CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204  fax: 402-441-8492 lincoln.ne.gov

July 16, 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 Breezy Island, 350 Canopy Street,
Suite 120 requesting a class I/E liquor license.

Brandon Hart has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Brandon Hart was born in Des Moines, lowa. He graduated from the University of Nebraska in
200s.

Brandon Hart employment history is as follows:

2008 - Present Interior Completions, Duncan Aviation Lincoln, NE.
2003 - 2005 Bar, Hi Mark Golf Course Lincoln, NE.
2002 - 2005 Bar, Bison Witches 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.
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Exhibit A2
Public Market

I Premises

4 Outdoor Patio Area

I Building Common Area

First Floor and Plaza Second Floor Third Floor

Tenant Exhibits ~ April 15 2013 Trachion Cevelopment Fartners
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Trade Name (doing business as) 52&& ﬁguﬂ-ﬁj - B

Street Address #1 O M [\169 ﬁ/ é’T%e-T

S -2

e 15

Street Address #2

City L/“\.( w[/V\’ County w%ﬂ Zip Code é@S_DB

Premise Telephone number M [—l \% I

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

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

Name %.‘ZA’M-DDM H-D('W ,
Street Address #1_ ,/74’0 \/\/ &)G'\)N (FEQ— w

Street Address #2

ﬁ%% e i

b

an attachment draw the area nclude storage areas, basement, outdoor
arca, sales arcas 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-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 2 "Z feet

Width A 2. feet

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

e ATTrRerEDd  SeeT

FORM 100
REV 02:2013
PAGE 4




L. 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

E%I any charges pend.ia%the time of this application. [f more than one party, please list charges by each individual’s name.
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/vyvyy) { city & state)

2. Are you buying the business of a current retail liquor license?
[J  YES ﬁg NO

I yes, give name of business and liguor liccnse number
a) Submit 4 copy of the sales agreement

b} Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit g list of the furniture, fixtures and equipment

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

O YES )@ NO

If yes, give name and license number

4. Are you filing a temporary operating permit te operate during the application process?

J vEes j{ NO

If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b} T.0.P. will only be accepted at a location that currently holds a valid liquor license.

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

0O vEs ;{ﬂ NO

If yes, list the lender(s)

FORM 100
REV 0272013
PAGE 5
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APPLICATION 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.ng.gov

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 (2 cards per person)
3} Mapaging/Contact member znd 2l members holding aver 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if 2 spousal affidavit has been

submitted)
Attach ¢opy of Artictes of Orgamzm (Airticles must show barcode receipt by Secretary of States office)
Name of Registered Agent;_ Ef2ZANDON 24—
Name of Limited Liability Company that will hold license a5 listed on the Articles of Otganization

BeeezA Louwalo Lid

LLC Address: éA’O W VENN P DR
city: LINCO LI\J State: ]\/€ Zip Code: GBS 2|
LLC Phone Number: 49 2 &) 185 \ LLC Fax Number_ N/A

Name of Matraging/Contact Member . PR
Name and information of contact mem’%m mu:st bc tiswd on fo&fiowmgpage

Last Name: HA =1 First Name: @?‘h‘lp@'\] ; ML D
Home Address; G40 \A/( |eNNIFEE W . City: L(M
State: @ ﬂ Zip Code: M Z\ Home Phone Number: Lfo‘l— é’l 7 ‘ gS’I

\/ L N\ Signature of Managing/Contact Member
| ACKNOWLEDGEMENT
?;’::g;'ichmh l N Cf\(’.)tt 1 The foregoing instrament was ackaowlesiged before me this
=73 - Bruln N

name of person aeknewiedge

Dm %
/(,[LL 7(LL (z/ L é’\» Affix Scal ﬂGEHERALKDTART-Stheml

DEBORAII A, LIEN
My Comm. Fxp. Jan. 23. 2014

FORM 102
REV 122010
Page 1 of 4




bst names u‘f all membem and theu spensﬁ (exren if a &pausal aiiﬁdm:t has hemsubmrtted)

Last Name: WT" First Name: E A f\‘ ML E
Social Security Numb: o Date of Birtl _—
Spouse Full Name (indicate N/A if single): %JDDI‘J

Spouse Social Security Number: . Date of Birth: ] :

Percentage of member ownership =0

Last Name: W First Nanm:’&l’w'DcﬂJ oME D

Social Security Number. Date of Birth:_ — . .
Spouse Full Name (indicate N/A if single): =¥ l\[ ‘i"{?‘k?—'r—
Spouse Social Security Number: Date of Birth: .

Percentage of member ownership__ Z’/D

oS

Last Name: HF(M— First Name: E_ EFle MI: D
Social Secunty Number: A ] Date of Birtt ‘ ‘

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

Spouse Social Security Number: “Date of Birth:_ a

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

FORM 102
REV {2:2010
Page 2 of 4




\:?;qﬁ’ R S AP

R %iw% oy 3 £
Gender: @A’LE [ FEMALE

Last Name: W First Name: ghrl\!ﬁ)l\-‘ MI: D
Home Address (include PO Box if applicable): £A2 W JerdN Pl Ve

City: )./L f\fé(? County: W%ﬁfﬂ Zip Code: &3’5’2—‘
Home Phone Number: '(}‘Z -Gl 7’ €57 __ Business Phone Number: 492* "G (- [ 2 |
Social Security Numbe __ Drivers License Number & State, , . M

' i

Date Of Birth: | b e Place Of Birth: % MOLM& :T:A*

Spouses Last Name: 1 |- ‘?"’r— First Name: Eﬂf\{ MI: E
Social Security N‘urmber Drivers License Number & Stat
. 1

Date Of Birth . Place Of Birth:_ N EBPA=k A~

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

L-|qu\i/ Ne AN LinmJ, NE Wz |y

Form 103
Rev 11/2012
Page 3 of 5




YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER

1006 oot Durcand AViaToy[Pob W rerhensy Yoz 415 24\

IR 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 2 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 naturc 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.
[0 YEs !ﬁ NO
If yes, please explain Helow or attach a separate page.

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

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? [JYEs NO
IF YES, list the name of the premise.

[

3. Do you, as a manager, qualify under Nebraska Liquor Conko}rAct (§53-131.01) and do you intend to
supervise, in person, the management of the business? YES [No

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payablc to the Nebraska State Patrol for $38.00 per person)

KIVES CINo
5. List any alcohol related training and/or experience (when and wherc).

&m—k e W‘{@‘r@s Bz Dine Ex peiene

Form 103
Rev 1172012
Page d of 8§




