CITY OF LINCO LN Lincaln, Nebraska 68508 fax 402-441-8492 LINCOLN

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

' I'.iznc.dln' Police Department
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-7204

The Comaunily of Opoortunily

January 4, 2007

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Lone Star Steakhouse, 200 North
70™ Street requesting a class I liquor license.

This location currently has a class I liquor license but has been purchased, with new stockholders
requiring a new liquor license.

Lone Star has requested that Kimberly Bahm approved as the manager of the liquor license.
Background information on the applicant is as follows:

Kimberly Bahm was born in Bismarck, North Dakota. She attended Moorhead State University
graduating in 1990.

Kimberly Bahm employment history is as follows:

2001 - Present General Manager, Lone Star Fargo, ND/Lincoln, NE.
2000 - 2001 Manager, Season’s at Rose Creek Fargo, ND.
1995 - 2001 Manager, Oxbow Country Club Oxbow, ND.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

POLICE
EPARTRE

= ) * .
&S ;5 A nationally accredited law enforcement agency




Liquor License Investigation

Business (DBA) / ».uec7a 7/l

@agc; Owner Other

Name: /{/;m LA A

US Citizen ? Yes -~ No \
(D

Has applicant ever been cited for liquor law violations ? | No / Yes

Explain 7

Does applicant have an interest in another liquor license ? @9 Yes
Explain

Is spouse qualified to hold a license ? Yes No @
How is applicant if not an owner to be paid ? I,S/a?ar Hourly
\

How many hours will applicant be at the establishment ? o5 +

Any other employment ?@ Yes,explain

Any previous experience with a liquor license? @ No
Any criminal convictions ? @ Yes
Comments _
Is applicant a property owner in Lincoln ?  Yes ' (@
Is applicant involved in any civil litigation ? @ Yes
Comments L
©Photo (5Records Check (9References

Dy AvATH OR407TW)
Comments

Interview Date  / / </ D7



FLED H 2/s/07
STATE OF NEBRASKA

- 3 9007 NEBRASKA LiQUOR CONTROL COMMISSION
JAN 3 200, Hobert B. Rupe
Executive Director

CITY CLERK'S OFFICE 301 Centennial Mall South, 5th Floor

B [~ P.O. Box 95046
LINCOLN, NEBRASKA Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: http://www lcc.ne.gov/

A7-00ll 7Y

| Dave Heineman
Gouvernor

December 29, 2006

Lincoln City Clerk
555 S. 10™ Street
Lincoln, NE 68508

RE: Application for Class I License for Lone Star Steakhouse & Saloon of Nebraska, Inc. DBA Lone Star
Steakhouse & Saloon

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1)

2)

Publicize one time no less than 7 days, and no more than 14 days prior to date of hearing.

You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

" PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

D) There is a recommendation of denial from the local governing body.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

BRASKA LIQGYOR CONTROL COMMISSION

; (—'H"\.‘

Katie Danni -
Licensir T
Enclptisicda R. Bob Logsdon R.L. (Dick) Coyne

Commissioner Chairman Commissioner

An Equal Oppertunity@ffirmative Action Employer
FORM 35-4001
REV, 12/99

Printed with soy ink an recycled paper



LS

LICENSE APPLICATION CHEC

Applicant Name Lone Star Steakhouse & Saloon of Nebraska, Inc. Telephone # (@ﬂ@) 968-588

Trade Name Lone Star Steakhouse & Saloon Previous Trade Name NEBRASKA Ll@ ﬁ

CONTROL COMMISSION
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. Your operation depends on receiving a liquor license
the Nebraska Liquor 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. All
applications & attachments must be submitted in triplicate. You may want to check with the city/village or
county clerk, where you are making application, to see if any additional local requirements must be met
before submitting application to the state.

