February 19, 2003

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Yankee Hill Country Club, 7600
San Mateo Lane, and holder of a class C liquor license requesting a catering liccnse be added to
the liguor license and requesting that Bryan Cederburg be approved as the manager of the class
¢/k liquor license.

Background information on the applicant is as follows:

Bryan Cederburg was born in Kimball, Nebraska. He attended the University of Nebraska,
Lincoln graduating in 1998,

Bryan Cederburg employment history is as follows:

2001 - Present Manager, Yankee Hill CC Lincoln, NE.
2000 - 2001 Cook, Ruby Tuesdays Lincoln, NE.
1999 - 2001 Cook, Applebee’s Lincoln, NE.

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.

Jh K L

THOMAS K. CASADY, Chicf of Police

Police Department . S
475 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.cilincolnne.us ;'( ‘i;

A nationally accredited law enforcement agency




Liquor License Investigation

Busincss (DBA) Mqu»cff /—/;// CC

Owner Other

Name: 6&//;:«) Ceder Ao,
US Citizen ? Yes'

Has applicant cver been cited for liquor law violations ?
Explain

Explain

Is spouse qualified to hold a licensc 7 Yes

How is applicant if not an owner to be paid ? @ Hourly

How many hours will applicant be at the establishment ? S-Z? _)L

Does applicant have an interest in another liquor license D

Any other employment ?@ Yes,explain

Any previous experience with a liquor license?  Yes

Any criminal convictions ’.@ Yes

Comments

Is applicant a property owner in Lincoln 7 Yes O
Is applicant involved in any civil litigation ?O
Comments

(\.)/l{hoto (Y Records Check (}J{efcrences

Comments

Interview Date A / 1T 1 03
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STATE OF NEBRASKA #3- €422
x NEBRASKA LIQUOR CONTROL COMMISSION

Forrest D. Chapman

. A
M’L’) )(f (— Executive Directar
301 Cerrrennial Mall South. Sth Fiaor

February 6, 2003 /
PO Bax 95046
N Yortee Hric i st xS
‘\; y 553_\ ’F("u 7(/(./ Fax (4021 471-2814
SR . ) U 33-7332 ITTY]
City Clerk of Lincoln ") \Za’,e e - al
Mike Johanns . - d}’ ez f o W ©
Governcr CITY/COUHTY BUl'dlng ey - -_-_,-
555 S 10 Street %M‘ A K R
. -— . B H
Lincoln, NE 68508 g5 5 L0
R | /W C B S
! > r'__"—_: __:-:3 I’ ?"T‘}
I |l’ - {-u-..

Dear Local Governing Body:
-"'1
31'156

Attached 15 the form to be used on all retail liquor license applications. Local clerks must collecﬂ: rop‘c? tic
, before delivering the license at time of issuance. g ~

fees and occupation tax per ordinance, if any

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:;

You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission
You may choose NOT to make a recommendation of approval or denial to our

1)
(§53-134).

Commission.
PER §533-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

APPLICATION WHEREIN:

There 1s a recommendation of denial from the local governing body.

1)
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE.. A LICENSEE MUST BE "PROPERLY™ LICENSED IN ORDER TO PURCHASE
FROM WHOLESALERS: AND, A LICENSE IS EFFECTIVE:

1) Upon pavment of the license fees:;
2) Physicai possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

B Modulea

icensing Division
R.L. (Dick} Coyne

Enclosures
Rhonda R. Flower Bob Logsdon k}
Commissioner Chairman Commissionar
An Equal OpporcumiteAffirmanee Acnon Cmploper
FORM 35-4001
REV. 12,99

Printad with 50y ink an recycled papar



Appucauon 1or Lorporate ivianager
*Must Be A Nebraska Resident* % -
Please submit in Triplicate N 5(:\ _
Return to: Nebraska Liquor Control Commission, PO Box 95046 5 f
301 Centennial Mall So., Lincoln NE 68509
Phone: (402) 471-2571 Web address: http://www.nol.org/home/NLCC/

