StATE OF NEBRASKA

Dave Heineman NEeBRASKA LiQuor ConTROL COMMISSION
Governor Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

P.O Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814 or {402) 471-2374

TRS USER 800 833-7352 (TTY)
May 8' 2014 web address: http://www .lcc.ne gov/

LEXINGTON CITY CLERK

PO BOX 70

406 E 7TH ST

LEXINGTON NE 68850 0070

RE: Manager Application Edwin Clark

LICENSE #D-64914

Dear Clerk:

Enclosed is a copy of a manager application for Edwin Clark in connection with the Cenex/ Ampride,
located in Lexington.

Please present this application for manager to your City/Village Council or County Commissioners and
send us the results of their action.

Sincerely,

Jacqueline Rodriguez

Licensing Division

NEBRASKA LIQUOR CONTROL COMMISSION
402-471-2571

encl.

Janice M. Wiebusch Robert Batt William F. Austin

Commissioner Chairman Commissioner

An Equal Opportunity Employer
Printed with soy ink on recycled paper



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.ne.gov

MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport
Nebraska resident. Include copy of voter registration in the State of Nebraska

Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

21 years of age or older /3 \k

N NN

Name of Corporation/LLC: /4’/ / 0 2 a/3 ( WQ’A«?‘ W

Liquor License Number: @ L{ 7/ Y Class Type
(if new application leave blank)

Premise Trade Name/DBA:

Premise Street Address:

City: ounty: Zip Code: [ﬁ F / 5-0
Premise Phone Number: sof- S8Y—Fro2

Email 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. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license search/licsearch.cgi

(Faxed signatures are acceptable)

Form 103
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Last Name: C’ Q’K First Name: ML
Home Address (include PO Box if applicable): /0 /4 ] 5’-1 &*602"

Home Phone Number: ?OJ} "é 3 /- 5?7 é Business Phone Number: 3 W — -5"7 Z' M /
Social Security Number: _ Drivers License Number & State:_

Email address:

Spouses Last Name: C[ i First Name: ~ /2r€SQ J
Date Of Birth: - D=4 2] Place Of Birth:  _S» o/t dlu il NE
YEAR YEAR YEAR YEAR
CITY & STATE FROM  To CITY & STATE FRoM  To
S otBdf NE 1977 0012
g M2 J0)2

Gotenbury, NE 2003 Yesedt

Form 103
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YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

0 32012 Fasmers (o Eevets Chri2 (olaa SOF-4p)-3317
2012 \pm: Al Oomb toor T Erme PUP-SITIY

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. 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.

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/vvvv) { Citv & 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

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?

[ONo

Form 103
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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: Name on Certificate:

Applicant Name Name of program (attach copy of course completion certificate)

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo.html

Applicant Name / Job Title Name & Location of Business:

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
e Nebraska State Patrol for $38.00 per person)

Form 103
Rev 9/2013
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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.

Signature of Manager Applicant

ACKNOWLEDGEMENT
State of
County he foregoing instrument was acknowledged before me this
name of person acknowledged
Affix

DONNA D. SCHNACKENBERG

| | CENERAL NOTARY - S of Nebraks
e La- My Cormen Exp. Dec. 30, 2017

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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Print Form

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT R E \V ED
NEBRASKA LIQUOR CONTROIL. COMMISSION C E
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046 APR 2 8 2014
PHONE: (402) 471-2571
FAX: (402)471-2814
Website www.lcc ne.gov NEBRAS KA L‘QU R
ISSIOT
[ acknowledge that [ am the spou . My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. 1 will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. 1 understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.
T ClaX
Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of

The foregoing instrument was acknowledged before me this

L 2420/ w TErESA T CLARK

name of person acknowledged

Affix Seal

L — GENERAL NOTARY - Stats of Nebraska
Public signature DONNA D. SCHNACKENBERG
Exp. Dec. 30, 2017

I acknowledge that [ am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.
P

Printed name of applying individual
(Spouse of individual listed above)

State of

County of The foregoing instrument was acknowledged before me this

L. by & T Crark

name of person acknowledged

Affix Seal .
GENERAL NOTARY - State of Nebrasia
Notary Public signature DONNA D, SCHNACKENBERG
Dec. 30, 2017

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 35-4178
Revised 1/2008






Nebraska Voter stration on

A 2o of the U '_j';ESf?E ',T'N_T I For Office Use Only Voter# 1668436
2. A vou ot 1oast 18 yaars of sgm. orwih you e 18 yeats of oo o before e 15 (T

Tuesday following the 1st Monday in November of thisyear? ( v') Yes ( ) No
IF YOU CHECKED "NO" IN RESPONSE TO EITHER OF THE QUESTIONS ABOVE: DO NOT COMPLETE THIS FORM.