REQUIRED ATTACHMENTS

EACH ITEM MUST BE CHECKED OFF AND INCLUDED OR MARKED N/A FOR NOT APPLICABLE

1. Fingerprint cards for each person (two cards per person) must be enclosed with a separate check payable to the
Nebraska State Patrol for processing in the amount of $33.00 for each person. All areas must be completed on
cards as per brochure.

2. Enclose registration and license fees for the appropriate class of license, made out to the Nebraska Liquor
Control Commission.

Iv13. Enclose the appropriate additional application forms; Individual License - Form 1; Partnership License - Form
2; Corporate LLC License - Form 3 and Manager application (with corporate application only). LLC
application must include all members.

] 4 If building is being leased send a copy of the lease. Be sure it is in the individual(s) or corporate name being
applied for. Also, the lease must extend through the license year being applied for. If building is owned, send
a copy of the deed or purchase agreement in the appropriate name.

A
R}ELS. If you are buying the business of a current licensee, provide a copy of the purchase agreement from licensee.
v This also needs to be in applicant’s name.

LA
ﬁ6 Enclose a copy of the temporary agency agreement, if applicable. Mustbe on Commission form only. Include
' a copy of the signature card from the bank showing both the sellers and buyers name(s) on account.

o : : :
e;.‘--.‘17’. Copy of alcohol inventory being purchased. Inventory shall include brand names and container sizes.
' Inventory may be taken at the time application is being submitted.

tL1fll 8. Enclose a list of any inventory or property owned by other parties that are on the premise.
v| 1§} 9. For individual and partnership applications enclose proof of citizenship birth certificates, or naturalization

documents for all persons listed on application. Documents must be a certificate from the State, where born,
not hospital certificate,

FORM 35-4251
REV. 2/04



{v] 101fa corporation enclose a copy of the articles of incorporation. This document must show receipt (barcode) by
the Secretary of States Office.

Mail checklist, all applications and attachments to: Nebraska Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509-5046

I acknowledge that this application is not a guarantce that a liquor license will be issued to me, and that the average
processing period is 45-60 days. Furthermore, I understand that all the information is truthful and I accept all
responsibility for any false documents,

#
. CEIVi
‘%Tgnamre ) 7 DEC 0 8 2006
" NEBRASKA LIQUOR
CONTROL COMMISSION
FORM 35-4251]

REV. 2/04



APPLICATION FOR LIQUOR LICENSE : "Y!: L

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH - o

PO BOX 93046 UeC 08 2006

LINCOLN, NE 68509-3046

PHONE: (402) 471-2571 o

1\:&;\)5:‘(402) 4?1}-2314 NEBRASKA LIQUOR
‘ebsiter www.lcc.ne.gov GGNTHOL COMMISSIQN

OFFICE USE ONLY

F LICENSE FOR WHICH APPLICATION:IS MADE A

ETAIL LICEI\&E(S) |

] A Beer, On Sale Only $45.00
O =B Beer, Off Sale Only $45.00
] C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
I Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form 35-4202

MISCELLANEOUS Bond
L Craft Brewery (Brew Pub) $295.00 1,000 min.
O Boat $95.00 N/A

A% Manufacturer, Beer, Wine & Distilled Spirits $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

W Wholesale Beer $295.00 5,000 min.
X Wholesale Liquor $545.00 5,000 min.

OO0 004

Y Farm Winery $295.00 1,000 min.

All Class C licenses expire October 31st
All other licenses expire April 30"
Catering expire same ag__underl\ mg retall ilcense

.TYPE OF APPL

L] Individual Llcense, requlres mqert form 1

] Partnership License, requires insert form 2

Corporate License, requires insert form 3a and managel apphcatmn 3b
;NAME OF PERSON OR SIS"TL . TH A

;{Commlssmn will eall this person wuh 2 tmns we mav hnve) i e

Name: Michael L. Lazer Phone: (402) 392-0101

Firm Name: Dwyer, Smith, Gardner, Lazer, Pohren, Rogers & Forrest, LLP

Firm address: 8712 W Dodge Road, Suite 400, Omaha, NE 68114




PREMISE INFORI | _ _
Trade Name (doing buqmess as) Lone Star Steakhouse & Saloon

Street Address #1 200 N. 70th Street

Street Address #2

City Lincaln County Lancaster

Zip Code 68505

Telephone number at premise to be licensed (402) 489-2100

Is this location inside the city/village corporate limits: [FIYES [INO

s e e o e

Mail to Address (wherc you want reeeipt of Liguor Control Commission mailings)
Name: Lone Star Steakhouse & Saloon of Nebraska, Inc.

