APPLICATION FOR LIQUOR LICENSE
CHECKLIST RETAIL R ECE'VED

NEBRASKA LIQUOR CONTROL COMMISSION License
301 CENTENNIAL MALL SOUTH Class: [Z APR 11 2024

PO BOX 95046

LINCOLN, NE 68509-5046 -

PH?NE:O (24(137)l4; é .lim ~License Number:.. NEBRASKA LIQUOR
FAX: (402) -

EMAIL: lcc.frontdesk@nebraska.gov 1 26397 CONTROL COMMISS'ON
WEBSITE: www.lcc.nebraska.gov

NEW/REPLACING TOP Yes /(1\1@
i st Yesm Initial: m

PLEASE READ CAREFULLY

See directions on the next page. 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 city/village 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.

APPLICANT NAME Dawson County Agricultural Society Inc

TRADE (DBA) NAME Dawson County Fairgrounds

PREVIOUS TRADE (DBA) NAME

CONTACT NAME AND PHONE NUMBER Barb Rohde 308-325-5882

CONTACT EMAIL ADDRESS dawsonfairgrounds@gmail.com

Bl (|

463 FORM 100
REV 12/7/2022
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DIRECTIONS

Each item must be included with your application

1.

Application fee of $400 (nonrefundable), please pay online thru our PAYPORT system or enclose payment made
payable to the Nebraska Liquor Control Commission

Enclose the appropriate application forms
Individual License (Form 104)
Partnership License (Form 105)
Corporate License (Form 101 & Form 103)
Limited Liability Company (LLC) (Form 102 & Form 103)
Corporation or Limited Liability Company (LLC) must be active with the Nebraska
Secretary of State

For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper
a. For residency enclose proof of registered voter in Nebraska
b. If permanent resident include Employment Authorization Card or Permanent Resident Card
¢. See Applicant Guidelines for further assistance

Form 147 - Fingerprints are required for each person as defined in new application guide, found on our website
under “Licensing Tab” in “Guidelines/Brochures”.

If purchasing an already licensed business; include Form 125—Temporary Operating Permit (TOP)
a. Form 125 must be signed by the seller (current licensee) and the buyer (applicant)
b. Provide a copy of the business purchase agreement from the seller (current licensee sells “the business
currently licensed” to applicant)
¢. Provide a copy of alcohol inventory being purchased (must include quantity, brand name and container
size)
d. Enclose a list of the assets being purchased (furniture, fixtures and equipment)

Ifbuilding is owned or being purchased send a copy of the deed or purchase agreement in the name of the applicant.

If building is being leased, send a copy of signed lease in the name of the applicant. Lease term must run through
the license year being applied for,

Submit a copy of your business plan.

FORM 100
REV 12/7/2022
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CLASS OF L, CENSE FOR WHIC ] APPLIC 'TION IS MADE AND FEES
CHECK DESTRED CLASS

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
CLASS C LICENSE TERM IS FROM NOVEMBER 1 - OCTOBER 31

ALL OTHER CLASSES TERM IS MAY 1 - APRIL 30

A BEER, ON SALE ONLY
B BEER, OFF SALE ONLY**

C BEER, WINE, DISTILLED SPIRITS, ON AND OFF SALE**
Do you intend to sale cocktails to go as allowed under Neb Rev. Statute 53-123.04(4) YES NO

D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY**
F BOTTLE CLUB,

X BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
Do you intend to sale cocktails to go as allowed under Neb Rev. Statute 53-123.04(5) YES No_X

J LIMITED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENTAL FORM 120
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

ClassK Ca_tering endorsement (Submit Form 106) - Catering license (K) expires same as underlying retail license

Class G Growler endorsement (Submit Form 165) -~ Class C licenses only

**Class B, Class C, Class D license do you intend to allow drive through services under Neb Rev. Statute
53-178.01(2) YES NO

ADDITIONAL FEES WILL BE ASSESSED AT THE CITY/VILLAGE OR COUNTY LEVEL WHEN THE
LICENSE IS ISSUED

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

____ Individual License (requires insert FORM 104)
__ Partnership License (requires insert FORM 105)
_ X Corporate License (requires FORM 101 & FORM 103)
Limited Liability Company (LLC) (requires FORM 102 & FORM 103)

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)

Name Phone Number

Firm Name

Email address

Should we contact you with any questions on the application? YES NO

FORM 100
REV 12/7/2022
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PREMISES INFORMATION
Trade Name (doing business as) Dawson County Falrgrounds

