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June 7, 2007

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 Sharkwater Lounge, 140 North 12
Street requesting a class C liquor license.

This location was previously Cliff’s Lounge which held a liquor license

Sharkwater Lounge has requested that Kolby Wood be approved as the manager of the liquor
license.

Background information on the applicant will be omitted as the Council approved Mr. Wood as
the manager of the liquor license for Christo’s Pub in 2005.

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.

Ler 2

THOMAS K. CASADY, Chief of Police
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B L‘j A nationally accredited law enforcement agency ¥

THOMAS K. CASADY. Chief of Police




APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL CO‘AMISS](}N
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: wwi.nol.org/home/NLCC/

OFFICE USE ONLY

RETAIL LICENSE(S)

] A Beer, On Sale Only $45.00
%/ B Beer, Off Sale Only $45.00
: C . Beer, Wine & Distilled Spirits, On & Off Sale $45.00
[] D Beer, Wine & Distilled Spirits, Off Sale Only~ ' $45.00
] I Beer, Wine & Distilled Spirits, On Sale Only - $45.00

Class K Catering license may be added to any of these ciasses with an additional fee
of $100.00 and filing form 35-4202 -

MISCELLANEOUS . ‘Bond

] Craft Brewery (Brew Pub) $295.00 1 000 min.
] o Boat _ $95.00 N/A

[

A" Manufactarer, Beer, Wine & Distilled Spirits $45.00 10,000 min,
(additional fee of $100 to $1,000-call for exact amount)
W Wholesale Beer

X Wholesale Liquor

Y Farm Winery

$545.00  5.000
$795.00 5,000
$295.00 1,000

N

All Class C licenses expire October 31st

All other licenses expire April 30™

Catering expire same as underlying retail llcense
TYPE OF APPLICATION BEI
] Individual License, requires insert form 1

[].7 Partnership License, requires insert form 2

EZT Corporate License, requires insert form 3a and manager application 3b

NAME OF PERSON OR FIRM ASSIS

{Commissmn will call this person with' &m? question

Name: _2//A-. Phone:

Firm Name:

Firm address:
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Street Address #1 V40 Lo@TH [ 27% <qugd-T

Street Address #2 K/ A,

7

. v |
City_(_{pDZeoen) County ( Ae)<as Tl X (/

i

Zip Code_ (X570 ¥

Telephone number at premise to be licensed { 40O A N6 -0 ~ A\

NN
Is this location inside the city/village corporate limits: EﬁES l‘\; ! \ [NOo

Mail to Address (wllere you want receipt of Liquor Control Commission mailings)

Name o B g};:m{);&xirf e e 0 et Dgiﬁb!ﬁ < LA TEL . Mﬁ’
Street Address #1 |40 mofc’:’m | 2T <

Street Address #2 S ! s

City i,{}u‘wp;mw:} County  LEWICHS TEF

Zip Code (ﬁ*’%i’.} &w

DESCRIPTION AND

In the space provided or on an attachment draw the area to be hcensed Tlus should include storage
areas, basement, 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 dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.
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Exhibit "4 "

Diive
6.899 USF

ALOB671
Vacant
1,671 USF

renant

Snack Haven

S Tenant
i Tepant Steak Escape
1. Footloose & Fancy "2,040 US
W R E s i
(N I R _ [
ltM%._ Rampark Parking Garage - Street Level
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19" 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.
Yot By Peftpdogd wiosd

Aoy phs  PEL. e

(N ” List the training or experience (when and where) of the person listed in #12 above

in connection with selling and/or serving alcohol products.
Heod) e dsy o Heilhurd W0y
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BACENDEN, ~ <ZASES lowdef. (S(ne TO PRES AT
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klf‘:’#%i_//lf the property for which this license is sought is owned, submit a copy of the

- deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application

is being filed. =l }, =
Lease: expirationdate _J | 7] | L] A

=ty

] Deed
] Purchase Agreement

fl-S/ When do you intend to open for business? _PusisT | % con'l
ri

ECI‘6/ What will be the main nature of business? What are the anticipated hours of

operation? lLasmse € . — 4 Pur_TD A evun -

)

)

}\7 List the principal residence(s) for the past 10 years for all persons required to sign
B application, including spouses. If necessary attach a separate sheet.
Applicant Name T DO Fundé— From: Year | To: Year | City/State
FLO) Uit ot Lowtrdaito) | A 2 4 2207 | capd ]
SR8 et ghitviEe) g5 LEFEA Pl 4 | p e, A4

Tﬁé undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes 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 furtherance




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowiedge that any license issued, based on the
information submitted in this application, i3 subject ‘to cancellatlon if the information
contained herein is incomplete, inaccurate or fraudulent. - -

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. -~ Corporate apphcants 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 applicants agree to operate the licensed business within all
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 spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

e — 2
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(sign here) ) (sign here)
(sign here) : : : . (sign here)s
(sign here) : (sign here)
(sign here) ) (sign here)
e
(sign here) ~ " (sign here)
- | () {‘w'i(_ll {_" I‘.: &ty "dl:__,,«

Subscribed in my presence and sworn to before me this

¢ |
i | -3 P
_.-r day Of Jf i ‘5_ {m‘“ E_'.' : ‘ __;{/{‘ e T

s e

o (( 1} A ‘v" Ko Ao

Notary Public Signature & S{eal

In comphancc with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4010
REV. 4/05




APPLICATION FOR LIQUOR LICENSE WY ) vl ATl
CORPORATION/LLC INSERT - FORM 3a

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.nolnnz,r’honwlNl,CC

Name of Corporation or Limited Liability Company that will hold license. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

D BolDINES | NS,

Corporate Street Address: (Mo poeat 12T

City:_{ {,lj«:‘i;_{«:l("_,_.k‘} State: fm_f‘)'fﬁ':. : Zip Code: (eSSl

Corporate Telephone Number ( %2:) 496 O NS

Total number of shares issued (if corporation)  { ey
- :

Is this a Non Profit Corporation? [ _|YES [FINO
If yes, what is your Federal ID#? _Zle O 283 2.1

Name of Registered Agent  YALLEES SBRUASTOAD) .