Street Address #1 224 E. Douglas Street, Suite 700

Street Address #2

City Wichita, KS County Sedgwick

Zip Code 67202

_ . OF JCTURE TO BE LICENSED
In the bpa(‘e pr ov:de(l or on an 1 attachment dr.m the area tn be licensed. This should include storage
areas, basement, 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 in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.

gt e et

Please see attached diagram.




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge mecans 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.

é Yes Ifyes, please explain below or attach a separate page.
B No

General Manager, Kimberly Bahm's husband, Kevin Colliton plead guﬂty to DUI
in Fargo, North Dakota in June of 2002.

NEBRAS
@QNTR@L
2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor

inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

™ wr, .
B Y es
Current business name and license number
No
3. Are you filing a temporary agency agreement, Commission form 4231, whereby

current licensee allows you to operate on their license. If yes, attach agreement.
" Please note: This agreement is not effective unti] Commissions assigns you a 3-
digit ID number.

E:] Yes
No

4, Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.

D Yes
No

NS— - S PR —

2006

LIGUOR
MMISSION



wLn

EO

Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.

Yes

No

0 °

Will any of the furniture, ﬁxtureb and equlprnent to be used in this business be
owned by others? If yes, list such items and the owner.
Yes

No

l

& O

Will any person(s) other than ndI‘Il"d in thls appllcatlon ha\e any duect or mdlrecl
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

©o

e T A e A T e - o —

9.

]

Are the premises to be licensed within 150 ft of a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

Yes

No

Is anyone Iibu.d on thm application a law \.hforwmem officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.
Yes

No

List the primary bdnk and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts at the institutions.

Primary financial institution is Union Bank & Trust. This account is for deposits
only. The deposits are automatically wired to Intrust Bank in Wichita, KS
where offlcers are authonzed to wrrte Checks

11

List all past and preaent liquor hcensea 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 reasons for termination of any licenses previously
held.

See attached list.




12.  List the person who will be the on site supervisor of the business an
estimated number of hours per week such person or manager will be”
premises supervising operations.

U" sl .
Kimberly Bahm; 40+ hours per week £C 08 2006
NEBRASKA LIGUOR
13.  List the training or experience (when and where) of the person listed AW ETRBLCOMMISSION
in connection with selling and/or serving alcohol products.

Employed in management position at Lone Star Steakhouse & Saloon at
Fargo, ND, location since February of 2000.

14. 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

- 1is being filed.

Lease: expiration date May 1, 2010

] Deed

] Purchase Agreement

operation? Raostayrant and cocktail lounge; Sunday through Thursday 11:00
a.m. - 10:00 p.m.; Friday and Saturday 11:00 a.m. - 11:00 p.m.

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

application, including spouses. If necessary attach a separate sheet.
| Applicant Name From: Year | To: Year | City/State
John D. White 1989 12006 Wichita, KS
Gerald Thomas Aaron 11992 2006 Wichita, KS |
Janis Lee Aaron 1992 2006 Wichita, KS

The undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), 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 or any other investigation shall be supplied lmmedinﬁéyO 3 200”
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersiened understand and acknowledge that anv license issued, basgd- Em.,g;s
information submitted in this application. is subject to cancellation if the, é};@
contained herein is incomplete. inaccurate or fraudulent.

