RECEIVED

APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL L. MAY * 2017
301 CENTENNIAL MALLSOUTH ‘ G X NEBRASKA LlQUOl;) .
LINCOLN, NE 68509-5046 o CONTROL COMMISS

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lce.nebraska.gov TN

Hot List: YESM New/@ / /5 ) 7
?lass Type f 121 707 ;-Initial N s

Applicant name M /-' é 1Sty el
Trade name —ML_M OL KM W

Previous trade name M s S é % é é 424

Contact email address e . Coeen

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
cityfvillage or county clerk, where you are making application, to see if any additional requirements must be met
before submitting application to the Nebraska Liquor Control Commission.
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/ /e Fingerprints are required for each person as defined in new application guide, found on our website under

“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with -
your application.

X _“N Enclose application fee of $400 (nonrefundable), check made payable to the Nebraska Liquor Control
Commission or you may pay online at PAYPORT.

K Enclose the appropriate application forms; \}
Individual License (requires insert form 1)
Partnership License (requires insert form 2) é\\&
Corporate License (requires insert form 3a & 3¢)

I Limited Liability Company (LLC) (requires form 3b & 3¢) (AB{)

ZS If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),

corporation or Limited Liability Company (LLC) making application. Lease term must run through the license year
being applied for. :

le building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant,

6. x If buying the business of a current liquor license holder:
a. Provide a copy of the purchase agreement from the seller (must read apphcants name)
b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c. Enclose a list of the assets being purchased (furniture, fixtures and equipment)

7. Z If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (Form 123).

Enclose a list-of any inventory or property owned by other parties that are on the premlses
//_

9. K For citizenship enclo@MJ .S. passport or naturalization paper Zp

a. For residency enclose prootl of registered voter in Nebraska /
b. If permanent resident include Employment Authorization Card or Permanent Resident Card
¢. See guideline for further assistance

10, Af A" Corporation or Limited Liability Company (LLC) must enclose a copy of articles of incorporation; as filed with »
the Secretary of State’s Office.

@ AN Submita copy of your business plan.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
processing period is 60 days. Furthermore, I understand that all the information is truthful and I accept all

Signature

/7%

Date 7
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NEBRASKA LIQUOR
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APPLICATION FOR LIQUOR LICENSE

RETAIL RECEIVED

301 CENTENNIAL MALL SOUTEL T soion o MAY oo

PO BOX 95046

LINCOLN, NE 68509-5046 -

PHOI\%ET402)471-257510 ’ , NEBRASKA LIQUOR
FAX: (402) 4712814 CONTROL COMMISSION

Website: www.lec.nebraska.gov/

RETAIL LICENSE(S)
BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
LIMITED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENTAL FORM 120
B BEER, ON AND OFF SALE"
BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

Fe—gaouw»>

RN
5

Class K Catering license (requires catering application form 106) $100.00

|

Additional fees will be assessed at city/village or county level when lic'en_se is issued

Class C license term runs from November 1 — chober 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Partnership License (requires insert 2 FORM 105)
Corporate License (requires insert 3a FORM 101 & 3¢ FORM 103)

X __ Individual License (requires insert 1 FORM 104)

~ Limited Liability Company (LLC) (requires form 3b FORM 102 & 3¢ FORM 103)

Néme' . Phone number:

Firm Name

FORM 100
REV FEB 2017
PAGE 3




Trade Name (doing business as) __ V[ A AL UMW ¢ :

Street Address #1 sol _ M washe\a« fon z)ﬂ’

Street Address #2 ,

ciy  bext ing Yon A E | County ) g e ' Zip Code_(2 &85O
Premises Telephone mumber 20%- 3 24— 9010 | | RECEIVED
Business e mail address (¥ 4 de A‘"PWC&\P& . lexf vfww«u'l Co |

. MAY 1 2017
Is this location inside the city/village corporate limits: YES X NO ,
Mailing address (whete you want t i il from the C jssion) C EBRASKA LIQUOR
ailing address (whete you want to receive mail from the Commission ONTROL COMMISSION
Name d[lﬁA ﬁl M) Cﬂpc’, R 44&19““/ .
Street Address #1 ; 2 l A wa { ‘\- "\"3 ‘k"év‘- -
Street Address #2 : ' B
City \f/)f t‘“v'f} ‘{'M .__State A) 5 ‘ Zip Code &€ f o

In the space prov1ded 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 bulldmg is to be
covered by the license, you must still include dimensions (length x width) of the licensed | area as wel

entire building. No blue prints please. |
**For on premises consumption liquor 1 r lipenses minimum standards must be met by provxdmg at least two restrooms

Building: length ﬂ \\\ox width m\ m feet

Is there a basement? Yes .3 If yes, length x width in feet

Is there an outdoor area? Yes . No ?C If yes, length x width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET \)'\ A
| S o, *’ 5‘

We | _ '_ | o 9\%"\

¢ 9 £
) 6 ")5\;:1"/ 4 \A)
- A _ :
f E
FORM 100
REV FEB 2017
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5) |

Has anyone who is a party to this application, or their spouse, | ﬁ' 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
resolutlon List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

i gsat the time of this application. If more than one party, please list charges by each individual’s name.
5. Commission must be notified of any arrests and/or convictions that may occur after the date of

signing this application.'

ves _X 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) -

CONTRT

2. Are you buying the business of a current retail liquor license?
_¥ vEs NO

If yes, give name of business and liquor license number I‘/( del'l\’\.‘)\) O‘L’c&/ K ol y tff’, { 10 7

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
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
X _ X YES NO

If yes, give name and license number M@\u\hm (‘ ﬂup Em\&b"’l éd” ‘ l '5 l‘l 0 i

@KC you filing a temporary operating permit (TOP) to operate durmg the application process?

If yes:

X vEs N W \\’C( )\(\zg\ _\({/?}

a) Attach temporary operating permit (TOP) (Form 125) .
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV FEB 2017
PAGES



5. Are you borrowing any money from any source, include family or friends, to establish and/or operat iness?
X RECEIVED
If yes, list the lender(s) MAY 1 2017
Will any person or entity, other than applicant, be entitled to 4 share of the profits of this bu@é\,NETBRROA LS gg;}ikﬁ(}l‘égg N
¥ ves  wo Mp\ oA
ns

If yes, explain. (all involved pers ust be disclosed on application)

white - pasie cfostesto

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

YES NO

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

8. Is premises 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 a college or university campus?

ves X No

If yes, provide name and address of such 1nst1tut10n and where it'is located in relation to the premises (Neb. Rev. Stat

33-177(1)
Provide letter of support or opposition, see FORM 134 - church or FORM 135 - campus

9. Is anyone listed on this application a law enforcement officer?
YES K 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 ;admdual(s) who will be anthorized t ite checks and/or withdrawals on accounts at this institution.