NAME OF LICENSED CORPORATION

\QJ\P"N\L‘L‘Q’ \\c\\LL {)%L\opm\- L.L.C, %ty

TRADE NAME OF LICENSED PREMISE
. 3
%'{‘(N\LLQ. Wil (,U'\ANJ(U'L.\ Omb
STREET ADDRESS OF LICENSED PREMISE COUNTY ZIP CODE

Tboo Saw Makre Ly, | Liwoin LAR CAC ke 6351 o

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEO:

DATE OF BIRTH | PLACE OF BIRTH

NAME (LAST, FIRST, MIDDLE, MAIDEN)

Cc'rjc/!ru/‘r ,%’.—Va». A//tn L /ﬁ,», batf /Vd;
HOME STREET ADDRESS CITY COUNTY STATE | zIP CODE

2000 sk 237 o - Lim ol Hlgmceste |\ AL | L5722
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(402) ¢/ 39 554 (2) 42/ - 5300 cZer 224 S

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE

/‘,// - F AV e s e r(
DATE OF BIRTH: : PLACE OF BIRTH

e — — ——— p— o r— e
———— — —— —

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 criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or 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.

O Yes B No

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
give license number and date.

OvEs BNo

FORM 35-4G13
REV 2:G1

@ tnc] o recycied paper PAGE 1



3. Have you or your spouse ever made a compromise settlement for violation of such laws?
LvES &ENo

4. Do you, as a manager, have all the qualifications required by any person entitled to hoid a Nebraska Liquor License? '
Nebraska Liguor Control Act (§53-131.01)

EvEes Ono

3. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES Ono

APPLICANT.: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Elmball , #f 1976) /299

/-r\—‘:cc /-’ A7 /??? 2 oo0

YEAR NAL;E_E)F EMPIOYER NAME OF SUPRVISOR TELEPHONE NUMBER I
FROM TO
'/??? Zcol‘ /4;/6:”/‘! Frerd 6’// -rn! ;v f‘.,‘_é‘/ (1?/02_) ‘7/{7‘{,4/
2 Lt b Ao L(o2) T35

STATE OF NEBRASKA )}

) S8
COUNTY OF )

The above individual(s), being firnt duly swom upon oath, deposes and states that the undersigned is the applicant andior spouse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thersof and zl! statements contained therein are true. If any false staternent is made in any part of this application.
the applicant{s) shall be deetned guilty of perjury and subject to penaities provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including afl records of every kind and description including police records, tax records ($tate and
Federal), and bank or lending institution records, and said applicant and spouse watve any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor
Contrel Comnussion and any other individual disclosing or refeasing said mformation 10 the Nebraska Liguer Control Commission. If spouse has NO interest directly or indirectly, an
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 and inaccurate,

—

e Signsfure of Applicant . Signature of Spouse (if applicable)
in my presence and sworn to pefore me this / g ZZ Subscribed in my presence and sworn to before me this
AP c =/ dav of -
Ve Z 7 & ﬂ . Lﬂ
Notary Signature & Seal ’ Notary Signature & Seal

- B

! e

[ Lo e .

b e I FORM 254013
REV 21

PAGE 2



APPLIC TI%N/I/OQI%SEJ 0 ODIOH

Mebraska Liquor Conual Commission hup:/frwww.nol.orgfhome/NLCC/
PO Box 95046, 301 Centennial Mall South Phone: (4121 471-2371
Lincoin, NE 68509-3(46 ('/‘ Fux: (402 472814

(

INSTRUCTIONS:  iInclude: |. Appiicable fee: pavable to Liguor Control Commussion
2. Copy of birth certificate or naturalization papers proving U.S. ciuzenship for each
individual and spouse named on application tnot regquired of corporations o spouse s who
fle an affidavit of ne inerest with applicstion. Commission form 178 2. Carporations
must include copy of articles of incorporation as filed with the Secretary aof Stawas office in
e state of Nebraska 1. Commission checklist. form 425 3. Fingerprint cards and

3

[

- ASH
“ONTROL G

M:SS’Of'a

UGk

processing fees (are reguired of individuals. all partmers and spouses. Corporate applicants must file for CEQ/Manager &
- stockholders/member holding over 25% stock/interest. 6. All applications must be typewrilten or prinfed clearty. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

