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Corporate manager, including their spouse, are required to adhere to the following reqﬁﬂ‘né)@fMM lSSIOR

ON

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the ,
State of Nebraska Q >
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport
4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to
the Nebraska State Patrol
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Name of Corporation/LLC:__Walmart Stores Inc

Premise License Number: #62005
(if new application leave blank)
Premise Trade Name/DBA: Walmart Supercenter #637

Premise Street Address: 200 Frontier St
City: Lexington State: NE Zip Code: 68850
Premise Phone Number: 308-327-7427

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a

or 3b must sign their name below

o :
ORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Lori Cottrell, Assistant Secretary Rgorlmtl)ﬁ
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Manager’s information mi

Gender: MALE [ ] FEMALE

= N A...;ﬁ‘fff%ugg
Last Name: TEDUQSCDQJ” First Name: a,(‘ EIEaMJﬁ} w
Home Address (include PO Box if applicable): 47 ¢ /(e Ine Jj, A RECE’VED

City: (e, nd 1SV County: Al Zip Codey| uém %

Home Phone Number:_ 3¢ ¥- 384-2¢9 =¥ Business Phone Number:

Social Security Number: _ Drivers License Number & State i
Date Of Birth: _ Place Of Birth: S Irdﬂ a/\ i U&
—— _____________ e g

Spouses Last Name: /\bJeSC/h@/ First Name: L’ Ba—/ MI: A
Social Security Number:- Drivers License Number & State:_”g‘
a— | Place Of Birth: UOL00 | NE

CITY & STATE [3{15315[ Y’IIE‘éR CITY & STATE 515315[ Y%éR
Grond 1Sland, Ne 5000|3011 [Graind 1Sland, NE | a0l | 401 |
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The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

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.

At (L Bueschwy

Signature of Spouse

ACKNOWLEDGEMENT
State of Nebraska -
County of /74«% The foregoing instrument was acknowledged before me this
7 S
May_ )77, R0/ w Tt fois Buaaotor
/ N / date name of person acknowledged
WJ/ !?\507/’6‘?/—@// Affix Seal

ic si GENERAL NOTARY-Stats of Nebraska
Notary Pulffic signature @ CHRISTINE E. SORGE
My Comm. Exp. Oct. 25, 2012

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.
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