Janacle Ea«/ﬁ %4»2@«  Cbi s Henrgisd éeZ/

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

previously held.
WVis

FORM 100
REV FEB 2017
PAGE 6



W

| ‘/r( Ok/\n Y\/\ ﬂ [’ _
pplication. Those persons

12. List the alcohol related training and/or experience (when and where) of the person(s) makin,
required are listed as followed:
s Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
o Partnership: All pariners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
s Limited Liability Company: All member of LLC, Manager and all Spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.
e Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 ~ Affidavit of Non-Participation. .

NLCC certified training program completed: R E
Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy) PR
WAT 1 207/
NEBRASKA LIQUOR
CONTROL COMMISSION
List of NLCC certified training programs
Experience: .
Applicant Name/Job Title Date of Name & Location of Business

Employment:

TN

‘_ 13. }f the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
it 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 corperate name for which the application is being filed.

X Lease: expiration date é/ /’ // é/
Deed et .
Purchase Agreement

14. When do you intend to open for business? 7’/ / ?
15. What will be the main nature of business? thin = <

16. What are the anticipated hours of operation?é 30 A~ § P M. ’/ ‘5&7(' -1

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

L S

APPLICANT: CITY & STATE ' YEAR SPOUSE: CITY & STATE YEAR

FROM TO Vi FROM TO

.
A«J%cmswm [ i leximbon | 13 |Core| CasgieChnstonga/ [px Mg 13 |Covn
7 “WE [ M~ |

Qe  NE b [ V3 OM\“"“;N éi/mm%w 13
[F€le

If necessary attach a separate sheet.

FORM 100
REV FEB 2017
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RECEIVED
MAY 1 2017 |

The undersigned applicani(s) hereby consent(s) to an investigation of his/her background and release preNE@R&SK?@rEsj@ ind and
description including police records, tax records (State and Federal), and bank or lending institution recor t mzs Ecant sg any s;ous waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquot Con 6 K8 @N and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that i
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor 4
Control Commission or the Nebraska State Patrol. 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.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission. : . .

Appliban’t Notification and Record Challenge: Your fingerprints will be used to check the criminal history records of the FBL. You have the opportunity
to complete or challenge the accuracy of the information contained in ¥BI identification record. The procedures for obtaining a change, correction, or
updating an FBI identification record are set forth in Title 28, CFR, 16.34.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures

ignafiire’of Applicant

JWIV uistensen

Print Name
Signature of Applicant Signature of Spouse
Print Name Print Name

: @SX@{%%E%@EME

The foregoing instrument was acknowledged befoz\j: this

. )y /7 by /jrmdu /)qus*/emxem L sSie

name of person(s) acknowledged (individual(s) signing)
Ch - S e sz

GENERAL NOTARY ~ Stata of Nehraska
JAN M, WILEY
My Comm. Exp. Aptil 18, 2020

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 100
REV FEB 2017
PAGE 8




© 08.05.2017 10:30 3083242777 -+ Fax D1

APPLICATION FOR LIQUOR LICENSE
PARTNERSHIP
INSERT ~ FORM 2

MAY -8 2017

HNEBRABKA LIQUOR, CONTROL COMMISSION
30§ CENTENNIAT. MALL SOUTH,

VED oK
//07 1l 23H

PO BOX 93045 NEBRASKA LIQUO -
LINCOLN, NE 685095046 R
POt o 1257 ‘ CONTROL commissigl) 7

Wobnite: www,lce.nebrasks, gov

¢
)\) ‘e W‘/LA
- e O
Partner(s), incloding spouses, are required to adhere t¢ the follaw H,
1) Must be a citizen of the United States % J ‘MA
2) At least one (1) partner must be a Nebraska resident (Chapres o — vuy,
3) Must provide 4 copy of their certified birth certificate, INS papers or US Passport
4) Fingerprints are required. See Form 147 for further information, this form MUST be incJuded
with your application
5) Must sign the signature page of the Application for License form
6) Primary Partner may be required to take a training course ,
7) Be a registered voter in the State of Nebraska, include a copy of voter registration card with
application '

oo

: KRl
arterseftionon: the et by

Wil nieed t Sonplets e safiitivril:
LastName: (v (St @1 ¢ |
First Name: MMC&L/\ MI: [, L)

Home Address:_ | 207 (fj A City: C KX L\M}”\g A Zip Code: (BRE G
Yy, r 1

Social Security Number;_ Date of Birth:_ [ __ |

Home Telephone Nurnber: | }

Drriver’s License Number) - State: .A) E/

If yes, provide your spouse’s information below

Spouses Last Name: Q\ / \‘Q‘tﬂ(/l CEANA

Spouses First Name:_(__ A WHA L ME_ A
Social Security Number: | | Dute of Birth; | |
A . e !
Driver’s License Number: | | State: N[ F
Form 105
REV JUNE 2015

Poge 1 of 2
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Important Message:
If you have recently moved, please use the Polling Place feature. Locate Your Polling
Place with the street and city address of your new/current residence,

I ; ' ;
HOME { REGISTRATION | POLLING 5 PROVISIONAL | ABSENTEE [SeisctL o
| INFORMATION | PLACE ; BALLOT § BALLOT elect Language |
| I . i I : : -
Registrant Search Information
Registrant Detail
Name: Andrew W Christensen i
Party: Nonpartisan i
Polling Place: Lex 1st 012 :
Grand Generation Center i
Meeting Room :
407 E 6th
Lexington, NE 68850 :
Districts
DISTRICT NAME DISTRICT TYPE
Lexington Public Schools School District
Central Com College Dist 2 Community College District
Central Com College At Large Community College District ‘
U.S. Congressional District 3 U.S. Congressional District !
Appeals Court Judge Dist 6 Judge of Appeals Court Dist, !
County Judge Dist 11 Judge of County Court Dist. ‘ {
District Judge, Dist 11 Judge of Distict Court Dist.
Supreme Court Judge Dist 6 Judge of Supreme Court Dist. {
Legislative District 36 Legislative District: i
Central Platte NRD SubD 2 Natural Resources District i
Central Platte NRD At Large Natural Resources District i
Central NE PPD Dawson Public Power District {
Dawson PPD Dawson Public Power District
Nebraska PPD SubD 6 Public Power District
PSC District 5 Public Service Comm District
Board of Regents District 7 Board of Regents
ESU 10 District 8 ESU District
Commissioner 3 (Overton) Couinty Board (Commiss./Superv) ;
Hospital 1 Hospital Board
State Board of Education Dist7 State Board of Education
. )

Voter View Mobile
Registration Information Polling Place Provisional Ballot Absentee Ballot

@ Copyright 2016 Elestion Systems and Software. All rights reserved.
® Voter View 2.12.1206.0
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Important Message::
= 4F ynu have recentlym
Place with.th

nt.residence.. ...