9{'{.{.. C. (‘4

(hridec WiLL Derelogmnst LL) hkes | o s oo

Class of License Reaistration License Corporats
(Check applicable classs Fee Fees Surery Bond
— A Beer. On Sale Only — Inside Corporate Limits 24500 Cuollected at Local Level exempt
_ F_Beer. On Sale Oniv — Qutside Corporate Limits $45.00 Cuoilected at Local Level gxempt
;B Beer, Off Saje Onlv — Indicate Inside or Outside Corporate Limits $45.60 Collected at Local Level cXempt
1 Wine. Beer, On Sale Onlv — [nside Comorate Limits $45.00 Collected at Local Level exempt
_ I _Spicits. Wine. Beer, On Sale Onlv — Inside Corporate Limits $45.00 Collected at Locyd Level sxempt
—.__ D Spirits, Wine, Beer. Off Sale Onlv — Inside Corporate Limits | $45.60 $150.00 ! exempt
. DI Spirits. Wine. Beer, Off Sale only — within
extratertitorial zoning jurisdiction $45.00 $150.00 exempt
A C Spirits, Wine. Beer On & Off Sale - Inside Corporate Limits 7~ $45.00 ™1 Collected ar Local Level exempt
M Bottle Club (Spirits, Wine. Beer, on Sale) 345 Collected at Local Leve! exempt
i_ W Nonprotit Corporation 345.00 Collected at Local Level exempt
— K Wine Onlv. Off Sale $45.06 Cullected at Local Level exempl
_ O Bom $45.00 $ 50.00 exempt
~ V. Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1.000 S10.000 min.
X Wholesale Liguar $45.00 $500.00 £ 5.000 min.
— W Wholesale Beer $45.00 $250.00 $ 5.000 min.
—. Y Farm Winerv 345,00 $230.00 5 1.000 min.
"L Craft Brewery (Brew Pub) . $45.80 5250.00) $ 1.000 min.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION
. o ] ) Bond Company - for Classes LV W X Y only
Type of application being applied for
(place appropriate number in box}
[ 3 = Individuai License requires
Form i to be artached.
2= Partnership License requires .
Form 2 to be atached, - Start Date Month/Day/Year Bond Namber
3= Corporate License requires
Form 3 and 4 and Manager ‘ —]
Application be attached. |
SECTION A -~ LOCATION INFORMATION - Must be completed by all applicants
Trade Name (name of business) B/ Telephone Number at premise to be licensed

i 11 Zireer Address of Propused licensed premise |

¢ 23 Muaiiing Address tor receipt of

’;:’CC '{ﬁ'\; Ma ?.ﬂa-o I -!() ; ' ; Lisuor Conrel Comimission maiiings
. f .-.'; . ’/’ 2 r 1 ’I Pra L.\J" r
1| { {900 A !Mh* LD =
| Ciry County Zin Code I City County Zip Cade 1
| [ i aek LN . ; . ! : - 5!
L NGO, LANGaser o T A i i PR
: M TR wnelb NS AANCAS - iohz o J




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

ti the space provided draw the area to be licensed. This should
inciude storage arcus, basement. sales areas and areas where
vonsurapnon or sales of alcohol will take place. If only a portion of
Hw mutding s to be covered by the license. you must still include
dimensions flength x width) of the Heensed area as well as the
dimenzions of the entire building in situations where only a portion of
:he saure bldg. is 1o be covered by the license. No blue prints will be
aceepied. Be sure 1o indicare the direction North and number of floors
ur the nulding. H

.

[y

Example: East portion approximatelv 507 x 100" of
o T T main floor of 3 story building pius basement
: approximarely 30° x 50" ar the East end.

S

S . R

(.73

[P —

T,

T

| SRCTION B

OTHER INFORMATION REQUIRED

Yes No

Explanation/Comments

(1. READ CAREFULLY, Answer completely and accurately.

‘Has anyone who is a party to this application. or their spouse, gver been
-conviceed of or plead guilty to any criminal charge. Criminal charge means
-any charge alleging a felony or misdemeanor or violation of a federal or state |
law: or a vielation of a local law. ordinance or resolution. List the nature of *
.the charge. where the charge occurred and the vear and month of the -
conviction or plea. Also list any charges pending at the time of this:
appiication. If more than one purty, please list charges by each mdividual's -
narTe.

