Lincoln Police Department

James Peschong, Chief of Police D
575 South 10th Street 402-441-7204 T T
0 N Lincaln, Nebraska 68508 fax: 402-441-8492 LINCOLN
: i : ; The cymum:fﬂ afﬂfrfarﬁvm&ﬁj
"BRASKA MAYOR CHRIS BEUTLER lncolrne.gov

October 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 Staybridge Suites, 1501 North 86™
Street requesting a class I liquor license.

John Klimpel has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved liquor
license holder.

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.

J I%CHONG iefof Police

?’@g@j A nationally accredited law enforcement agency ¥4 %4



- RECEIVED

PREMISE INFORMATION =~~~ 7 ST R
\j o Stavbridae Sui 0CT 09 2012
Trade Name (doing business as) tay riage uites R
NEBRASKALTIGUOR
Street Address #1 1501 North 86th Street _ CONTROL COMMISSION
Street Address #2 _ ' 7 |
ciy Lincoln County LANCAStET 3« 1% Zip Code 08905

Premise Telephone number (402) 484-6000

Is this location inside the city/village corporate limits:

YES-S(\\ [0  No
%

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

\ name 90NN Klimpel
1501 North 86th Street

Street Address #1

Street Address #2 = -

ciy Lincoln | - G NE Zip Code 68505

In the space provided or on an attachment draw the area to be licensed. This should include storage ér;zas, ba'semeﬁt:‘ 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 ~241 feet +,
Width -5 et YO mmm
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
x5
Four-story building approx. 241" x 88' with indoor pool area and
outdoor courtyard (fenced in) on ground floor.

- See attached drawing.

FORM 100
REV 1172010
PAGE 4



APPLICANT INFORMATION

\k 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 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.
[x] YES ] NO '
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)

See attached

RECEIVED

2. Are you buying the business of a current retail liquor license? 0CT 0 9 2012
O ves No | NEBRASKA LIQUOR
' CONTROL COMMISSION

If yes, give name of business and liquor license number-
a) Submit a copy of the sales agreement _
b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

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

\DYES ] NO

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?

\DYES ] NoO

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.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

YES O w~No
oy ik s st Great Western Bank, Lincoln, NE

FORM 100
REV 11/2010
PAGE 5




Oct 04 12 08:57a JOHN KLIMPEL 402-420-2018 p.1

MANAGER APPLICATION Offee Use '
INSERT - FORM 3c RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION | - UCT" :

301 CENTENNIAL MALL SOUTH LT 092012

PO BOX 95046 | < '
LINCOLN, NE 68509-5046 - NEBRASKA LIQUOR .
PHONE: (402) 471-2571 CONTROL CGMMESS&ON

FAX: (402) 471-2814
‘Website: www.lccne. gov

Corporate manager, including their spouse, are requlred to adhere to the fallowmg reqmrements

1) Must be a citizen of the United States
2) Must be a2 Nebraska res1dent (Chapter 2~ 006) and must prov:de proof of voter regxstraﬁon in- the

State of Nebraska -
3) Must provide a copy of one of the followmg state 1ssued US birth cemﬁcate naturahzatmn :
. paper or US passport ,
4) Must submit fingerprints (unless a non-parhctpaémg spouse.-) (2 cards per person) and fees of $38
- per person, made payable to Nebraska State Patrol- #3 & = o e
5) Maust be 21 years of age or older \p S
. 6) May be required to take a training course (%7/ ‘§ _

Premme Licénse Numbcr

\[ (if new application leave hlank)

Premise Trade Name/DBA: Staybndge Suites

Premise Street Address: 1501 North 86th Street

City;Lincoln __ State:NE - 7ip Code: 58505

Premise Phone Number: (402) 484-8000

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.

http:/, 1cc,ne.govﬂlcense search/licsearch.cgi

N %/MQ%/M

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

Form 103
Rev 1112012
Page 2 of 5



Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender:  (@)MALE (OFEMALE

Last Name: K“mpel First Name: JOhn : MI: E
Home Address (include PO Box if a};plicablc): 5930 SOUth 114th Street :
...Lincoln County: -ANCAStEr . ..68526

Home Phone Number: (402 ) 420_2 543 Business Phone Number: (402) 484'6000

Drivers License Number & Staic.

Place Of Birth: St. LOUiS’ MO

NE

Social Security Number.

Date Of Birth:

\A/:c you rna;med ? If yes, complete spom;e s mfonnatwn (Even xf a spousai affidavit hREGE;LMED

YES ONO

ocT 99 200

| - ION
\Spousg’s information i CONTRGL Commass
| Spouses Last Name: K“mpel First Naiie: Tamarle | MI:A
NE

Drivers License Number & State:

Place Of Birth: Parma, OH

Social Security Number:

Date Of Birtt..