KA LIQUOR
= COMMISSION

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

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

. 11 here, . {sign here
John\D. ite, esm)ent )
. -
o i ) O / L’L,U_ £ 7")\ WM\—M
{sign here) - (sign here)
Gerald T. Aaron, Secratary/Treasurer Jams L. Aaron, Spouss
{s1zm here) (sign here)
(sign here) (sign here)
(sign here) {sign here)

Subscribed in my presence and sworn to before me this

—_ﬁﬂ day of l}(ﬁmmﬁ ;I«T&

HEIDI L. CUNNINGHAM
Notary Public - State of Kansas

it SRR
}_. 1,LU’MH:}J£U’} '! My Appt. Expires 4/a%, /3 0]

7
Notary Public Signature & Sea},fI

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

FORM 35-4010
REV. 4/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

n
NEBRASKA LIQUOR CONTROL COMMISSION DEC OB 2006

301 CENTENNIAL MALL SOUTH
PO BOX 95046
RASKA LIQUOR
E"“g&i‘%ﬁ@fm @Ofﬁ?ﬁ%ﬁ%ﬁ@ﬁ

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402)471-2814

Website: hitp:/iwww. ]ecne. pov/

‘Corporation or Llrruted Liability Company that W1ll hold license. Attach copy of
Articles of Incorporation. (Documcm must show [barcode] receipt by Secrctary of States Office.

Lone Star Steakhouse & Saloon of Nebraska, Inc.

Corporate Street Address: 224 E. Douglas Street, Suite 700

City: Wichita State: KS Zip Code: 67202

Corporate Telephone Number (316)264-8899

Total number of shares issued (if corporation) 1,000

Is this a Non Profit Corporation? [CIYES [FINO
If yes, what is your Federal 1D #?

Name of Registered Agent CT Corporation

Name of Proposed Manager Kimberly Bahm
This person must complete form 35-4013

List name of Chief Executive Officer

Last Name: White First Name: John MI D.
Address Street 8903 Clubside Circle City Wichita
State KS Zip Code 67206 Home Phone number (316)634-2634

Social Security Number, : Date of Bigth.




Last Name White

First Name John

DEC 0 8 2005

Date of Birth. M@Ej@ﬁ

Social Security Number

Title President

~ CONTROL COMMISSION

Number of Shares 0

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

Spouse Social Security Number

Date of Birth

Title

Number of Shares

TLast Name Aaron

First Name Gerald

Social Security Number

Date of Birth

Title Secretary/Tresurer

Number of Shares 0

Spouse Name (indicate N/A 1f single) Janis Lee Aaron

Date of Birth

Spouse Social Security Number

Title No title

Number of Shares0

Last Name

First Name

Social Security Number,

Date of Birth

Title

Number of Shares

Spouse Name (indicate N/A if single)

Date of Birth

Spouse Social Security Number

Title

Number of Shares




Is this Corporation or Limited Liability Company controlled by another Corporatlon’?

""" {Yes No # A LIGUOR
If yes, give name of corporation and supply organizational chart N E?;gf COMMISSION
LSF 5 Cactus, LLC; See attached organizational chart. CQ ¢

Indicate tax year with the IRS
Starting Date 01/01/2008 Ending Date_ 12/01/2006

a

L

HEIDI L. CUNNINGHAM
L l_w ""}" Notary PLbhE‘, Stza}e of Kansas

Notary Public Slgnaturc &ngllw AP EXpITES ,

Subscribed in my presence and sworn to before me this

7fﬂ day of UWWW , 2%

@ﬂm L. ﬂﬂﬂﬂlﬂﬂhﬁﬂ A3, HEIDIL CUNNINGHAM

lic - Stat
Notary Public Signature & S { bt il 7 bl

My Appt. Expires /QB/QOI'D

In cumpliance with the ADA, this application for license form is available in other formats for persons with diszbilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4183
REV. 4/05