Street Address 1000 Plum Creek Parkway
city__Lexington County Dawson — ,B Zip Code_ 68850 -—-MU
Premises Telephone number, 308-324-3600

Business e-mail address ‘dawsonfairgrounds@gmail.com

r

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

MAILING ADDRESS (where you want to receive mail from the Commission)
Check if same as premises

Name Dawson County Agricultural Society Inc
Street Address 1000 Plum Creek Parkway, PO Box 277
city_Lexington stre NE Zip Code_ 68850 — 02711

DESCRIPTION AND DIAGRAM OF THE AREA TO BE LICENSED - , :

IN THE SPACE PROVIDED BELOW DRAW OR ATTACH A DIAGRAM OF THE AREA TO BE LICENSED

DO NOT SEND BLUEPRINTS, ARCHITECH OR CONSTRUCTION DRAWINGS i
PROVIDE LENGTH X WIDTH IN FEET (NOT SQUARE FOOTAGE)

INDICATE THE DIRECTION OF NORTH

Building length x width in feet

Is there a basement? Yes No X If yes, length x width in feet

Is there an outdoor area? Yes X No If yes, length 330 x width 80 in feet+

*If including an outdoor area permanent fencing is required. Please contact the local governing body for other requirements regarding
fencing 1

Number of floors of the building
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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APPLICANT INFORMATION ..

L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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.

Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

YES 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)

2. Was this premise licensed as liquor licensed business within the last two (2) years?

YES X NO

If yes, provide business name and license number

3. Are you buying the business of a current retail liquor license?

YES X NO
If yes, give name of business and liquor license number

4. Are you filing a temporary operating permit (TOP) to operate during the application process?

YES X NO

If yes

a) Attach temporary operating permit (TOP) (Form 125)
a) Submit a copy of the business purchase 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

FORM 100
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5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

vyess X No

If yes, list the lender(s)

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

v&s X wNo

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

No silent partners 019.01E Silent Partners; Profit Sharing: No licensee or partner, principal, agent or employee of any Retail
Liquor License shall permit any other person not licensed or included as a partner, principal, or stockholder of any Retail Liquor
License to participate in the sharing of profits or liabilities arising from any Retail Liquor License. (53-1,100)

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

YES X 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 indigent persons or for veterans, their
wives, and children; or within 300 feet of a college or university campus?

YES X NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Nebraska Revised
Statute 53-177(1) AND PROVIDE FORM 134 - CHURCH OR FORM 135 - CAMPUS AND LETTER OF
SUPPORT FROM CHURCH OR CAMPUS

9. Is anyone listed on this application a law enforcement officer? If yes, list the person, the law enforcement agency
involved and the person’s exact duties. (Nebraska Revised Statute 53-125(15)

YES X NO

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business.
a) List the individual(s) who are authorized to write checks and/or withdrawals on accounts at this institution.

Pinnacle Bank, Lexington; Scott Russman, Michael Johnson, Beth Rogers, Corey Bender

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.

n/a

FORM 100
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12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those
persons required are listed as followed:
o Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-
Participation.
e Limited Liability Company: All member of LL.C, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.
o 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

Applicant Name Date Name of program (attach copy of course completion certificate)
(mnvyyyy)
Experience
Applicant Name/Job Title Date of Name & Location of Business
Employment

13. If the property 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 be in the name of applicant as owner or lessee

Lease expiration date
X Deed
Purchase Agreement

14. When do you intend to open for business? _Business is currently open

15. What will be the main nature of business? _Fairgrounds events

16. What are the anticipated hours of operation? _Varies with events held

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 CITY & STATE YEAR SPOUSE CITY & STATE YEAR
FROM  TO FROM TO
Farnam, NE 1997 | 2024

If necessary, attach a separate sheet

FORM 100
REV 12/7/2022
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SIGNATURE PAGE - PLEASE READ CAREFULLY

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.

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 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.

