FOR LIQUOR LICENSE

RETAIL RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION ,
301 CENTENNIAL MALL SOUTH o
PO BOX 95046 MAY 8 7 2nq
LINCOLN, NE 68509-5046 NE
PHONE: (402) 4712571 . i
FAX: (402) 471-2814 o ___BRASKA LIQUOR
Website: www.Icc.nebraska.gov/ CUNTRUOL COMNMIS SION

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

Epgproow>

i

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

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

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¢)

all

Name C’AI"IZS 6&/‘{///\17 Phone number: O 02) AR/ - [boo

Firm Name 5&/‘1%2% E &ﬁﬂé(é L2 /7,»,,1

FORM 100
REV MAY 2015
PAGE 3



RECEIVED

Trade Name (doing business as)

Street Address #1 (o891 A  Street NEBRASKA LIQUOR
Suite 111 CONTROL COMMISSION

Street Address #2

City L/n co/'\_, County édnggsfer Zip Code éi{/ (=]
Premises Telephone number é/ﬂ‘d Sl1- bS5Y0

Business e-mail address \} ,M @ Su;'/c, 1 e/evef\ . 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 Su:"{'c IO/)C E/a/en.
Street Address #1 @JQ 2/ )4’ S?é*ze"/'
Street Address #2 S 7 l. fc, P 1

City L /I Neco / n State A/z Zip Code {8570

In the space provided or on an a chmen
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 ﬂQ x width Qé 1n feet

Is there a basement? Yes If yes, length x width in feet
Is there an outdoor area? Yes X No If yes, length x width in feet

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

Atlached

FORM 100
REV MAY 2015
PAGE 4



EXHIBIT "A"

Clock Tower Shopping Center
6891 A Street suite 111 RECE VED
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RECEIVED

Exhibit "A"
_ MAY £ 7 7018
Clocktower Shopping Cent@E«s auor
6891 A Street suito 111 CONTROL COMMISSION
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RECEIVED

CMAY 27 7015

NERRASKA LIQUOR
CONTROL COMMISSION
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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 RE?@V‘&@E PYplea. 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 rriﬂay occur after the date of

signing this application. AY 7018
YES X wNo NERRASKA LIGQUOR
If yes, please explain below or attach a separate page CONTROL COMMISSION
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)
seltos] Zone

J/efﬁza/ B. (o'/zy ?//// o8 /~/rl‘ta/:l/A/£ Mq G-19 gw/ﬁ/ /{4 ,A,gn-/e/ $5

Te 14[;6;/ BCAy | 0f2/09 | [iioh ale o Bty Pha funacver ¥ 50
J/e#‘a/ g (o-/fff?/‘{ / /Ja //5' ey }//a'n, Ne Al ’ Cu s //(4' wawver $2s
(4

&TC'Mé/t/ 6 (0 f/az///{ ré[née/t Ne y a &S 1 44 wer * 5

2. Are you buying the business of a current retail liquor license?

YES & 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
¢) Submit a list of the furniture, fixtures and equipment

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

_X—YES —_NO Lig, License #
If yes, give name and license number 7/-7& //QQ IERS FvENT &N?ER 095405

4. Are you filing a temporary operating permit (TOP) to operate during the application process?

vEs X NoO

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 5



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

X YES NO RECEIVED
If yes, list the lender(s) {//24544 )4 Q?g«-/{/v/ MAY 97 2016

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this H’é‘éﬁﬁﬁg SKA LIQUOR
CONTROL COMMISSION

ves _ 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?

YES )( 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?

ve&s 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 )( 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) who will be authorized to write checks and/or withdrawals on accounts at this institution.

US Rank Jzre Correy’

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.

Jerr Coprey , CoFfco Tax. 7929 w. Dodée Kd.
President

dba N-Eleven Store ¥ 166
Sold Ausiness n 1982

FORM 100
REV MAY 2015
PAGE 6



[N

12. List the alcohol related training and/or experience (when and where) of the person(s) makﬁgpggaii‘gxggose persons
required are listed as followed:
o Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of fijpn-Rattigipiion.
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 LL.C, Manager and all spouses; spou%&%&ﬁiﬁ@f th@ BOPorm
116 — Affidavit of Non-Participation. CONTROL COMMISSION
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 course completion 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 j -2/ -2021
Deed
Purchase Agreement

14. When do you intend to open for business? - S une 201k

15. What will be the main nature of business? Even‘l' Ce/h‘?n mee-l-:hq s, Pccco(-u'ats .L"'c .
S v
16. What are the anticipated hours of operation? A's NecesSa iy “’uaaca.l (q Qam - 12pm
J | J i

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
FROM TO FROM TO

J;:('c Cﬂa«; Ll:\co(u I\,g I‘?‘fl lpreg.-.‘l' usan Co'eco} , Lm.alm ML 1991 lf:wun'l'

If necessary attach a separate sheet.

