+{PPLICATION FOR LIQUOR LICENSE '
CHECKLIST - RETAIL R EC E 'v
NEBRASKA LIQUOR CONTROL COMMISSION & A @ E D
301 CENTENNIAL MALL SOUTH ol
PO BOX 95046 N @ JUL 30 2012
LINCOLN, NE 68509-5046 }O\ U
PHONE: (402) 4712571
FAX: (405) 47)1-2314 ! ' NEBRASKA LIQUOR
Website: www.lcc.ne.gov TO P Q) {ex_k) JQLD CONTROL COMMESS‘ON
Applicant Name JEN Tme 2M

Trade Name ﬁ// /i Es ,Z//m,ma @ ZPrevious Trade Name (Z, 7 #r 55 //?_,@,& e~ 2

E-Mail Address: u/ﬂAﬂﬂﬂ?%/ra/Q&/ B sozpoo. do 2y D 1 00026 '

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

REQUIRED ATTACHMENTS

Each item must be checked and included with application or marked N/A (not applicable)

X__2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

X__3) Enclose the appropriate application forms;
Individual License (requires insert form 1) v
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c) v

.

Limited Liability Company (LLC) (requires form 3b & 3c)

X 4. 1If 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 making application. Lease term must run through the
license year being applied for.

&0 5. If building is owned or being purchased send a copy of the deed or purchase agreement in the name of
the applicant.

X__ 6. If buying the business of a current liquor license holder:
a) Provide a copy of the purchase agreement from the geller (must read applicants name)

&
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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)

X__ 7. If planning to operate on current liquor license; enclose Temporary Operating Permit (T.0.P.)(form 125).
X 8. Enclose a list of any inventory or property owned by other parties that are on the premise.
X 9. For citizenship, residency and voter registration requirements see enclosed brochure.

X _10. Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

11. Submit a 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 inforR:EC'ET{?g and I
accept all responsibility for any false documents. D

JUL 30 2012

NEBRASKA LiQu
OR
CONTROL COMMISSION

7-30- 2012
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APPLICATION FOR LIQUOR LICENSE

RETAIL RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 JUL 30 2012
LINCOLN, NE 68509-5046

PHONE (02) 4712571 ~ NEBRASKA LIQUOR
Website: www.lcc.ne.gov/ CUNTROL COMF\"”SS]ON

v

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

] B BEER, OFF SALE ONLY .

] C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

[ | I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

] AB BEER, ON AND OFF SALE

] AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
] 1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
L 1D BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

] 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

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

AN

Name /¢//A/ A /\/07'#//4-/4 el Phone number: JFo& ~ 345 ~ b BZ/

Firm Name J';_/'?A/ INe DBa /% T ES /f/élzﬂ,( ,W-%Z?"’ -9

FORM 100
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\;\ade Name (doing business as) /9{; JIg ES 4/; worR e 2.
Street Address #1 /09 Ofrrismima’ DERZE  Spsre 5
Street Address #2
City Z ZX/,V/4 7‘0/(/ County ?),4-;,) soN )é‘// ] \@Zip Code L BBLe

Premise Telephone number Fo 8 - 354 — 734 o

Is this location inside the city/village corporate limits: X YES ] NO

\I\‘/Iailing address (where you want to receive mail from the Comihission) (/

ame /¢ oxn/ K. /l/é 7 A/A-/q -y»

Street Address #1 Xe C4s - & 5;2??/—

Street Address#2_ 2 o, Box Z/%7

city_ Mok

State % Zip Code é? ey

In the space provided 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 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

v sezin  No Basemerns- Mo Outdoor

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET A/I/' e ﬂ

AN

one story butlding
opprol Al X (0S5 RECENED

FORM 100
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N 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 conviction or plea. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES
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) . , ~
| e ok, L& FuShts 7o LBP7= 7 year Zosz @
CLIZABETH A feTinans) //-22-Zeo, Nes Vo FRitriy 7EST | LesnsE
7] ST oM, ‘
/da/y,v A /}/4'71‘6’/1/4;_24 K-2/- 2003 Ne ,ﬁ &Eb/u/a FINE.

RECEIVED

JUC 3072012

NEBRASKA LIGUOR

2. Are you buying the business of a current retail liquor license? CONTROL COMMISSION
BJ YES "— NO

If yes, give name of business and liquor license number ,/éé Tipe€s ,{/g,me ’/f;e]‘ 2 # ,‘f{/ 75

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?

