CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA AT LT e

November 12, 2013

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 Sun Valley Bar & Grill, 300 West
‘P’ Street requesting a class C liquor license. '

This location currently has a class C liquor license but has been sold.

Jeffery Funk, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Jeffery Funk was born in Nebraska. He graduated from Clearwater High School in 1983.
Jeffery Funk employment history is as follows:

2008 - Present Owner, Frontier Group Roca, NE.
1986 - 2008 V/P, Stephens & Smith Lincoln, NE.

Mr. Funk is a currently approved liquor license holder and has an establishment in Roca,
Nebraska.

The applicant has been informed about the required training.

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

JIM PESCHONG,

of Police

OLIC
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Trade Name (doing business as)_ = ¥ o' Mo orme-oaroEi-iak ' un Valley Bar and Grill __J
Street Address #1 300 West P Street ——

Street Address #2

iy -incoln county ANCAStET 7ip Code 68528

402.477.7112 _—Emanfunk@tfg-1.com RECHIVED

Yo
= w8 4 H 58 ocT 3 2013

Mailing address (where you want to receive mail from the Co
NEBRASKA LIQUOR
xame | @verns and Bars / Jeffery J. Funk CONTROL COMMISSION

Street Address #1 2801 Marte" RD.

Premise Telephone number

Is this location inside the city/village corporate limits:

Street Address #2

Zip Code 68430

City Roca : state NE

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, ogtdoor

area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building isfito be

covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions bf 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 100 feet
Width 50 feet

Is there a basement? Yes[__No[ 7]
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

REV 2015
MGE 4




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.
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordin

resolution. List the nature of the charge, where the charge occurred and the year and month of thREQE%V ﬁ)
list any charges pending at the time of this application. If more than one party, please list charges by each individua.

] YES O NO

Charge
e or
Iso
ame.

If yes, please explain below or attach a separate page. BET 80 2013
Name of Applicant Date of Where Description ofChmmEmW
fn?::;cyt;;f)l (S%n(\;f&ie) CONTROL COMMIS$ION

Jeff Funk NA NA NA NA

Mike Kallhoff 02-1991 | Lincoin NE DUI fullfilled

" 02-1999 Lincoln DUI fullfilled

" 1989 Disturbing the pease fullfilled

Mike Lesmiester 1990 Brooking SD DUI fullfiled
! 1991 Brookings SD DUI fullfilled

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

] YES O No
Sun Valley Bar and Grill LLC #10(

If yes, give name of business and liquor license number

470

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?
] YES 0 wNo
Sun Valley Bar and Grill LLC #100470

If yes, give name and license number,

4. Areyou filing a temporary operating permit to operate during the application process?
1 YES [0 No
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

If yes, list the lender(s)

Frontier Bank (Pat Detmier) 402.853.1536

'ORM 100

REV 02/2013

PAGE 5




Last Name: :Z—A /( First Name: J‘E F F Cr C;f Ml
Home Address (include PO Box if applicable): &5’ 0/ Wdf f'c // A O
ciy___Rocpa County:_Lancasier Zip Code:_ 6543
Home Phone Number: L/OQ : 1-7?0) °? /6 7 Business Phone Number:
Social Security Number; N ____Drivers License Number & State: ] NE
Date Of Birth; . _ i " Place O Birth,___ Ve /:‘3 A NE
Email address: 3 \;'u\n\( @ H'\g 1.6 14} P

LAY = )

0 4013
b vES LINo NEBRASKA

CONTROL CONMISSION

gt
Spouses Last Name: /Z;;y K First Name: -%ﬂ? MI; m
Social Security Number:_ _ ~_Drivers License Number & State:( : . /LIE.
Date Of Birth: Place Of Birth:_/Ve./ igh NE

YEAR | YEAR YEAR { YEAR
CITY & STATE FROM | TO CITY & STATE FROM TO
D90 mantell RD Rocn NE | 1493 | Fesent e Fame_} 34 <
Form 103
Rev 972013
Page 3 of 6




YEAR
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR

300% |Plaent | The Fronhier G—faw‘p Quwney
) | ¥ S\mp\wws%Smﬁh Gnst| Reott Rickert

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

participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any cjjarge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a locd
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month
conviction or plea. Also list any charges pending at the time of this application. If more than one party, pleage list

charges by each individual’s name. REC E I V 1 D
[0 VYES ] NO | |

f 1 lain bel h 0CT 8 0 201
If yes, please explain below or attach a separate page.
NEBRASKA LIQUOR
Date of Where Description CONTROL COMMISSION
Name of Applicant Conviction Convicted of Disposition|

{mm/yyyy) ( City & State) Charge

e Funk W/[A N/ A LA NIA

2. Have you or your spouse ever been approved or made application for a liquor license in Nebrasga or
any other state? ﬂT

[MYES [ONo

IF YES, list the name of the premise(s): _
Roca TavirN LWL WO maip § Roca NE (3430

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

[MYES Ono

F 103
Rej}/"?l)ﬁ
Pagy 4 of 6
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N WHEN THIS CorY C’ARRIES THE. RAISED SEAL OF THE NEBRASKA DEPARTME"NT' Qr HEALTH AND'