5 REGISTRATION POLLING PROWSONAL ABSENTEE
HOME | INFORMATION i - PLACE BALLOT - BALLOT [Select Language |
Registrant Search Information
Registrant Detail
Name: Cassie J Christensen
Party: Republican
" Polling Place: Lex 1st 012
Grand Generation Center -
Meeting Room
407 E 6th
Lexington, NE 68850
Districts
DISTRICT NAME DISTRICT TYPE

Lexington Public Schools
Central Com College Dist 2
Central Com College At Large
U.S. Congressional District 3
Appeals Court Judge Dist 6
County Judge Dist 11

District Judge, Dist 11
Supreme Court Judge Dist 6
Legislative District 36

Central Platte NRD SubD 2
Central Platte NRD At Large
Central NE PPD Dawson
Dawson PPD Dawson
Nebraska PPD SubD 6

PSC District 5

Board of Regents District 7
ESU 10 District 8
Commissioner 3 (Overton)
Hospiltal 1

State Board of Education Dist7

School District

Community College District
Community College District
U.S. Congressional District
Judge of Appeals Court Dist.
Judge of County Court Dist,
Judge of Distict Court Dist.
Judge of Supreme Court DlSt

- Legislative District -
‘Natural Resources District .

Natural Resources District
Public Power District
Public Power District-

Public Power District.

Public Service Comm District
Board of Regents

. ESU District

County Board (Commiss./S upe_i'v)
Hospital Board .
State Board of Education

Voter View Moblle

Redistration Informatlo Poillng Place Provisicnal Ballot Abseniee Ballot
© Copyright 2016 Electlon Systems and Software. All rights reserved.

® Voter View 2.12.1206,0




RECEIVED

MAY 01 2017
NEBRASKA LIGUOR
CONTROL COMMISSION



myung
Text Box

myung
Text Box


N - @k\\%\n

SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID PN BECERED

RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAY 01

2017

PO BOX 95046 |
LINCOLN, NE 68509-5046 -
- PHONE: (402) 471-2571 nN,ﬁB:‘B[Q&WIQUOR
FAX: (402) 471-2814 IR LUNMMISSTUN
Website: www.lcc.nebraska.gov Class: | License

Applicant Name: /4’1/!&4/ Cloistease

(Corporation, LLC,| Partnership or Individual) -

Trade Name: // /M,/ -(/1) /L;/ oL 5;&/@« 7

(Doing Business As) ¥
30]?]‘1&' Z bZt/ - 90/0) 7a é /ﬁ;s—fw.cw//z Y2 tfa%f.cm

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

» FAILURE TO FILE FINGERPRINT CARDS AND PAY THE REQUIRED PROCESSING FEE TO
THE NEBRASKA STATE PATROL WILL DELAY THE ISSUANCE OF YOUR LIQUOR
LICENSE. !

¢ See Application Requirement Guide for listing of Fingerprint Requirements, found on our website under
“Licensing” tab in “Applicant Guidlines”.

e DO NOT send fee payments to the NLCC — fees MUST be paid.directly to NSP;

* Fee payment of $45.25 per person MUST be made D]RECTLY to the Nebraska State Patrol,;
It is recommended to make payment through the NSP PayPort online system at www.ne. gav/ go/nsp
Or a check made payable to NSP can be mailed directly to the following address:
*¥*Please indicate on your payment who the payment is for (the name of the person being
fingerprinted) and the payment is for a Liguor License***
The Nebraska State Patrol — CID Division
3800 NW 12" Street
Lincoln, NE 68521

* Fingerprints taken at NSP locations will be forwarded to NSP ~ CID,
Applicant(s) will not have cards to include with license application.

» Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
- REV DEC 2016
PAGE1




N

X . )

m

I~ Name: ;4%41 (i st engen Date of Birth: Last4SSN: L |
Date fingerprints taken: fi g 24/17T  Location where fingerprints were taken: AJ 7Tk £, lazt, G ME
How was payment made to NSP? CINSP PAYPORT [ICASH JXCHECK SENT TONSP Ck# __ /51 3

My fingerprints are already on file with the commission — fingerprints completed for a previous
application less than 2 years ago YES [

2. Name: { JABAD, ¢ M\vi Stemlon Date of Birth: | _ Last4SSN: [ ]
Date fingerprints were taken: 44 l 4 ' \7__ Location where fingerprints were taken: A4/ s71%¢ /e?l(, ME
How was payment made to NSP? [INSP PAYPORT LCICASH MC‘HECK SENTTONSPCk# /51 3

My fingerprints are already on file with the commission — fingerprints completed for a previous
application less than 2 years ago YES [l

3. Name: Date of Birth: Last 4 SSN:
Date fingerprints were taken: Location where fingerprints were taken:
How was payment made to NSP? [INSP PAYPORT [ICASH DCﬁECK SENT TO Nvéﬁﬁ

My fingerprints are already on file with the commission — fingerprints c&%gg or a previous

application less than 2 years ago YES [ | COMAY 0 1 2017
. | w: __NEBRASKALIGUOR
4. Name; Date of Birth: K‘#ﬂ SION

' ' LC
Date fingetprints were taken: Location where ﬁngerprint(s: vovc!,\rlc;r g\gn
How was payment made to NSP? [INSP PAYPORT [ICASH [OCHECK SENT TO NSP Ck #

My fingerprints are already on file with the commission — fingerprints completed for a previous
application less than 2 years ago YES [ '

Applicant Notification and Record Challenge: Your fingerprints will be used to check the criminal history
records of the FBL. You have the opportunity to complete or challenge the accuracy of the information
contained in ¥BI identification record. The procedures for obtaining a change, correction, or updating a FBI
identification record are set forth in Title 28, CFR, 16.34.

