Lincoln Police Department

James Peschong, Chief of Police p =
$75 South {0th Street 402-441-7204 ,
Lincoln, Nebraska 68508 fax 402-441-849) LINCOLN
- Thé c:mx/mlf)) of Gf'pdr!,ua&fﬁ
MAYOR CHRIS BEUTLER linceln.ne:gov

March 1, 2012

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 appiicatién of Venue, 4111 and 4107 Pioneers
Woods requesting a class C/K liquor license and of Venue Banquet Room for o clasp T

iquer 1iwense at Mo Picngar Wosdd Drive, $vide #1077, C}riﬂ.
This business has been purchased and will be under new ownership.
Justin Cooksley has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Justin Cooksley was born in Germany. He attended Raymond Central High School graduating in
2000.

Justin Cooksley employment history is as follows:

2004 - Present Manager, Venue Lincoln, NE,
2002 - 2005 Bartender, Misty’s Lincoln, NE.

The required training will be completed on March 8™ 2012,
Stockholder information has been included for your review.

1f 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.

(= /

JIM PESCHONG, Chi
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APPLICATION FOR LIQUOR LICENSE BT
CATERING LICENSE g S

& i1
V:‘x‘urv‘

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

LT

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE FL(W!QJ;AC :

TRADE NAME \en Ue, R&S‘h’z e qm‘f ¢ Loyrpe .
rremase appress_ A || Vioneers WbDrJS YL ’ 1oo
crrvssTaTEZip covk._ Lancoln ( Nz (<1t

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Sigmﬁ}e@f\ﬁc'en‘s‘éé" / 7 v

//
Subscribed in my Pf‘esenc sworn te-before me this /: 5 gday of Wﬂ/ Z-
2 £ dentier—

NGta; -ubii; Signature & Seal
h GENERAL ROTARY - State of Nebraska
T%P mgmmcmmk

8 WMy Comm. Exp. Dec. 1§, 2013
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L.SO Public Record Criminal History Page | of 1

LANCASTER COUNTY SHERIFF'S OFFICE
PUBLIC CRIMINAL HISTORY RECORD

This is a list of criminal citations and arrests by the Lancaster County Sheriff's Office for this person
since 1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over | year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court

are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: JUSTIN B COOKSLEY , Male, DOB: (S
Date of listing: 02-27-2012 '

CODES FOR CRIMINAL HISTORY (D=Infraction(M)=Misdemeanor(F)=Felony(O)=Other

ICited on 04-06-2006]for (M)DUI-.08 (1ST OFF) [[Case A6002617]
IDisposed 08-16-2006|jas (M)DUI-.08 (1ST OFF) |ICit# SF137898
[FOUND GUILTY Fined $400.00 .

|09 MOS PROB }

*kk END OF LISTING ***

Processor's Name / Title Printed

Processor's Signature

http://cjis.lincoln.ne.gov/HTBIN/CGL.COM 2/27/2012



LPD Public Record Criminal History Page 1 of 1

E 3};3;5 ~ LINCOLN POLICE DEPARTMENT
%% Q' PUBLIC RECORD CRIMINAL HISTORY

\“./

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since
1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: JUSTIN B COOKSLEY , Male, DOB: il -
Date of listing: 02-27- 2()12 “

CODES FOR CRIMINAL HISTORY (I)-‘Infractlon(M)lesdemednor(P) Felony(0)=Other

Cited on 09-30-2004]/for (M)HAVE OPEN ALCOHOL CONTAINER |Case A4-109517|
IDisposed 11-02-2004|las (M)HAVE OPEN ALCOHOL CONTAINER |Cit# LA935912 |
IFOUND GUILTY Fined $50.00 }

w#%k END OF LISTING **#*

http://¢jis.lincoln.ne.gov/HTBIN/CGLCOM 2/27/2012



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE; (402)471-257}

FAX: (402)471-2814

Website: www.lce.ne.goy

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere {o 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 (2 cards per person)
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)

b L O O NS
Name of Registered Agent: 46@# @iﬁ&f
CakboraTE R ISR R L
Fuwe, Tinc. 100 &%’4 li
Corporation Address: :}9 o éc [ noa ‘G‘S v
City: ?/ AN ,Dl N i State: /Ur? Zip Code:___b@é__‘&m
Corporation Phone Number: l{()z“ P30-S97Y  rax Number iﬁ.@&:&;{% - LM (S

