CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax: 402-441-8492 lincoln.ne.gov

July 6, 2015

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Shopko Stores Operating Co, LLC,
DBA Shopko 47, 100 S 66™ Street, requesting a class B-112991 liquor license.

James Larson, a District Manager for the Lincoln area Shopko stores, is requesting that he be
approved as the manager of the liquor license.

Mr. Larson has not yet completed the required management training.
No areas of concern were found.

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.

%: IW/%
JIM PESCHONG, Chief of Police

L)

vV %Y
- Y,
A nationally accredited law enforcement agency i‘%f

.




APPLICATION FOR LIQUOR LICENSE

' g, o

CHECKLIST - RETAIL ; RECEIWVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH ‘ 5
PO BOX 95046 MAY 1 5 Zmb
LINCOLN, NE 68509-5046 -
PHONE: (402) 471-2571 BRASQKA IO
FAX: (402)471-2814 NEM‘&“ At 3«~Q 1
Website: www.lcc.nebraska.gov CQ N ; ﬁ C} :._ C :T’

Hot List: YES/NO eplacing #

Class Type & ' 1 Initial .

12991 ~

Applicant name Shopko Stores Operating Co., LLC
Shopko #47
N/A

, Jessica.walske@shopko.com

Trade name

Previous trade name

Contact email addres

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 state. I:)rfn S onGle O-28- 75" enlered ot

/D
‘ per AG Aepprt e datatree
YU MM calernO opph cant Fm, Enf ¢L0£ﬂ,@

Office use only

PAYMENT TYPE

AMOUNT:

| |
\ \
1500015844




1. Fingerprints 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.

2. X Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission or you may
pay online at www.ne.gov/go/NLCCpayport

X

3. Enclose the appropriate application forms;
Individual License (requires insert form 1) s
Partnership License (requires insert form 2) o g % 1= E‘; @
Corporate License (requires insert form 3a & 3c¢) ¥ =
Limited Liability Company (LLC) (requires form 3b & 3c¢) Y15
MA
4. X If building is being leased send a copy of signed lease. Be sure the lease reads in the name of thse’ﬁdividual(s)
corporation or Limited Liability Company making application. Lease term rrquﬁ‘@ﬁ"tﬁm gh‘«tfqe et year being
s
applied for. CON TROL O 1S,
5. N/A If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.
N/A... . . o ,
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 a list of the assets being purchased (furniture, fixtures and equipment).
7. N/A If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
8. N/A Enclose a list of any inventory or property owned by other parties that are on the premises.
9. N/A 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.lec.nebraska.gov/brochures.html
10. X 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. N/A Submit a copy of your business plan.

Signature

580\

Date

OLewof bw‘/d/hﬂ

FORM 100
REV MAR 2015
PAGE 2



APPLICATION FOR LIQUOR LICEN T =T

RETAIL : © Bem S B

NEBRASKA LIQUOR CONTROL COMMISSION MAY 15 2015

301 CENTENNIAL MALL SOUTH MAL 5 g =¥

PO BOX 95046 SUOR
LINCOLN, NE 68509-5046 iennaci A LIGUGH
PHONE: (402 471-2571 ‘ NEBRASKA LI

FAX: (402) 471-2814 '

Website: www.lcc.nebraska.gov/

RETAIL LICENSE(S)
O A BEER, ON SALE ONLY

B BEER, OFF SALE ONLY

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

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

O I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

] AB BEER, ON AND OFF SALE

] AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
] 1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
1l 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

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)

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

Jessica M. Walske 9:429-4 ' |

Shopko Stores Operating Co., LLC

Name Phone number:

Firm Name

FORM 100
REV MAR 2015
PAGE 3



Trade Name (doing business as) Shopko #47

RECEIWED

Street Address #1 100 S. 66th Street

Street Address #2 . ’ MAY 1 5 2015

Clty Lincoin County Lancaster % 3\

Premises Telephone number 402-489-3887

Business e-mail address jessica.walske@shopko.com

Is this location inside the city/village corporate limits:

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

Name Shopko Stores Operating Co., LLC

Street Address #1 PO Box 19060

Street Address #2

City Green Bay State WM Zip Code 54307-9060

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 See Exhibit A in feet
Is there a basement? Yes No If yes, length x width in feet
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

A90 X 530
Ohe Stony wa'ﬂ\&)

FORM 100
REV MAR 2015
PAGE 4



\

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
ing at the time of this application. If more than one party, please list charges by each individual’s name.

