
[incoln Police Department

Thomas |(. [asady, Chiel of Police

575 South lOth Stre*

Linroln, l{ebraska 68508

407-44t-7104

fax:402-441-8492

"aew.,
LINCOLN
fAr comvdb of zffoftr^i.b

I'|AYOR CHRIS BEUTTER lincoln.ne.gov

November 3,2009

Mayor Beutler and City Council
Cify of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Courtside Banquet Hall, 710 Hill
Street requesting a class I liquor license.

This location currently has a class I liquor license but has been sold to Joel Schossow.

Mr. Schossow requests he be approved as the manager of the license. Background information
will be omitted as Mr. Schossow was approved by Council on 8-3-2009 as a manager of a liquor
license.

The required training was completed on July 9, 2009.

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.

// /,'//h'r{4
/f

THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3O I CENTENNIAL MALL SOUTFI
PO BOX 950J6
LINCOLN, NE 68,s09-5046

PHONE: (+02) 171-2571

FAX. (102) 471-2814
Website: u'g rl.lcc.ne.govr

Application Fee

$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

4f: /A1,7/oe

CLASS OF',LICEWSU nORi.tryUtCU,
CHECK DESIRED CLASS(S) ...

RETAIL LICENSE(S)
I A BEER, oN SALE oNLY
LJ B BEER, OFF SALE ONLY
T C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
t] D BEER, wINE & DISTILLED SPIRITS, oFF SALE oNLY
K I BEER, wiNE & DISTILLED SPIRITS, oN SALE oNLY
I Ciass K Caterrng ircense (requlres catering application fbrm)

MISCELLANEOUS
L Craft Brewery (Brew Pub)

L_l O Boat
tl V Manufacturer

J Alcohol & Spirits
n Beer (excluding produced by a craft brewery)
f Beer (excluding produced by a craft brewery)
[__l Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
I B."r (excluding produced by a craft brewery)

Application Fee
$295.00
$ 95.00

$ 1,045.00

$ 145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 banel*
$545.00 200 to 300 banel*
$695.00 300 to 400 banel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$295.00
$295.00

I W Wholesale Beer

I X Wholesa]e Liquor
n Y Farn.r Winery
I Z Micro Distillery

fl Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*dailycapacity,averagedailybanel productionfortheprevioustwelvemonthsofmanufacturingoperation. Ifnosuchbasisfor
cornparison erists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

T
T

\T
w

A11 Class C licenses expire October 31"
All other licenses expire April 30'''
Catering license (K) expires same as underlying retail license

TYPE OF APPLTCATTON BErNG A?pLrED rOn (CHECK ONE)

Individual License (requires inserl form 1)

Parlnership License (requires insert form 2)
Corporate License (requrres insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

NAME OF PERSON
(commission will call

Name



frade Name (doing business as)

itreet Address #1

Itreet Address #2

'IL J | 'u ,nl'
)remise Telephone number L+oZ - <l.lA- /S /3

s this location inside the city/village corporate limits:

lail address (where you want receipt of mail from the commiss

countv l-a^t^skr- MT zroroo"--W

NOn

{arne Si4n4f
Itreet Address
:1

;treet Address
2

lity Zip Code

f,i,Ep:w.,
r the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
reas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
cense, you must still include dimensions (length x width) of the licensed area as well as the dirnensions of the entire building
t situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-prernise consumption liquor licenses minimum standards must be met by providing at least fwo restrooms

do

11"1 
r

btn*.^t

r:h
L4
'\.

/ot ++

/os ++



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anl/one who is a par$ to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

i means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
V 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 parly, please list charges by each individual's name.
YES trNo

If yes, please explain bel or aftach a separate pa
fa H-r

2. rlre you buying ihe business ancil'or assets ^ oflhf)v'{"
3G-7brr j vo> vr uurrrrvro sus rrwluJ>zrruuruvt 

^-l"Dorr >r d.a\ gsf_6ug-., Ll r' \3 ' lo
a) Submit a copy of the-ral"r ugre@ including a list of the furnituref fixtures and equipment.
b) lnclude a list of alcohol being purchased, list the name brand, container size and how many? n0n

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
\X YES E No

If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish andlor operate the business?
{n yES K No

If yes, list the lender

, 5. Will any person or entity other than appiicant be entitied to a share of the profits of this busirress?Jn yES tr No
If yes, explain. All involved persons must be disclosed on application.

, 6. Will any of the furnifure, fixflrres and equipment to be used in this business be owned by others?
l-..J[ YES tr No
If yes, list such items and the owner.

\7. Will any person(s) other than named in this application have any direct or indirect ownership or controi of the business?
TYEStrNo
If yes, explain.
No silent partners



8' Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
ffit.tun.,,t1eir 

wives, children, or within 300 feet of a college or university campus?l--JYEStrNo
If yes, iist the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-r.'.')

,9. Is anyone listed on this apprication a law enforcement officer?'rI YES E^^ No
If yes, list the person, the law enforcement agency involved and the person,s exact duties.

