CCID /200

TYPE OF LICENSE: CLASS “I” LIQUOR LICENSE

NAME & ADDRESS: JOHNSON, TYLER J.

DBA “SIDE DOOR LOUNGE OMAHA”

3530 LEAVENWORTH STREET
RECEIVED: NOVMEBER 19, 2013
45TH DAY: FRIDAY, JANUARY 3, 2014
HEARING DATE: DECEMBER 10, 2013 - 215" DAY

AND/OR PERSONS CONTACTED:__ TYLER JOHNSON

4712-574-2922

POSTED: N/A

NOTIFIED: N/A

NEW APPLICATION, OLD LOCATION. PRESENT LICENSEE IS FMJ CORP., DBA

*SIDEDOOR LOUNGE”, 3530 LEAVENWORTH STREET, WHO HAS A CLASS “I”

LIQUOR LICENSE




LIQUOR LICENSED ESTABLISHMENT HISTORY

LICENSE #I 88359

FMJ CORP 3530 LEAVENWORTH STREET 68105 714-4817
DBA SIDEDOOR LOUNGE MAIL: 1130 TURNER BLVD ATTN: KATHLEEN JAMROZY 68105

NLCC ORDERS

02-28-11 -ADD APPROVED *

OTHER ACTIVITIES

06-08-10 -RES #667 -APP READ -AMENDMENT (TO AMEND TO A CLASS "I") - GRANT AS
AMENDED * 12-14-10 -REQ ADD OF BASEMENT AREA APPROX . 20' X 70' FOR STORAGE
CCID #1461 APPROVED * 12-10-13 - TRANSFER TO JOHNSON, TYLER J *

LICENSED PREMISES

1 STY BLDG APPROX 72' X 23' INCLUDING BASEMENT AND SIDEWALK CAFE APPROX 11'
X 60'*****(2011-OLD-SINGLE STY BLDG APPROX 72' X 23' W/ SIDEWALK CAFE APPROX
11" X 60' NOT INCLUDING BASEMENT )

OFFICERS:

VP/SECR/MGR -STEVEN JAMROZY * PRES -KATHLEEN JAMROZY, 3524 LEAVENWORTH
68105 (H) 342-2352 * CORP ADDRESS & PHONE #, 1722 ST MARY'S AVE, 68102 #344-3040



RECEIPT
FMAHL Nrvn .

From: NLCC Randy.Seybert@nebraska.gov

Phone: 402/471-4885

Fax: 402/471-2814

To: CLERK-OF OMAHA

Subject: JOHNSON, TYLER J. dba SIDE DOOR LOUNGE, C-105938
NEW APPLICATION

THIS APPLICATION AND FAX OR EMAIL THIS FORM BACK ACKNOWLEDGING
THE RECEIPT OF THIS APPLICATION. PLEASE DATE STAMP IF THAT OPTION

IS AVAILABLE. TH YOU. A
KSOU € 1N lQ—U& qu(()LQJJ\%

DATE OF RECEIPT

Cosmmre S,

SIGNATURE

Please Please

X Urgent [ For Review [X Comment R Reply O Please Recycle




STATE OF NEBRASKA - . .
Mol IVEQ

Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe Executive Director
i3 BOY 1§ P¥ 201~ 301 Centennial Mall South, 5* Floor
e P.0. Box 95046
Lincoln, Nebraska 68509-5046
CITY CLepk Phone (402) 471-2571
BMAHL N Fax (402) 471-2814
EMAHE N A TRS USER 800 833-7252 (TTY)
November 19, 2013

Sy
R B

OMAHA CITY CLERK

1819 FARNAM STREET

OMAHA NE 68183

RE: JOHNSON, TYLER J. dba SIDE DOOR LOUNGE, C-105938
Dear Local Governing Body:

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,

%ASKA LI USSz;ROL COMMISSION
FZ;:;ybert

Licensing Division

Enclosures
Janice Wiebusch Bob Batt William F. Austin
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer

FORM 35-4001
REV. 12/99



Nebraska Liquor Control Commission 11.20.13
301 Centennial Mall South

P.O. Box 95046

Lincoln, NE 68509-5046

Tyler J. Johnson
2922 Farnam Street, Apartment C
Omaha, NE 68131

To Whom It May Concern:

I have been working with Carmen Johnson and Randy Seybert and it was
determined Iin conversation with Ms. Johnson that I would rather be working
from a “Class 1" license instead of the “Class C” as what was originally selected
on my original application.