LSF 5 CACTUS, LLC
ORGANIZATIONAL CHART

LSF 5 CACTUS, LLC
Cindy Kuhlman, Vice President/QOfficer
Marc Lipshy, Vice President/Officer
Steve B. Shearer, Vice President/Officer
Layne B. LeBaron, Secretary/Officer

Y

LONE STAR STEAKHOUSE & SALOON OF NEBRASKA, INC
d/b/a Lone Star Steakhouse & Saloon

John D. White, President/Director/Officer
Gerald T. Aaron, Secretary/Treasurer/Officer

3
ISSINOD TOHLNO
N%GHDH YHAYHasN

900z 8 0 930




RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION vel 0 8 2008

NEBRASKA LIQUOR

CONTROL COMMISSION
The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

Mz b Lo

}:-,/ Signature of Spouse
Jari

s L. Aaron, Spouse

M

SUBSCRIBED in my presence and sworn to before me this [ day

of _LJR0epE A
—~ ) Ay HEDIL CUNNENGHAM_]
/ ,2 .o ) . . . Notary Publig - S  of Kansas
1 L f{_wmwm ‘i My Appt. Expires ﬁ/bf;zi)ff,

Signature of Notary Public J

The licensee/applicant understands that he/she is responsible for compliance with the
conditions set out above, and that if such terms are violated, the Commission may cancel

or revoke the license.

> __John D. White, President

Si@ of 'licensee!app!icant Print name of licensee/applicant
SUBSCRIBED in my presence and sworn to before me this 7 - day

of _epember b

' [ a! HEIDI L, CUNNINGHAM'
r Ni Public - Kansas
L ’J[”'Hw m; 'im“] My Appt. cEtxm;mr 5/5573%30
. { J i i

S'ignaturc of Notary Public

FORM 35-4178
REV 2/01



11/.2d728000  Loild 4ULuDI/UID - LUMNED I AM DI CARMUUDE FAac vl

APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT™

) CFNTENNIAL Mall SOUTH
PO RO 95048

LINCOLN, NE 68509-5046
PLIONE (402)471-2571

FaN 18027471-2814

webgite fup ffwesnw foe ne goyf

LIQUOR LICENRE INFORMATO!

NAME OF LICENSED CORPORATION Lone Star Steakhouse & Saloon of Nebraska, Inc.

UEC 0 8 2006

NEQRA&M LE@U@R

CLASS & LICENSE NUMBER Cless |, No. 25055

TRADE NAME Lona Star Sleakhouse & Saloon

STREET ADDRESS 200 N 70th Street CITY Lincoin

Jdohn D, White, President. & el Y
SIGNATURE OF CORPORATIONPRESIDENT/CEO

APPLICANT INFORMATION (MUSTB]

™A ME Kimberty Bahrn

HE 21 OR OVER ANE NEBRASKA RESIDENT)

ADDRESS 6105 S. 34th Strast, Apt. 309

CITY uincoln STATENE Z1P CODE 68518 e
HOME PHONE NUMBER (701) §41-5317 BUSINESS PHONE NUMBER (402) 489-2100

SEX [J MALE [£] FEMALE SOCIAL SECURITY NUMBER L

DATE OF BIRTH_ _ ~_ PLACE OF BIRTH Bismerk, ND

DRIVERS LICENSE NUMBER & STATE

SPOUSES INFORMATION ([ NOT MARRIED INDICATE)