X

TS RTS8 ke e e TN AR SR L 5 L im0 dme s o e L

FORM 5 40N
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1

§uttach copy,

i 7

Yes Explanation/Comments

- Are you buying the business and/or assets of a licensee? If
zopy of the sales agreement with a lisung
liyuor inventory (name brand and contain

ves. submit a
of assets being acquired including
er size required).

Are vou filing a temporary agency agreement. Commission form 4231,

wnereby current licensee allows vou to operate on their license? If ves,

ot

! operaes the business? If ves, list the lender,

4. Are you borrowing any money from any source 1o establish and/or

Pi'nn nohe B &

|
|
|

<

Wil
prof o

any person or entity other than licensec be entitled to a share of the
f the cstablishment? If ves, explain,

6. Will any of the fumiture, fixtures and equipment to be used in this
business be owned by others? If ves, list such items and the owner,

7. Will any personis) other than named in this application have any direct
or tndirect ownership or control of the business? [f ves, explain?

| Per Sec. §53-177.

8 Are the premises to be licensed within 150 ft. of a church, school,

hospitai, home for the aged or indigent persons or for veterans. their wives,
chiidren. or within 300 ft. of a college or university campus? If yes, list the
name ot such institution and where it is located in relation to the premises.

9. Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties.

X

10. List the primary bank and/or tinancial institution {branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions,

' Ditu LAY
Rnnﬁ:’.’\e— 6}\}3\‘( r\Ji;*I\ KDL’T‘-:

11
{ this application. Include license holder name. iocation of license and

List ull past and present liquor licenses held by any person named in

license number. Also list ceasons for terrnination of any licenses
previous!v held.

# 2HFHL

Corporn¥e Goif Mt 74l 10 f
Hous Faad2l g i35
BL’&&MgV’je C

Hiavic €4 Laise, Wl €

s pwie e

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

f } a —

—

Brian Ced.erburj’ - LD hrs,

. " i
. . . . . . ) - il P L ;

I3 List the training and experience of the person listed in #12 above in DE-'.', NN fppetbes s ;fim-mtf

connection with selling : ' : : o ; e S & FITH A

connection with seiling and/or serving alcohol products. HET A’f&?ﬂ'b ;pbﬁr,ﬂ,:,,s = :’scvjr" s

pe T R S Y

. 21 Helcyesie PV THAT v
! fo—
H - - . . . - o . . 1 B .
! 14 I the property for which this license is sougnt 1s owned. submit a copy R ol S K phy S ;
i R - L T " e A e YR L |
| W1 the deed. or prool of ownership, if leased submit o copy of the lease !

covening the entire license vear. (Documents must show title or iease heid

Interest I name of applicant as owner or lessee in the individualifsy or !

- S i : . - - o -— S AT
; veTpordle narme ror which the application is being fied). [ N O |
H o F e B N H
: ] ) §
: - . . . . ! s 3 1 l" . H
' 14 When do vou intend to open for business” ( £ ;'r;,«J'{' DR A TION O
o '’ n K

FORAM 2E=0n)
3

2
<



{10, List the principal residence For the past 10 years for all persons required 1o sign applicition. It necessary atlach & eparaie

sheel. ’
NAME FROM TO RESIDENCE 1 (1T,
(YEAR) {YEAR) STATE)
J .
T amanie = Kule Lammlie 19493 2002 | Lwwiv. NE.
(i Advaaaie. 2 foéo [ Smaaenle 1FGEST (955 o gapadfrmicsd o
= - ' — . - . v If{
1 G2 T 29% {Phpoaily A |
! |
| J
| r | |

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind ind description including police records, tax records (State and Federaly, bank or lending institution records. and said
applicanu(s) and spouseis) waive(s) any right or causes of action that said applicant(s) or spousets) may have against ihe
Nebraska Liguor 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 furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand 1o the Nebraska Liquor
Contro] Commission or the Nebraska State Patrol: The undersigned understand and acknowledge that any license tssued. based
on the information sybmitted in this application. is subject to cancellation if the information contained herein is Incompicie
andfor inagcurate.