FORM 100
REV MAY 2015
PAGE 7



RECEIVED

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release presenMAM ﬁt&e%é&ds 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 CfSIBRyiuiS$0m, theillbiagh§Btate Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the pr s g bi% or é)r m (&tﬁolder that
are needed in furtherance of the application investigation of any other investigation shall be supphé Gﬁé é ka Liquor
Control Commission or the Nebraska State Patrol. 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.

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
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf

Signature of Spouse

Terrer B Corres

Print Name Print Name
Signature of Applicant Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska
County of L ANCASEA The foregoing instrument was acknowledged before me this

5/20 /1l by Tel%vens 1B Collens/
&,W date name of pErson(s) acknowledged (individal(s) signing)

Nota1y Pubhc signature

GENERAL NOTARY - State of Nebraska
CARLY M, FRANK
m My Comm. Exp. January 13, 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 100
REV MAY 2015
PAGE 8



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b QECE“’(ED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MAY )
PO BOX 95046 27 sns
LINCOLN, NE 68509-5046 »

PHONE: (402) 471-2571 NEBBRAGK, . .
FAX: (402) 471-2814 CONTRe CLIWITIOR
Website: www.lcc.nebraska.gov R N

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members 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: [1m 7 7 /ﬂk/e_

/‘/ﬂmmq Brew ﬁgﬂecﬂfs , LLC

LLC Address:_ éf?/ ﬂ' Sv‘hcﬁ[' \f 7] /7Lo /11
City: L /Nco //L State: U E _Zip Code: éf 4570

LLC Phone Number: (‘/a?—) Y17- L5YO LLC Fax Number

Last Name: C o FFEY First Name: J—&' FFREY ML B
Home Address: 5 Z£)/ /%ﬂ//ao A/‘. City: Z /ﬂéd/i
State: A/c’ Zip Code; j&S'/ 7 Home Phone Number: F 202 ) RXOR-@773

ACKNOWLEDGEMENT

State of Nebrask TR
County of t&(\C’E\SW The foregojng instrument was acknowledged before me this
5/22/\(s J%&y
Date nantt of person acknowledge
Affix Seal

" GEWNOTARY*SENOH}E i
. CARLY M. FRANK
B My Comm. Exp. January 13, 2019

FORM 102
REV JUNE 2015
Page 1 of 4



Last Name: (@ LAEE

Social Security Number:

First Name: J EFLRE

Date of Birth:

Spouse Full Name (indicate N/A if single):  Sersas) M. Lorres

Spouse Social Security Number: Date of Birth:
Percentage of member ownership 2009,

RECEIVED
Last Name: First Name: MAY % MEnts

Social Security Number:

Date of Birth:_ NEBRASKA LIQUOR

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

CONTROL COMMISSION

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

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

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

Spouse Social Security Number; Date of Birth:

Percentage of member ownership

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

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

Spouse Social Sequrity Number: Date of Birth:

Percentage of member ownership

FORM 102
REV JUNE 2015
Page 2 of 4



Last Name: N\ First Name:

Social Security Number: Date of Birth:

MIAY 27 2015

NEBRASKA LIQUOR

Spouse Full Name (in{icate N/A if single):

CONTROL

COMMISSION

Spouse Social Security Number: Date of Birth:

Percentage of member owndgship

Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Spouse Full Name (indicate N/A if singld):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership \

\
Last Name: \ First Name: MIL:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: \ Date of Birth:
Percentage of member ownership

AN

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

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

Spouse Social Security Number: Date of Birth:

N
AN

Percentage of member ownership

N

FORM 102
REV JUNE 2015
Page 3 of 4



CIVES XiNo

MAY 27 705
If yes, provide the following: NEBRASKA LINUOR
1) Name of corporation _ : et
2) Supply an organizational chart of the controlling corporation namedd¥¢ ROUL LIINMMIS STON

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must
be submitted with application §53-126