I hereby certify that fees of $45.25 per person have been submitted directly to the Nebraska State Patrol — CID
office. The undersigned certifies on behalf of the Corporation, LLC, Partnership or Licensee that it is understood
that 2 misrepresentation of fact is cause for rejection of this application or suspension, cancellation or revocation of
any license isswed.

_Signature: A‘/{Z//ﬂé Date: 0//> i /’ 4

Name (Print): M C \a i stentcn Title:/J ) o~
J

FORM 147
REV DEC 2016
PAGE 2
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® £8.05.2017 10:30 | 3083242777 > Fax D2
W\ O Tam LAvBY 326-0932 TUSTN fuuky S2§+D6 ey
S , I BITLOBBY (FGumar) - corn
LAUBY RENTALS * RECg VED
COMMERCIAL LEASE AGR’EEMENT ' .
. , A8 257
This agreement, made and entered into vn thiah.,_,,3_,@1_;"'1,__w day of ASkA LiQ
oF the County of — B g Tl AULL. Lulllle ML, OL Copmyyg
of the County o LS PN . Inthe St L./ Y43, #i )
and M40 AL ST, ggﬁ‘d JON

hereinafter referred fo as the LANDLORD, N L k7
. . hefeindfter referred to as the TENANT.,

LANDLORD does hereby agree 1o lease to’the TERANT and the TENANT does hereby dgree 1o
lease_from the LANDLORD, the following deberibed real estate and improvements located at
SOl N WACHINGTIN LEKINETIN  Nebraska.

SECTION ONE
TERMS

This Lease Agreement shall be effective immediately upon. the execution and shall continue in full
force and -effect for a period of __gNE year(s) unless terminated according to the following
terms. . : : '

SECTION TWO .
OPTION TO RENEW

WENANT does have the option to-renew this lease. i must be done in writing and submitted to-
LANBLORD 60-days before the end of current lease. LANDLORD will congider renewal if all terms

and conditions have been in good standing during currenit-term. All ferms and conditions shall stay the

san_mdwith the exception of the manthly rental amount, it may be negotiated during the 60-day renewal

period, : :

SECTION THREE
RENT '

Rent shall be due and ‘gayabie on or before the 1% day of each month in advance. The agreed rent
armopunt shallbe §___ O 50, per month, payable to; Lauby Rentals. Reat payment will .
be made in accordagl&e to the LANDLORDS decision. If rent is to be mailed it must be. postrazrked at
least five (b) days 'béfore it is due, if LANDLORD receives the rent.after the 15t day of the month thera
will be a five(5) dolidf per day late fee charged to the TENANT. This is in accordance with the laws of
the State of NebrasKa. '

- SECTIONFOUR
SEBMNI‘WIM'&MA‘GE DEPOSIT
A Security Damage Deposit will be required at ;h'é,-atime of execution of the Lease in the
amount of § FLY: o0 » I the property described in the Lease and Inspection Sheet

is not in the same or better condition upeh: termination of this Lease, or if the TENANT defaults upon
this Lease Agreement for any reason, the TENANT shall forfeit the Security Damage Deposit and




RECEWEE
MAY 1 2017
INSPECTION SHEET NEBRASKA LIQUoR
CONTROL coMMission
CONDITION OF GLASS |
WINDOWS: (0
DOORS: - ___Gem
| CONDITION OF FLOORS
CARPETS: (260
OTHER: '
CONDITION OF WALLS
WALLS: A
~CONDITION OF LIGHTS _
LIGHTS: - LW@(; __ a
CONDITION OF HEAT AND COOL UNITS
HEATING UNITS: 74
- COOLING UNITS: 4600
CONDITION OF WATER HEATER
WATER HEATER: &hgn
CONDITION OF-QUTSIDE OF BUILDING
 AWINING: &aom |
SIGHAGE: &00)

WATLS: bam




remain, responsible for costs of all repairs required to restore the property to the same condition. No
- portiort of the Security Damage Deposit mhay be used to pay for rent. '

SECTION FIVE
USE OF PREMISES

TENANT shall utilize the property for lawful business purposes only and shali neither engage in nor
permit any activity in violation of the ordinances of the City of Lexington or the laws of the State of
Nebraska. and shall otherwise comply in all respects with the goveming statutes, ordinances and
regulations, including the prompt removal of all snow, ice, obstructions or hazards of any nature from
the sidewalk and parking areas on the property. neither will TENANT . utilize the ‘property for any
purpose which would result in the increase of the rate of insurance Coverage or for any purpose
tending to injure the reputation of the ‘premises or the LANDLORD or disturbing the tenants of said or
adjoining premises or to otherwise create a nuisance. - ~ ' ‘

SECTION SIX
LANDLORD RESPONSIBILITY

During the term of this Lease, LANDLORD agrees to maintain the structural parts of the building, to
- wit: roof and exterior walls, the main blower and motor of the heating system, the compressor.and fan

motors of the air conditioning, water (main lines to and from the building only).
SECTION SEVEN =~ |
TAXES

LANDLORD shall pay all real estate taxes and assessments levied on the property during the term of
this Lease. . :

SECTION EIGHT
BUILDING INSURANCE

It is the responsibility of the LANDLORD to provide insurance for the building only. "Tﬁe--LANDLORD is
in no way responsible to the TENANT for loss of inventory, fixtures, loss of business or bodily injury.

SECTION NINE,
TENANT RESPONSIBILITY

Upon execution of this Lease, TENANT agrees.to maintain-the interior of said properly, to-wit: light
fixtures, fans, interior walls, flooring, windows, -plurribing;.heating and cooling units. All shall be kept
clean and in good working order at the TENANT'S expense. -

SECTIONTEN -
FEES ~ .

TENANT agrees to pay all fees in accordance with"t‘he":‘}ép{é.ra'tibn' of Tenants use of leased property,
such as, licenses, permits, etc. o

SECTION ELEVEN *
UTilimEs ’

TENANT agrees to pay al utilities including electrical, gas, water, sewer, snow and trash removal.




Do, SECTION TWELVE
RET " INSURANCE

TENANT shall carmry insurance to cover the contents in the building. TENANT shall also cany
business liability, personal injury and property damage insurance. The LANDLORD is in no way
responsible for loss or damage to the contents in this building, or for any bodily injury to any person
that may occur on the property and will be held harmless from such claims by the TENANT.