:?"?iit:ljil37.Y*,::,y"":*:i::':l'ff,.'.Tjj:i!ly:h if appricabre) to be urilized by the business uno * r*ffi
\us geoa Lor,

I 1 ' List all past and present liquor licenses held in Nebraska or any other state by anv Derson named in this application.Include license holder name, location of license and license nurnb"r. ;k" 1,.t r;;rln ro, termination of any license(s)previously held.\ 6.o={ ld..."o fr'n

Name:

] Deed

I Purchase Agreernent

13 ' If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

"mX;::l"Xljfj::::.ny,""1[f ::.":i'::*:iT ril-,: p:cuments must show"tile or rease h.rdi;;;;; of appricant aslwne| or lessee in the individual(s) or corporate name for^which the application is being filed.
4 Lease:expiration date Oyil;';3i-'"'q:"'S'O;T-o1"2:rrvlrur

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach arate sheet.

APILTC A\T: ( TTY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind

and descripion inciuding police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right o, ,uur., of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or

stockholder that are needed in furtherancelf the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. 
-The 

undersigned understand and acknowledge that any license issued. based on the

Individual applicants agree to supervise in person the management and operation ofthe business and that they wili operate the business authorized by the

license for themselves and not as an agent ior uoy other perion 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

appiicants agree to operate the licensed business within ali 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). If partnership or LLC (Limited Liability Company), all partners, members

and spousei must sign. Ifcorporation all offrcers, directors, stockholders (holding over 25o/o ofstock and spouses). Full (birth) names only, no initials.

Signature ofApplicant Signature of Spouse

Signature ofApplicant Signature of Spouse

Signature of Applicant Signature ofSpouse

State of Nebraska

Counry "f Lr./1f ,tS+Ail County of l-i:^atta-S+e-,

The foregoing instrument was aoknowledged before

me this QTYY t)L-i (lc'j by
The foregoing instrument was acknowledged before

me this 
" ax4a-c_(l--fi uv

Affix Seal Here

0illEML IOTARY-Stata of lebraka
HEATHER M. MARAUIS

Comm. Eip. Octob$ 30,2010

i1 cornpliance rvith the ADA, this manager insert fonn 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce the altemate fonnat'

Affix Seal Here

GE{EMI H0IARY-SIaE of llebraska

HEATHER M. MARQUIS
My Comm. Exp. Ostober 30, 201 0

Signature of Applicant

Signature of Applicant

Signatur'e df Spouse

Notary Public signature Notary Public signature



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509.5046
PHONE: (402) 47l-zstl
FAX: (402) 4'71-2811

Website: wwrv.lcc.ne. gov

Corporate manager, including spouse, are required to adhere to the following requirements
lf spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport

4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older
6) Appiicarii may be i'eqiiired io take a training coursc

I

I#-*
.A

.,1 Name of Corporation/I'LC: L* rol- h=r-"- LLL

Premise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA, G.,. kr/. U. 0.,'I |{o ll

7 Premise Street Address: Y Io Fi; ii S+

ciry' L.'.. cn(^ , (JE blSoZ- zip code:

Premise Phone Number: LjoZ*4-{O - /5L3

Stu\ 1\o:s.,G-]

CORPORATE OF'F'ICER SI
(Faxed

').: ::, 
: 

;,. 

!,.,::.::.. 
:: \: I

::t,: ' 
.!:,-.: .

:/, :,',,.:,::..',-.:,:,,....):,,

Form 3c

NATURE

v)oo I



Last Name, S.,Lt*.^- First Name' T-' [ *']il--
Horne Address (include PO Box if applicabl "l: G.lzL U); (,-0tls Aa7
\^rICiry: L'.r,r CO f - State: 4Jtr
Home Phone Number: Q0Z--fZa- tt44, Business Phone Number: ./uz-{tV-3 rl/
Social Security Number:

Date Of Birth:

zip coae: 6VQ,/

Drivers License Number & State: (

Place Of B ittn bocnl^*-lo g , T4
,

fr vrs INo

Soouses Last Name: S.lr--qs6c-.: Frrst Name: Gf . oLLor MI: A
Drivers License Number & State:

A I a/

Place Of Birth: 9+ Pa.* | , Ntr

Social Securitv Number:
\

Date Of Birth:

YEAR
OM TO

F.\ os

Y\rr oS

,, ',, ;:i-,"::,'
I .1.;,;r'11,;t.' :,,,;:.t

Form 3c D.aoa ?



t" READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anlrone who is aparty 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 application. If more than one party, please list charges by each individual's name.

EvEs INo If yes, please explain below or aftach a separate page.

2.

\

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Evps INo e,,"sF{^osa Jnn

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Aci ($53-i3i.0i)

KvEs lxo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

5.