APPLICANT & S?OUSE MUST LIS‘T RESJBENC@E(S) FOR’IHE P:AST 'IEN (19) YEARS i

AJ’PLICANT

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

Lincoln, NE 2002|Present)  |incoln, NE  [2002 Present

Form 103
Rev 11/2012
Page 3 of §



. MANAGER’SLAST TWO EMPLOYERS =~ '

\V YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE
FROM  TO NUMBER
2006 | 2009 | Lincoln Hotel Group Self (402) 420-2543
2010|pPresent MK Hospitality Self (402) 420-2543

L.

READ CAREFULLY, ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

\l-{as 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 morith 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.
(6) YES = NO R - RECEIVED

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

See attached

gcT-0.9.2012
Name of Applicant Date of Where Description of Charge | “Disposition
Conviction Convicted NEBRASKA LIQUOR
mm/; city & state
e CONTROL COMIHSSION

Y.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? S 0

IF YES, list the name of the premise.

See attached

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? 1:’ S O '

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)

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

Management Training from Responsible Hospitality Council - 04/2010

Form 103
Rev 11/2012
Page 4 of §




A &
g
QUESTION 1: Law Violations ‘R\&

John E. Klimpel

° Mr. Klimpel has had speeding violations in Nebraska and lowa, but cannot
remember more details of them

o Mr. Klimpel had an assault charge in 1995 that was expunged

Tamarie A. Klimpel

o Ms. Klimpel has had speeding violations in Lincoln, Nebraska, but cannot
remember further details of them

RECEIVED

0CT 09 2012

NEBRASKA LIQUOR
CONTROL COMMISSION

1\575\26\002\002.DOCX



B

BIRTH CERTIFICATION
MAY 3, 1956 124-56-(
DATE FILED: STATE FILE NUMBER:
JOHN EDWARD KLIMPEL
CHILD'S NAME:
Q c 5 7 BT T g

DATE OF BIRTH: counTy oF BiRTH; o1 DOULS CITY -~ MALE st
: CELESTE KLIMPEL RECEEVE#
MOTHER'S MAIDEN NAME: &
4 OCT 092012 |
i OTHER'S AGE A8 MOTHER'S STATE oF s, T T NOTS 9 20l '
b v ER'S ] ERIES = -
: NEBRASKA LIGUO ] %’
2 H AR
Q} I CONTROL COMMISSIBN
i FATHER'S NAME:
: ) 34 MISSQURI
FATHER'S AGE: FATHER'S STATE OF BIRTH:
y
g i
% s

X
o
ET RGN N

ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES: JEFFERSON

THIS IS ATRUE CERTIFICATION OF NAMlE AND BIRTH FACTS AS HECORDED BY THE
BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURI. gy, |

7 Q\\\\‘, oF WEA fmc,
&M& . éﬁ.ﬁ/;—/ ;“\5("
SEPTEMBER 5, 2007 £g
DATE ISSUED: lvra J. Cross = &

Slate Regislra[ of Vilal Slatislics

ahiva

ME‘F FIG




Oct 03 12 11:.02a JOHN KLIMPEL 402-420-8018 p.1

APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC) .
INSERT - FORM 3b - 0CT 0g 2012

" NEBRASKA LIQUOR CONTROL COMMISSION o ' ‘ : '
30) CENTENNIAL MALL SOUTH o NEBRAS A LIGUOR
PO BOX 95046
LINCOLN, NE 68509-5046 : _ COVMISSION
FHONE: (402) 471-2571 R ONTROL
FAX: (402) 471-2814 ; .
Websit: wowwlce.ne gov’

All members including spouse(s}, are reqmred to adhere io the followmg reqmrements

" 1) Allmembers spouse(s) must be listed

Managing/Contact member and all members holding over 25% interest and their spouse(s) (11" appllcahle) muSt

submit fingerpricts (2 cards per person) .
Managmgfcontact member and all members-halding over 25 % shares of stock and thaxr spouse (if apphcah]e) e

e . 3)
must sign the signatore page of the Application for Llcense form 100 (even if a spousal aﬂidavrt has been : -

.wbm:tted}

\

Herberé, LLC o
' LLC Address: 1242 Pehcan Bay P[ace

.Zip.mCodéz 68528

,meoln R " gpate NE
LLC Phone Number (402) 484‘5000 _LLC Fax Number
\fLast.Namc:K”mpel- - Firsth ‘JOhn : E ML
Home Address: 2930 South 114th Street . meoln :
State: NE - ZiP Code: 68526 Home Phonep-mnber 402) 420"2543