3. Personal Information Email Address: Private:[ |
Last Name First Name Middle Name Suffix Maiden Name (optional)

Clark Edwin Tod

Nebraska Drivers Lic. # ; if none last 4 digits SS # Date of Birth Place of Birth (Optional) Phone Number (Optional) ( ) Unlisted
I 6/29/1961  Seward.Ne 308-631-5876 (Home) (Work)
If changing your registration in this county, isita () Party change ( ) Name change ( ) Address change

If Previously Registered: Name: Address: 1101 Larkspur Ct, Scottsbluff, NE 69361

4 Current Residence Address:
1019 22nd St. Gothenburg, NE 69138

Postal Address if different than residence:

School Dist: County: Inside City limits {( ) Yes () No, if no SectionvTownship/Range
SD24GO  Dawson

Or directions from nearest town:

5.Party Affiliation. Republican

Note: If you wish to vote in both partisan and non-partisan primary elections for state and local offices, you must designate a political party on the registration application If
you register non-partisan (independent) you will receive only the non-partisan ballots for state and local offices at the primary elections, unless you designate a preference at
the polling place in which case you will receive partisan ballots for onlv the conaressional race to vote in that primarv election

Applicant's Oath: To the besl of my knowledge and belief, | declare under penalty of election falsification that: ! live in the State of Nebraska at the address provided in this
application; | have not been convicted of a felony or, if convicted, it has been at least two years since | completed my sentence for the felony, including any parole term; |

have not been officially found to be non compos mentis (mentally incompetent); and | am a citizen of the United States

IMPORTANT: Any registrant who signs this application knowing that any of the information on the application is false shall be guilty of a Class IV felony under

section 32-1502 of the statutes of Nebraska. The penalty for such is up to 5 years imprisonment, a fine of up to $10,000 00 or both.

6. Applicant's Signature Date Applicant Signed
(Fult name or mark If unable to sign, include name & address of person providing assistance)
7. Registration taken by Date Election Office Received



Nebraska Voter istration ication

PLEASE PRINT For Office Use Only Voter# 1668436
1. Are you a citizen of the United States of America? (v )Yes ( )No
2. Are you at least 18 years of age, or will you be 18 years of age on or before the 1st | |I||I| "l" ||"I I"Il Ilm ll“l ""I II" |“|
Tuesday following the 1st Monday in November of thisyear? ( v') Yes ( ) No

IF YOU CHECKED "NO”" IN RESPONSE TO EITHER OF THE QUESTIONS ABOVE: DO NOT COMPLETE THIS FORM.

3. Personal Information | Email Address: Private:[
Last Name First Name Middle Name Suffix Maiden Name (optional)

Clark Edwin Tod

Nebraska Drivers Lic # ; if none last 4 digits SS # Date of Birth Place of Birth (Optional) Phone Number (Optional) () Unlisted
I 6/29/1961  Seward,Ne 308-631-5876 (Home) (Work)
If changing your registration in this county, isita ( ) Party change ( ) Name change ( ) Address change

If Previously Registered: Name: Address: 1101 Larkspur Ct, Scottsbluff, NE 69361

4 Current Residence Address:
1019 22nd St, Gothenburg, NE 69138

Postal Address if different than residence:

School Dist: County: Inside City limits ( ) Yes () No, if no Section/Township/Range
SD24GO  Dawson

Or directions from nearest town:

5.Party Affiliation: Republican

Note: If you wish to vote in both partisan and non-partisan primary elections for state and local offices, you must designate a political party on the registration application If
you register non-partisan (independent) you will receive only the non-partisan ballots for state and tocal officas at the primary elections, unless you designate a preference at
the polling place in which case you will receive partisan ballots for onlv the race to vote in that brimarv election

Applicant's Oath; To the best of my knowledge and belief, | declare under penalty of election faisification that: | live in the State of Nebraska at the address provided in this
application; | have not been convicted of a felony or, if convicted, it has been at least two years since | completed my sentence for the felony, including any parole term; i

have not been officially found to be non compos mentis (mentally incompetent); and | am a citizen of the United States.

IMPORTANT: Any registrant who signs this application knowing that any of the information on the application is false shall be guilty of a Class IV felony under

section 32-1502 of the statutes of Nebraska The penalty for such is up to 5 years imprisonment, a fine of up to $10,000.00 or both.

6. Applicant's Signature Date Applicant Signed
(Full name or mark If unable to sign, include name & address of person providing assistance)

7. Registration taken by Date Election Office Received