SPOUSE NAME Kevin Collltan

SOCTAL SECURITY NUMBER: - o _ DATEOFBIRTH___ o -—1

DRIVERS LICENSE NUMBER & STATEND

[EREEE IS THN
REM, 4708




11/78/2006 16:14 4B24897095 LONESTAR STEAKHOUSE PAGE @2

| READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. v 08 2005
Has anyone who is 2 party to this application, or their spouse, EVER been convicied of or plead guilty 0. A0 charge Charge means any
cherge alleging a felony, misdemeanor. violation of a federal or state law; a violation of a local Javprdimantelsresglution. 1.ist the patyre
of the charge, where the charge occurred and the ycar and month of the conviction or plee. Also ]gﬁ’a% ?ﬁ@gj gﬁﬁﬁéﬁﬁ@ﬁﬁne of tlis
apphication. If more than one party, please list charges by each individual’s name i fsgfcm
[ IYES [No
It yes, please explain below or attach & separate page.
General Manager, Kimberly Bahm's husband, Kevin Colliton plead quilty to DUI in Fargo, North Dakota,
in June of 2002. '
2. Have you or your spouse ever made application for any liquor license or managex for any liquor hconse? 1F YES, for what premise gfve
license number and date.
[ Jves []no
3. Hdve you or your spouse ever made a compromise settjement for violation of such laws?
[Jves [INO
4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)
[ves ~o
5§ _Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
[JYES [INO
. T 10 YBARS, AFPLICANT AND SPOUSE MUST COMPLETE
AFPPLICANT CITY & STATE ‘ YEAR SPOUSE CHIY & STATE | YhAN
FROM 10 | FROM TO
Fargo, ND 11996 [2006 |Fargo, ND (1996|2006
1 i
Omaha, NE 12006 [2006 |Omaha, NE 12006 2006
an i EMPLOYERS-X WO EMPLOYER | -
MONTH/YTAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELLPHONE NUMBER
FROM O |
02/00 [11/06 |Lone Star Steakhouse & Saloon Shawn Dickerson |(316) 264-8899
05/95 |02/00 |Oxbow County Club ‘Mike Reek (701)588-4666
FLUTR Va0l
HEW] 4/




I'he snove ndividualls), being lirst duly sworn upon OBEn, e Oes U L A e i o vt 1F s Tl L

. o : ) ; : Swgﬁ - ﬁﬁ&{ :
foregoimg application, that ssd vpplicrion Jik been rond and that the contents hereof und all yutements contained therein are true. 1§ oy Fals :@m a’@?
ol thu application, the apphcani(s) sball be deemed guilty of perjury and sulyzct 1o penalties provided by law  {Set §53-131 01 Neiaska | iguor Controf Mf&@fg
The undetsigned applicent herelv consents 1o an myestigarion ol hus/her beckground including sl recordy of every kind and destiipnog ineludiag pobice reoeds, W ey
(State and Faderal), and bank o fending instituvion records, and said applicant and spousc warve ny rightt or causes of actiun thal €aid applicant a1 SpmNe By uve ag
the Nebrasks Liguor Control Conurussion ¢nd any other individual disclosing or releasing seid mnfonwation 10 the Nebraska Liguos Contial Cuimmisgion. 1 pouse hay
nteresl dyreetly af indirectly, an aividevu of non panicipaton may be ausclred. '

The uadersigned widurstand and ackaowledge that aay Yicensc issued, based on the informanion subwmitied 1n this application, 12 subjuct 1o caoeellutiun i the mforov
comaned herein s tcainplete, ingccuiate, of Iraudulent

Hom Bahm -

Slgnature of Applicant Slpoature of Spouse

Subscribed in my presence and Swom o bernre me s AL&ES:_Q_QQ Subycrriaed in mny presence and swor W before me this -

doy of NI day of

RTINS N R

M‘m‘i!&u-luw & Seal —m ﬂqﬁﬁhal_“
GENERAL NOTARY-Saip of Nabrasia
CHELBEA DEVLIN
My Comm. Exp. Aprtl 7, 20090

FORM 3.
RE"