,@c‘r%%/

Signaturf of Managing/Contact Member John E. Klimpel

;,5‘
| . ACKNOWLEDGEMENT
State of Nebraska ¢ : ’ )
County of Lancaster The foregoing instrument was acknowledged before me this

b e B sk B - Jobhu E. Klimpel

name of person acknowledge

%ﬁ “’Mn VM«QX \ \ R GONERAL NOTARY - St o NEWEKE | !
L id “-’) Al @ KIRSTIN LAMMLE EE ’

Notary Pubiic N By Coomm. Exp. Aug. 31, 2013

. GENERAL NOTARY - State of Neoraska . FORM 102
‘ KIRSTIN LAMMLE : - REV 122010
Aseam My Comm. Bip. Aug. 31, 2013_ . Page ] of 4




List names of all members and their spouses (even if a spousal affidavit has been submitted)

W

CONTROL COMNMIS

Last Name: K"mpe' First Name: John MEE = E
Social Security Number: Date of Birth:
Spousé Full Name (indicate N/A if single): Tamarie Ann Kllmp el [LQ
Spouse Social Security Number:' ; Date of Birth. @\ML
Percentage of member ownership 20%
Last Name: Moser . | 7 | First Name: Michael MI: E__ %t(Of\ﬂ? ‘
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Sheree Lynn Moser
Spoﬁse Social Security Numbér: Date of Birth:
Percentage of member ownership 12.5%
Last Name: Moser First Name: Sheree MI: L ﬁ\ﬁd\ﬂ&
Social Security Numbér: Date of Birth.
Spouse Full Name (indicate N/A if single): Michael Robert Moser
Spouse Social Security Number: Date of Birth.
Percentage of member ownership 12.5%
Last Name: Shaw First Name: Richard MI: M
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Lori Christine Shaw
Spouse Social Security Numbe, . Date of Birth.
- Percentage of member ownership 1mwmm'mwnﬁenamsm% f7 6 DZD
RECEIVED
OCT 0.g 2012
FORM 102
NEBRASKA LIQU 'GR R‘F;,ngfgflg



/'—hhom.stg (alotle - SHrex

/

# Spozz_m_g

Black Stallion, L. L G

List names of all members and their spouses (even if a spousal affidavit has been submitted)

First Name: MI:

Hﬁ Last Name: Q\(\
W
_3_ Social Security Number: N/A Date of Birth: 10/22/2010
§ Spouse Full Name (indicate N/A if single): N/A AL WM 2 @
N
% Spouse Social Security Number: Date of Birth:
< 25%
Percentage of member ownership 0
Last Name: 3 Kreifs Investments LLC e Niniies ML i

Social Security Number:

Date of Birth: 10/19/2010

Spouse Full Name (indicate N/A if single): N/A yoys ( ,{M/}L

Spouse Social Security Number:

Date of Birth:

15%

Percentage of member ownership

Last Name: Sh(} (A f

First Name: [——Okl MI: (

Social Security Number:_ Date of Birth:

Spouse Full Name (indicate N/A if single): R ichaid NL Sha

Spouse Social Security Number: Date of Birth:_ L
Percentage of member ownership 7 5 %

Last Name: First Name: MI:

Social Security Number: Date of Birth:

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

Spouse Social Security Number:

RECEIVED

Date of Bu‘th0 fo-2012

Percentage of member ownership

NEBRASKA LIQUOR
—eeNTRO-COLLSSION

FORM 102
REV 12/2010
Page 3 of 4



APPLICATION FOR LIQUOR LICENSE Offles Use ,

LIMITED LIABILITY COMPANY (LLC)
]NSERT FORM 3b .

NEBRASKALIQUOR CONTROL comssmN ' .
301 CENTENNIAL MALL SOUTH 9 o W A
PO.BOX 95046 j
LINCOLN, NB 68509-5046 - 4 rp

- PHONE: (4024712571 * . e i 2o
FAX: (402) 471-2814 , : R
Website: wwwvlocnegov i . ’ R S

All members including spouse(s), are required to adhere fo ihe following requirements. R I

.. 1).. All members spouse(s) must be listed | Coon
2) Managing/Contact member and all members. hold:ng uver 25% mterest and their spouse(s) (if appllcable) must Lo Wt e

submit fingerprints (2 cards per person) 5
3) Managng/Contact member and all members holdmg over 25 % shares of stock and’ theu' spoilse {it‘ applicahle) Bn e

. must sign the signature page of the Application i‘or Lic-se form 100 (even if a spousal amdam has beep. CLrowe St ,‘ h
submitted) ) ’

BlackStalhon B A, ,.j-. ;' _:-_-;;.,. ’