Individuai appiicants agree to supervise in person the management and operation of the business and that they wiil operate
the business authorized by the license for themselves and not as an agent for any other person 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. Al appiicants
agree to pperate the licensed business within all applicable laws, rules, reguiations, and ordinances and to cooperate fuily
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable,

sign

here ot here
s1En I e ovaﬁ—_ S8

liere u % here
sign Hm Ofg/yvv-——f-&a sign
here - here

L : o

s141 A% _b sign

here ; / here
) e co P2 ~

Subscribed in my presence and sworn to before me this — day of L NPT I 134 ~
; : (SEAL e

fn compilance with ADA,  this J

application jor  lcense form  is |

avaliable 1 uther formats ror persons I! —

with desabilities, A ten dav advance | +n S RS

period is reguestea in writing to | hare = . “

aroduce the alrernate Tormat, g Hotary fudlic Lignatre

TN TR



Remit to: NE Liquor Control Commission e g 29 .,
PO Box 95046 | gy <03
301 Centennial Mall So. INCLUDE $75.00 LICENSE FEE VONTRE SR
Lincoln NE 63509-5046 COMPLETE IN-DUPLICATE ™ Congigy 2

APPLICATION FOR CATERING LICENSE

A Catering License ailows a Retail Class C, D, i or L license to deliver, self or dispense aicoholic fiquors,
including beer, for consumption at a location designated on a Special Designated License (SDL). The Catering
License is renewed in the same manner as the Retail License held by the licensee. A Licensee shail 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 locai or county approval and law enforcement notification
letter must accompany the SDL. The $40.00 per day license fee for a SDL is not required for the holder of a
Catering License and the number of events allowed are unlimited.

CIRCLE CLASS OF LICENSE CURRENTLY HELD- x CLASSD / CLASSI / CLASS L

LICENSE NUMBER:
NAME OF LICENSEE: }/Ahlkf«u— Heo Developenent™ L.L.C,
TRADE NAME: \I)AM Kee Mol Coun \-mj Cluno
PREMISE ADDRESS: 1o San Mateso 1w,

CITYISTATE/ZIP CODE: Lincotn, Neyo LBSI &)

A copy of your application for a Catering License will be forwarded to the local governing body for
recommendation. Per §53-133, the Liquor Commission shall set for hearing any application receiving local
goveming body denial, a citizens protest or having statutory problems discovered by the Commission. !f 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

§53-132 for delivery of licenses.
/\3 \ Udwice e Doy @
e Vi Ciraan M :
- —

Signature of Licensee

s o7 _;4’;' ;
: H . A . R £
Subscribed in my presence and sworn to before me this / ¢ cTday of o i efe , 200 .
o . e _,__--i’-‘..-,f'.{, g .—/—J_”( - - Ir . \‘_‘1.__*__’____1_;:“ o f_{..__ ‘
SN R L. o o A Notary Pubiic Signature

TR AR LT




Corporation/LLC Application for License - Form 3

Nebraska Liguor Control Commission

INSTRUCTEHINS:

I+ Apphication and application for manager must be typewritten and submitted in triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockhoider owning over 25%
of the stock. b) chiel executive officer. ¢) proposed manager and d) all spouses

3 nformation regarding spouses must be completed

Name of Corporation That Wil Hold License. Attach copy ef Articles of Incorporation

V\)t Kee HilL Developmenst LLC
LA ket i€,

Total Number of Shares (if corporationy

Corporate Sirect Address (1) , Mailing address for receipt of .._H.“.,o-?.:m:n “ n_.c.c::.:n. .7.:.___~_r..r.4.,
- Liguor Controd Commission Mailings
\FDD San Mateso \\Z_ \N&bc W)t \_\_\?*mﬁro N.L\_. N\QNL&NT. Aipo
it I County ) State Zip Code : N
f\_z,S_a Lancasiey Zm \ GBSt

Zu___.f,\ﬁ_....xr.m_m_ﬁﬁ_ Agent
‘ . /Vu\.umfr /lvn/ VARV FaY r =

IN THIS SECTION LIST THE NA

Name of Proposed Manager

___.Umuc, LammLE

' QF THE CHIEF EXECUTIVE OFFICER

Nime _,O ._.:,_.n w| Datc of Dirth Sueial Security Numnber
W Lamm e sl Secetiny] ||

LR LHmmmLE (Resipustt, Seceetiory) || N

Home Addiess (1) _ ﬁﬁ\ﬁ Ly [ State

City State Zip Code Home Telephone Number

FOONRENTER
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