ERVICES‘ IT CERHFIES THE BELOWATO BE A TRUE COPY OF-THE ORIG{NAL RECORD.O
VITAL RECD RDS

S‘J.'m DF WKAT.'
Dmaswm'r or mnm
T Pureatl of Vital Statistles - -

CERTIFICATE OF LIVE BIRTH nm'm xo. 126'
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smﬁ}l'mgantelope HemoriaT }‘Erospf(‘l uaf. 931‘ Demver_ va‘

1ia. USUAL occumﬂ'mn
Me nic

-G :
xu. nmmruor- (Gh. town, or mnty}
- (State, ot foreizn quntyy) .
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION R
301 CENTENNIAL MALL SOUTH E C E | W E
PO BOX 95046 D
LINCOLN, NE 68509-5046 '
PHONE: (402) 4712571 ——
FAX: (402) 471-2814 Yllayg
Website: www.lcc.ne gov N

EBRA

: I}

All members including spouse(s), are required to adhere to the following requirements: o NTRO S KA L UOR

1) Al members spouse(s) must be listed L CO M IS
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must S’ ON

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)

G1és of OFganiization (Articles must show barcode receipt by Secretary of States office) &g
Jeff Funk

Name of Limited Liability Company that will hold license as listed on the Articles of Organization - * "
Taverns and Bars LLC =+
2801 Martell Rd

Aftach copy 6F Ar

Name of Registered Agent:

LLC Address:

w.ROCA i NE Zip Code; 08430
LLC Phone Number: 402.417.3377 LLC Fax Number 702.420.1450
Nameé ofManaging/Contact Member SRR i
Name and information of contact member must be lfsted on fellowmg PBEE iy L
Last Name: Funk First Name: Jeﬁery ML J
Hodie Al 2801 Martell Rd City: Roca
State: NE Zip Code: 68430 Home Phone Number: 402.792.2767

) /7 (/] 7 Signature of Managing/Contact Member

Stateof N ACKNOWLEDGEMENT

County 0 CLW The foregoing instrument was acknowledged before me this
0~ 20 LT w e Llerey T, tunle

Dnte name of pg@cknewiedge
( '} /‘<’ M Affix Seal

GENERAL NOTARY - State of Nebragka
MICHELLE R. PORTER
My Comm. Exp, March 21,2017

FORM 102
REV 12/2010
Page | of 4




List names of all merbers and their spouses (even if 2'spousal affidavit has been submitted)

M J o

Last Name: Funk First Name: Jeﬁery
Social Security Number. Date of Birth:

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

Spouse Social Security Numbeu. Date of Birth,
33.33%

Percentage of member ownership

Last Name: Kallhoff First Name: Mike mr W ) t
Social Security Number: Date of Birth. %/-
Spouse Full Name (indicate N/A if single): Tonya Lyn n Kallhoff &%
Spouse Social Security Number: Date of Birth. a Aﬂ/w \/
Percentage of member ownership 33.33 %

|
Last Name: Lesmeister First Name: Michael MI: L | n'tS
Social Security Number: Date of Birtﬁ: ﬂﬁ/
Spouse Full Name (indicate N/A if single): N/A '
Spouse Social Security Number: Date of Birth: R E c E] Vq _ D
Percentage of member ownership 3 3 i 3 > 7 aJ 0CT g 0 201

Last Name; First Name:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single)

v
v

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4

. :NEBRASKQ ol
M(I):L Comm

BSION




APPLICATION FOR TEMPORARY

OPERATING PERMIT (TOP) Office Use

NEBRASKA LIQUOR CONTROL COMMISSION |

301 CENTENNIAL MALL SOUTH R ECENED

PO BOX 95046 '

LINCOLN, NE 68509-5046 613

PHONE: (402) 471-2571 0CT 801 "

FAX: (402) 471-2814 ALIQ

Website: www_lcc.ne.gay NEBR.I} .S‘r(\r\ aanAL
CONTRULTUTHT

Duclose completed application for liquor license from purchasers

Dnclnse document showing sale of business; document may be in the form of purchase agreement/contra
management agreement or promissory nete. Maust include purchase date or closing date within 2-3 weeks o
requesting TOP. Must show name of busfuess being sold. Must be signed by seller.

-

NAME OF EXISTING BUSINESS (SELLER) AND LICENSE

# Sun @4/&? Barand Erill LLL
On (date) _ AT J0 -<l0s3 seller and buyer entered into a contract for sale of the business knowL

as

Buyer secks to obtain a Temporary Operating Permit (TOP) to allow them to operate the business under the s
terms and conditions of premise licensee: subject to approval by the Nebraska Liquor Control Commmission (NLA
for a period not to exceed 90 days. -

Seller hereby declares that they are current on all accounts with all Nebraska licensed wholesaler under section

e
9]

123.02. A seller who provides false information regarding such accounts is guilty of a Class IV misdemeanorjfor

each offense.

Gin Unlay Bercrbyill U \N&p}%

Signature of Seller " Mesber Signdh&E 4t Buyer

State of Nebraska State of Nebraska

County of l GALGS L;,,,;_: County of Z,&ﬂ Lasder

The forgoing instrument was acknowledged before The forgoing instrument was acknowledged before .
webis 107 2E)1B me tis O0dpler 0, 2013 - |

Date

U
Notary Public Signajlire
Affix Seat GENERAL NOTARY - Stete of Nebraska Affix Seal Here & GENERAL NOTARY - State of Neb
GREGORY A. GREDER @ TINA M, scmwraska
My Comm. Bxp. OcL 7, 2016 CHARET My Comm. Exp. Dec. 1, 2013

EXHIBIT
i D