Starting Date:  / / / / K20/b Ending Date: /& /:?/ / 2o/l

[IYES pINo

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 102
REV JUNE 2015
Page 4 of 4



MANAGER APPLICATION Office Use RECEIVED
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION MAY 2 7 2045

301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUQR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.nebraska.gov

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 card or print out document from Secretary of
State website

processing, this form MUST be included with your application

v
v Fingerprinted. See form 147 for further information, read form carefully to avoid delays in
v" 21 years of age or older

/%rﬂ.//ﬁ g/‘ea/ anﬂec_/ﬂ‘fs , LLC

Liquor License Number: Class Type (£ new application leave blank)
Premise Trade Name/DBA: Suife One £/zven

Premise Strect Address: X%/ ;4 Street , Surte 111 |

city: L_tnco/n County: [ ancaster Zip Code: (8570

Premise Phone Number: @0.2) Y17-L5%0

Premise Email address: \) ¢'F( @ Su.o 'I'c. 1 ¢lev<n. com

The individual whose name is listed as a corporate officer or managing member as repeorted on insert
form 3a or 3b or listed with the Commission. To see authorized officers or members search your

license information here.
)
ﬁA PP | (C Ay

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

Form 103
REV MAR 2016
Page2 of 6



MAY 27 2016

CIABRKSKA LIGUOR -
CONTROL COMMISSION
Last Name: C Voo -/;4: ;/ First Name:_\ J e ﬁrey M

Home Address: SS90/ Ma 130 .Di‘o

city:___ [/ la. ca /n County: égmsfer Zip Code: LEs70

Home Phone Number: ( 1 01) 202-6113

Manager’¥inforidtion must be completédbelo

Driver’s License Number & State:

Social Security Number:

Date Of Birth; Place Of Birth: ,4m~gm, 1.
Email address: ‘] gEG ;13 me(@ k@d« (.com

Sld spousSh informatoR(Evenia spousala
[JNo

Spouses Last Name: C 9745;/ First Name:, stg/l MI: m

Social Security Number:

Driver’s License Number & State:_

Date Of Birth: __ S Place Of Birth: @m,/ 5/m44 . Ia.

CITY & STATE YEAR | YEAR

Lsncoln, Mle [79!\Pesont
Susand M Correy

Form 103
REV MAR 2016
Page 3 of 6



i

YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

2005 |esent | Bousr FixTuRE Mary Pa1 \VEYSs (Yoz) 592- 2¢0!
/391 |200s | NE DePT of (omdecrions. Taw Lermrant (4o2) 19-5118

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 anyone who is a party to this application, or their spouse, EVER been convicted of o§1§§ g%l!}!t’m 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 théﬂﬁé’aﬂaﬁd?wth of the
conviction or plea, include traffic violations. Also list any charges pending at the time q{ this application. If more than
one party, please list charges by each individual’s name. Commission must b &Bé\$f<ﬁlj__ amests Rnd/or

convictions that may occur after the date of signing this application. CON TROL COMMIS SION
I 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) ( City & State) Charge

Cehal Zone| Quilty Piea Jbarver

Jerreer B Correy | 9/nloz nealn Ne | Spdl - 156, fine
L/ " ﬂ& “as Sd.i/ /Zoane Bl ty ﬂeﬁq/ztlarv}f

TerrRey B Corre? | i1 19 /09 Lincofn, Ne ws "~ L-10 L
- . . 7%/ a [/ Wnrvev
Jerreey b Correv | /20115 Papitlon, NE | flo valid Rogsttion| %75, #ie

Jerreer B Correy| 8121115 | Linaly Ne \peating 755 45| "3 2s fine

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

MIYES [No

IF YES, list the name of the premise(s):
D-Eleven Slore % /0l 7928 L. [ )adfg & 42&&& Ale

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?

DYES [No

Form 103
REV MAR 2016
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.

RECEIVED

*NLCC Training Certificate Issued: Name on Certificate:
MAY 27 2015
NEBRASKA LIQUOR
Applicant Name (mIE/?;yy) Name of program (attagl%;rﬁ Ll COIRGLS SHODbte)

*For list of NLCC Certified Training Programs see training

Experience:
Applicant Name / Job Title Emlgla(: ;Igin t: Name & Location of Business:
Jerresy B Coreey /cwner /9% - 1986 | 7]- Eloven Stores , 792 w. Dodge, Oruha
ranrr Qwner / O'ﬂemfaf
5. Have you enclosed form 147 regarding fingerprints?

