Lincoln Police Department

\ |ames Peschong, Chief of Police g ——
% 575 South [0th Street 402-441-7204 S o T T
CO N Lincoln, Nebraska 63508 fax: 402-441-849 LINCOLN
i 4' " The Commvm'% af Ulpﬂartunitj
MAYOR CHRIS BEUTLER lincoln.ne.gov

September 19, 2012

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 Woodees Bar, 2001 West ‘O’ Street
requesting a class C liquor license.

Heather Pavich has purchased this business which currently holds a class C liquor license.
Ms. Pavich has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Heather Pavich was born in Lincoln, Nebraska. She attended Southeast High School graduating
in 1987.

Heather Pavich employment history is as follows:

2011 - Present Bartender, Woodees . Lincoln, NE.
2006 - Present Controller, Lambert Investments Lincoln, NE.
2005 - 2006 Accountant Lincoln, NE.

The required training was completed on September 13™ 2012.

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.

1 /‘Zpa/
JIM PESCHONG, Cﬁf Police
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\fll‘rade Name (doing business as)wmeﬁs f}ﬂ,r
Street Address #1 QOO\ l/\_) O §+

Street Address #2 NS4V,

e LiO\COIN couny_LONGASN R 715 cose (L85
Premise Telephone number C L‘I@ 2({3‘ - 3:};3 |

s this location inside the city/village corporate limits:

Eﬂ/Yng\ J NO

s . : : A
Mailing address (where you want to receive mail from the Comm sion) U

Name l’} EFA.W [AAS %&)\ %
Street Address #1 _@ j gj a me)ﬂk{ L@/f’\-—Q’

Street Address #2

City Hq%m’\ state_ NE Zip Code (og S 12

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

Length feet

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

See GakaOneoh
RECEIVED

SEP 7 2012

NEBRASKA LIQUOR
CONTROL COMMISSION
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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

l&sit any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES

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

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)

(@)
=2
]
ry]
(@)
=
Lp]
»
[
E .

2. Are you buying the business of a current retail liquor license?

\z(E/YES . NO

If yes, give name of business and liquor license number

)( a) Submit a copy of the sales agreement ¢Jesiaadat®

“\.s b) Include a list of alcohol being purchased, list the name brand, container size and how many
\x ¢) Submit a list of the furniture, fixtures and equipment

\3.\Was this premise licensed as liquor licensed business within the last two (2) years?

@ YES [0 NO | |
If yes, give name and license number ﬁﬂ‘AYPA}J "&U\O Ka« % J\r—]\g(}]

\4.{Are you filing a temporary operating permit to operate during the application process?
K ves O o

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

\ere you borrowing any money from any source, include family or friends, to establish and/or operate the business?

0 YES @ No

If yes, list the lender(s)

FORM 100
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MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RECEHVED

NEBRASKA LIQUOR CONTROL COMMISSION SEP 7 2012
301 CENTENNIAL MALL SOUTH
PO BOX 95046
NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements
1) Must be a citizen of the United States
2) Must be a Nebraska res:dent (Chapter 2 — 006) and must provide proof of voter registration in the

State of Nebraska
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization

paper or US passport
4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38

per person, made payable to Nebraska State Patrol
5) Must be 21 years of age or older b \RJO)
6) May be required to take a training course %

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: wm&‘@e S

Premise Street Address: O(ZOO\ V) O S‘
City: L;\ NCOWN ' State:. N & Zip Code: logSQ@

Premise Phone Number: (' 4@ 9@"39\9}

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

“ttp://www.lcc.ne.gov/hcense search/licsearch.cgi
%\XQQE@TWW @u)l C YW]QFM

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of 5



Gender:  (OMALE @FEMALE

Last Name:/PQ,\j (A First Name: HCOC\"W MI: m
Home Address (include PO Box if applicable):_l ?3—79 mefC\{ L,Q.he_

City: F\&X—{Y\ax\ County: }\36 Zip Code: (0 g ?)—7 A
Home Phone Number: (L\ 0h73>0'06 I_] Business Phone Number:

Social Security Numbc - Drivers License Number & State: e L
Date Of Birth:, | Place Of Birth: \yNCOIN,_ NE

Spouses Last Name: f\_) / -PS First Name: N/ Pﬂ MI: P/ -Pf
Social Security Number: f\) / A Drivers License Number & State: f\) / Q/
Date Of Birth: N j PT Place Of Birth: N / {Q'

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

\
Hian D6 |80A [Pene \ RECEIVED

Linown € Q02— |9 \ SEP 72012
NEBRASKA LIQUO

FaYalN ‘N aYat W1Vl
LAY R I AR W W W )

Form 103
Rev 11/2012
Page 3 of 5




FROM TO

YEAR NAME OF EMPLOYER

NAME OF SUPERVISOR TELEPHONE
NUMBER

2000 | P | Lgumloert Mareemert

Albect Laurboer (4o pb- (e
)

20k [aol | Rerot sy slewms

ooNn

.

L;

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 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 list any charges pending at the time of this application. If more than one party, please list

YES

charges by each individt@ name.

NO

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

Name of Applicant

Date of
Conviction

(mm/yyyy)

Where Description of Charge § 4

Convicted
( city & state)

Bl
NEDT™

COMNTROL COMMISS

ON

any other state?
IF YES, list the name of the premise.

(0]

Have you or your spouse ever been approved gor made application for a liquor license in Nebraska or
ES

LA L

(ro

Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business? ES

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

ES 0

List any alcohol related training and/or experience (when and where).

QU C - Hospihlily sk Suniner -lnain pe 2/

Drifks encosed

Form 103
Rev 11/2012
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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 to the Nebraska Liquor Control Commission. If spouse has NO interest directly or

indirectly, a spousal 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, inaccurate, or

fraudulent. | | R E C E l VE D
oerthor Zwu, SEP—17 2612

Signature of Manager Applicant Signature &f Spouse
NEBRASKA LIQUOR
CONTROL COMMISSION
ACKNOWLEDGEMENT
State of Nebraska )
County of L&AWLO\SW The foregoing instrument was acknowledged before me this

C_Q' % \oxr\De ¢ \ ; ,;( M) O by &QO&\X\QS @CQ&J\C N
X date name of person acknowledged

Notary Public signature GENERAL ROTARY - Stelp of Nebragia

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

Form 103
Rev 1172012
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERCES

SYSTEM, IT CERTIFIES THE BELOW.TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE. WFJB E C E IV E D
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHI

THE LEGAL DEPOSITORY FOR VITAL RECORDS. J
DATE OF ISSUANCE M"% SEP 7 2012

NLEY S. COOPER

JAN 51098 ASSISTANT STATE REG'S"ﬁggB RASKA LIQUOR

LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES §

v @ W

STATE OF NEBRASKA - DEPARTMENT OF HEALTH

f‘w

Bureau of Vital Statistics rl 26 8 9 ]

N CERTIFICATE OF LIVE BIRTH p_ o - —- |
’ — : _ F—' 1;—0 BILATH NUMBER
' CHILD- NAME Iy MIDOLE Last DATE OF BIRTH (MONTH, DAY, YEAR| HOUR

L Heather Michelle Pavich » 23337 Pu

SEX THIS BIRTH—SINGLE, TwiN, TRIFLET, €1C, 1F NOT SINGLE BIRTH—eoan rinsT, stcono, | COUNTY OF BIRTH

{SPECIFY § FHHD, EVC. (3PECIPY) . i
;. Female e, . Single @ ».__Lancaster :
CITY, TOWN, OR LOCATION OF BRTH :ﬁrcl{fvc'g‘\' 3{1{3 HOSPITAL—NAME (1F NOY IN HOSPITAL, GIVE STREET AND NUMSER ) :
|_ Yes s St. Elizabeth Hospital
FiRsT MIDDLE 1ASY aﬁe u:;:'"ﬂt OF ISTATE OF BIRTH (1F NOT IN .3.A., NAME COUNTRY!