I am writing in request to change the application from a “Class C" to a "Class I".
Please advise as to any other documents, etc. that may need to be In place to
allow for this change in application set-up and processing.

The current iicensee has a Class "I" Liquor License and I want to keep the type
of license that is currently there On Premises sales only.

I have been informed that a hearing is scheduled on December 10% at 2pm CST
at the City Council’s office in Omaha, NE. I am very much looking forward to
meeting your organizations representative(s) at the hearing and the civic leaders
of Omaha.

Thank you for your time and consideration as we continue the application
process together,

712.574.2922 (cell)



APPLICATIUN FUK LIQUUK LICENMdE W
RETAIL

NEBRASKALIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571

FAX: (402) 471-2814

Website: www.lcc.ne.gov/

RETAIL LICENSE(S) Application Fee $400 (non refundable)
A BEER, ON SALE ONLY

D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

1 BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

AB  BEER, ON AND OFF SALE

AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

O
B BEER,OFF SALEONLY
C  BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
L
0
g
g
O
O

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

Additional fees will be assessed at city/village or county level when license is issued

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

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

% Individual License (requires insert form 1)
Partnership License (requires insert form 2)
O] Corporate License (requires insert form 3a & 3c)
OJ Limited Liability Company (LLC) (requires form 3b & 3c¢)

Name Phone number:

Firm Name

FORM 100
REV 022013
PAGE 3




PRWSE INFORMATION -

Trade Nanw (doing busmess as) é ) ¢ L{ ‘\\‘b\( \ o )\,V\&Z J /\V\ix\.
Street Address #1 2 !‘ Q Lz (ﬁ&&‘d! Q‘Mgb_ M/\S"'Mﬁm

Street Address #2

City j\,\/ \W County r\bb \%\/v$ Zip Code kOB\ O
Premise Telephone number \io?— - <O‘i - U E-mail ‘ s e’

Is this location inside the city/village corporate limits: m YES O NO

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

Name_ 3. Johuson
Street Address #1 Q/ﬁ /Z 2 % o < dre Ajra"‘i_ Q/

Street Address #2

City D’V‘- oLl« < State N(’,L, res b Zip Code (O%l 3 J

In the spaoe provuded or on an attachment draw the area to be licensed. This should include storage areas, basement outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire buildirig. 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

i

Length ~ 1 & feet

Width fegt

[s there a basement? Ye@No

-‘PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

4 . e
>l Odetefed e (.-v-‘h‘{bcw“* ot Sovoe Yy avs (7R
& (‘"LJ”Q.LJ.‘B .

FORM 100
REV 0272013
PAGE 4
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Page: 1 Document Name: untitled

PARC 1971 0004 14

FB 16 STATUS 2 CLASS C
ADDITIONAL ADDR EXEMPT 0 EXEMPT TYPE TAX DISTRICT 0100 SID F-
PROP HOUSE HALF DIR ----STREET NAME----- TYPE SUFFIX APT AREA ZIP CODE
ADDRESS 03524 LEAVENWORTH ST OMA 68105
———————————————————— OWNER OR TAXPAYER INFORMATION---------------—-—-----
NAME STEVEN J*JAMROZY ETAL DATE OF LAST CHANGE 03-14-2011
+ 1130 TURNER BLVD BK/PG OR DOC# 2005 57138
ADDR HOMESTEAD DELETE
CITY OMAHA ST NE ZIP 68105 NON NUMERIC ZIP CODE
——————————————————————— CURRENT VALUE------------------------ ----HOMESTEAD-----~
YEAR ---DATE--- ---LAND-- ---IMPR-- --TOTAL-- PAR RSN NUMBER TY CD PCT VALUE
2013 03-09-2013 15700 140800 156500 BP 999999
OVER 1 ACRE IND OVERRIDE AMOUNT
ADDITION NO. 18500 LOT 6 HALF BLOCK 14 HALF
ISAACS & SELDENS ADD SECT TOWN RANGE PLAT 0208
————————— LEGAL DESCRIPTION--------- ---------LEGAL DESCRIPTION---------

1 LOT 5 & W 1/2 LOT 6 2 99 X 124
3 4

5 6

7 8

PF1-ADFB PF5-PNFB PFé6-PAFB

Jdate: 11,/20/2013 Time: 10:05:36 AM



Page: 1 Document Name:

untitled

PADL 1971 0004 14

REAL PROPERTY INQUIRY --

PARCEL: 1971 0004 14
HOUSE HALF DIR
3524
PAGE: 1
HOUSE HALF DIR
3530

PF7 TO PAGE BACKWARD

Jate: 11/20/2013 Time:

PROPERTY ADDRESS
----STREET NAME-----
LEAVENWORTH

TYPE
ST

ADDITIONAL ADDRESSES

-~--STREET NAME----- TYPE
LEAVENWORTH ST
PF8

10:05:39 AM

LIST ADDITIONAL ADDRESS

11/20/2013

AREA
OMA

SUFFIX APT

* END OF LIST +*

SUFFIX APT AREA
OMA

TO PAGE FORWARD



1.. 'READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyorne 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 pendin%he time of this application. If more than one party, please list charges by each individual’s name.

O 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)

2. Are you buying the business of a current retail liquor license?
0 vEs [g 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
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?

w YES 0 ~No

If yes, give name and license number EG“ :; { Q{e E}blﬁ( S%Ag, Am 44144% 2>

4. Are you filing a temporary operating permit to operate during the application process? 'it 08 8 3 { 7
W, ves 0 wNo Ol T
LS

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.

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

'M, YES [l NO _
If yes, list the lender(s) W\Mli/ A\Av\ a‘\Za(.r(m \ P(MW"‘.’

FORM 100
REV 02/2013
PAGE 5




—.

0. Wil any person Or enlity, other than applicant, be entitied to a share of the profits ot this business?
~. O ves X No

If 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?

o ves 0 No

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 a college or university campus?

0 VYES Ek 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?
O  YES X wNo

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.

\V}J(\,\k \ 19 rglvww RN M\g\;unt 2 j\\}AVM j) ) %l’\m&)a

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.

WA

FORM 100
REV 02/2013
PAGE 6




“—

1Z. LASt the alcohol related training and/or experience (when and where) of the person(s) making appiicanion. §hose persons
re (}uu’ed are listed as followed:
. .~~a).Individual, applicant only (no spouse)
' b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse) as listed on form 3¢
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

Applicant Name Date Trained | Name of program where trained
(mm/yyyy) (name, city)

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.

'g Lease: expiration date__mwa Y’L\W\/ 3 D 73\&?

] Deed
| Purchase Agreement

14. When do you intend to open for business? Ve Cetbor At Lo\R

15. What will be the main nature of business? C,{[oc;(/& ( DSy e, A “Bor Bretiex

16. What are the anticipated hours of operation? Y\t 3— &Nk-q Lo S| o = 2P
go\m)w\/ g QL\L“/ fz/(q,\,_ T At

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

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

demuue le. Zos\e
203 ook
DOT | 70%3
Foc\ | Tovl
[QBL| 720

If necessary attach a separate sheet.

FORM 100
REV 0272013
PAGE 7




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 mcludmg police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any-nght or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Contro! Commission, the Nebraska State Patrol, and
any other Individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Comm1ssnon or the Nebraska State Patrol Tl;g gg_eg gggd gnggrstang ang ackngwlggg M any hcengg 1§sugL based on the information
ubj ]

submitt

[ndividual 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.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures.
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf

(' Q Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraskb
County of b»\\4_ S The foregoing instrument was acknowledged before me this
v ,‘ AN { \ . (\
\ X 3! S\ L\ SN TS
name of person acknowledged

Affix Seal

)

7 “\Nttary Public signature

General Notary
State of Nebraska
My Commission Expires Oct 23, 2016

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 02/2013
PAGE 8
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APPLICATION FOR LIQUOR LICENSE
INDIVIDUAL Office Use
INSERT - FORM 1

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402) 471-2814 ~
Website: www.Icc.ne goy

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must sign the signature page of the Application for License form

6) Applicant may be required to take a training course

Name of individual applicant who will hold license .

Last Name: _Lﬂ;}l\V'LSDV\

First Name:_ | Sg \os ML D

Home Address: ZCLZL ?ﬁ/ (e %‘\"A,Qr(/ City: D"“‘L"' Zip Code: (Q 8/ 3/
Social Security Number: ., . ‘ __Date of Birth: . | o

Home Telephone Number: j {Z/ §7 ﬂ - ?Z & ol e

Drivers License Number: ___ B State: k 312 ‘:L yres e

Are you married? (Please note if the above hsted mdmdud ;s .
required to be listed below)

rated, etc spouse’s information is still

3YES Mﬂo If yes, provide your spouse’s information below
Spouses Last Name:
Spouses First Name: MI:
Social Security Number: Date of Birth:
Drivers License Number: , State:

In compliance with the ADA, this individual insert form 1 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.
FORM 354182
REVISED 052007
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IANK YOU!

