APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

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

RECEIVED

JUL 8 2015

NEBRASKA LIQUOR
CONTROL COMMISSION

< .
@eplacmg #

Initial
o

113955

Applicant name Nebraska Fresh Mex Inc.

Chevy's Fresh Mex

Trade name

Previous trade name

Contact email address

leannr@porterapple.com

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 submlttmg 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 state.
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— Tl Rt —(Orlq Schret bex”
Colette, Wheeler  Rysnd e, Schretber

1. LQL%prints are required for each person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with

your application.

K%V/ .- . .
2. nclose application fee of $400, check made payable to the Nebraska Liquor Control Commission or you may
pay online at www.ne.gov/go/NLCCpayport  4— |00, OO € ateat y\a

3@{ x Enclose the appropriate application forms; RECEIVED

Individual License (requires insert form 1)

Partnership License (requires insert form 2) JUL 8 2015
Corporate License (requires insert form 3a & 3c¢) -
Limited Liability Company (LLC) (requires form 3b & 3c¢) NEBRASKA LIQUOR

4, g If building is being leased send a copy of signed lease. Be sure the lease readgg)mgr rﬁgé'ogtge,\iﬂ&'i@cﬁﬁ?&

corporation or Limited Liability Company making application. Lease term must run through the license year being

applied for.

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

6. If buying the business of a current liquor license holder:

a. Provide a copy of the purchase agreement from the seller (must read applicants name).
b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c. Enclose alist of the assets being purchased (furniture, fixtures and equipment).

7. Nl&lf requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
8. Enclose a list of any inventory or property owned by other parties that are on the premises.
9. E K For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper

a. For residency enclose proof of registered voter in Nebraska
b. See guideline for further assistance http://www.lcc.nebraska gov/brochures html

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 information is truthful and I accept all
responsibﬁ\fbr any false doc 1 R

Signature ' N o cert CopPY

) -30-15 ?thso‘ﬁ;

lewse Comm Eghitmirh-

Date

FORM 100
REV MAR 2015
PAGE 2



SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION

DATE RECEIVED

301 CENTENNIAL MALL SOUTH e

PO BOX 95046 HECEM/F@

LINCOLN, NE 68509-5046 . o

PHONE: (402) 471-2571 | Office Use Only J g oo

fWA)b(:.GOZ) 4711_2814 Class: License #: NE 1
ebsite: www.lcc.ne.gov — i %ﬁgq_t

Applicant Name: Nebraska Fresh Mex Inc.
(Corporation, LLC, Partnership or Individual)

Trade Name: Chevy's Fresh Mex
(Doing Business As)
( ) - leannr@porterappie.com
Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
" under “Licensing” tab in “Brochures”.
o Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with license application.
Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
o Fee payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol — CID Division
3800 NW 12 Street
Lincoln, NE 68521

¢ DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of payment.
This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).
Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of

Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
REV MAR 2015
PAGE 1



Todd G. Porter i FrEsident

CONSP PAYPORT BCHECK SENT TO NSP

1. Name:

How was payment made to NSP?

> name: CTAIG A. Schreiber .. G€Neral Manager
ONSPPAYPORT MCHECK SENT TO NSP

How was payment made to NSP?

Title: Rh@gsvgg

CINSP PAYPORT ~ CICHECK SENTTONSP  jij § 74

3. Name:
How was payment made to NSP?
NEBRASKA | Tel¥
Title: CONTROL COMA?ECS);F:)N
OONSP PAYPORT [OCHECK SENT TO NSP

4, Name:

How was payment made to NSP?

5. Name: Title:
How was payment made to NSP? ONSP PAYPORT [JCHECK SENT TO NSP
6. Name: Title:
How was payment made to NSP? OONSP PAYPORT [OCHECK SENT TO NSP
7. Name: Title:

How was payment made to NSP? CONSPPAYPORT [LICHECK SENT TO NSP

Title:
ONSP PAYPORT [OCHECK SENT TO NSP

8. Name:

How was payment made to NSP?

I hereby certify that fees of $28.75 per person have been submitted directly to the Nebraska State Patrol — CID office.
The undersigned certifies on behalf of the Corporation, LLC, Partnership or Licensee that it is understood that a
misrepresentation of fact is cause for rejection of this application or suspension, cancellation or revocation of any license

issued.