Total Number of Corporation Shares Issued: 02 0 &(ﬁ)

Last Name: @d—W First Name; M (
Home Address: %O (’}1 L'f hoy kS D v City: //f V)CQ//)
State: A/ 3 Zip Code 69\7{ Home Phone Number:w_%éﬁ,) - ?’3@ - LS? ?‘(/

/ Signature bf esident/CB

é/@ﬂ ACKNOWLEDGEMENT
State of Nebraska
0(4J1LM The foregoing instrument was geknowledged before me this

Countyof t
S -/2- w_ M. et £ 4t

< (5
% m name of person acknowledge
[ Affix Sea‘l @ GENERAL NOTARY-State of Nebraska

JENNIFER .- GUTSCHENRITTER
My Comai. Exp. Déc. 13, 2013

(/7

FORM 101
REV 1272010
Page { of 4




Last:-T\AIa‘me:w QI‘H‘ | w : First Name: M( MI:

Date of Birth:

Social Security Number:

Title: ?f ZS. / Tf 2aS . Number of Shares / 0 (9(9
Spouse Full Name (mdxcate N/A xfsmgie) A" S@[/\ 47}’”1 ﬂc#@f

BB o-cc or i SR

Spouse Social Security Number: 3§

Last Name: Eqr {;! 4/2/ First Name: T&PQ@\/ MI; &

Social Security Number:; I’ Date of Birth:

Title: \/ P / Sﬂéf Number of Shares / OO0

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

Spouse Social Security Number: Date of Birth:
Last Name: —~ First Name; ML
\ PN

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: \
Last Name: ~. First Name: MI:

Social Security Number: \ Date of Birth:

ber of/Shaﬁ -

e
Title:

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

Spouse Social Security Number: / Date of Bm:h\

S

FORM 101
REV 1272010
Page 2 of 4




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 ML R,
LINCOLN, NE 68509-5046 TNy
PHONE: (402) 4712571
FAX: (402) 471-2814

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States .

2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issned US birth certificate, naturalization
paper or US passport \

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

Name of Corporation/LLC: F\/f o ﬁ "/D’l(, .

Premise License Number:

(if new applicatior; leave blank)
Premise Trade Name/DBA: \v} eANAE._ 1o QI}'DH/[/‘ q V‘J" 9’../, 2124 ’?5;-{’ .

Premise Street Address: L!’ } l ( /O [Onel/lS !’I)Bd’éj& P L : |
City: [ . 1’\(,0/5’) State: WEP Zip Code: éé 5 ({2
Premise Phone Number: bfapl - L?[g/ g - g 368

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,

htp://iwww.lec.ne.gov/license search/licsearch.cgi

ML(}LQ&{ S}aﬁ’ @d’/t’/ / N Fox]
CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 1172012
Page2 of §




Gender: QMALE (OFEMALE
LastName:__ Cog kSl&\’/ First Name: jﬂ"s{"{"\ M R

Home Address (include PO Box if applica'bie): (,9 1S Sum nér %f‘-

-

City: L{/\ Lﬂln County: M/ﬂau:/&' Zip Code: (p YS'D [A

Horme Phone Number: L/ §1-S5¥%o ~1{ 07 __ Business Phone Number;

Social Security Numb

YES QNO

Spouses Last Name;

First Name: /M{/éﬁq Ml E

Drivers License Number & State: ‘-ﬁl{

Place Of Birth: Lir‘lcd/n,, A/{

Social Security Number:

Date Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM TO
. < o~
Lintd(ni NE 2001 1201z L\f\cdfﬂ, /VC 2003 | 20/2
Deaver, C0 Yoo (12003
Form 103
Rey 1172012

Page 3 of §




L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
Zood 2008 Misty's Rey Mteenq Y2 - 592
2002 (2004 | Red Lopsher Pet Leoply 07-%4-5397

Must be completed

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 charg
conviction or plea. Also list any charges

charges by each individual’s name.
YES ' NO

yes, please explain below or attach a separate page.

