Lincaln Police Department
|ames Peschong, Chief of Police g —

. §75 South 10th Street 402-441-T204
§ Lincoln, Nebraska 68508 fax: 400-441-8492 LINCOLN
B : The Comimunily of Tpportunity
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MAYOR CHRIS BEUTLER lincoln.ne.gov
November 26, 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 application of Luckie’s Lounge and BBQ, 5250
Combhusker Highway requesting a class C liquor license.

Thisl location was previously known as Guesthouse Inn which held a class I liquor license

Jesse Osborne, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant will be omitted as he is a currently approved manager.
The required training has been completed.

Stockholder information has been 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.
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PREMISE INFORMATION
Trade Name (doing businessas)__ {.DCVYa ¢ S [ oun (2 33 q:
Street Address #1 5250 (Crnhvs¥ar H\J‘J\‘

Street Addr§ss #2 : | g
ciy Lintoln NE County Zip Code_b SSO Y
Premisc Telephone number__300 =2 %0~ 113" | Cordad ™ 407 [3ns loog<

ﬁf YES /[j NO C{\-’?é

Mailing address (where you want to receive mail from theCommission

Is this location inside the city/village corporate limits:

Name Jesse OSherne

Street Address #1___ 0250 (pvnhuity Ywyy

Street Address #2 i
City__Laneeln State_ Ny Zip Code_6830Y i

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED ,
READ CAREFULLY , :

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 dimensiops of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building. :

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

Length feet 17 e vY ' : :
Width feet : 17 ! 50 S ? '
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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Manager’s information must be completed below PLEASE PRINT CLEARLY .

Gender:  (Y)MALE (OFEMALE "PW \

Last Name: OSM o€, First Name: \ﬂ-c Se- M—Q

Home Address (include PO Box if applicable): QQ(Q . (rerm O L

city_ (i ‘ﬂ colD County: C{?{f’m e Zip Code: Aé fSOj |

Home Phone Number: ﬂ@ ~210-1MUS  Business Phone Number: qOZ | 7 | te}:

Social Security Number: , Drivers License Number & State: | | ( NE)
Date Of Birth: .  __ Paceorminn YO L NE !

+
L
¥

Are you married? If yes, complete spouse s information (Even if a spousal affidavit has bﬁn submmed

L&ﬂU Ty
(s /b& ° NOV 1 120;1

Y ~SEBRASKA LIQuor:
First Name: MI:

Drivers License Number & State:

Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
CITY & STATE YEAR | YEAR CITY & STATE YEAR AR
FROM | TO FROM 0]
Fdnn 103
Rev 11/2012
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MANAGER’S LAST TWO EMPLOYERS |

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHO
FROM TO NUMBE
o |20t | Qelf inplened Tsee (Qhore | W2-316k4 3
po |02 | LPC Tin (pwet) | 401-239.94]

F)

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Maust 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 or plead guilty to any ch ! ge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a locdl 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 $t

charges by each individual’y’name.
YES NO

1f yes, please explain w or attach a separate page.

Name of Applicant Date of Where Description of Charge |
Conviction Convicted
(mmfyyyy) ( city & state)
_ NEBRaskA

any other state? S (8]

2. Have you or your spouse everybeen approved or made application for a liquor license in Nebraslép or
1§ |

IF YES, list the name of the fremise.
lre [L‘r’ung/ + R ]l ol b Benel  (ESE!

S 0

3. Do you, as a manager, qualify under Nebraska Liquor Contrﬁl gct (§53-131,01) and do you imejrd to

B

supervise, in person, the management of the business?

4, Have you enclosed the fequired fingerprint cards and PROPER FEES with this application?
heck or money order made payable to the Nebraska State Patrol for $38.00 per person)
( gES (o] -

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

C-f‘@' (i Sevs (enteel !O/lO]LOH L,hm]n N
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" STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES' THE BELOW TO BE A TRUE COPY. OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES VITAL RECORDS :
OFFICE, WHICH IS THE LEGAL’ DEPOSITORY FOR VITAL RECCORDS.

DATE OF ISSUANCE : , % évﬁwv
. stanLey Lhcoorer

10/28/2010 . L e ASSISTANT STATE REGISTRAR
: s "y ! I - DEPARTMENT OF HEALTH AND
LINCOLN, NEBRASKA . - Do e = g HUMAN SERVICES '

)urname changed ‘i‘ebmary
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

| RSy
NEBRASKA LIQUOR CONTROL COMMISSION ) hﬁhE&)EH Uﬁﬁ‘m

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 : NQV 1. 9 2012
PHONE: (402)471-2571 :

FAX: (402) 4712814
Website:

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

1) All members spouse(s) must be listed i

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must i
submit fingerprints (2 cards per person) {

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

i
|
|
-
I

submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)
Name of Registered Agent: // .‘r/g’y/» ﬁ*’e’c’ /fw, ' r
Name of Limited Liability Company that will hold license as listed on the Articles of Organization

_ @E@ (uCM v LL & += lo 13633 ;
LLC Address_ 526”0 Lornhvsvz—=  AwY )
City: {in( Ol State: NEJ Zip Code: é‘Jc f J4] é/’ |
LLC Phone Number: LLC Fax Number
Name of Managing/Contact Member
Name and information of contact member must be listed on following page
Last Name: __ ogbarﬂﬁ First Name: (j?{'ff/‘ ML D %_
Home Address:_S0{ I, (gen  Or ciy: {lrcoln i

State: VI ZipLode: éJSU Hoﬁle Phone Number: (’/&Z - 2101y L}B

v Signature of Managing/Contact Member

ACKNOWLEDGEMENT
gt:::toyfgehrtk;MC&S%( The foregoing instn t W‘ns k ledged before me this
]\)(]UUW\‘O@/( l%! HO IR b €S Oshyne

Date name of person acknowledge

P ) Affix Scal GENERAL NOTARY - Stats of Nebrasia
“Alohor W oi— » L KITARY -t of s

My Comm. Exp. Oct. 30, 2014 5

FORM 102
REV 1212010
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¥

Last Name; DS\Jm ne First Name: TCCS C Me {).

Social Security Number: . _ .- Date of Birth

List names of all members and their spouses (even if a spousal affidavit has been submitted

- o

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

Spouse Social Security Number: r A Date of Birth: 6 L T80
/

Percentage of member ownership L/ &7 ' |

Last Name: / & f’.fﬁ/z:m First Name: /34: 74;; ~ ML . JB
_ f?n“

Social Security Number: - Date of Birth: _

Spouse Full Name (indicate N/A if single). 5 pofeen L5 e cfonn a ? 0.)\/\

Spouse Social Security Number:_ ~ ___Date of Birth:

Percentage of member ownership__ 55~

Last Name: I/M o z'f_z r-h} i | First Name: ’\K{f‘gmf./ ML 1’4
Social Security Numbe: _ Date of Birth:

L4

Spouse Full Name (indicate N/A if single): N/ A
Spouse Social Security Number: ' /\.) / ‘24- Date of Birth: f\) ’/ 14

Percentage of member ownership P/ '

T S

Last Name: First Name: MI: :
. T o,
B (L X
Social Security Number: Date of Birth: WiELjEQUE'J ‘
Spouse Full Name (indicate N/A if single): ' NOV 1.9 2012

Spouse Social Security Number: Date of Birt uBRASMUQUOFG
RTROLCOMAISS

Percentage of member ownership

S

FORM 102
REV 12/2010 .
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