Name (Prin): ﬁdi Q. Porter . Title: P residunt
_Signature: ﬂ\\ﬁg&/@ %T—V\ Date: 7 - 7" / 5

FORM 147
REV MAR 2015
PAGE 2



APPLICATION FOR CATERING (K)
TO LIQUOR LICENSE Office Use

NEBRASKA LIQUOR CONTROL COMMISSION R E C E , VE Q

301 CENTENNIAL MALL SOUTH
PO BOX 95046 ,
LINCOLN, NE 68509-5046 JUL 8 2015
PHONE: (402) 471-2571 -

Website: sy cc n gov CONEBRASKA LIQUOR
NTROL COMMISSION

Include application fee of $100

(Check payable to Liquor Control Commission or pay online through PayPort found on our homepage)

LIQUOR LICENSE # CLASS TYPE
LICENSEENAME_ N byrask o Fres h ey Tia.
TRADENAME__ (e uy's Fresh Mex

PREMISE ADDRESS__ 5500 5. St~ S+,

cry Lintoln

CONTACT PERSON . (vrald 4 Sahrelber

PHONE NUMBER OF CONTACT PERSON HOoA -0z -RoY

EMAIL ADDRESS OF CONTACT PERSON

e Copy of this application will be forwarded to your local governing body for recommendation per
Neb. Rev. Stat. §53-134(7), after receipt of recommendation there is a 10 day holding period for
any citizen protests

e Processing may take approx. 45-60 days from receipt of application by the Nebraska Liquor
Control Commission

o The holder of a catering license may deliver, sell, or dispense alcoholic liquor, including beer, for
consumption at premises designed in a special designed license (SDL) issued pursuant to section
§53-124.11
SDL must be applied for and received 10 working days prior to the day of each event
A holder of a catering license shall not cater an event unless such licensee receives a SDL

e SDL application form 108 may be found at this link:
http://www.lcc.nebraska.gov/LicensingForms/108%20SDL %206-2013a.pdf

e Only twelve (12) SDLs will be issued at any specific location that could otherwise hold a liquor
license Rules and Regulations Chapter 2-013.06

e Renewal fee is $100 payable at time of underlying liquor license

FORM 106
REV 4/2014
Page 1 of 2




VL8 gp15
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. =" HY, ‘V(,; j S, S I O
|l S A e N
Signature of Licensee
State of Nebraska Sow Y™ Daleote
County of _ WA nne o ' The foregoing instrument was acknowledged before me this
-30-1S by L-QA'nn L-?obb.hs
Date name of person acknowledged signing document
Affix Seal i ey o

LeAnn L. Robbins
Z7N NOTARY PUBLIC :
2515 ) SOUTH DAKOTA @ S

%%Wmmh&

XQ&MR?@M»W

Notary Public Signature ~

Canchc i

&‘
|

FORM 106
REV 4/2014
Page 2 of 2



APPLICATION FOR LIQUOR LICENSE
RETAIL R E CE ! VEB

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH U

PO BOX 95046 L8 o5

LINCOLN, NE 68509-5046 N - ~

PHONE: (402) 471-2571 EB .

FAX: (402) 471-2814 s RASKA LIQUOoR

Website: www.lcc.nebraska.gov/ CVINTHGL Cry i AnAre
’..-'.V.WHSS;ON

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

O B BEER, OFF SALE ONLY

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

O D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
AB BEER, ON AND OFF SALE

L]

:

] AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
] IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
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

U Individual License (requires insert form 1)

U Partnership License (requires insert form 2)
X Corporate License uires insert form 3a & 3c)

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

Name Ttrn (YN +r Ty | [aralegal Phone number: (%a 4 34-2D00
Firm Name O'Ne || e nricin naern%Pr Bcrf}mnc\,/er eShultz, Pc_UD

FORM 100
REV MAR 2015
PAGE 3



Trade Name (doing business as)Chevy

Street Address #15500 S. 56th St. RECT e
=BT i I

Street Address #2

8707
City Lincoln County Lancaster Zi 68516
NSk A TTauoR

Premises Telephone number CONTROL COMMIS SION

Business e-mail address

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the Commission)

Name Nebraska Fresh Mex

Street Address #14101 Carnegie Place

Street Address #2

City Sioux Falls State SD Zip Code57106

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 premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length x width in feet
Is there a basement? Yes No If yes, length X width in feet Se £ WM

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

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV MAR 2015
PAGE 4



RECEIVED

NEBRASKA LIQU
CONTQ"’N f“nn”vé SgQRON

Zip Code fa £§ S ! lg

Business e-mail address

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the ComMsi

Name

Street Address #1

Street Address #2

City

Zip Code

In the space provided or on an attachment draw the area to be liccnsed. This should include storage areas,

asement, 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 dimenstons (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be surc to indicate the direction porth and number of floors of the building.