DAYES [INO

Form 103
REV MAR 2016
Page 5 of 6




RECEIVED

L. . NEBRASK LBQU
The above individual(s), being first duly sworn upon oath, deposes and s §I§ s the
applicant and/or spouse of applicant who makes the above and foregoing applica on a

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.

C X 7 CCppor,

Signature of Spouse

ACKNOWLEDGEMENT
State of Nebraska
County of L,Qx\ CAS\LC The foregoing instrument was acknowledged before me this
5/20N0L by SEGvens Caeny + Susan Colilens
date 7 NAME OF PERSON BEING ACKNOWLEDGED /
% 477 %‘é—’ Affix Seal
No Public signature ’ GENERAL NOTARY - State of Nebraska
oy e CARLY M. FRANK
My Comm, Exp. January 18, 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 MAR 2016
Page 6 of 6
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SPOUSAL AFFIDAVIT OF - [omevs
NON PARTICIPATION INSERT RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAY 27 2016
PO BOX 95046

D NEBRASKA LIQUOR
FAX: (402) 4712814 CONTROL COMMISSION

‘Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. 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 w111 not
,tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the‘owner or in any
way ﬁ\artlmpate in the day ‘to day operatlons of this business in any capacity. Iunderstand my ﬁngelprmt will notbe
required; however, 1 am obhgated to s1gn and dlsclose any 1nformat10n on all apphcatxons needed to process this
appHlcation.. -

Susan M., (,9 FLey

Printed name of spouse asking for waiver

Sigo;ture of spouse askmgﬁfo
(Spouse of individual listed below)

State of /VESK’,‘)SK 4

County of A AMNCASTER . The foregoing instrument was acknowledged before me this

5 /20 A by E)osar\ M Coilen/

name of person acknowledged

date
/ B, GENERAL NOTARY - State of Nebraska

" Noftary Public signature ! CARLY M. FRANK
el My Comm. Exp. January 13, 2019

I acknowledge that I 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. Ifitis determmed that the above individual has violated (§53 125(13)) the
Commission may cancel or revoke the liquor license.: ch ; . S o

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

State of /(/ £8R ﬁgi( 4‘

County of LA/VCAS TEIQ The foregoing instrument was acknowledged before me this

5 /2001 by SelQen/ B CGQQ’A/

name 4f person acknowledged
/ .

N%ry Public signature

B GENERAL NOTARY - State of Nebraska
Im CARLY M. FRANK
e '-m My Comm. Exp. January 13, 2018

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 produce the alternate format.

FORM 35-4178
Revised 1/2008
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SUBMISSSION OF FINGERPRINTS /

PAYMENT OF FEES TO NSP-CID s MAER T 201
NEBRASKA LIQUOR CONTROL COMMISSION CONNEB RASKA LIQUOR
301 CENTENNIAL MALL SOUTH TROL COMMISSION
PO BOX 95046

LINCOLN, NE 68509-5046 .

PHONE: (402) 471-2571 Office Use Only

FAX: (402) 471-2814 Clace: cense

Website: www.lcc.nebraska.gov ass: ... | Hcense®

Applicant Name: Meorning Brew C; Yl ccm"s 4 LLcC

(Corporation, LLC, Partnership or Inflividual)

Trade Name: Su;‘{‘(/ @ne_ E/e wven

(Doing Business As)
(L/D:) Y11 - 540 i\ e@ @ Su.l{’t 1 eleven . com
Phone Number N\J Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

e See Application Requirement Guide for listing of Fingerprint Requirements, found on our website under
“Licensing” tab in “Guidelines / Brochures”. FAILURE TO FILE FINGERPRINT CARDS AND PAY
THE REQUIRED PROCESSING FEE TO THE NEBRASKA STATE PATROL WILL DELAY
THE ISSUANCE OF YOUR LIQUOR LICENSE.

e This completed form MUST be included with your Liquor License Application and/or Manager
Application or changes to: Corporate Officers or Stockholders, LL.C Members, Partners or Addition of

_Spouse where new fingerprint cards are required (see New Application Requirement Guide).

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 Fee payment of $28.75 per person must be made directly to the NSP;

It is recommended to make 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

¢ 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.
¢ 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.

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

FORM 147
REV MAR 2016
PAGE 1
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