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‘%,-k James Peschong, Chief of Police i
N 575 South 10th Street 402-441-7204
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December 6, 2011

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 Nebraska Champions Club, 707
Stadium Drive requesting a class C/K liquor license.

Chad Carlson has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Mr. Carlson is a currently approved
liquor license manager for Misty’s.

A waiver for this application has been approved by the University of Nebraska
The required training was completed on June 6™ 2010.
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.

9/,: /
JIM PESCHONG, ef of Police
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Trade Name (doing business as) ) Yo~ AN NOV 2 8 2011

Stret Address #1 IN€Draska Champions Club / NEBRASKA LIQUOR
Siroot Address 4707 Stadium Drive CONTROL C@MMSS@N
ciy Lincoln County -@NCAStET Zip Code 689508

Premise Telephone number (402) 42 9'6443

Is this location inside the city/village corporate limits: 1 vES [0 wNo

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

Name CN@d W. Carlson
Street Address #1 6235 Havelock Ave.

Street Address #2

ciyLincoln ‘ < NE 5 Code 58507

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
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
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APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LL
INSERT - FORM 3b RS RECEIWVED

201 CENTENNTAL MALL SOUTH e NOV 9 8 2011
PO BOX 95046

. LiQUOR
B NEBRASKA - ion
FAX:(402) 471-2814 C@NTRGL CUW SSHert
Website: www.lcc.ne.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) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the sigmture page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

PR -Ventures @ / 7/721 5

LLC Address: 0230 Havelock Ave.

City: Lincoln State: NE Zip Code: 68507
L Phone Numpey, 402-429-7766 L6 Fex N 402-476-7796
Last Name: Carison First Name: Chad , MI: W.
Home Address: 0 100 Pine Knot Dr. ciy. Denton
State: NE Zip Code: 68339 Home Phone Number: 402-429-6443

/7 / ! Z/-’ M(mw—

Slgnaturé’ of Managing/Contact Member
ACKNOWLEDGEMENT

f:::ig ;ebrazk‘gm The foregoing instrument was acknowledged before me this

??M&%MMW Zoy vy Ll W Laripr -

name of pes onmknowledge"

ARY -Stals of Nebraska
PAUL J, PETER
48D My Comm. Exp, Aug. 10, 2013
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Last Name: Carison -

Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if single): Krista J. Carlson

Spouse Social Security Number: Date of Birth:
o

Percentage of member ownership 50%
Last Name: Hummel First Name: A. MI: Reese
Social Security Number: Date of Birth: _
Spouse Full Name (indicate N/A if single): Lavon J. Hummel
Spouse Social Security Numbel. Date of Birth:

‘ 0
Percentage of member ownership 50%
Last Name: First Name MI
Social Security Number: Date of Birth: 9 = 72 ;

oy RESENVED

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

Spouse Social Security Number:

Percentage of member ownership

CONTROL COMMESS!OM

Last Name: First Name: ML
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
REV 122010
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RECEIVED

LIGUOR
~ CONTROL COMMISSION

Chad e W.

Gender: [ MALE
Last Name: C@rison

First Name:

Home Address (include PO Box if applicable): 6100 Pine Knot Dr.

city. D€nton county; -ANCaster ., 68339
Home Phone Number: 402-429-6443 Business Phone Number: 402-476-7766
Social Security Number: ' Drivers License Number & State:

Date Of Birth: - Place Of Birth: Council Bluffs, IA

Spouses Last Name: Car First Name:
Social Security Numbén Drivers License Number & State: i re s
Date Of Birth; Place Of Birta:_-iNcoIn, NE

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

1632 W. Garfield Circle, Lincoln, NE | 1999|2008 | 1632 W. Garfield Circte, Lincoin, NE [ 1999 2008

6100 Pine Knot Drive, Denton, NE | 2(0(8 | present | 6100 Pine Knot Drive, Denton, NE | 2008 |present
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