Must be signed by all applicant(s) and spouse(s) owning more than 25%
(YOU MAY NEED TO PRINT MULITPLE SIGNATURE PAGES)

ggnatuz of APPLICANT Signature of SPOUSE

&5:‘.0{’7‘ J Z&SS Mmoo A~

Printed Name of APPLICANT Printed Name of SPOUSE
Signature of APPLICANT Signature of SPOUSE
Printed Name of APPLICANT Printed Name of SPOUSE

FORM 100
REV 12/7/2022
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CORPORATION

FORM 101 RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION [ [ icense APR 11 2024
301 CENTENNIAL MALL SOUTH Class:
PO BOX 95046 — o Liauor
LINCOLN, NE 68509-5046 - Nebraska Liquo
PHONE: (402) 471-2571 License Number: Control Commission
FAX: (402) 471-2814

EMAIL: lcc.frontdesk{@nebraska.gov
WEBSITE: www.lcc.nebraska.gov

INSTRUCTIONS
All officers, directors and stockholders and their spouses must be listed
. President/CEQ and all members holding over 25 % shares of stock and their spouse must sign the
signature page of the application
3. Form 147 is required for President/CEO and all members holding over 25% shares of stock and their
spouscs must submit fingerprints.
4. Attach copy of Articles of Organization

(3O I

Name of Corporation that will hold license as listed on the Articles of Incorporation

Dawson County Agricultural Society Inc
Name of Registered Agen::D@WSON County Fairgrounds
Corporation Address: 1000 Plum Creek Parkway
ciy: Lexington sue. NE Zip Code: 08890
308-324-3600 n/a

Corporation Phone Number: Fax Number

Total Number of Corporation Shares Issued: O

Name of President/CEO

Name and information must be listed on following page

Last Name: Russman First Name: SCOtt MI:

. 75445 Road 411 . Famam
NE i cote. 69029 308-529-0908

State: Phone Number:

N /ﬂ/\__f

Signature of President/CEO

FORM 101
REV 5/23/2023
Page 1



List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has been

submitted)
Russman

Last Name:

Scott

First Name:

ML

e PPrEsident

0

Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: Johnson First Name: Michael MIL:
Social Security Number. /2 Date of Birth:_1V/a
Title: Vice PreSident Number of Shares O
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: Rogers First Name: Elizabeth MI:
Social Security Number: n/ a Date of Birth: n/ a
Title: Secretary Number of Shares 0
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: Bender First Name: Corey ML
n/ a Date of Birth: n/ a

Social Security Number:

Tie: reasurer

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

Spouse Social Security Number:

0

Number of Shares

Date of Birth:

FORM 101
REV 5/23/2023
Page 2



List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has been

submitted)

Last Name: )y First Name: MI:
Social Security Number: / Date of Birth:

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

Spouse Social Sééurity Number: Date of Birth:

Percenta;e of member ownership

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

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

Spouse Social 8ecurity Number: Date of Birth:

Percentage of member ownership

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

Spouse Full Name 4ifidicate N/A if single):

Spouse Sgefal Security Number: Date of Birth:

Percentage of member ownership

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

Spouse Full N. indicate N/A if single):

Spouse 8dcial Security Number: Date of Birth:

Percentage of member ownership

FORM 101
REV 5/23/2023
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Is the applying corporation owned 100% by another corporation/company??

LJYES [mNOo

If yes, provide Form 185

Indicate the Corporation’s tax year with the IRS (Example January through December)

November October

Starting Date: Ending Date:

Is this a Non-Profit Corporation?

mYES [ONo

If yes, provide the Federal ID #

47-0398008

FORM 101
REV 5/23/2023
Page 4



STATE OF NEBRASKA

Department of State

United States of America,
S Lincoln, Nebraska

State of Nebraska

1, Scott Moore, Secretary of State of the State of Nebraska do hereby
certify;

DAWSON COUNTY AGRICULTURAL SOCIETY, INC.

filed Articles of Incorporation with its registered office located
in LEXINGTON, Nebraska, in this office as a nonprofit corporation
November 22, 1995.

I further certify that said corporation is in good standing as of this date.

“ran

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on November 22

in the year of our Lord, one thousand
nine hundred and ninety-five.

 SRat [

SECRETARY OF STATE




MANAGER APPLICATION

FORM 103

NEBRASKA LIQUOR CONTROL COMMISSION License
301 CENTENNIAL MALL SOUTH Class:
PO BOX 95046 — APR 11 2024
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 License Number: .
FAX: (402) 471-2814 Nebraska Liquor

EMAIL: lcc.frontdesk(@nebraska.gov ContrOI Comm ission

RECEIVED

WEBSITE: www.lcc.nebraska.gov

MANAGER MUST:
Be at least 21-years of age
Complete all sections of the application.
Form must be signed by a member or corporate officer
Include Form 147 —Fingerprints are required
Provide a copy of one of the following: US birth certificate, US Passport, naturalization papers OR legal
resident documentation
e Be aresident of the state of Nebraska and if an US citizen be a registered voter in the State of Nebraska
e Spouse who will participate in the business, the spouse must meet the same requirements as the manager
applicant:
Spouse who will not participate in the business
o Complete the Spousal Affidavit of Non Participation (Form 116). Be sure to complete both halves of
this form.