'.LLCAddress 3470 = Pershmg Road ST e, TEe -

State NE

city: Lincoln .
LLC Phone Number: (402) 423_4000

- LLC Fa:; Number_ -

lNe: |
Home Address: 3470 E Pers'hing Road
NE '_ Zip Code 68502 |

Llncol n
_ Home Phone Number' (402 ) 42 3"'40 OO '

State: ,
Signature of Managmg/Contact Member
ACKNOWLEDGEMENT"
State of Nebrasks é .
County of G ST The foﬁming instrument was-acknowledged before me this

o ’_/—Z'*“.‘ﬂf"‘

pame of person acknowledge

/ﬁﬁf//z £ ‘ by

L—/

FORM 102
REV 12/2010
Page 1 of 4

>
——




LaStNameicabela ' FirstName':ThomaS RV .C.

- Social Security Number: Date of Birtl..

Spouse Full Name (indicaté N/A if single): Deborah Cabela

Spouse Sooial Secufity Number:. ._Date of Birth..
Percentage of member dwnéi‘ship 100%
" Last Namne: , _ F:rstNamc ' ' MI
Social Security Number: - \ Dafc of Birth:
| Spouse Full Name (indicate N/A 1f _sing_lc):v\ _ | |
* Spouse Social Security Number: ' ‘Date of Birth:
i’ercéntage of member anership , X
| Last'Name: \ - First Namé: 25 MI
Social Security Number: B bate of Birth:- |
‘Spouse Full Name (indicate N/A if single): - |
Spouse Social Security Number: | Date of Birth:
Percentage of member oWnership s \ _ |
\
Lasf Name: f‘ir . ﬁame:._ B - MI |
Social Security Number: te of Birth:
Spouse Full Name (indicate N/A if single): \
l o ate of Birth:

Spouse Social Security Number:

Percentage of member ownership

\ FORM 102
REV 12/2010
Q Page 2 of 4



0CT/12/2012/FRT 11:16 AN BARDING & SHULTZ - FAX Mo 4024343030 P, 002

APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY @TLc)y
INSERT - FORM 3b

NEBRABKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH ;

" PO BOX 95046 /
LINCOLN, NB 68509-5046 :

PHONE: (402) 471-2571
FAX: (403) 4712814

Website: waww]eene gov

All members including sponse(s), are required to adhere to the following requirements:

1) Al members spouse(s) must be listed

2) Managing/Contuct member znd all members holding over 25% Interest and thejr spouse(s) (if appltcable) must
submit fingerprints (2 cards pat person) 3

3) Managing/Contact member and 21l members holding over 25
must sign the signatnre page of the Application for License fo

submitted)

% shares of stock and their spouse (if applicable)
rm 100 (even if s spousal sffidavit has been

B o

S e DS T
3 Kreifs Investments, LLC

16 Addross, 4101 South 8th Street
ci:Lincoln =
Number: (402) 610-1610 LLC Fax Number

Zip Code; 08902

LLC Phone

Home Address; 4/ 0T Christopher Court ciry. Lincoln
State; NE Zip Code: 68516 -Home Phone Number:; (402) 610-1 610
Yo Loz

€ of Managing/@ntnct Member
) . . ACKNOWLEDGEMENT .
State of Nebraska 1
Lo EQAAJA—) The foregoing instrument way acknowledged before me thig

County of
: o
Oer (2 01z i 4R L{")
Dae < , same ofpurson acknowledge
J_4 0 A T p——
T i p

' MIEL J. STRIZEK
Yy COMMISSION EXPIRES

FORM 102
REV )2/2010
Page ) of 4

/s

RECEIVE: NO.1632 10/12/2012/FRI 01:57PM



Fitst Name: 1 €

Socjal Security Numbe Date of Birth: -

Spouse Full Name (indicate N/A if single); Barbara Leigh Kreifels

Spouse Socia) Security Number: Date of Birth: ‘ —

Percentage of member ownership 173

Last Name; KFEIfelS - First Name: DOUQIHS "ML J
' Date of Birth.

Social Security Number:

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

Spouse Social Security Nurgber: Date of Birth;
Percentage of metmber ownezship 173

Lost Name; Kreifels __ First Name; JOffrey m:F
Social Security Numb _ | Date of Birth: |

Spouse Full Name (indicate N/A. if single): Heide Suzanne Kreifels

Spouse Social Security Numbe... Date of Birti,.

~ Percentage of fnembet ownership 173
T ast Neme: | First Name; MI:
Social Seourity Number, Date of Birth; -
Spouse Full Name (indicate N/A‘ if single):
Sp.ouse Social Security Number: | Date of Birth:

Percentage of member ownership

FORM 102
REW 1222010
Pago2 of4

10/12/2012/FRI 01:57PM

RECEIVE: NO.1632