**For on premise consumption liquor licenses minimun; standards must be met by providing at least two restrooms

Building: length 74 | xwidth 80"

Is there a basement to be licensed? Yes No
Is there an outdoor area? Yes 2 No

in feet
If yes, length

x width in feet -

If yes, length 7 x width /0 in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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1. 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 a @@lﬁe’ ‘)f E
signing this application. O

J .
YES [0 No ur s 2015
If yes, please explain below or attach a separate page NEBRAa
b4 _\6
Name of Applicant Date of Where Description of Charge Dispositidd Viiij g SloN
Conviction Convicted
(mm/yyyy) ( city & state)
: Hanson Coént " ~ —
Todd Yorter 67/2012 | south Dotoyia_. Speeding | Tiwet

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

]  YES x] NO

/
If yes, give name of business and liquor license number
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?

] YES NO
P

If yes, give name and license number

4. Are you filing a temporary operating permit (TOP) to operate during the application process?
YES NO
- L] ]

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV MAR 2015
PAGE S



5. Are you borrowing any money from any source, include family or friends, to establish and/or operate R&BQ%&W En

YES O nNo JUL 8 2015
/ If yes, list the lender(s)FIrSt Bank & Trust - Sioux Falls SD NEBRASKA LiouoR

CONTRGL COMMISSION

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

[} YES NO

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

No silent partners
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

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

[0  YES 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)

9. Is anyone listed on this application a law enforcement officer?

(0  YES NO
/

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

10. List 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.

West Gate Bank - Todd Porter & LeAnn Robbins

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.
Todd G. Porter - Norfolk NE Lic #65922 Deo nPachod

FORM 100
REV MAR 2015
PAGE 6



12. List the alcohol related training and/or experience (when and where) of the pe (s) making application. Those persons
required are listed as followed: )
Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.

Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
Limited Liability Company: All member of LL.C, Manager and all spouses; spouses are exempt if they filed Form

116 — Affidavit of Non-Participation.

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
(mm/yyyy)

Name of program (attach copy of course completion certificate)

CraigSdwelber, Corp. My,

Sigming up for manager training for Auq. 1, 201

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.html

Experience: R EC E IVED
Applicant Name/Job Title Date of Name & Location of Business
Employment: Uy a -
RIS i)
NEERASKA L
COI LT ey . ‘QUOR
AR BRI i"vl""'}wﬁ"f’lﬂgs.;ON

13. If the property for which this license is sought 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 show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

[l
O

Lease: expiration date
Deed
Purchase Agreement

—~ 14. When do you intend to open for business? approximately 9-15-15

-~ 15. What will be the main nature of business

~"16. What are the anticipated hours of operation?

» Restaurant

11 am-11 pm M-Th 11am - 12 midnight Sat 9:30 am - 9 pm Sun

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

—

APPLICANT: CITY & STATE

YEAR

FROM TO FROM TO

SPOUSE: CITY & STATE YEAR

fodd Rerrer = Sioux Falls SD 1990 |present|(slet+e Wheeler  Siouy Fulls, So | 2007 |prescnt

Colette Wheeler : Watertown, SO | 2005 | 200]

If necessary attach a separate sheet.

FORM 100
REV MAR 2015
PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and reiease 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 pariner 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 jssued, based on the informatiop

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). See guideline for required signatures

.

=

ignature Signature R E C ET ’V o [}

Todd 0 Porte | UL 8 | 05

Print Name Print Name 5
NEERASKA 1

COIT e e
s T

Signature of Spouse Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT
State of diebraska So wHn Dakote-
County of YW1 A V'\-P.,\/\.o.\)LL e foregoing instrument was acknowledged before me this
{ ———
(0-30-15 o N_Todd (. Bartu—
date . name of person(s} acknowledged (individual(s) signing)
5@ EVG.MM?!W
Notary Public*Signature Esllilattatatetatatatatytalatatatatstatain e
My Commission Expirss _-eAnn LuRobbins

January 7, 2020

bt i - i )

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 160
REV 12/2013
PAGE 8



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 JUL 8 2015
LINCOLN, NE 68509-5046 )
PHONE: (402) 471-2571 NEBR ASKA LIOUG 2

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

RECEIVED

CONTRUL COMIna N

Manager must:

Complete all sections of the application — make sure it is signed by a corporate officer*
*corporate officer must be an individual on file with the Liquor Control Commission

Include two signed, completed fingerprint cards with a check for $38 payable to the NE State
Patrol (unless you have fingerprints on file with us that are less than two years old, you must
indicate that on the application). If fingerprints were rolled at Nebraska State Patrol indicate
cards to be mailed by NSP.

Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card with application

Spouse who will not participate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form.

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must:

Sign the application

Include two signed, completed fingerprint cards with a check for $38 payable to the NE State
Patrol (unless you have fingerprints on file with us that are less than two years old, you must
indicate this on the application). If fingerprints were rolled at Nebraska State Patrol indicate cards
to be mailed by NSP.

Provide a copy of one of the following: birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with application
Spousal Affidavit of Non Participation Insert not required

Form 103
Rev 9/2013
Page 1 of 6



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ g
RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JUi 8 o1

PO BOX 95046 ) S
LINCOLN, NE 68509-5046 o
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

v Nebraska resident. Include copy of voter registration in the State of Nebraska

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

v 21 years of age or older

Corpor:

g

Name of Corporation/LLC: N LbM$l< O _EWLCS N MQ% IH f_.

Liquor License Number: Class Type I

(if new application leave blank)

Premise Trade Name/DBA: (\X\\O \)\! S FV QS\r\ WX
Premise Street Address: 5500 5. 8. [g‘“’ St
City: Lindln County: ),\ O,Y\ﬂaS*‘fY‘ Zip Code: 68:) Mg

Premise Phone Number: N ot 0SS f\a) NA \/ 4+

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 ]cc.ne.gov/license search/licsearch.cgi

)ﬁfé& O Yoiten

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)

Form 103
Rev 9/2013
Page 2 of 6



e

YEAR TELEPHONE
FROM_ TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
3/0¢| Caerg ot Chevys Pl A (05 3ezle

; l -— - ; N
2/ 2/ )| Famous (awvec Charles e ho|el§ 395 €725

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.

[l YES M o

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?

WES CINO

IF YES, list the name} of th pr/gmlse(s) o
5 7 (=7

L(NCCLA 7 FRADANS

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? o
RECEIVED

YES [INO
JUL 8 205
) Form 103
Nanwmﬁw 17 e Bt
COMNTROL it




ST I S

istibe com

Manager’s'information'n

Last Name: = o l\ c €y L)t' al First Name: C\‘“ (e | j
Home Address (include PO Box if applicable): 2L/ S5 T7H +A 57’:
ciy, Liweceolin NE  ComtylAr c4 sTER ZipCode: € 650

Home Phone Number: 4/C 2 2¢1 2-6cY Business Phone Number; (7 & + asSéyne, / v T
= 7

Social Security Number: Drivers License Number & State: -

Date Of Birth:_ _ Place Of Birth:_/~argo A’ iJ.

Email address: er‘ sc,/1 c cf !;‘f“‘ o} by 45 koo . £ re

. i - _
Spouses Last Name: 9 ANV v First Name: k:_ \(\ oY Wd-C'.
Social Security Number: Drivers License Number & State:
Date Of Birth; L Place Of Birth: [lLUV\o? N

YEAR | YEAR YEAR | YEAR
CITY & STATE biccid B CITY & STATE e R
Lincaly N E [ge9 2615 | Lwcebar NE . |1981 | zois

— . Form 103
NERRASKA LINUIORY w013

CONTROL COMss B8R

bt




| Ju&s' A

List the alcohol related training and/or experience (when and whef pf the person making a%% ation.

) (\ p,: "‘\g fFee r}
*NLCC Training Certificate Issued: Name on Certificate: JUL g s
NEERASKA LIDUOR
Applicant Name Date

CONTROL k,(_f]\ T9SI10N
Name of program (attach copy of course completion certi cafe i
(mlyyyy) program ( Py p i

Signiha up for managertrainingfor Aug.12 Ioic

Craig Schreiber

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

Experience: /2 csune [ 7L7[ A /1 @ 4{‘

Applicant Name / Job Title Date of Name & Location of Business:
Employment:

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)

XJYES CINO

Form 103
Rev 9/2013
Page S of 6



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.