- SECTION THIRTEEN
ALTERATION-ADDITIONS{MPROVEMENTS

TENANT must have written permission from LANDLORD prior to.any remodeling,
additions or improvements to the property. Anything that is attached to the building will become part of
the building and will remain with the building at the end of this lease. ’

SECTION FOURTEEN
DEFAULT AND BREACH

The following shall constitute default: If TENANT shall fail to-pay LANDLORD any rent when rent shall
become due and shall not make payment within ten (10) days after notice thereof to TENANT.

if TENANT shall fail to perform or comply with any of the conditions of this lease and if the
nonperformance shall continue for a period of ten (10) days after notice thereof by LANDLORD to
TENANT or if the performance cannot be reasonably had within the ten (10) day period and TENANT
fails to diligently proceed to completion of performance. .

If TENANT shall vacate or abandon the property for a period of seven (7) days oriore, in addition to
all other remedies available at law, any and all property left at that location will become the property of
thie LANDLORD. ~ :

The making of an assignmenit by TENANT for the benefit of creditors or the filing by TENANT or
against TENANT of a petition in bankruptcy, the filing of any petition against TENANT for the
foreclosure of any judgment lien against said leasehold, or the levy of any writ of execution upon said
leasehold. S

‘In the event of a default by the TENANT, LANDLORD may, in addition to any other remedy or right
available at law, terminate this Agreement by delivery of wﬁt_te@_ notice of termination upon TENANT.

SECTION FIFTEEN
REDELIVERY OF POSSESSION

Upon the expiration of the term of the Agreement, or upon termination of this Agreement in any other
manner, TENANT will surrender possession and occupancy of said premises to LANDLORD without
any other or further notice. -

SECTION SIXTEEN.
ASSIGNMENT

TENANT may not assign, sublet or permit accupancy of said-premises by third.persons
without the prior written consent of the LANDLORD. Additional charges may apply.

SECTION SEVENTEEN
LIABILITY OF LANDLORD




TENANT shall be in exclusive control and possession of the property, and LANDLORD shall not be
- fable for any injury or damage to any property or to any person on or about the premises nor for any. -
injury or damage to any property of TENANT. The provisions herein permitting LANDLORB: to enter
and inspect the premises .are made to-insure that TENANT is in compliance with the terms -and
conditions hereof and make repairs. If repairs required of TENANT are completed by LANDLORD,

TENANT wilt pay to the LANDLORD for tabor and material.

. - SECTION EIGHTEEN
SPECIAL CIRCUMSTANCES

A.

LANDLORD TENANT
B.

LANDLORD TENANT
C.

LANDLORD TENANT

- D,

LANDLORD TENANT

- “SECTION NINETEEN"

TOTAL AGREEMENT: APPLICGABLE TO SUCCESSORS

This Lease contains the entire -agreement beMeenthe—-:pérties and cannot -be changed or terminated
except by written instrument subsequently executed by the parties hereto. This Lease and the terms
and conditions hereof apply to and are binding on the heirs, legal representatives, successors and
assigns. - C

This Agreement shall be governed by and construed-in. aecordéné.e with the laW‘s of the State of
- Nebraska and both parties agree that jurisdiction and venue for disputes arising out of this Agreement
shall be in a Court of Dawson County, Nebraska.

The parties have read and fully understand and agree to all provisions of the Lease being executed
the day, month and year above written at Lexington, Nebraska. ’




&~/ ~20/7

)1l 2007
At
'5/‘/ ’/ (7

Tenant Date

State of Nebraska )
) ss.
County of Dawson )

The foregoing instrument -was acknowledged before me this , day of
A.D. By JAMES E. LAUBY,
Landiord, Rusband and GAIL D. LAUBY L.andlord each as a voluntary act and deed. :

Notary Public

State of Nebraska )
) 88.
County of Dawson)

The forgoing * instrument was acknowledged before me this . . day of

A.D. By the above named Tenant, éach as a voluntary act and deed.

Notary Public




RECEIVED

MAY 1 2017

SALE AGREEMENT NEBRASKA LIQUOR
CONTROL COMMISSION

THIS AGREEMENT made this_/ _day of Ag_g i/ , 2017, by and
between MADELINE’S CAFE & BAKERY, LLC, a Nebraska limited liability company,
hereinafter referred to as SELLER, whether one or more, and ANDY CHRISTENSEN
and CASSIE CHRISTENSEN, husband and wife, hereinafter referred to as
PURCHASER, whether one or more.

RECITALS:

WHEREAS, SELLER is the owner of MADELINE'S CAFE & BAKERY, a
restaurant business located in a leased building containing furniture, equipment,
inventory and supplies.

WHEREAS, SELLER is desirous of selling the same to PURCHASER and
PURCHASER is desirous of purchasing the same from SELLER, ail on the terms and
conditions more specifically hereinafter set forth.

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS
HEREIN CONTAINED., IT IS AGREED BETWEEN THE PARTIES AS FOLLOWS:

L

RECITALS: The above and foregoing recitals are made a part of this agreement
as though fully set forth herein.

"-

CONSIDERATION: SELLER hereby agrees to sell and PURCHASER hereby
agrees to purchase all of the furniture, equipment, inventory and supplies owned as
property of MADELINE'S CAFE & BAKERY on the date of closing. SELLER agrees to
pay as consideration for said property, the total purchase price of $40,000.00, the same
to be paid as follows:

_A/4 to-be-paid upon the execution of

B. The unpaid balance of $ D \QW\\ to be paid at the time of closing,
on or about . , 2017.
: fipest <2

WARRANTY BY SELLER: SELLER hereby warrants that SELLER has good and
lawful title to all of said property, free and clear of all liens and encumbrances. SELLER




o

shall be responsible for sales tax, payroli taxes, utilities, and any expenses acquired
before April 1, 2017.

V.

