Lincoln Police Department

James Peschong, Chief of Police -
575 South 10th Street 402-441-7204 gl
. Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
,' B The Comuu% nf Oﬂportuu'.@
R A MAYOR CHRIS BEUTLER incoln.ne.gov

May 28, 2013

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 Zell’s Lounge, 1011 W. Dawes
requesting a class I liquor license.

This location was previously known as Point After Bar which held a class I liquor license.
Kristina Mattox has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Kristina Mattox was born in Urbana, Illinois. She graduated from Centennial High School in
1995.

Kristina Mattox employment history is as follows:

2014 - Present Analyst, Allstate Lincoln, NE.
2008 - Present Bartender, Parkers Smokehouse Lincoln, NE.

The applicant has been informed about the required training.

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.

M PESCHONG 1ef of Police
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\Trade Name (doing business as) Z_C % ’3 LC'U A 3 c E

Street Address #1 O W DNawet A\/C

Street Address #2 o AV

ciy (inceln Comnty (&NC B Qe ﬁﬁzipCode 853 |
Premise Telephone number N /A E-mail N /A

Is this location inside the city/village corporate limits: X YES O NO

Mailing address (where you want to receive mail from the Commission)

\Name Krisiin 8 Matiox

StreetAddress#1_ ¢l TS Pawne <

Street Address #2

Ciy incoln Sate_ (N & ZipCode b B SO

e i

sk 4-. 2 :I . ;7 T RERE e R 5 ==y B 3 s T Lo et L3 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

Length EG feet
Width Q0 feet

Is there a basement? Yes EINOE
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR é TTACH SEPARATE SHEE'&.

FORM 100
REV 02/2013
PAGE 4
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'\ APPLICANTINFORMATION. .=~ [, 7 &7 7%

( 1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
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
lisy any charges pending =* the time of this application. If more than one party, please list charges by each individual’s name.
YES ‘
"If 'yes, please explain ﬁaow or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) (city & state)- .
Kristina Mattox |09/3008 [{incela pg Specqu PAid tinc

i | | | i}

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

\ O ves )gj 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 ,

c) Submit a list of the furniture, fixtures and equipment I TR A Y W
ne alcehel b‘(‘;ii’\f) pulre \»}'\CU”}

3. Was this premise licensed as liquor licensed business within the last two (2) years? ¢ { \'7_’_)
_ o o
., ﬁ YES 1 No , ‘,gj/"F \ oy
: \
If ves, give name and license number The Point Aftcr O\'g019
4. Are you filing a temporary operating permit to operate during the application process?
\ [0 vYES X No
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
Qre you borrowing any money from any source, include family or friends, to establish and/or operate the business?
. O  YBS X No
Ifyes, list the lender(s)
FORM 100
REV 022013 !

PAGE 5



+ ABPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b
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

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

1) All members spouse(s) must be listed

2) Mapaging/Contact member and all members ho]dmg over 25% interest and their spouse(s) (if applicable) must
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

\ submitted) m
Aﬁacﬁ mpy@_)_,es of Orga.mzatm AT

‘Name of Reglstered Agent!

Namie of Lirﬁited"Liabiiity Company that will hold license as listed on the Artic!
\, Cell's (ounge C.L.C.
. J

LLC Addresss A 11S Pawnce

City: Cinco'n State; 1 (2 Zip Code: (:) 856€

L1.C Phone Number: (403) 130-356 9 LLC Fax Number /A%

Name of Managing/Contact Member -

Name and information of contact member must be hsted on fallﬂmg page

LastName: [Y)3t {'O_)L First Name: Krigtin g Mmr: &
\Home Address: 4118 Pawncc City: Lincoln ‘

‘State: NC Zip Code: 69506 Home Phone Number: (Mo 1 30-35619

Q%@Uw‘ { mi‘ ﬂﬁture of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska / i . _
County of __ 4 \aﬁt WLBf ¥ The foregou]f |;lstrumeut was acknowledged before me this

Haei\ o, Foi3 (stia E flatey

name of person acknowledge
%Ll’t’de % &&Lé’/{/ \ {fﬁx Seal

A  GENERAL NOTARY - Stata of Nebraska
ﬁ LOUISE MASUR
R My Comm. Exp, July 4, 2013
——— ]
FORM 102

REV 12/2010
Page 1 of 4




+  Listnames of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: ma**O\L First Name: K r1S{i\ N a M E.