‘ 3 Commission must be notified of any arrests and/or convictions that may occur after the date of

YES O 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)
Peter G. Vandenhouten| 08/2011 |Allouez, Wi OWI License Revocation
Gary Gibson 1986 Indiana |Minor in Possession Fine

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

\\1 [0  YES 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
c) Submit a list of the furniture, fixtures and equipment

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

H YES x] NO

If yes, give name and license number

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

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 5



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

\) [0 YES x] No

If yes, list the lender(s)
\\T. 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?
O 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?

(] 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?

\ [ 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.

Wells Fargo in Lincoln, NE - Gary Gibson, Russell Steinhorst, Peter Vandenhouten

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.
See attached listing, Exhibit B.

FORM 100
REV MAR 2015
PAGE 6



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:

e 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 LLC, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.
e 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)
(mm/yyyy)
James E. Larson 01/2015 Nebraska Responsible Service Training

Experience:

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

Applicant Name/Job Title

Date of
Employment:

Name & Location of Business

N/A

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.

] Lease: expiration date

Deed
] Purchase Agreement

\‘ 14. When do you intend to open for business? Business is opened.

\15. What will be the main nature of business? General Merchandise Retailer

\16. What are the anticipated hours of operation? Mon-Sun; 8 am - 9 pm

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
See attached Exhibit C
If necessary attach a separate sheet.
FORM 100
REV MAR 2015
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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.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf

\ @“/ M — VED

e L Y |
~~—>*Signature of Applicant Signature of Spouﬁ |l 0 ool B

157201
Peter K. McMahon, CEO N/A MAY 157
Print Name Print Name NFE%AS}KA LEQUOR

W %/ CONTROL coNMSSION

Signature re ol Applicant Signature of Spouse

Russell L. Steinhorst, SVP, CFO Non-Participating

Print Name Print Name
. ACKNOWLEDGEMENT
OSSN
State of Nebraska
County of OO / The foregoing instrument was acknowledged before me this
S\ES by Roier .00 nanon | Wosseid | NSNSt

date name of persori(S) acknowledged (mdwndual(s) signing)

o N Iodot

~~ Notary Public signature
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 100
REV MAR 2015
PAGE 8



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.

Must  be 51gned in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures
http://wwwrToe.nd.cov/pdfs/New%20 A pplication%20Guideline.pdf

é[/ %%Z% —— RECEIVED

Signatur f‘Kppllcant Signature of Spouse

MAY 1 5 2010
Peter G. Vandenhouten N/A NEBRAS %{M‘ U@L@R

Print Name Print Name aagl0 N
T rrorecE
Signature of Applicant Signature of Spouse

Gary Gibson VP - Treasurer Non-Participating

Print Name Print Name
. ACKNOWLEDGEMENT
Lscetsa
State of Nehiska
County of SO0 M The foregoing instrument was acknowledged before me this
S S by Do B \aodcnnduten | oy Gossen
date name of person(S) acknowledged (individual(s) signing)

oy I\’ﬁ})ﬁc/ﬁ}igﬁaﬂj \
o

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 100
REV MAR 2015
PAGE 8



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
v" Nebraska resident. Include copy of voter registration in the State of Nebraska
v Fingerprinted. See Form 147 for further information, this form MUST be included with your
v

application.
21 years of age or older

Name of Corporation/LLC:

Shopko Stores Operating Co., LLC

\ Liquor License Number: N/A Class Type = (ifnew application lcave blank)
Premise Trade Name/DBA: SNOPKO #47
Promise Strect Address: 100 S. 66th Street
city: Lincoln Com'lty: Lancaster Zip Code: 08910

Premise Phone Number: 402-489-3887
_jessica.walske@shopko.com

Email address:

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or or listed with the Commission. Click on this link to see authorized individuals.
\http://w v Jee.ne.gov/license search/licsearch.cgi

S

acceptaBle)

Form 103
REV JAN 2015
Page 2 of 6



2
"“q‘:‘!""‘r&mﬂgﬁ'} )

-5. '.'—-

Home Address (include PO Box if applicable):

City: Omcéa«,

17202 U, JFreot

First Name: J;; Y rliy

Home Phone Number: J02-99,-9 237

Social Security Number:

Date Of Birth:

County: 420:1;205 Zip Code; 49/33"

Business Phone Number:_02- § 77 -5795

Drivers License Number & State:

Place Of Birth:_/Yor 2. /1. N

Sp}lousu Last Name: /-fq' IQ-SD /V

Social Security Number:

Drivers License Number & State:_

Date Of Birth:

First Name: /’//7;{)/ JZ

MI

A

" Place Of Birth: ﬁ[tgmg me,q

i CITY & STATE YEAR | YEAR \ CITY & STATE YEAR | YEAR
\ FROM | TO ' FROM TO
0 oo /V [ ) 398 | fresent Dt /"' LE V' ﬁ?sﬂfﬂt'
Form 103
Rev 1122012

Pago3of §



L VAN A TR AR U Y TR EINEA

\l . YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
20121 20)% | Shop do [3i)) Toung P2-S72-S 375
VA — 0 |
197612602 Pomies [3i) Foung | pet scdrue
4
1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Maust be completed
\/ by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone wh6 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 h.qfthe
conviction or plea. Also list any charges pending at the time of this application. If mo%@ list

charges by each individual’s name.
YES . NO VAY 15 20 5
I1 yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Chirge| . RispostiRION
Conviction Convicted CONTROL AV

(mm/yyyy) ( city & state)

\ 2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? S &JO
IF YES, list the name of the premise.

\,‘ 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? S (0]

A 4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
heck or money order made payable to the Nebraska State Patrol for $38.00 per person)

S Y0 pandsonfile 2-p-2o1

\ 5. List any alcohol related training and/or experience (when and where).

/77/‘-/ 7:’01'/7;31 - Ola{') ? //nég/ /de/”;' €4 J}#, 57-(?'- ,ZO/,Z ,
0/)’7‘/1‘)7‘ m’"‘("" ’//e' f/dﬂ.f < ﬂ?" J:IIIO '20/2 - ﬂ/‘.’m’l. Form 103

Rev 11/2012

i o ) Page 4 of §
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PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application 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.

s & ety i

/ Signature of Manager Applicant agre of Spouse

ACKNOWLEDGEMENT

State of Nebraska
County of ) oue,\ (4 S The foregoing instrument was acknowledged before me this
P4

\SMday ot /\/Lcw\gte 20 by James Elurson and MaryJo Larson

name of person acknowledged
g AM |
s > -’72 Affix Seal
fﬁ/ 3 = GENERAL NOTARY-State of Nebraska
“Notary Public’signature ;3 SAMANTHA A, LEWIS

p My Comm. Exp. November 13, 2016

N\

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

Form 103
Rev 9/2013
Page 6 of 6



SPOUSAL AFFIDAVIT OF
INON PARTICIPATION INSERT

-
INEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
L.INCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402)471-2814

‘Website: wwwcc.ne.gov

Office Use

(D4 L050_ Mory b [Larso
gn of Spgise asking for waiver Printed dame of spouse asking for waiver
(Spouse of individual listed below)

State of Nd@f‘ &&L

County of %ﬁ S \/ The foregoing instrument was acknowledged before me this
B-1-14 by (1] Jo L erdon__
. \ v name of person scknowiedged
el e T N T
@!ary Public signature : My Cam. Ex. My 20, 2018

&

le&’/zd' f /]é‘-\ CTCJ/?/C.S' 2_ Z ars/sor

Si ggaﬁ\re of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of A \
County Of_MAalM N The foregoing instrument was acknowledged before me this
B-1-1¢ wlomes &, Loroon
. \ name of person acknowledged
U —— Affix Seal COEALNOTAT - Stz o e '
re: ) GEORGIA Q. ANDERSO
Public signature %ﬁ My Comm. Exp. May 20, 2018

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

FORM 354178
Revised 1/2008



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

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.lce.ne.cov

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

requirements;

1) All 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 th ication for License Form 100 (even if a spousal affidavit has been submitted)

CT Corporation

Name of Registered Agent:

\ Shopko Stores Operating Co., LLC
700 Pilgrim Way; PO Box 19060

Wi Zip Code: 24307
920-429-7089

Corporation Address:
ciry: Green Bay

State:

920-429-2211
0

Corporation Phone Number: Fax Number

Total Number of Corporation Shares Issued:

Last Name: McMahon First Name: Peter MI: K
Home Address: 3990 Algonquin Trail ciy: Green Bay
State: Wi . Zip Code: 54313 Home Phone Number: 920-429-2211

I Signature of President/CEQO

~ CKNOWLEDGEMENT
HRACSI M
State of mim \

County of P%\OUQ(\ The foregoing instrument was acknowledged before me this

o= 19-15, by Poked (e MEoN

Date name of person acknowledge

FORM 101
REV JAN 2015
Page 1 of 4



Social Security Number:

First Name:

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

N/A

Spouse Social Security Number:

100%

Percentage of member ownership

Date of Birth:
N/A
RECEWVED
Date of Birth: N/A B o
WAT 1 2015
NEBRASKA LIQUOR

CONTROL COMM!ISSION

McMahon

Last Name:

Social Security Number:

First Name: Peter MI: K ﬂw

Date of Birth:

Spouse Full Name (indicate N/A if single): Leila McMahon  — S}ODIMQ

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 0%

Last Name: Steinhorst First Name: Russell MI: L “
Social Security Number: Date of Birth: %
Spouse Full Name (indicate N/A if single): Kerri E. Stei_nhorSt - S IDDMS w

Spouse Social Security Number: Date of Birth:

0%

Percentage of member ownership

Last Name: V@ndenhouten

Social Security Number:

First Name: Peter MI: G &W
Date of Birth:

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

N/A

Spouse Social Security Number:

Date of Birth: N/A

0%

Percentage of member ownership

FORM 102
REV JAN 2015
Page 2 of 4



et

Glbson

Last Name: First Name: Gary MI: L éi
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Susan Gibson — QﬂDb(_S&‘LQ
Spouse Social Security Number:. Date of Birth: -
Percentage of member ownership 0%
Last Name: First Name: MI:
Social Security Number:_ \ Date of Birth:
Spouse Full Name (indicate N/A, if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Spouse Full Name (indicate N/A if single): \
Spouse Social Security Number: Date of Birth:
Percentage of member ownership \

\
Last Name: Firs{ Name: MI:
Social Security Number: Djte of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Datg of Birth:
Percentage of member ownership

REV JAN 2015

Page 3 of 4



W YES [INO (o mpan (/f ‘

If yes, provide the following: ShOpkO Holdlng C £ ’ LLC

1) 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 articles must
be submitted with application §53-126

[ ]YES [WmNO

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 102
REV JAN 2015
Page 4 of 4



[ Prntrorm |

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT
NEBRASKA LIQUOR CONTROL COMMISSION

RECEIVED
301 CENTENNIAL MALL SOUTH '

PO BOX 95046
LINCOLN, NE 68509-5046 MAY 1 5 2015
PHONE: (402) 4712571 ‘

FAX: (402) 471-2814 NEBRASKA LIQUOR

Website: www.lcc.ne.gov

FaWal ¥l ottt oY et LRIV

AW L S SR WINCE S NG TS F RN E L

Leila McMahon

Signature gA spouse asking for waiver Printed name of spouse asking for waiver

(Spouse of individual listed below)
State of \}\\\SLD(\SU\

County of %U\D‘(\ \ The foregoing instrument was acknowledged before me this

q-35-4 _ by Lo lo. Mo e

name of person acknow}édﬁgd'
\ Affix Seal

A

Public signature

Coimmi 1ommajkcaneeko::evoke»th&lxquoc hcens_ ;i

Peter McMahon

.~ Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of [U ISLMXU 1

County of E}l QN \ \/ The foregoing instrument was acknowledged before me this

9-ds-14 \V,a,tu Meonor.

name of person acknowledged /v

fTix Seal

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



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: wwwlccne.gov

Office Use

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

State of L MISCONS)

County of f?v'\ 1N STHA

\

by

Kerri Steinhorst

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Kerri Steinhorst. . ;gf ;

\o- - \S _
’#DC(K LU[L/ 4

-1 Notary Public signature

e

Y‘ﬁx Seal

MMQ

Sighatwr€ of individual involved w1m/ lication
(Spouse of individual listed above)

State of \,O\S{Dﬂ&'n )
County of Browsy
o s

by

Russell L. Stemhorst

Russell Steinhorst

Printed name of applying individual

date

N

Affix Seat

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 354178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-257};

FAX: (402) 471-2814

Website: www.lcc.ne.gov

{M Susan Gibson

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

State of AN SEOOSLO

County of Riouasd, i \ - The foregoing instrument was acknqyxla_dg’esl;ﬁ;efc}re me this
= Susan Gibson i i %
Lo- S ' » |

N ‘V‘At"ﬁic Seal

ﬁ / %__—/ | Gary Gibson

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above) ' : ‘

State of _{ANSCONSIN \ | |
County of b (SN B N \ ‘The foreg'oi.'ng' instrurtient was ackhowledged before me this
- Gary Gib —
(0 . d’ 1< by ary Gibson
date

ffix Secal

Public signature

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 354178
Revised 1/2008
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