> Susan _ _Annette Rowch & ] “ as
RE‘-;"DENCE:ﬁ‘E. “COUNTY CITY, TOWN, OR LOCATION INSIDE Cl?\' LIMITS Bleetra' Tex

(SPECIFY YES OR MNO)

STREET AND NUMBER 68506
B 1 Van Dorn Styreet

% .Nebraska® |n. Lancaster | Lincoln nu__Yes
Lagy

AGE (AT Vit OF
TS siafn)

Pavich . 21

STATE OF BIRTH (1F MOT IN U.5,A., NAME COUNTRY §

& coln, Nebraska
RELATION Ti cmu) 3

ATTENDANT —~wm.0,, 0.0., O™ER

ngGlsrRAR—smAm

| CERVIFY THAT THE ABOVE NAMED CHILD WAS SBOUN ALIVE AT THE PLACE AND TIME AND ON THE DATE NTH, DAY, YEAR |

lu.SIGNA;;RE U .1' S'Who i (’{11‘(7 . um:un

CERTIFER —1GAME TTVPE O PRI} MARING ADDRESS Linc O].ﬁ"‘"N'b‘M'a'Sk‘H" N@BSGS* P

= ra-te Stmon M.De wPlaza Med Bldg, 339 North Cotnmer Blvd 4
2237 North Lotmer Blvd

DATE m\'ED luCAl E'G'w

116 !

! 115 Locust St >
i (South Door -> Comm Rm.) £
Hirkman I .

g Heather M Pavich
u.>. Longressional District 1 e 7372 Mercy Ln
Legislative District 30 W .

Southeast Com College At Large @ Hleman, NE 68372
Norris School Dist 160 g
City of Hickman gj.
| i]iininimnrﬁu niunaimi11mi:iini»im[nl:in
IQ ~

C

i



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM3b

NEBRASKA LIQUOR CONTROL COMMISSION

e e ?\St CO’E;BRASKA LIQUOR
PO BOX 95046 i -
LINCOLN, NE 68509-5046 @ ROL COMMISSION
PHONE: (402) 471-2571 _

FAX: (402)471-2814 \Q\

Website: www.lcc.ne.gov

SEP 72012

All members including spouse(s), are required to adhere to the following require ments:

1) Al 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 signature page of the Application for License form 100 (even if a spousal affidavit has been

\ submitted)
N A e

’TP\LQ)CI”Y\O ( LQ
LLC Address:_ OO\ L) VO =t
City: L\M](—\ State: !\)% Zip Code: @6&8

LLC Phone Number: [ %ﬁi\ Ao\-R223  LLC Fax Number

\:]ast Name: Q&Vt e First Name:_Heaarne x~ ML M
Home Address: ) D14 Mexs ¢y LM city. FiUdmMoun
state:. N & Zip Code:_ B3T3 foine Phone Number: (O 130- 65

\%HQCCCi\GA/ M. PCL‘\)i U~

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska
County of LA C-L \‘h?’l/ The foregoing instrument was acknowledged before me this
% =N N . _ = R S
Co e 'ﬁ\\“'m "% \o Q0| by \&)@e:\qu\ \}"%&\)\C ¥
\ Date : name of person acknowledge
B " - \ Affix Seal
— GENERAL NOTARY - State of Nebraska
\l HEATHER SWENSON
My Comm. Exp. November 21, 2015

FORM 102
REV 12/2010
Page 1 of 4



Last Name: QQV { Uﬂ First Name: HCC(:-PY'\Cr

Social Security Number:_ __Date of Birth.

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

Spouse Social Security Number: N/ PS Date of Birth: ’\) / @’ W \{.@%
Percentage of member ownership | 0 O% GM(

Last Name: First Name: MI:

Social Security Number: \ Date of Birth: R E C E l VE D

Spouse Full Name (indicate N/A if singlc):\ SEP 71201

Spouse Social Security Number: | Date of Bit#iEBRASKA LIQUOR

Percentage of member ownership \ CONTRGL COMMISSION
\

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 \

| \

Last Name: Fixst Name: MI:

Social Security Number: ate of Birth:

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

Spouse Social Security Number: \ Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4