X YES L] No 47‘//9\3/4

If yes, give name and license number

KAre you filing a temporary operating permit to operate during the application process?
o X YES [] 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.

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

5.
\J [1  YES M ~No

If yes, list the lender(s)

FORM 100
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6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

[1  YES X No RECEEVEQ

If yes, explain. (All involved persons must be disclosed on application)

JUL 30 2012 -
No silent partners NEBRASKA LIQUOR
I
. . . o CONTROL Commissioy
‘Wlll any of the furniture, fixtures and equipment to be used in this business be owned by others?
[0 YES & 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 a college or university campus?

\ [0 ves X 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)

Ys anyone listed on this application a law enforcement officer?
1  YsS X wNo

[If yes, list the person, the law enforcement agency involved and the person’s exact duties

\0. Lisf 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.
4
Mlork Narionsc. Bayk zzo Nokris Hys pleck s fors s ,A/pr/f/v47e<
o EL/2ABETH W THN A sl L ek Mormntoss , S#RA CrAtLD

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

reviously held.

C 7 Gewsir o Zwe DB Berres S#ef  pfippu Ne (994 5 Soro /998

O Jewsie (o Twve DBA Mo Times Liguclt Murr 2 Lie # 76793 furgsor
’ Boz Lasr L ftees

%‘[/7%’,&/ W Lgeos
pr Jewltce Lo T DEp A Times LogueR /%f,zz-v Log £ 74289 (uResiz
’ 09 CorriSsran Drws Swre #5
éixw;/w N & EF 5o

FORM 100
REV 11/2010
PAGE 6



12. List the alcohol related training and/or experience (when and where) of the person(s) making afhiggti ﬁy ]
required are listed as followed: IR‘E]C E Er B

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses) JUL 30 2012
¢) Corporation, manager only (no spouse) as listed on form 3¢
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢ NEBRASKA LIQUOR
CONTROL COMMISSION
Applicant Name Date Trained Name of program where trained
(mm/yyyy) (name, city)
/Qa/// K /%J‘#A/A—/a &L [IRs OVER _SEer) The ©PERgr oA A7

Borris Spof FN /974—7978 SN0 Zs
/z,uszN/g OUVER féeu;s« # Zne kg, //za aLe,

M7 TN M Look = Lexdly Fon

\;3. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

ubmit 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 individuaal(s) or corporate name for which the application is being filed.

X™  Lease: expiration date '}/ 30 " Zo)/
] Deed

Purchase Agreement B 7racyers

\y14. When do you intend to open for business? ?wS/MF s€¢ s é WA/’) /I/@»J

\.15. What will be the main nature of business? L pse. B 264 Z(//A/?_ {2} wus2 My @//Fﬂc L JRadecr,

16. What are the anticipated hours of operation? % oo gu, - /2: Phe y AP T 472:244./“
/0o By — fo Phr O(ZNsz-ys

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

SPOUSE: CITY & STATE
FROM TO FROM TO
~—

Goun) Kk Norwwase, (992|2012| pYeleck N
Zii24Bers A Nerywpass | 1992 2ere] Mk WVe
Hos J’{g,euae? Boa)

,%%d,(‘/ /Vf’ %@W’

ALPLICANT: CITY & STATE

If necessary attach a separate sheet.

FORM 100
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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 records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control 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 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.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock) and spouses. Full (birth) names only, no
initials.

\ @/« fzgﬁ Ehpalithn L.

-7 S‘ignatm"e f Applicant I Signature of Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

JUL 302012
NEBRASKA LIQUOR

e B < N
Signature of Applicant Signature ofTROL LU‘\M\MQSK)
Signature of Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska -
County of Red wbul%) The foregoing instrument was acknowledged before me this
Juy- 26 2012 by Jown K. Nothinaael
{ < [Z:A) name of persQujacknowledged
é‘ HLC — N e GENERAL NOTARY - S of Nebras
Notary Public signature JULIE R, HILKER
My Comm. Exp. June 7, 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
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APPLICATION FOR TEMPORARY
OPERATING PERMIT (TOP) Office Use

RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 JUL 30 2017
LINCOLN, NE 68509-5046 NE

PHONE: (402) 471-2571 C ONTBE:?SKA LIQuoRr
FAX: (402) 471-2814 L Commission

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.