Social Security Numbei. Date of Birth. - .
Spouse Full Name (indicate N/A if single): K cvin (e Matto LN

Spouse Social Security Number. Date of Birth.

i o
Percentage of member ownership ! ©C "[g

Last Name: _ . First Name: MI:

Social Security NumbéL Date of Birth:

Spouse Full Name (indicat¢ N/A if single):

Spouse Social Security Num Date of Birth:
Percentage of member ownershi
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: 7 irst 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

\

FORM 102
REV 12/2010
Page 2 of 4




MANAGER APPLICATION Office Use
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 -
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 issued 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 QU

/

S X

'

\I;Eémlse License ﬁﬁmber:
. (if new application leave blank)

Premise Trade Name/DBA: €€ || 5 Loun j} e

VA

Premise Street Address: ({1l W 0 AT S
City: Li Nceln State: n f Zip Code: 6 8 S4 l

Prgmise Phone Number: N I A

The individual whose name is listed as a corporate officer or managing member ag reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

\ http://www.lcc.ne.gov/license searchﬂicsearch.cgi
,j/)fm,cm«;w £E. Madase

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

Form 103
Rev 11/2012
Page 2 of §



Manager’s information must be completed below PLEASEPRINT CLEARLY

Gender: OmaLe QFEMALE

LastName: 1Y) 2%+ ox_ First Name: K v 4\ na M €

Home Address (include PO Box if applicable): g p QwnNc

ciy:_(\N¢oln County: (AN €A STz ZipCode:_ 4 838 b
Home Phone Number: ( Yoa) T 30-2 56 9 Business Phone Number: 1\ / A

Social Security Number: - - . Drivers License Number & State: neg
Date Of Birfl Place Of Birth:_(J Cbana, T L

Spouses Last Name;  [Y\ @1 Tox_ First Name: KZ vin mr:
Social Security Number: _ . _ gy Orivers License Number & Stat_. . ne
Date Of Birth: Place Of Birth: L0 coin, N €

\ CITY & STATE CITY & STATE YEAR | YEAR |

: FROM | TO
(incoin, N g Lincein, NEC 1973 Q010
Form 103

Rev 1172012
Page 3 of §




TAST TWOEMPLOYERS

N

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | TELEPHONE
FROM  TO NUMBER
2004 [ Luieat] Allstate Kol krang (4od) 730-ugdq
oy . ParK,(rrs Gavanah - 2 .;{é--’._-'.o
008 |Current SMmoKe house (aUﬂhhr\ (Ho3 Sl

N

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 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

charges by each individual’s name.

application. If more than one party, please list

YES NO
If yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
. ‘ . (mm/yyyy) (city & state)
Kflsiiﬂa fY\Ct’f‘lC-L 0q’9008 ("_jncgfn,h'f 5'p6cd|nq Pmd ‘pint
wF

Have you or your spouse ever been approved
any other state? S

IF YES, list the name of the premise.

O

S

—

made application for a liquor license in Nebraska or

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?

0

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?

Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

S

¢ P Y | I’A\&B

enClused

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

Parecs S Meckec heysce

1Cldoed’~ oresSent

Form 103
Rev 11/2012
Page 4 of 5




CHAMPAIGN COUNTY ILLINOIS
o CERTIFICATION OF BIRTH

BIRTH NUMBER!
NAMES KRISTINA ERIN NICHOLAS
DATE OF {BIRTH3 N L SEX!  FEMALE
PLACE OF BTRT ;'fﬂnmaﬁg; CHﬁﬁFﬁIDN rauuiv, TLLINOIS

DATE FIL I'MEE ISSUED:  JUME 1,

Thls isto cemfy that this is a true and correct abstract from th

e officia! record which is on fiie

DENNIS R. BINGZ

. CHAMPAIGN COUNTY GLERK

1993