\
Do you have any experience in selling alcohoi in the State of Nebraska?
if so list trainins and/ ience (when and where)so rlsr uammg ansor expenence (wngn anc w

ii\tfr) h t
Date: Where:

t\,r a 4- 4.".-l- 4,o.F X.,-*" Jn n

f"L os^ 5..1,- o" lL"l,,O, , -- t-1

Form 3c Page 3



The above individual(s), being first duly sworn 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 ilvestigation of hislher 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 Controi Commission.

The undersigned understand and acknowledge that any iicense issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State of Nebraska

counry "f ,l L u(r-lksTz L, counry "r Lo-r,"rcrs {-r-' =---z=-
a/

The foregoing instrument was acknowledged before
me this A1t t!a, 0--+tbar,)tt"ol by

r n\ ^tY]h-\)cr 1n,11'r..t
Notary Public signature

Affix Seal Here

ffi,BTI);'Ji3'lLx'.'!".
My Comm. ExP SePt 2T' 2010

Affix Seal Here

Eilffili:s''i:
if,'Hai,.,**4

In compliance with the ADA, this manager insert form 3c is availabie in other formats for persons with disabilities
A ten day advance period is required in rvriting to produce the alternate format.

Revised 9/2008

i-gnature of Manager Applicant Sigirature of Spouse

The for was acknowledsed before
me thi

Form 3c Psoe A,
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STATE OF NEBRASKA
WHEN THis coPY cARRtEs rHE nAIsED IEAL oF THE NEBRAIKA HEALTH AND H4MAN sE1vtcEs
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRITE COPY OF THE OATWE|-ilCCOEb O*Nti iIrN
THE NEBRASKA HEALTH AND HIJMAN sERVtcEs sysrEn, wrat sra4srtcs sEcnoru,.wil)u tsTIJtr I trN,A' NEDAC'TADV EAD }"TAITHE LEGAL DEPOSITORY FOR VITAL RECORDS,

DATE OF ISSUANCE

04t27 t2006
LINCOLN, NEBRASKA

(qop*
Y S. COOPER

STATE OF I\aEBRASXA;DEPARTHEM OF HEALTH ,7 7
Burcru of Viral Stltlrrlcr t \)

: : cERrriiCaii'# iivt""rnrH' *- i 
rm.rus,,
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APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 47I -257 |

FAX: {402) 471-2814
Website: wu,w.lcc.ne.sov

All LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must provide a copy of their certified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign signature page of the Application for License form (even if spousal affidavit has been

submit

Attach copy

Name of Registered Agent:

c I e s must sn o w. D a{0 o o e rec p_rp!,,o}, 
' 
) I cr€!4Jy 

;

LLC Addrerr' / I I 95 lrjuql l2 | 
sr 

Te.rra re
ci,v' 41.,))^0 State: kS Zip Code: h6&z
LLC Phone Number: t4oZ-510-4<{oA Fax Number qe- 464 - 7 {3?

Name of Contact Member (J{ame and infon-nation of contact rnernb,er mu-$t,bp:,listed,on.,foJ.lowjngr:$ag-E)

LastName: tJdL SI^*<o, . First Name: T^. I MI: a)

Home eddress: (011L t.l.);W r,Iz Cirl: Li-,-^ cnl-

State: A. )E- zip coae'. btSLl Home Phone wumaer: {oZ-9 Zo^4(d

ontact Member
State of Nebfaska

\ County of

\
The foregoing instrument rvas acknowiedged before me this

AfIx Seal
GENERAL N0TARY - Slate of Nebraska

HOLLY ERICKSON
My Comm. Exp Sep1. 27, 2010

I z-.
h,, /Yt-c/ I )Y'}tl- <-<.T- | ' \u) / ll,/-L- | 

=q-,- 
| tL- .-).-)L-L^r-

\ I name ofperson acknowledged
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}]

Lil
Z

.. 1

LastName: <-u,lzo<qOc<r FirstName: f,"- {

Social Security Number:_ _
Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: ,_

Date of Birth:

Date of Birth:

l
Last Name: Aarr,i< First Name: $a,r tvtt,

Social Security Number: Date of Birth:

L*,
nrt*snhlu

V/
rb nhle-----7--7

Last Name: First Name:

Social Security Number:

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

Spouse Social Security Number:

I.ast Name:

Social Security Number:

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

Spouse Social Security Number:

Last Name:

Social Security Number:

Spouse Full Name (indicate NiA if single):

Spouse Social Security Number:

Date of Birth:

First Name:

Date of Birth:

Date of Birth:

Date of Birth:

Date of Birth:

Date of Birth:



Is the

\ 8"u* ,6"
If yes, provide the name of corporation/company and supply an organizational chart

\ tnOicate the companvis tax,yeai

\
Siaitirrg Daie : E-,li-^ T'\6+-.LrIUrrrS u4LV, \o. 3l

\ 
fr this a Non Profit Corporation?

\
Ives

If yes, provide the Federal

pwo

ID #.

In compfiance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

RE\TSED 5/2007
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