ALLOCATION OF PURCHASE PRICE: SELLER and PURCHASER agree that
the purchase price shall be allocated as follows:

Equipment, furniture and fixtures: $ 30/ 320 RECEEVED
o
Supplis SBioe WA 1ap
Good will and Noncompete Covenant  $ _Nr/,q NEBRASKA LIQUCR
V. CONTROL COMMISSION

NON-COMPETITION: SELLER covenants and agrees for a period of three (3)
years after April 1, 2017 in the area within a 10 mile radius of Lexington, Nebraska,
SELLER, individually or through corporate ownership or through any other legal entity,
shall not, directly or indirectly own, manage, operate, control, consult with or participate
in or be connected in any manner whatsoever with the ownership, management,
operation or control of any husiness competitive in any manner with PURCHASER
within the area referenced herein above. SELLER acknowledges that any breach by
them of any of the foregoing covenants or agreements will cause irreparable damage to
the PURCHASER, the exact amount of which will be difficult or impossible to ascertain
and the remedies at law for any such breach will be inadequate. Accordingly, SELLER
agrees that PURCHASER shall be entitied to injunctive relief ordering specific
performance of the foregoing covenants and agreements without the necessity of bond
or other security to be posted by PURCHASER.

VI

MISCELLANEQUS: The parties agree that the following terms and conditions
shall apply to this transaction: -

1. PURCHASER shall have the exclusive use of the name Madeline’s Cafe and -
Bakery. . - -

2. CATHERINE A. WATSON shall continue to work at the restaurant for at least two
weeks for the hourly compensation of $_/p . 24after the closing on this transaction
to assist in the transition. The parties may agree that Catherine will continue to
work part time at the restaurant thereafter with compensation to be agreed upon
between the patties. :

3. SELLER shall provide PURCHASER with all recipes currehﬂy being used in
SELLER’S business.




v

RECEjvEp

May g 2017

NEBRAgk
‘ ALIQ
4. PURCHASER will honor all gift cards previously issued by Sﬁ?éﬁm oL COMM]gSOg N

THIS AGREEMENT shall be binding upon the heirs, assigns and personal
representatives of the parties hereto.

IN WITNESS WHEREOF, the parties have hereunto set their hands to this agreement
the day and year first above written.

SELLER:

Madeliqe‘s Cafe & Bakery, LLC
.~\ -
Catherine A. Watson, Member

7

A |
UL m@»
PURCHASER: Cassié Christensen

By:

STATE OF NEBRASKA )
) ss.
COUNTY OF 1S24)

The foregoing instrument was acknowiedged before me on theg / day of
» 2017 by ANDY CHRISTENSEN and CASSIE CHRISTENSEN, wife and
husband.

CENERAL NOTARY - Stk of ety
JAN M, Wity
My Comm. Exp. Apiir 18, 2020

STATE OF NEBRASKA )
) ss.
COUNTY OF DAWSON )

The foregoing instrument was acknowledged before me on the==. / day of
2017 by Catherine A. Watson, the sole member of Madeline’s Cafe &
Bakery, LLC.

' CENERAL NOTARY - S o] .
[ é JAN M. WILEY
My Corven. Exp Aprit 16, 2020 | - Pubiic

Magmt/Madelines Sale Agmt.doc
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APPLICATION FOR TEMPORARY oo RECEIVED
OPERATING PERMIT (TOP)
| MAY 01 2017
NEBRASKA LIQUOR CONTROL COMMISSION .
301 CENTENNIAL MALL SOUTH
NEBRASKA LIQUOR
LINCOLN, NE 68500-5045 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814

[E( Application for a temporary operation permit (TOP) must be included with the application for
liquor license. TOP will not be considered without the completed application for 2 liquor
license. ‘

B'/ Enclose documentation showing sale of business; document may be in the form of a purchase

agreement/contract, management agreement or promissory note. Sale of business document
must include the following: name of business being sold, purchase date or closing date within
2-3 weeks of requesting TOP and must be signed by the seller and buyer.

TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration
date (no exceptions).

Seller’s liquor license will terminate upon issuance of the TOP.

E/ If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the
seller to renew. :

NAME OF CURRENT LICENSEE (SELLER): SELLER’S LICENSE #:
Catiny wetsom n5407
On (date) “4 I ‘ [ 11 . | seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

Madalin-w Colie, & Ballery

Buyer seeks to obtain a temporary operating pert‘nit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions). :

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

wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class IV misdemeanor for each offense.

BA RCODE FORM 125
for office use only REV JULY 2016
Page 1 of 2
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Slgﬁatm?: of SELEER

(\ &\)\(\0 I u\ \&(’*ﬁ()r\ /4//1&\%/ a //l 41 "\‘"!Léﬂfpr«./—

Prinf Name = Print Namé

State of Nebraska, County of lBQ wSo State of Nebraska, County of \ 4use O

The foregoing instrument was acknowledged before me The foregomg instrument aclmowled ged before me

mis M /! )17 (dato) this (date)

by /y/a,‘*)/)ﬂ\"/lmﬁ M) atse v by/4’hol’v ébws e nSer
Name of person acknowledged - Name of person :{c]mowledged
[Individual signing docymrent GENERAL NOTARY - State of Nebraska [Individual signing docament} GENERAL Nﬁﬁv&%&“&b’m

JAN M, WILEY

My Comm. Exp. April 18, 2020

My Comm. Exp. April 18, 2020

Sy Q%@a@

Notar§ Public sngnature Notar{'] Puablic signature
Affix Seal Affix Seal

MAY 012017

ADMINISTRATIVE REVIEW — Office use only KA LIQUOR
Date: 5 e ’ -1 Rep: BH‘ ] Application Number: NE!TBRRGA‘SG()MN\\SS\ON

|
D Approved M Denied

@ : Reason for Denial:
_D&éﬁmﬁwﬁ%aﬂazﬁm
(D debler dota net have guc petive Lieomat

“. FORM125
REV JULY 2015
Page 2 of 2




STATE OF NEBRASKA
Co | LIQUOR CONTROL COMMISSION

LICE?SE gUMBER RETAIL
115407
, OWNERSHIP C I - INDIVIDUAL
CLASS 1 ALCOHOLIC LIQUOR ON SALE P — PARTNERSHIP
(INSIDE CORPORATE LIMITS) C — CORPORATION
% ok ok sk ok ok sk ok osk sk sk sk BOND INFORMATION ® sk ok sk sk ok sk ok ok ok ok
BOND COMPANY START DATE CANCEL DATE
BOND NUMBER
BOND AMOUNT FED BASIC PERMIT #

ok ok ok ok ok ok ok ok ok ok %k RESTRICTIONS ok ok sk ok ok ok ok sk ok sk sk ok ko