CORPORATION/LLC INFORMA'
Name of Corporation/LLC: Dawson County Agncultural Somety Inc

Premises Trade Name/DBA: Dawson County Fa|rg rou nds

1000 Plum Creek Parkway
Dawson Zip Code: 08890

Premises Street Address:

Lexington

County:

308-324-3600
Premises Email address: dawsonfairg rou ndS@g mall .com

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

The individual whose name is listed as a corporate officer or managing member as reported or
listed with the Commission.

Premises Phone Number:

FORM 103
REV 12/8/2022
PAGE 1




MANAGER INFORMATION

Last Name: Russman First Name: SCOtt MI: I
Home Address. [ 0445 Road 411
Farnam County: DAWSON . 69029
308-529-0908

Home Phone Number:

Email address:

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

@ YES [JNo

Spouse’s information = - ‘ ) W

Spouses Last Name: Russman First Name: Rhonda MI:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS -

APPLICANT SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE rroM | TO CITY & STATE FROM | ToO
Farnam, NE
FORM 103

REV 12/8/2022
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MANAGER'’S LAST TWO EMPLOYERS

YEAR TELEPHONE
FROM  TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
1987 | 2024 HiGain Feedlot Jeff Rudolph
1985 | 1987 Beefland Inc Ken Burch

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, include traffic violations. 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.

0 YES K] No

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

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

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

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business?

WYES [OnNo

FORM 103
REV 12/8/2022
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4. List the alcohol related training and/or experience (when and where) of the person making application.

Applicant Name nl?/ate Name of program (attach copy of course completion
(mm/yyyy) certificate)
Scott Russman TBD

*For list of NLCC Certified Training Programs see training

Experience:
. . Date of : g
Applicant Name / Job Title Name & Location of Business:
Employment: .
5. Have you enclosed Form 147 regarding fingerprints?

WYES [No

FORM 103
REV 12/8/2022
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SIGNATURE PAGE PLEASE READ CAREFULLY

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 suppliced
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.

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 updating an FBI identification record are set forth in Title
28, CFR, 16.34.

Must be signed by applicant and spouse.

e

v Slgnature of APPLICANT

Sco‘ﬁ' S Ross imin v —
Printed Name of APPLICANT

Signature of SPOUSE

Printed Name of SPOUSE

FORM 103
REV 12/8/2022
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PRIVACY ACT STATEMENT/

SUBMISSION OF FINGERPRINTS / RECE,VE D
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION APR 11 2024

301 CENTENNIAL MALL SOUTH Nebracia .
PO BOX 95046 eoraska Liquor
LINCOLN, NE 68509-5046 Control Commission
PHONE: (402) 471-2571

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

THIS FORM IS REQUIRED TO BE SIGNED BY EACH 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
4600 Innovation Drive
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.

o Fingerprints taken at local law 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 the FBI identification record. The procedures for obtaining a change, correction, or updating
a FBI identification record are set forth in Title 28, CFR, 16.34.

*+*+Please Submit this form with your completed application to the Liquor Control Commission****
Trade Name Dawson County Fairgrounds

Name of Person Being Fingerprinted: Scott Russman

Date fingerprints were taken: 04/03/24

Location where fingerprints were taken: Dawson County Sheriff, Lexingon, NE

How was payment made to NSP?

CONSP PAYPORT ECASH CJCHECK 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 [

s Y el e

SIGNATURE REQUIRED OF PERSON BEING FINGERPRINTED

FORM 147
REV JUNE 2021



@

Back to Lookup / Registrant Detail

Scott J Russman

Political Party
Republican

Precinct
Farnam 005

Election Details © 05/14/2024 2024 Primary Election v

{

We did not find an absentee or provisional ballot associated with this election (may not be available after certification). Note: This
website does not track the status of a traditional ballot voted at the polls. If you voted a traditional ballot at the polls, your ballot
was accepted and counted.