712.574.2922 | tjjohnson82@gmail.com




APPLICATION FOR TEMPORARY

OPERATING PERMIT (TOP) Office Use

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

nclose completed application for liquor license from purchasers

nclose document showing sale of business; document may be in the form of purchase agreement/contract,

management agreement or promissory note. Must include purchase date or closing date within 2-3 weeks of
requesting TOP. Must show name of business being sold. Must be signed by seller.

NAME OF EXISTING BUSINESS (SELLER) AND LICENSE
M Das SinE Dookr L‘-w‘uglg., O@'Ag-ﬁ‘

On (date) Od - x v et N seller and buyer entered into a contract for sale of the business known as

SIiDE Beary Log&?_

Buyer seeks to obtain a Temporary Operating Permit (TOP) to allow them to operate the business under the same
terms and conditions of premise licensee; subject to approval by the Nebraska Liquor Control Commission (NLCC).
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 §53-
123.02. A seller who provides false information regarding such accounts is guilty of a Class 1V misdemeanor for
each offense.

Signature of $eller Signanl:z’ﬁuyer
State of Neb: State of Nebraska
County of Y éXAS County of bﬁ\n&w%

;[I‘ltet:i)srgoing 'i{?t{?\?e“&%aﬁﬁkmvﬁfged before ;l;e t:‘xci):going w\sttxtqt {yg acknowl;ifed before
"\ Date :

%/\ A

N ofﬁr%bfic Signature >

/

A

ad
Notary Public Signatlfre

ol Here Jm BOEHLE
Seneral Notary
State of Nebraska

My Commission Expires Oct 23, 2016

FORM 125
REV 4/2012




Temporary Operating Permit

Nebraska Liquor Control Commission

13 -938
Class 1

Issued: 12/01/2013 — Expires: 03/03/2014

JOHNSON, TYLER J..
DBA: SIDE DOOR LOUNGE OMAHA, 3530 LEAVENWORTH ST., OMAHA

Description: ONE STORY BLDG APPROX 72'X 23' INCLUDING BASEMENT AND
SIDEWALK CAFE APPROX 11'X 60’

Hobert B Rupe - Executive Director

Nebraska Liquor Control Commission
301 Centennial Mall South, 5™ Floor

Lincoln, NE 68509

(402) 471 - 2571

* NO EXTENSIONS OF THIS PERMIT WILL BE ALLOWED*




TOP REVIEW SHEET

PR
November.7, 2013
JM-C - #105938

Applicant: Tyler | Johnson dba Side Door Lounge Omaha
3530 Leavenworth Ave, Omaha / Douglas County 68105

Document:  No purchase agreement

No pending citations on replacement license

TOP OK to Issue

/
TOP Denied YY\YY\

| M

Reason denied:

"Qc -pufd,'w O o\)\;umu.&~
N\

\\J,ml'b PAFGL\QJ\Q\ Og/uufrx\a.& J\Q.e_ti.\dc_g s]f\eu';}usm,cl.
b(\/ Duisdcand

TLe- Dl- mm




PURCHASE AGREEMENT

This purchase agreement, is made and executed in Omabha,
Douglas County, Nebraska by and between Steven J. Jamrozy
(“Lessor”), whose address is 3524 Leavenworth Street, Omabha,
Nebraska 68105, and Tyler J. Johnson, an individual (“Lessee”),
whose address is 2922 Farnam Street Apartment C, Omaha,
Nebraska, 68131.

Lessor have entered into a purchase agreement of the Side Door
Lounge and will be selling the Side Door Lounge name, brand
identity, online social media web presence and will be leasing the
building per the lease agreement made between Lessee and Lessor.

This is a purchase agreement of the Side Door Lounge Brand, as
outlined above, and has been agreed to per the lease terms on
October 25, 2013 between Lessor and Lessee.

IN WITNESS WHEREOF, the parties have executed this purchase

agregment this )S day of !mkagu s , 2013.

WALTMWAN WAL

Lessor (§teven J. Jamroix) Date

/rg/,,— Ll

Les&e\:l(Tyler J. Johnson) Date