¥ ok ok ok & ok ok % ok ok ok % PREMISES INFORMATION #* # s # % s % % % s s %

TRADE NAME 1 MADELINE'S CAFE & BAKERY LICENSE NO.
TRADE NAME 2

ADDRESS-1 501 N WASHINGTON ST  ADDRESS-2

CITY LEXINGTON COUNTY 18 DAWSON ZIP 68850
PHONE 308 324 9010 FAX

MAIL TO:

NAME _ CATHERINE WATSON

ADDRESS-1 208 CHEROKEE RD ADDRESS-

CITY LEXINGTON STATE NE ZIP 68850

* ok &k &k ok &k ok ok ok k% %  LJCENSE DESCRIPTION  * s % % % s # s s sk
MAIN FLOOR OF TWO STORY BUILDING APPROX 116' X 18'

* &k ow ook ok ok & % ok ok ok ok GENERAL INFORMATION = s % sk s sk % sk s s sk s % %

CORP. OWN LEASE REPLACING TOP SUSPENDED ~ LICENSE EXP
LIMITS  PREMISES EXP. LIC. NO. EXP. START DAYS DATE
(Y OR N) (Y OR N) DATE DATE
Y N 09302017 093286 01272016 04302017
EMAIL: MADELINESCAFE.LEX@GMAIL .COM
ACTION DATE DOCUMENT NO. ROLL PAGE ACTION CODE

-DEPRESS: ENTER — PROCESS PF11 - INQ NOTES PF12 - HISTORY PA1 — RETURN TO MENU




STATE OF NEBRASKA
LIQUOR CONTROL COMMISSION

¥

INQﬂIRE LICENSE NUMBER 115407 CORPORATION
% sk Kk %k sk ok ok sk sk ok ok CORPORATION INFORMATION * ko ok sk ok %k ok sk ok ok ok
CORP. FTIN NO. 010214552 CORP. PHONE 308 324 9010
CORPORATE NAME MADELINE'S CAFE & BAKERY LLC ‘ FAX
ADDRESS 1 501 N WASHINGTON ST ADDRESS 2
CITY LEXINGTON ST NE ZIP 68850
RESIDENT AGENT WATSON, CATHERINE A | TOTAL SHARES 100.00
CONTROLLING CORPORATION CONTROLLING CORPORATION FTIN NO.
CORPORATION OFFICERS : SPOUSE ~——-
PRESIDENT DOB SSN SHARES DOB SSN
WATSON, CATHERINE A [ 10000100 ===
C—
ADDRESS 1 208 CHERAKEE RD ADDRESS 2
CITY LEXINGTON STATE NE ZIP 68850
CORP. OFF. NAME / TITLE ' DOB - SSN SHARES DOB SSN

* (FILED AFFIDAVIT OF NONPARTICIPATION)

DEPRESS : ENTER - PROCESS PA1 - RETURN TO MENU
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STATE OF NEBRASKA
LIQUOR CONTROL COMMISSION

INQUIRE LICENSEigUMBER CORPORATION MANAGER
115407

* ok ok ok ok % ok ok ok ok ok ok MANAGER(S) INFORMATION  # = s s sk sk s % s % % * %

NAME WATSON, CATHERINE A SSN [ ] DOB
ADDRESS-1 208 CHERAKEE RD - ADDRESS-2

CITY LEXINGTON STATE NE ZIP 68850

PHONE 308 991 3727 SPOUSE SSN [~ DOB [~==—"""

* (FILED AFFIDAVIT OF NONPARTICIPATION)

DEPRESS : ENTER - PROCESS PA1l ~ RETURN TO MENU
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STATE OF NEBRASKA
LIQUOR CONTROL COMMISSION

LICENSE NUMBER 115407 LAST PAGE
CATEGORY R ‘
INQUIRE HISTORY
ACTION ACTION DATE DOCUMENT FILM

CODE ACTION DATE ENTERED NUMBER ROLL PAGE
0000  NEW APPLICATION 10132015 10292015 0115407 15000 23763
0167  TRAINING REQ 10292015 10292015 15000 23763
0019  FURTHER REV REQ 10292015 10292015 15000 23763
0100  TEMP OP PERMIT 10292015 10292015 15000 23764
0145  STATUTORY TIME 10292015 10292015 15000 23773
0115 FIRE APPROVE 11092015 11092015 15000 24411
0135 INV. REV. FINAL 11162015 11162015 15000 24680
0125  LOCAL APPROVE 11232015 11232015 15000 25546
0022  ADMIN APPROVE 12042015 12042015 15000 25910
0050  ISSUE LICENSE 12042015 12042015 15000 25911
0925  ENF. INSPEC. 03032016 05122016 0000209 16000 09332
0001  RENEW APP. 04182016 04252016 16000 07354
0060  LEASE 04252016 04252016 16000 07353

DEPRESS: ENTER — RETURN

PF8 —~ BACKWARD PF9 - FORWARD PAl - RETURN TO MENU



STATE OF NEBRASKA
LIQUOR CONTROL -COMMISSION -

LICENSE NUMBER 115407 |  LAST PAGE
INQUIRE NOTES
10/29/2015  03:19

NEW APP, REPLACES 093286 WITH TOP EXPIRES 1/27/16 TRAINING REQUIRED,
TO MARY FOR FURTHER REVIEW — BH -

DEPRESS: ENTER — RETURN PFS ~ BACKWARD PF9 - FORWARD PAL1 - RETURN TO MENU
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Hiland, Brenda

From: Hiland, Brenda

Sent: Friday, May 05, 2017 11:04 AM

To: ‘andy.christensen1129@yahoo.com'

Subject: Liquor license application, Madeline's Cafe & Bakery D-121707
Hello,

I am in receipt of your liquor license application. There are a few things required before I can continue processing your
liguor license application.

1. Your temporary operating permit has been denied. The seller’s license expired on April 30, 2017.

2. Please complete Form 105
https://lcc.nebraska.gov/sites/lcc.nebraska.gov/ﬁles/LicensingForms/los%ZOJUNE%202015%20PARTNERSHIP%

20INSERT.pdf

3. The lease submitted with the application expires April 1, 2018. It must continue thru the current license year, or
thru April 30, 2018. Please submit a new lease.

You may fax, scan or mail these requirements to me at your earliest convenience so | can continue processing your
liquor license application. Please contact me if you have any questions.

