STATE OF NEBRASKA

Pete Ricketts NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe

FExecutive Director

301 Centennial Mall South, 5" Floor

P.O. Box 95046

Lincoln, Nebraska, 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814 or (402) 471-2374
TSR USER 800-833-7252 (TTY)

Web Address http://www.lcc.nebraska.gov/

September 4, 2019

To: CITY CLERK OF LEXINGTON

Email: FRIEWE@WILKO.COM

Manager Name: JAMES RIEWE

Licensee Name: MID PLAINS FOOD & LODGING INC
Licensee Trade Name (DBA): FAT DOGS LEXINGTON

License Number: D-047407

Date Due: 10-21-2019

| have attached a copy of a new corporate manager application that was submitted to the Nebraska
Liquor Control Commission. Please complete the following information below to indicate your
recommendation. Send back to Mary Beth Olson at mary.olson@nebraska.gov or fax to (402) 471-
2814. If you have questions concerning this matter, please contact our office at (402) 471-4893.

APPROVED
NO LOCAL RECOMMENDATION
DENIED

COMMENTS: (YOU MAY ATTACH MINUTES AND/OR ADDITIONAL NOTES)

Clerk Signature: Date:
MBO

Janice M. Wiebusch Bruce Bailey Harry Hoch
X Comnis i

omniissiones ¢ hairman

NEane

Ar Lgual Opporiunity Employer
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Manager’sinformat

Last Name: Qﬁ\ (Ve B First Name: PS&MQ;Q; MI: K
Home Address; VO] Noﬁ\\ E;\CX’QW 'AV Q,
City: N(sr"“\ Q\G\\"L County: \_\\n m\ n Zip Code:__ L9 1OD [

Home Phone Number: 3093 - 539 - & 343

- Driver’s License Number & State—
socat secsiy Nuver D
Date Of Birth: -___,__ Place Of Birth: %0\1 5D, !‘ N a q\r\g

Email address: \:)T\‘ LM & \U\&(x\ 2(OWVWN

. N
First Name: Lown 1

NE
Place Of BM:JEM_AME@L

Driver’s License Number & State:

CITY & STATE

CITY & STATE

Vg it Nahte , Ve,

Form 103
Rev Jan 2018
Page 3 of 6
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

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.nebraska.gov

MUST BE:

TV Include copy of US birth certificate, naturalization paper or current US passport
/ Nebraska resident. Include copy of voter registration catd or print out document from Secretary of

State website
v Fingerprinted. See form 147 for further information, read form carefully to aveid delays in

processing, this form MUST be included with your application
v" 21 years of age or older

2y wp 'mﬁ 2
e

Mld Plams Food & Lodgmg, Inc )

Name of Corporation/LLC:

Class Type, {if new spplication leave blank)
Premise Trade Name/DBA: Fat Dog s Lexi ngton

Premise Street Address: 2607 Plum Creek Pkwy

Lexington County: DAWSON Zip Code; 00090
308-532-3090 ext 4

jriewe@wilkco.com

Liquor License Number:

City:

Premise Phone Number:

Premise Emajl address:

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. To see authorized officers or members search your license

information here.
q
SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
Rev July 2018
Page 2 of 6
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R MANAGER'S LAST TWO EMPLOYERS

YEAR ' TELEPHONE
FROM . 10 NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

2016 | 1Y | WK ingon Be,wh‘\w;ﬁ’ MY WANAson, 3%~ §30- 0714

20052015 %\(\\m{}\ﬁa Sows Tres | Tomm Nhatt 30%- 534 244 |

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 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, in¢lude traffic violatigns. Also list any charges pending at the time of this application. If more than
one party, please list charges by each individual's name. Commission must be notified of any arrests and/or
convictions that may occur after the date of signing this application.

U] vEs K N

If yes, please explain below or attach a separate page.

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge -
2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
[JYES XINO

IF YES, list the name of the premise(s):

3. Do you, as a manager, qualify under Nebraska Liquor Control Act {§33-131.01) and do you intend to
supervise, in person, the management of the business?

[CIYES JX]NO

Form 103
Rev Jan 2018
Page 4 of 6
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4, List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued: 31073

g
Name on Certificate: Q\ WA Q}Q_\»Q-

Applicant Name (rmlr:l)/a;/t}efyy) Name of program (attach copy of course completion cettificate)
Sawes K. RQreme, 02/2019 | Ndovae¥a Alcohnl éﬁtﬂﬁjée!}\w Cetbially
| Sawes K. MNeun, 02 /2013 | Na D) eoe, Resnondte SRrvin

*For list of NLCC Certified Training Programs see training

Experience:
Applicant Name / Job Title Em];f; ;;i ot Name & Location of Business:

Sames ¥ W derl 0152010 [Fak Qons O Snres - Nahroekon

Do , Do by docs1-3008) Lwal-Mant - -dhel) L £ D.
S omes ¥ Dauie S, Mo [2005 3067 | Wl ~Macy ~ Slovy C\A& LA
Sawey X, Daowe W- My [2002-2005 Wl - Mart -~ Sove Yo, £ (Bast)
sawes K Diwe \Qsi,\‘{h‘f 20013003 | Wal: Macd “Slapx Yo, S0, (Weat)
5. Have you enclosed form 147 regarding fingerprints?

Myes - OO -

Fortn 103
Rev Jan 2018
Page Sof 6
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' PERSONAL OATH AND CONSENT OF INVESTIGATION. -

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 bas
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.