Cw@ <QZ\/\JVJA“€L s )WA/ K)D\ LJV\GAQ)MJ

ature of Manager Applicant Signature o Spouse

ACKNOWLEDGEMENT

State of Nebraska

County of (WL \TW TheMoregoing instrument was acknowledged before e this
/Z/Zbl S by _CRaig SchRe beR Rinongla Schrebe
date name of person acknowledged
Shodkdtloahs e
\/ Notary Public signature GEMERAL NOTARY-State of Nebraska
o SHELBY A, MAAHS
— Comm. Exp. Sapt, 12, 2015

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
D@ anes Rev 9/2013
JUL o AN Page 6 of 6

F o T Y
NEERA




PintFom

SPOUSAL AFFIDAVIT OF Office Use 90 gy
NON PARTICIPATION INSERT =CE ! VE D)
NEBRASKA LIQUOR CONTROL COMMISSION . n )
301 CENTENNIAL MALL SOUTH JUL 8 2015
PO BOX 95046
COLN, NE 68509-5046
I};II{%NE: (402) 4712571 NEPRAS«*\‘M LIGUOR
I\:Xf;)bfsxggoz\?:ll]-&zf;tnow CONT ROL ¢ O I N

I acknowledge that I am the spouse of af‘hquor license holder.. 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. I 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 operatlons of this business in any capacity. ‘1 understand my fingerprint will not be
required; however, am oblxgated to sign and disclose any information on all apphcatlons needed to process this
application.

@hmdé /f )A{J’YJJL&\CM\« Rhorde | Schyvedoer

Si gnature of spouse asking for waiver Printed name of spouse askmg%r waiver
(Spouse of individual listed below)

State of W?J/j [\C.-Ja,\

County of / NG S‘Stt/ The foreci)ing instrument was acknowledged before me this

023-~10- 205 _ by MU(\A& L. %Ll/\(@;lﬁe/

name of person acknowledged

{}/MM//(QL/ Affix Seof GENERAL NOTARY - Stzi2 of Nebrask
JOSEPH G KOTOPKA

%tar}OPubﬁc s1gnature My Comm. Exp. March 17, 2018

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
comphance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the
Co s\ ion may cancel or revoke the liquor license.

//W‘%M ra(; /4 g/oe b@ﬁ

Signature of dividual involved with application Printed ne{me of applying 1nd1v1dual
(Spouse of individual listed above)

State of N%%Mé )L_ﬁ\«

County of L()W\ m STL‘/M The foregoing instrument was acknowledged before me this
bl2 | 2015 wo Ceaig N SUhZ ciBer
date name of person acknowledged

. A. MAAHS
Notary Plblic sigpdture wm Sept. 12, 2015

A i ~ Al Seal ﬁ TENCRAL NOTARY-State of Nebraska

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



APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION oy o et o
INSERT - FORM 3a RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION e
301 CENTENNIAL MALL SOUTH JUL 8 2015

PO BOX 95046

LINCOLN, NE 68509-5046 it
IUGCR

VASSION

PHONE: (402) 471-2571
FAX: (402)471.2814
Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25% shares of stock, mcludmg spouses, are required to adhere to the following

requirements:

1) Al officers, directors and stockholders must be listed

2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit fingerprints. See Form
147 for further information, this form MUST be included with your application.

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must sign the
signature page of the Application for License Form 100 (even if a spousal affidavit has been submitted)

Rick Ediger

‘Name of Registered Agent:

;Nebraska Fresh Mex Inc. # [ p20742-0
Corporation Address:41 01 Carnegie Place

. Oloux Falls State: DD Zip Code: O/ 106
605-361-5301 Fax Number 00 0-361-56308

Corpdration Phone Number:

Total Number of Corporation Shares Issued: [{s]o]®]

Mo

Porter First Name: Todd ML G

Last Name:
Home Adaress: 4101 Carnegie Place ciy. Sioux Falls
State: SD Zip Code: 57106 Home Phone Number: 605-351-2054
\+
Signature of President/CEO
ACKNOWLEDGEMENT
State of Newrzems Sowth Do kofe—
County of _ WAL nete e The foregomg instrument was acknowledged before me this
3015 y Jad,d & .Portey
Date name o
_ﬁ&ﬁwﬁ Affix Seal :; LeAnn L. Robbins §
J NOTARY
1G0T =
My Commission Expires -‘-hmhmm .
January 7, 2020
"FORM 101
REV JAN 2015

Page 1 of 4



e

:1' ?fﬁ Dullmm] i e M | Ml 'mllﬁuﬂ “ﬂL Wi

S iRt Porter s e Todd - G

Social Security Number: Date of Birth, _—_

1. President/Treasurer Numberof st 800 )

Spouse Full Name (indicate N/A if single); Colette Wheeler _Aadav Wb
Spouse Social Security Number: Date of Birth:

Last Name: Amor First Name: Robert MI:

Social Security Number: Date of Birth:

e Vice President/Secretary ... orsiares 200
Spouse Full Name (indicate N/A if single): Barbara A Amor

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: %iﬁ:

Last Name: 7/@1116: MI:
Social Security Number: Date of Birth:
Title: / Number of Shares

Spouse Fuli Name (indicate N/A if single): i e
JUL & [

Spouse Social Security Number: Date of Birth:
4 NE LH:»\“;&A TIUUR
CONTHGL COMASSION

FORM 101
REV JAN 2015
Page2 of 4



e [ JYES mNO

If yes, provide the following:

D Name of corporation
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
must be submitted with application §53-126

articles

Ending Date: December

Starting Date: January

LIYES [WNO

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 JAN 2015
Page 4 of ¢4



SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT _
RECEN/ER

o

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 A fm
FAX: (402) 471-2814 HYY A
Website: www.lcc.ne. gov ~ TR

toleHo Wheeler

Printed name of spouse asking for waiver

t 0\, \/\I\AW \o/

Signature of spouse asking for waiver
(Spouse of individual listed below)

State of S oux \IVDQXO'FK
County of _YM\ 1 V\V\M

The foregoing instrument was acknowledged before me this

Colete Whepler

b-30-IS5 by
date . e name of person acknowledged
b e o= R SRR B
Affix Seal 3
ﬁ%%%%?& b"ﬂ’u‘w @ % LeAnn L. Robbins #
otary Public s1gnaturri4 /55 ™ NOTARY PUBLIC Ky
y Commission Expires (e g @
January 7, 2020 :,f_( A S bk |

Todd B. Pocte

Printed name of applying individual

‘ met@u

Signattire of individual involved with application
(Spouse of individual listed above)

saeof Sou Da kot
County of \N\'.V\Mn\.cukb—-

The foregoing instrument was acknowledged before me this

Todd . Parter

[ B30-18 by
date . ,  name of fperson acknowledged
AffixSeal % | pgoo 1
WQOALM»% &QFQJJAU) e % _Leﬁmn L. Robbins _l§
Notary Public signature X Q’er S\ NOTARY PUBLIC S
i E0% My Commission Expires 3(558) southbakota §f
January 7, 2020 e o ointetntoto.

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

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

FORM 354178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use _
NON PARTICIPATION INSERT ﬁ Erp Ve

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH m
PO BOX 95046 JUL 8
LINCOLN, NE 68509-5046
PHONE: (402) 4712571 NE
FAX: (402) 471-2814

Website: www lcc.ne.gov

K/M/ bm// ;4 74mrn/

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

state of__Sauath  Dulpta
County of MW\V\Q [/\m [/\a, The foregoing instrument was -acknowledged before me this

7-3-/5" *ﬁgﬁkm_n A Amer

date ettt _nameo of person acknowledged
] b, mesesort:
A OJW%Q&A«W Amsel & _LeAmlL, Robbins  §
d p . . Ny kg
£ 27720 NOT; : £

‘Notary Public signatire  y sommission Expirds 2(323) solmoakoma (EAL) §
January 7, 2020 LA

/?e»../scﬂ‘ Amor

Slgnatur of individual involved with application Printed name of applying individual
(Spousk of individual listed above)

State of 50 uJH/\ IDCL k.()"’"\-

County of _ M n\ \\W\N The foregoing instrument was acknowledged before me this
7-3-15 by 1% \M.H- A e
date _ name of person acknowledge&"
Affix Seal £
%Lp W‘K ?W R Lr’Ann L. Robbins 3
I\'Iotary Public 51gnature $ 5 NOTARY PUBLIC ::
My Commission Expires (385 soUTH DAKOTA SEAL) Y
January 7' 2020 kj hal et bt 4'5"« 111111 m g d ¢ e Y :

In compliance with the ADA, this spousat 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



EXHIBIT A-2

door to rear drive

and dumpster area
EXISTING
DOCK
AREA
door to

dock area N

1 _door from

tenant space
TENANT /;‘5,‘,‘;,’5{,‘{’“
SPACE ; ;7#- ,Ea;:s TING
WALL
4
TENANT TENANT TENANT TENANT
door from/g SPACE SPACE SPACE SACE
tenant space door to tenant space

TENANT
SPACE

(A Building Plan

not to scale

PERKIN'S PROPERTIES
EDGEWOOD SHOPPING CENTER

56th & Highway 2
Lincoln, Nebraska
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