Lincoln Police Department

Thomas K. Casady, Chief of Police |
575 South [0th Street : 402-441-7204 .
SRCOMN Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
L A The Communiby of Gpportunity
RASKA MAYOR CHRIS BEUTLER lncoln.ne.gov

May 31, 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 Crave, 2801 Pine Lake Road Suite
W requesting a class C liquor license.

Marcy Hollenbeck, owner has requested that she be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Marcy Hollenbeck was born in Osmond, Nebraska. She attended the University of Nebraska
graduating in 1996.

Marcy Hollenbeck employment history is as follows:

1998 - 2008 Manager, Gap Lincoln, NE.
1996 - 1998 Asst. Manager, Gymboree Lincoln, NE.
1995 - 1996 Sales, Buckle Lincoln, NE.

The applicant has been informed about the required training.
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.,

L

THOMAS CASADY, Chief of Police
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Trade Name (doing business as) C AY-T-0-20%
Street Address #1200 1 Pine Lake Rd Suite W A OO
Kisee Addssgin | CONTROL COMBISSION
ciry -incoin _ comyl-@ncaster Zip Codc 08016
Premise Telephone mumber ¥ 02-465.4944

Is this location inside the city/village corporate limits; x] - YES [0 wNo

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

Name HOHENDECK Farms LLC

Street Address #1 7 030 S 61st

Street Address #2,

ciry-incoln sute NE Zip Codc 06916

ent draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and arcas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, yon mmust still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints pleasc. 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

FORM 100
REV 1172010
PAGE 4



WAy 19 200

NE@RR%KR&@E@@‘R
QG&TR@LGOM“W

) Ly

\ ~Owkdooy”

ﬂlhlu\]



“uaukpuq
| [%enno

_nnoa]
'Nagl) O 1M1 3))
U 20} J0752

s59{) tua. Se0
aé \

3 ‘ﬁg
k< S
A
<
(7}

o,
=
S
M
S

[ SHouy Puo pooy

g
5
3
S

a
3
&
3
™

]

A




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 conyigtisierplea. Also

IIé]st any charges pending [a:t] the time of this application. If more than one party, please list charges by each individual’s name.
YES NO

If yes, please explain below or attach a separate page. ' WMAY 1 © 201§
Name of Applicant Date of Where Description of Charge WEBRASHAGIOHOR
Conviction Convicted CONTROL COMMRISSION
(mm/yyyy) { city & state)
Myron L. Hollenbeck Jr| 08.20.10 | Lincoln, NE | Suspended Lic 09.30.10

2. Are you buying the business of a current retail liquor license?
[0 YES K No

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?

Kl  YEs 0 wNo
If yes, give name and license numberThe PeaCOCk, NA

4. Are you filing a temporary operating permit to operate during the application process?
O ves Kl wNo
If yes:
a) Attach temporary operating permit (T.0.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?

{1 YES NO

If yes, list the lender(s)

FORM 100
REV 112010
PAGE 5



6. Will any person or entity, other than applicant, be entitled to a share of the profits of this ‘business?

[0 ves NO
H'yes, explain. (All involved persons must be disclosed on application)

No silent partners
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

[0 vEs Kl No

If yes, list such item(s) and the owner.

8 Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of 2 college or university campus?

0 vEs NO
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)(1)

9 Is anyone listed on this application a law enforcement officer?

[ vYEs kKl No
If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Linc One, Myron & Marcy Hollenbeck

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application,
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
na

FORM 100
REV 1112010
PAGE ¢



12. List the alcohol related training and/or experience (when and where) of the person(s) malﬁng appﬁcﬁg@w@osc persons
required are listed as followed: b
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no-spouses) WAy 19 261
c) Corporation, manager only (no spouse) as listed on form 3¢ .
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢ NEBRASHALIQUOR

Applicant Name Date Trained | Name of program where trained
(mm/yyyy) {name, city)
Myron L. Hollenbeck Jr 02/2011 Lacanster Health Department Lincoln, NE

Myron & Marcy Hollenbeck | 11/2010 Deer Springs Winery Lincoln, NE

13. If 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.

] Lease: expiration dateOSI 201 5
] Deed
|l Purchase Agreement

14. When do you intend to open for business? 07.15.11
15. What will be the main nature of business? Prepared FOOd’ Retal I Meats

16. What are the anticipated hours of operation? M-Sa(1 1"9) Sunday 11-7

17. List the principal residence(s) for the past 10 years for all persons required to sign, inclnding spouses,

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE

FROM TO
Lincoln, NE 2010} 2011 Lincoln, NE 2010 {2011
Elmwood, NE 1996 | 2010 Elmwood, NE 1996 {2010

If necessary attach a separate shect.