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

\J

ger Applicant

ACKNOWLEDGEMENT
State of Nebras&
County of ol The foregoing instrument was acknowledged before me this
sl by Jonem Gt Reewes
' ; date NAME OF PERSON BEING ACKNOWLEDGED
\,»yxl,;{\%, —~— Affix Seal
2 o — TARY - State of Nebraska
< “Notary Public signature GENERAL N0 Tgﬂlsﬁ o
My Comm. Exp. Decembar 4, 2022

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 103
Rev Jan 2018
Page 6 of 6
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PRIVACY ACT STATEMENT/
SUBMISSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

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.nebraska.gov

THIS FORM IS REQUIRED TO BE SIGNED BY FACH PERSON BEING FINGERPRINTED:

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:
e FAILURE TO FILE FINGERPRINT CARDS AND PAY THE REQUIRED FEE TO THE
NEBRASKA STATE PATROL WILL DELAY THE ISSUANCE OF YOUR LIQUOR LICENSE
o Fee payment of $45.25 per person MUST be made DIRECTLY to the Nebraska State Patrol;
It is recommended to make payment through the NSP PayPort online system at www.ne.gov/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 Liquor License***
The Nebraska State Patrol — CID Division
3800 NW 12t Street
Lincoln, NE 68521

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

¢ Fingerprints taken at local Jaw enforcement offices may be released to the applicants;
Fingerprint cards should be submitted with the application.

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 FBl identification record. The procedures for obtaining a change, correction, or ypdating a
FBI identification record are set forth in Title 28, CFR, 16.34.

Trade Name: \“G\* QO‘GXS
Name of Person Bring Fingerprinted: ~ Jonm o Q\Q,MQ,

Date of Bix’ch- Last 4 SS]- Date fingerprints were taken: ¥-30 ~19

Location where fingerprints were taken: \\\oﬂ-\/\ Q\Q’\?}QTM og £ ) ﬁggéqemmjjms

How was payment made to NSP?

KINSP PAYPORT [JCASH [CICHECK 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 [

<]
MW

SIGNATURE REQ D OF PERSON BEING FINGERPRINTED

FORM 147
REV MAY 2018



myung
Highlight

myung
Highlight

myung
Highlight

myung
Highlight
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-25T1

FAX: (402)471-28)4

Website: www.lcc.nebraska gov

FAX No. 532-1653 P. 002

Office Use

L I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will

not have any interest, directly or indirectly in the operation of the business (§53-125(13)) of the Liquor Control
Act. T will not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent myself
as the owner or in any way participate in the day to day operations of this business im any capacity. The
penalty guideline for violation of this affidavit is cancellation of the liquor license.

M‘L I acknowledge that I am the applicant of the pon-participating spouse of the individual signing below. I
understand that my spouse and I are responsible for compliance with the conditions set out above. If, it is |

determined that my spouse has violated (§53-125(13)) the coromission may cancel or revoke the liquor license.

%Jm&

i e of ON-P;AR CIPATING SPOUSE
[ori B j e

Print Name

State of Nebraska, County of L_ineolim

The foregoing instrument was acknowledged before me

this & ‘ (4 l 4 (date)

by LDy ey
Name of person acknowledged
(Individual signing document)

S AN

Signature ogPPLICANT

 SieesKieme

Print Name

State of Nebraska, County of _L_ 1\ eOlM™

The foregoing instrument was acknowledged before me

wis__ ghidliax (date)

by ) EW}&QQ e
Name of person acknowledged
(Individual signing document)

oA S

C Notary Public Signature

< Notaty Public Signature

GENERAL NOTARY - State of Nobraska
SI 1SH DUNN
%m. . December 4, 2022

GENERAL NOTARY - Stk of Nepraska
A¥MSMIDUNN
¥y Coram. Exp, Dacember 4, 2022

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

FORM 116
REV NOV 2016
Page |1
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James K Riswe

107 N Elder Ave

North Platte, NE 69101
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HOSPITALITYexam.com

Affordable Certifications for Hospitality Professionals

- Exam.com Lo pXam.com . eXam.com

Certificate of Completion

This is to certify that
jim riewe
has successfully completed the following
HOSPITALITYexam.com course and examination

Caurse Name: Nebraska Alcohol Server/Seller Certification

Date: 08/15/2019

/ s
Pz
-t 7 Z’"L——-—*
Explration: 36 Months

Edward D Mclean, Administrator Certificate #: 37073
www.HOSPITALITYexam.com Birth Date-

L)

-exam.com

SUOSULN[IM W ¥1:€0 T4/B102/E7/90¥

£491-7EG "ON ¥V
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PROFESSION . - vl

Server Certification Responsible Serving of Faod and Alcohol
CORPORATION

Trae Shal pe 0

Nebraska On-Dremiscs Responsible. Serving
This certificate con[xrms {h;at -
Jim. Riewe

hias successfully passed the P;pfééijoiﬁﬂ Server Certification Corporation
(PSCC) course of study and has dernonstrated the skill level and knowledge
- hecessary 10.act as a responsible alcohol server.

Certificate #: PSCC10000272542 ﬂ O M 1/ C.,,.A.._——
Awarrl Date: 02-25-2017

Expiration Date: 02-24-2020 Babhert Rrshas Drocidons 680

suosUIN[IM W4 7160 184/6102/60/50¥

£591-CEG 0N V4

L10d
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