Polling Location

Farnam 005
9 Community Room/Fire Hall Farnam, NE 69029

v uniiea vieinouistLny

S )
Map data ©2024 Report a map erfor

Ballot Styles

Farnam DEM
Farnam LIB
Farnam LMN
Farnam NP
Farnam REP

Sample Ballots

Dem Farnam.pdf
Lib Farnam.pdf
LMN Farnam.pdf
NP Farnam.pdf

Sl T

£

Rep Farnam.pdf

|

1/2



SPOUSAL AFFIDAVIT OF Office Use RECEIVED
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH APR 11 2024

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571 Nebraska Liquor
FAX: (402) 471-2814

Website: www.lcc.nebraska.gov COnTrOI CommIQann

X

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. I 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 in any capacity. The
penalty guideline for violation of this affidavit is cancellation of the liquor license.

e

I acknowledge that I am the applicant of the non-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 commission may cancel or revoke the liquor license.

Slgnaéc of NON—PARTICIP%%ING SPOUSE ignature APﬁJCANT

Fhonds ¥ Hussman _Seott T %@S/YW/’\

Print Name Print Name

State of Nebraska, County of DQ\MSQV\ State of Nebraska, County of i X 0SHN

The foregoing instrument was acknowledged before me The foregoing instrument was acknowledged before me
this 4 I 08 / 2074 (date)  this 04/03/ 2024 (date)
by Khonda K Russtan by__ Scott J._RusSman

Name of person acknowledged Name of person acknowledged

(Individual signing document) (Individual signing document)

Notary Public éignﬁé % ; Notary Public Slgmﬁ

GENERAL NOTARY - GENERAL NOTARY - State of Nebraska
LTy ShteofNe!x?:m LAOY fNetras
My Comm. Exp. October 21, 2024 mﬂﬁﬁu 21,2024

In compliance with the ADA, this spousal affidavit of non participation is availabie 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



STATE OF NEBRASKA |

DAWSON Cou P
% Record the dav of W
19. Z&O‘dockﬁ.?vz ang o rded
C Recor .

> Pagcﬁ%eé
Register of Deeds
By e
. / DT
e & _
('. . ;:-\ < o -
CORPORATION WARRANTY DEED .. —%  ——
PrEonng g I/

AGRICULTURAL SOCIETY OF DAWSON COUNTY, INC., organized and existing under
the laws of Nebraska, GRANTOR, in consideration of One Dollar ($1), received from GRANTEE,
DAWSON COUNTY AGRICULTURAL SOCIETY, INC., a Nebraska nonprofit corporatio,
conveys to GRANTEE the following-described real estate (as defined in Neb. Rev. Stat. § 76-201):

The SW 1/4 of the NE 1/4 of Section 8. Township 9 North, Range 21 West of the 6th
P.M., Dawson County, Nebraska.

GRANTOR covenants with GRANTEE that GRANTOR:

(N is lawfully seized of such real estate and that it is free from encumbrances;

(2)  has legal power and lawful authority to convey the same; and

3) warrants and will defend title to the real estate against the lawful claims of all
persons.

EXECUTED this /% day of _ g re/fr . 1996.

AGRICULTURAL SOCIETY OF DAWSON
COUNTY. INC.. Grantor

NEBRASKA DOCUMENTARY
STAMP TAX

Date c;' -

—DoRle-Te )
Clptenel & iral | ny o A

Alan A. Hueftle, Preskﬂt

STATE OF NEBRASKA )
) ss.
COUNTY OF DAWSON )

The foregoing instrument was acknowledged before me onthis . 7 “dayof = . ...
1996, by Alan A. Hueftle, president of the Agricultural Society of Dawson County, Inc., on behalf
of the corporation.

{1Z /{,\/”w{/&“v 4




Hiland, Brenda

L I
From: Patton, Tony on behalf of LCC Front Desk

Sent: Wednesday, April 10, 2024 3:31 PM

To: Hiland, Brenda

Subject: FW: Liquor License Application

Attachments: Liquor License Form 100.pdf; Liquor License Form 101.pdf; Liquor License Form 103.pdf;

Liquor License Form 116.pdf; Liquor License Form 147.pdf

From: Dawson County Fairgrounds <dawsonfairgrounds@gmail.com>
Sent: Wednesday, April 10, 2024 2:15 PM

To: LCC Front Desk <LCC.frontdesk@nebraska.gov>

Subject: Liquor License Application

I You don't often get email from dawsonfairgrounds@gmail.com. Learn why this is important

Good afternoon,

Attached are the required documents for the liquor license application from the Dawson County
Agricultural Society Inc dba Dawson County Fairgrounds.

Please contact me if you have any questions.

Thank you,

Barb Rohde

Fair Manager

Dawson County Fairgrounds

1000 Plum Creek Parkway, PO Box 277
Lexington, NE 68850

308-324-3600

dawsoncountyfair.com