Ase &
NAME OF EXISTING BUSINESS (SELLER) AND LICENSE _
#_e 7 FZewsir Ce Ze ) DB Mo Tomess L 26;:9,2 Mt r— H#2 74/73
On (date) seller and buyer entered into a contract for sale of the business known as

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 [V misdemeanor for{
each offense.

i sl 5
(/Sit/gnaz%eﬁﬁelgm'pﬂdﬁ W/?/@éﬁwﬁfg/ie‘turezﬁgﬁy?av//%g 7 /7/

State of Nebraska . State of Nebraska °
County of 26&( WL&W County of 24// Wl lowD
The forgoing ipstrument was acknowledged before The forgoing instrument was acknowledged before
me this {1 26, 20)72- me this Juby 26 2017
Date J Date
Nl R Sbo ~alG Rt 0 fens
/ \ Notary Public Signature ( \Q]otary Public Signature
Afix Seal I\-{ere “ Affix Seal Hege |
s My Comm. Exp. June 7, 2018

B, GENERAL NOTARY - State of Nebrasia
JULIER.HILKER

=D T e

»

FORM 125
REV 4/2012



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046 \<

Y
¢

N
N

A\

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Office Use

RECEIVEpD

JUL 30 201

NEBR
C()N"r'a:wéSffA L’QUOR

ANHROL LUMMISS#ON

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
\sign the signature page of the Ap‘plic*tio[l for License form 100 (even if a spousal affidavit has been submitted)

Corporation Address: Yo/ Sas- R ‘ 57:72 €47
City: % //?a{ State: 4/ 2 Zip Code: ﬁ:/? 9 e/

{
Corporation Phone Number: _ S @2 ~ 345 - £ 88 7 FaxNumber F28~ 345 eB88¢

Total Number of Corporation Shares Issued:

/0, 0o

Xast Name: /ﬂf AN A /q £z First Name: ,@/VA/
ome Address: Ya 3 é;;gwég Em?é) City: ﬂéﬂo&
State: A/ & Zip Code: 4{9 29/ Home Phone Number: 328 -~ 3¢5~ £ x4 7.

s 4 A /K ?ﬂ‘%/l/\w(/

State of Nebraska

County of KC&[M’U/LW
Juliy 26 2012

/S&nature of President/CEQO

ACKNOWLEDGEMENT

The foregoing instrument was acknowledged before me this

by John_ K. Nothnaze |

R Db~

name of person acknov&l.édge

=

] i M _
Affix Seal - Stats of Nebiraska
Gm“ﬂﬁﬂgnuiueﬂ
Myoomm_ E@.Jﬂﬂe": 201

FORM 101
REV 12/2010
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List nameés of all officer: | directors

£ spotusal affidavit has
been submitted) ,

,/ -
Last Name: % /*//A/}iq £ First Name: 72%!4/ MI: &
4 >
Social Security Number: .5 7, ~ T - 3964 Date of Birth: OE ~O5 - /95,
\\‘\ 7 )
Tide: 7. Aesrpen i Number of Shares TLeeo

Spouse Full Name (indicate N/A if single): £20 2H03E s A7 /A?V/VM FEL
“ 7

Spouse Social Security Number; .57 % D¢ ~ PSS Date of Birth: & »~/8 —79% ,
>

ILast Name;: %"/’7/4&3} Yy First Name; f z CZAIBE Uy MI: /9’7

Social Security Number: , ST -~ FPE 2 Date of Birth: @35 - s ~ AW,

Title: Ve e- 7§&99 Ead 7 / {¢e ;—w// 7 esaq.8 w4 Number of Shares -

Spouse Full Name (indicate N/A if single): \’Qﬁﬂxy A, /,2*’;;,/»*;;2,&4/9 £/

Spouse Social Security Number: Date of Birth:

Last Name: | First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:

FORM 10}
REV 12/2010
Page 2 of 4



NEBRASK
If yes, provide the following: CONTROL Cé h’;,QUOR
1)  Name of corporation Mission
2) Supply an organizational chart of the controlling corporation named above

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application §53-126

Indicate the Corpor

Starting Date: §7¢ N ; Ending Date: b ECEREL.