Name of Proposed Manager . ¥ex B85 ALEXANDEL V308D
This person must complete form 35-4013

IS rime B Chick Bssotilive Oper o

LestName: Flid e First Name: ~[20 20O MI_E.
Address Street_|SHH {IEMBRE ST City__{ aNeoe )

State_ I Zip Code_(=& % ZCHome Phone numbeﬂi‘f’f&_} Q;i} S5O —3445 .
Social Security Number ~__ Date of Birth ;

State 3 “ {Home Phone number{ A0 2.\ < =i = S5 .




Social Security Number

Date of Birth__

v i

Title P2ES1DE ] -

Number of Shares &', T&0
4

Spouse Name (indicate N/A if single) A
{

Spouse Social Security Number - u/ B

Date of Birth__k /i

Title [ !Aa

. Number of Shares__ | lu\—

s

Last Name S£.0 &)

»

First Name

TEANL .

Social Security Number

Date of Birth

=

#) s
Number of Shares &4, O=xXD
Fl

Title S&Z./T0£D . .

Spouse Name (indicate N/A if single) 1) [ A=

¥

Spouse Social Security Number 1) if B

_Date of Birth  F [iy
]

Title  §J I[ fi

Number of Shares b} !rﬁ-

Last Name

First Name

Sacial Security Number

Date of Birth

Title

Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth

Title

Number of Shares




Is this Corporation-or Limited Liability Company controlled by another Corporation?

[ JYes [*INo

If yes, give name of corporation and supply organizational chart
AV

Indicate tax year with the IRS

Starting Date 43"_5;’ i Ending Date |~

j
A

BN v

Signature of President/Managing Member

QMQMO(W

Notary Pv{}:iic Signature & Seal

GBENERAL NOTARY - Btate of Nebraska

JANELL L. UKEN
My Comm. Exp. Feb. 05, 2011

Subscribed in my presence and sworn to before me this
. :

jjc day of j N , ‘/_QOD):L‘
Qunatl ol Mo ——

Nota%?' Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4183
REV, 4/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH bt
PO BOX 95046 g <
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.nol.org/home/NLCC/

NAME OF LICENSED CORPORATION  (niB she Lyadis -k
7

Nt iy oy Xe v oy
Rt ) SIS S

CLASS & LICENSE NUMBER__ £4fi5,5 <2,

TRADE NAME__ S8 o 4ciF-TZAr Lpte A,
STREET ADDRESS_ 7 476> AMAF 4 ) 274~ CITY tsoroeal , M., LFsDE
rd

o T

SIGNATURE OF CORPORATION PRESIDENT/CEO =

bt “‘.. 24 l 7 ‘gt sz g -
NAME_!/Y} | b f’j (4 Jmal
ADDRESS_/Z33 A _9¥ FF [y

CITY  Lineain sTATE_ N ZIP CODE/~ R 50§
HOME PHONE NUMBER 42~/ 11~ 0845 BUSINESS PHONE NUMBER_&493 ~ /ol P §4.5°
SEX [{] MALE [[] FEMALE SOCIAL SECURITY NUMBEI. L

DATE OF BIRTH_ o PLACE OF BIRTH L/neaim  Me

DRIVERS LICENSE NUMBER & STATE

sPOUSENAME N /i

SOCIAL SECURITY NUMBER : DATE OF BIRTH

DRIVERS LICENSE NUMBER & STATE

FORM 35-4013
REV 4/05




I. 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, viclation 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,

LIYES KXINo

If yes, please explain below or attach a separate page.

Have you or your spouse ever made application for any llquor license or manager for any l;quor license? IF YES, for what premise give
hcense number and date. .

[X]ves [ o £ heiste's g}h}n Sl L1

3. Have you or your spouse ever made a compromise settlement for violation of such laws?
CJYES [FIno

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)
[JYES [No

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
KYES CINno :

A g

APPLICANT: CITY-& STATE ’ YEAR SPOUSE: CITY & STATE YEAR

FROM TO FROM TO
l:’:}mi‘éh Neo ;“'33 2 |00
[tnroln  [Ne 00 | 9000

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPER VISOR TELEPHONE NUMBER
FROM TO
%“{ﬁi; 08 |/ briabn pﬁmsﬁ ;)f? Pt 4: ~ e da ifi?ﬁ."'i«-g‘{{;ﬂmﬁ,‘?j%
{4 "(f{if:x 7"":)?) L .h‘ C ;‘ = Xf“ﬁfi.a“‘\,{}w? { E".‘:\ll (i .3:} R & ‘f‘* L"é.f;‘ﬁ h f}r}{,} - ﬂ‘i)’i??tﬁ

St

FORM 35-4013
REV. 4/05




PERSONAL OATH AND CONSENT OF INVESTIGATION
MUST BE SIGNED BY APPLICANT & SPOUSE

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 investigation of his/her 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 Lo the Nebraska Liquor Control Commission. [f 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 lo cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

Signature of Applicant Signature of Spouse
+h
Subscribed,in my presence and sworn to before me this ’q Subscribed in my presence and sworn to before me this
day of (a2 . ﬂzoo e : day of

Q‘MP‘(_ thte ey

Notary Signature & Seal Notary Signature & Seal

GENERAL NOTARY - Stata of Nebraska
JANELL L. UKEN
My Comm. Exp. Feb, 05, 2011

FORM 35-4013
REV, 4/03