- TWYER SMITH Fax:4023521011 : Nov 2& 2006 10:12 . P.OS

. UEe
PERSONAL OATH AND CONSENT OF INVESTIGATION : 08 2006
MUST BE SIGNED BY APPLICANT & SPOUSE ﬁﬂggﬁé s

The sbeve individusl(s), baing fes duly swom uUpen oath, deposce ond smrex that the unde:xigrad 1 the pphieart pndier fpolse of Jp_p!iﬁ 8_ : ] '
foregoing Appiiontion, Uit sald mpplicsilon Lin3 becrn rend arcl that the contcre tharsof and M| wmicments containod Hietein wo trus, 1 wry faipe ptaxemnen: i1 B ]
of this applicetion, the epplionndle) thall ba deermed gullyy of perjury ind subject 1 penaitice provided by tew. [See ¥53.131.01) Nebrusid Liquor Lontm! At

The tnaerngned applicant berby ¢onecnts t B0 apvertigenon of his/her background 1noluding 2! records of every kand end desuription incluming police reserds, t records
(e anc Fodorel), and baik or iending inzituton revcrds, and said =sppliant and spouse warve Ly rights or cawses of estion thut gid spplicanr or SPOUSC MTY have sgaindt
the Netemles Liquar Conws; Commirsion and any other individus! diazloaing ot relensing wuid nformaon to the Nebrasia Liquor Gurmrol Commisslon. 1f spuume hos NO
inlerem dicxily or incirrotly en affidevit of non partiopotion may be shoched. .

I'h: pndmyigned undemauy il acknowiedge that any liasruo ieeued, prwd nn the infanmaljon submided m Uy applioation, is eubjeet o cencellation if the wnfomerion
continot herein 13 incorsplege, inaccursie, of franudulont ’ L .

Bignature of Applisant Bignaturs of Bpouit

74
S ot b in 1y pivasies and sworn 1 belare s thit . Subucribad In iy, prescaot and anem 19 bafure mo thiy Z E
4oy of . day o7 L EO0E

Nulmy Sigantwre & Seel /ﬁ Nstary Bignaturs & Sual

IYLER STEGMAN
N No.*cr_\; Publc
a.c\‘e of North Dakolg .
mmission Expires Og) iy, 201

My Cn

FORM 15-4013
REY. 403

£ 7 .i”'? 10 NI ' @ .
g 39vd NOLITN0D NIA3A BEZLELETBL 9TLT 9BeZ/eI/11




TUYER SMITH Fax 14023921011 Moy 29 2006 10012 P.106

Bl s

NEBRASKA LIQUOR CONTRCL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

CONTRAL KA LIQUOR

| | ROL COMMISS;0
The undersigned individua! acknowledges that hoshe will have no intzyest, directly or 'OSIUN
indirectly, in the operation or profit of the business, as prescribed in Sectlon §53-125(13)

of the Liquor Contro! Act. Such individual shall not tend bar, makc sale3, serve patrons,

stock shelves, write checks, sign invoices, represont themselves as QWNer or in any way

patticipate in the day to day operations in any capacity. Undersigned will also be waived

of filing fingerprint cards, however, has disclosed any v:oletion(s) on applicadon.

i

K

Signature of Spouse

S . : . 84 74 '
SUBSCRIBED in my presenoe and sworn 0 before me 18 day

of Apvimbe-  T00€

TYLER STEGMAN
Notary Public
State of Nopth Dakota
My Comrmussion Expires Ocl. 19, 201

: /S‘g&ﬁfre: of Notary Public
)

kstands that he/she is responsible for complisnce with the
conditions sct out above, end that if such terms are viclated, the Commission may cancel
or revoke the licensc,

v

Si%ﬂ sk of licensce/applicant * " Print name of ltcensee/applicant
John gite, President :
SUBSCRIBED in my prescrce and sworn to before me this 7— dﬁy

I
o Lkoenber A% . [ ;*oﬁ}g;;pgygmgf'wm]
; ]’l fl My Appt. Expires “E/Q?ﬁ@b

[ - . ] l \ . /\1.-, ) .
Sl L. Canngnan )

Signature of Notary Public '

FORM 15-4174
REY 2401

b 3Ovd NOLITTIOD NIAZA BEZLELETBL 9T:LT Seac/al/ll