[_]YES XINO

If yes, provide the Federal ID #

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 101
REV 12/2010
Page 4 of 4



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JUL 30 2012

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their 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) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following;: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

S) Must be 21 years of age or older ; (
6) May be required to take a training course Q Q@J

Name of Corporation/LLC: /‘QB/V I

e s i
Premise License Number:

~ (if new application leave blank)
\J Premise Trade Name/DBA: /Og,,/ TN Olhas [ Tru €S /zaa;& LR T7T 2

Premise Street Address: /02 (4 /25wy Devs ,JZ// < 357 _
City: /g://,%c./é/(/ State: /}/2 ___Zip Code: éﬁé’{p
Premise Phone Number; 3 2& g ~D250

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license search/licsearch.cgi

\e A W

e CORPOKATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of §



Gender:

@ aLE (OFEMALE
Last Name: /l/g/" KN 2 7 First Name: /QO/VA/ MI: k i
Home Address (include PO Box if applicable): o5 J:DZMC’ 3 ,ZZ%A
City: ’%L//po,é __County: AEy Ll)///aw') Zip Code: & e,

Home Phone Number: 3 9[57“34/ 5" -5 9%2, Business Phone Number: = 98— By S5 -LEBB,

Social Security Number: ﬁéé)»?ﬂc— SP84  Drivers License Number & States /B e 5o 90

Date Of Birth: " — o5~ /25, Place Of Birth: %ﬂ/ﬂyk/ HE /{.?y.w/

Spouses Last Name: /l/ﬂ 7 //(/A%/? sl First Name: ? LAz EE L MI: /52 ,
Social Security Number: 594"~ 74/ —2 95 S Drivers License Number & State:é;‘g cO5584L"
Date Of Birth:  —/4~ — /957 Place Of Birth: % é/yp,é/ /l/ & _él%o/

\ CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO ; FROM | TO

ﬁQS J?/@éf(& /gﬂf‘ﬂ(j goﬁ' J’/\ﬂ/’?g(&g oAl
Mo, s legoor /992 |20/7. /)?Oé’mé/ N &yoo| 1992|2047

RECEIVED
JUL 302012

NEBRASKA LIGUOR _—
CONTROL COMMISSION Rev 11/2012

Page 3 of §




\ / YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM  TO ) o NUMBER
77’/?/.595/« i 7 &

/972 (121 | 67 Pewgie (b T O WEes ZB-355- 458,

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

Has anyone who is a party to this application, or their spouse, EVER been convicted of cﬁl%ﬁ’svwge.
aloca

Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of I law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the yea';rjmg gm@% the
arys;

conviction or plea. Also list any charges pending at the time of this application. If more th ase list
charges by each individu name. NEBR ASKA L| QUOR
YES NO
[T yes, please explain below or attach a separate page. CONTROL COMMISSION
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) | (city & state) o | o
%“4,0,& \REfAelcty. /& BT~ V4 V& 7o)

//-28-2c0( Ve T Xisagx TE) | oF Ze0505-€

Y

(2rzpBer A Aém/qz

- ST NPE
/‘gﬂ//t/ A /%3779/44/4?54 Y -2/ 2002 ps og; Zed! ",4 Fin ¢

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? S . NO
IF YES, list the name of the premise. _ v -
o Tonesr '/7m,op/z L) o Tinnes Lepusa Mgl o
Y =N ? goor L Ny, NE 5’«35@
Do you, as amanager/qualify under Nebraska Liquor Control Act (§53-131,01) and do you intend to
supervise, in person, the management of the business? S (_ NO

£

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)
b\’ ES

D0 pnntS epnclosed

List any alcohol related training and/or experience (when and where).

& AL

Fernw NerhNagis His OXCLLCEN THE (PERATION OF JH(
Borrds Swot Ram [974-197F Ao i Cukliur<y
91/?,43(“94,,(}/ SFr  Toresc Lrywoe N e ) LA Form 103

, Rev 1172012

W%é"é(/ /1/? ‘,H/Q 42/%}”? 747‘4/} /’/E' Page 4 of §




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
fraudylent.
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HOLLY ERICKSON
My Comm. Exp. Sept, 27, 2014
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GENERAL NOTARY - State of Nehraiki]

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
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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 il 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
penaltics provided by law. (Sec §53-131 .01) Nebraska Liguor Control Act. )

The undetsigned applicant hereby consents to an investigation of his/her background includin g 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 Liguor Control Cofmmission 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 patticipation 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, inaceurate, or

fraudulent.
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ACKNOWLEDGEMENT
State of Nebraska
County of Re A W {/U,O\/U The foregoing instrument was acknowledged before me this
Juirp 30,2012 by Bliadoetic A NeéHua
U date (% hame of peron acknowlddged
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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.

ERAL NOTARY - State of Nebraska
- JULIE R, HILKER
My Comm. Exp. June 7, 2012
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