FORM 100
REV 1172010
PAGE7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police recards, tax records (State and Federal), and bank or lending institution records, and said ; NarRi i

anyrightorumscsofacﬁunﬂ:atsaidappﬁmﬂ(s)mspouse{s)mayhaveagainstﬂmNcbmshﬁquorConto!Cmmﬁm i&
any other individual disclosing or releasing said information. Any documents or records for the proposed business O S0 am partner. or st kholder that

are needed in fartherance of the application investigation of any other investigation shall be supp! a Liquor
Control cbraska State Patrol. The undersio : RedIcaahen) ati
8 itte ;;1_0' to cance :m th Orm =

Individual applicants agree to supervise in person themanagemmtandopmﬂmofthehxﬁnmmdthattheywiﬂ operate the business authorized by the
hmﬁrﬁmdwmﬂdﬂﬁuanwfwmﬁ&ermﬁm mmhmmﬁemmvdmwﬁmmdmm&c

agent of the Nebraska Liquor Control

M&M&@gmﬁamw&bym&ms)mw& if partnessbip or LLC (Limited Liability Cosmpany), all partaers,
mcr‘ubcrs and spouses st sign. If corporation all officers, directors, stockholders (holding over 25% of stock) and spouses. Full (birth) names only, no

m&m %@/{ o > o L s

atuke of Applicant “ ™ Signature of Spduie
\ X
Signature of Applicant Signature of Spouse
atare of Applicant Slﬁg\mre of Spouse
Signature of Applicant Signature of Spo
Signatare of Applicant Signature of Spouse \\
ACKNOWLEDGEMENT
State of Neb
County ofe % (\/RST?/L The foregoing instrument was acknowledged before me, this
A8 ol N Vg, 701 oy Mead utngecy t Uigon Hupegser
G o J " date natme of perfon adkmowiedged

R GENERAL NOTARY - State of Nebraska
HOLLY ERICKSON

My Comn. Bp. Segt. 27, 204 |

In cempliance with the ADA, this application is available in other formats for persons with disabilities,
A ten day advance peried is required in writing to produce the alternate format.
FORM 100

REV 1172010
PAGE g



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

%0, Cxarrm c?m‘éﬁ‘i%ﬂ?&”mm (AY 19 201
PO BOX 95046 | —— L!@UGR

LINCOLN, NE 68509-5046
PHONE: (402) 471-257 ] i
FAX: (402) 471-2814 CONTROLGORN
Website: www.lec.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 signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted)

Marcy Holk-;gqbeck ROt ee

Name of Registered Agent:

e A g

Natie of Limited Liability Company fhat wilt hold license as listed on the Artic

Hollenbeck Farms LLC
11 Addnm:2801 Pine Lake Rd Suite W
w.incoln State. NE Zip Code: 00016

LLC Phone Number: 402 465 4944 LLC Fax Numberna

ENmnc-md:m'fsnnaman of mmct ember ﬁmst ba Ilsted on;foﬂowmg pag

Last Name: FHON€NDECK First Name: M@TCY M
Home Address: 7030 S 6 1 St City: Lln COIn

cuse NE 20088516 o e 402.781.2002

MWWA/{WMM A

e of Managing/C«mtact
ACKN OWLEDGEMENT
State of Nebra
County of T%GKST‘E;K./ The foregoing instrument was acknowledged before me this

1A Ao el Mowg 2011 w_ MzeY U, Wolensay.

K%) j name of person acknowledge ‘
/ﬁg} 21 KS?@ A GENERAL NOTARY - State of Nebraska
_JE " HOLLY ERICKSON

My Comm. Bxp. Sept. 27, 2014

FORM 162
REV 12/2010

Page 1 of 4



Last Name: FHOllenbeck

Social Security Number, - - - -

First Name: Mar Cy MI: M
RECENED

Datcof Birth,_ -

Spouse Full Name (indicate N/A if single): MYron Lee Hollenbeck Jr

Spouse Social Security Number,

Percentage of member ownership 50

Last Name: F1Oll€Nbeck Jr

Social Security Number:

First Name: Myr on Mi: L

Date of Birth; - -

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

Date of Birth: - - -

Spouse Social Security Number:

Percentage of member ownership 20

Last Name: First Name: Mi:
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: First Name: MI:
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

FORM 102
REV 1272010
Page 2 of 4
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Gender: [JMALE FEMALE ‘ 3
Hollenbeck | Marcy o orcoRMIssER
Last Name: o First Name; y MI:

Home Address (include PO Box if applicable): 7030 S 61 st
city:-incoln county: @NCAStEr Zip Code: 08916
Home Phone Number:40_2-' 78 1 ' 2992 Business Phone Number:402 . 78 1 ® 2992

Social Security Number: - - - - : Drivers License Number & State:
) ” Place Of Birth; Osmond ’ N E

Date Of Birth: -

Spouses Last Name: H O“en beCk First Name: Myron MI: L

Social Security Number: -~ - - Drivers License Number & State:
Place Of Birth: LInCO'n’ NE

Date Of Birth: * -

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

Lincoln, NE 2010{2011 Lincoln, NE 2010/2011
Elmwood, NE 1996/2010] Elmwood, NE [1996/2010

Form 103
Rev 1/2011
Page3 of 5



YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
1¥ROM __ TO NUMBER

1998 | 2001 Gap Stacie Signiti 402.420.9092
1996|1998 Gymboree Robin Spence |402.464.1204

A T R e e e R T

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plcm;«}guﬂt@t@@w charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a wolatlon of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the yepi=aREE
conviction or plea. Also list any charges pending at the time of this application. If more @mmﬁ; paspl
charges by each individual’s name.

YES [1 w~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)
Myron L Hollenbeck Jr| 08.20.10 | Lincoln, NE | Suspended Lic 09.30.10
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? [JYEs [mNO

IF YES, list the name of the premise.

3. 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? [MYES [INo

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

[WIYES [INO

Form 103
Rev 122011
Page 4 of 5
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provide for the comimon difence,
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Of the United States,
in Order to form a more perfect Union,
extabliish Justice, insure domestic Tranguility
procide for the comimon defence,
. promote the general Welfare, and secure
¥ the Blesiingy of Liberty to onrselves and
o g ordnin and establish this
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