¢, where the charge occurred and the year and month of the
pending at the time of this application. If more than one party, please list

Name of Applicant Date of Where Description of Charge Disposition
_ Conviction Convicted
(mm/yyyy) { city & state) ,
Justin ( odkslef Sune, 200 |Lincon JE Sfceilvbf g H»y
N 10’7 3 -

/ A e, 2088 |Uin )la ME | < peeoding Jullty

4 ¢ - /
u N A’eri! 200(, L(Nohﬂ/ﬁ’ Dui 1% 0%& \ﬁtx\fH'Y
” Y Ay (L0041 irsb (€ 0pea (gabines jmf”}/

4

any other state?

Have you or your spouse ever been approv

S

IF YES, list the name of the premise.

supervise, in person, the management of the business?

Have you enclosed the required fin

Wade application for a liquor license in Nebraska or
0

Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
i‘ %ES O

gerprint cards and PROPER FEES with this application?

Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
i@? ES ( No

5. List any alcohol related training and/or experience (when and where).

Shoduled

{or PHe

Marcl &, 2002

. Rl Soivas L:.vw{/z/ Ne

Form 103
Rev 1112012
Page 4 of §




The above individual(s), being first duly swomn 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.

/ /% o Coenta,

7" Signature St Mar anager Applicant Signature of Spotse
ACKNOWLEDGEMENT
State of Nebraska
County of -4(&237(8-"’“ The foregoing instrument was acknowledged before me this
-~ v
// T by Jushn (caksky and Mipan (ooksley

name of personacknowledged

Affix Seal

Notary Public signature

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 1172012
Page 8 of §




SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571

FAX: (402)471-2814

Website: www Ice.ne.gov [y et

A -',‘, ‘ A\ 120N (2}H“Ci

Signature’of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of DA&_/Q/IM/

County of _(‘M/I’I(‘/ﬂn '/ 2" The foregoing instrument was acknowledged before me this

A~5-12 by e 74#%/‘
( date gA'@/ name of person ackniowledged

e AN Affix Seal
G RS e & GENERAL NOTARY-State of Nebrasks
> , JENNTFER R. GUTSCHENRITTER
R0 My Comes. Exp. Dec, 15, 2013

M. Seolt ‘ﬁrﬁlﬁ/

Signatuy/gf infiividual inVolyed with Ypplication Printed name of applying individual
(Spouse of individual listed above)

State of /‘/ U(;/‘ ﬂav[(a/

County of Cﬂ}/)’b{){b—/z/‘“ The foregoing instrutnent was acknowledged before me this

2 \//5; 12 M Seat Ko~

name of person acknowledged
) -
’ £ &WS“*\ AT Sea

otary Public signature

4, GENERAL NOTARY. State
| JENNIFERR, GUTS Ofﬂﬁhlaska
My Comm. Exp. Deg. 13, zon

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

FORM 354178
Revised 1/2008




B rar,

-
;! OF AMERIC,
. ®F  prtifivation of Bivth Abroad

of g Piftzen of the United Stntes of Americn

This s to certify that according to records on file in this Office
: *++ Tustin Blaire COOKSLEY* **

o

male Augsburg, Bavaria, Germany
Sex was born at

: . - Report of birth recorded on 1

In Witness Whereof, I have hereunto subscribed my name and affixed the seal of the Consular Service of the United States
Munich, Bavaria, Germany

gﬂ

of America at

this ' day of — 19 l

(3 §§\3§;

(SEAL) rian M. Flora | 7
American Consul of the United States of America

WARNING: This certificate is not valld if it has been altered In any way whatsoever or if it does not bear the raised seal of the
office of issuance,

I

ERICRE I




SPOUSAL AFFIDAVIT OF Office Use
NONPARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL - COMMISSION
301'CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402)471-2814

Website: www.lec.ne goy

U i anm. M Megms Cogys u:\/
Signature of spouse asking f¢f waiver Printed name of spouse asking for waiver
(Spouse of individual listed below).

State of M bﬁﬁ[/ G

County of A//'(dff e~ The foregoing instrument was acknowliedged before me this

2/ 1z by Hean Cooksley

W % name of person acknowledged
. - KEVIN MARTIANN

Notary Public signature

Shrtn T ocsaz - 3:43#/1 c ';é;/cy

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

State of M 5/25[ (<5

County of ,A//f djﬂé/ The foregoing instrument was acknowiedged before me this

T Iz b IShn (Gobsley

name of person acknowledged
Aflix Seal . i
e s &1 B
. RIEVIN HARTRAIN

Notary Public signature

In compliance with the ADA, this spousat 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 172008