Thank you,

Brenda Hiland

Licensing Division

Enforcement Coordinator

Nebraska Liquor Control Commission
(402) 471-2735

(402) 471-2814 fax

web: hitp://www.lcc.nebraska.gov
https://www.facebook.com/NebraskaLiquorControlCommission



STATE OF NEBRASKA

Pete Ricketts NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe Executive Director
301 Centennial Mall South, 5% Floor
P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 471-2571

Fax (402) 471-2814

"~ TRS USER 800 833-7252 (TTY)

May 8, 2017

Madeline’s Café & Bakery
501 N Washington St
Lexington, NE 68850

RE: Liguor License Class [-121707

Dear Applicant:

The Nebraska Liquor Control Commission (NLCC) has forwarded a copy of your liquor application to the
local governing body listed on the application. They shall hold a public hearing within 45 days after
receipt of receiving the documentation for the purpose of making a recommendation for or against the
issuance of your license. The local governing body must then return a recommendation back into the
NLCC office. The Commission urges you to attend any hearing before your local governing body. This
entire application process may require approximately 60 days. :

According to the statutes, no license shall be issued by the Commission until the expiration of the time
allowed (10 days after receipt of the local recommendation at the NLCC office) for receipt of any objection
requiring a hearing, such as citizen protests.

Also, prior to the issuance of this license all requirements must be met with the Nebraska State Fire
Marshal and the Nebraska Department of Agriculture - Dairies & Foods Sanitation Division and Nebraska
State Patrol. Any building or remodeling on the proposed premises prior to receiving a license is done at
your own risk. Issued licenses are mailed to your local clerk for you to pick up and pay all appropriate
fees. A liquor license is effective:

1. Upon payment of the license fees

2. Physical possession of the license
3. Effective date on the license

NEBRASKA LIQUOR CONTROL COMMISSION
Brenda Hiland
Licensing Division

cC: File
Janice Wiebusch Bob Batt Bruce Bailey
Commissioner Chairman . Commissioner

An Equal Opportunity/Affinnative Action Employer




STATE OF NEBRASKA

Pete Ricketts NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B, Rupe Executive Director
301 Centennial Mall South, 5% Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571,

Fax (402) 471-2814

TRS USER 800 833-7252 (TTY)

May 8, 2017
Lexington City Clerk
406 E 7" Street
PO Box 70
Lexington, NE 68850
RE: Liquor license Class 1-121707 for Madeline's Café & Bakery
Clerk:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

2) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

1 There is a recommendation of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

KP\M\M&\(\WJ

Brenda Hiland
Licensing Division

Enclosures
Janice Wiebusch Bob Batt Bruce Bailey
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Emplayer



From:
Phone #:
Fax #:

Company Name:

To:

Re:

DBA:
Application #:

RECEIPT

Brenda Hiland
402-471-2735
402-471-2814

Nebraska Liguor Control Commission

Lexington City Clerk

Andy & Cassie Christensen
Madeline's Café & Bakery
[-121707

PLEASE COMPLETE THE BOTTOM SECTION IMMEDIATELY UPON
RECEIPT OF THIS APPLICATION AND FAX OR EMAIL THIS FORM
BACK ACKNOWLEDGING THE RECEIPT OF THIS APPLICATION.
PLEASE DATE STAMP IF THAT OPTION IS AVAILABLE. THANK YOU.

DATE OF RECEIPT

SIGNATURE



bh

RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION

Date Mailed from Commission Office: May 8, 2017
I Clerk of

(City, Village or County)

Nebraska, hereby report to the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska,
Chapter 53, Sec. 134 (7) the recommendation of said city, village or county, as the case may be relative to the application for a
license under the provisions of the Nebraska Liquor Control Act as applied for by:

Andy & Cassie Christensen dba Madeline's Café & Bakery

501 N Washington St, Lexington / Dawson County, 68850

Application for Class I - 121707
45 days — 6/22/2017

1. Notice of local hearing was published in a legal newspaper in or of general circulation in city, village or county, one
- time not less than 7 nor more than 14 days before time of hearing. V
Check one Yes No,

The Statutes require that such hearing shall be held not more than 45 days after the date of receipt of this notice
from the Commission,

2. Local hearing was held not more that 45 days after receipt of notice from the Nebraska Liquor Control Commission.
Check one Yes No
Date of hearing of Governing Body:

4, Type or write the Motion as voted upon by the Governing Body. If additional Motions are made by the Governing
Body, then use an additional page and follow same format.

5. Motion was made by: V Seconded by:,

6. Roll Call Vote:

7. Check one: The motion passed: The motion failed:

8. If the motion is for recommendation of denial of the applicant, then list the reasons of the governing body upon which

the motion was made.

(Attached additional page if necessary)

SIGN HERE DATE
clerks signature A



STATE OF NEBRASKA

Pete Ricketts NEBRASKA LIQUOR CONTROL COMMISSION
Governor ' Hobert B. Rupe Executive Director
301 Centennial Mall South, 5% Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7252 (TTY)

May 8, 2017

State Fire Marshal Office

Attn: Deb Mitchell

438 West Market Street

Albion, NE 68620

RE: New application for Madeline's Café & Bakery

An application has been made to this office for a retail liquor license for:

LICENSE #: | —121707

LICENSEE NAME: Andy & Cassie Christensen -

TRADE NAME: Madeline's Café & Bakery

ADDRESS: 501 N Washington St, Lexington / Dawson County 68850
PHONE: 308-324-9010 |

EMAIL: andy.christensen1129@yahoo.com

Kindly advise the Licensing Division of the Liquor Control Commission if the premises
meet the standards as set by your department.

MEETS REQUIREMENTS: YES NO

Signed:

"Report Due: 6/7/17

bh
Janice Wiebusch Bob Batt Bruce Bailey
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer



From: Nebraska Liquor Control Commission
To: Food Safety and Consumer Protection

re. Replacing Application

CLASS & LICENSE #: -121707 _

LICENSEE NAME: Andy & Cassie Christensen

TRADE NAME: Madeline's Cafe & Bakery

ADDRESS: 9501 N Washington St

CITY/ZIP/COUNTY Lexington, 68850,. Dawson

PHONE: (308)324-9010

CONTACT NAME: Andy Christensen

EMAIL ADDRESS: andy.christensen1129@yahoo.com

Kindly advise the licensing division of the Liquor Control Commission if the premises meect the
standards as set by your department.

Report Due: 0/ 112017

ignea: BH 5/8/17

Staff Asst-L.CC Date Inspector-ESCP Date Staff Asst-FSCP  Date
Meets Requirements: YES DATE:
Comments:
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