Application for Corporate Manager
*Must Be A Nebraska Resident*

Please submit in Triplicate
Nebraska Liquor Control Commission, PO Box 95046

Return to:
301 Centennial Mall Seo., Lincoln NE 68509

RECEIVED

“hone: (402) 471-2571 _ Fax: (402) 471-2814_ Web address: http://www.nol.org/home/NLCC/ {11 2 0 2001

LIQUOR LICENSE INFORMATION

aEnnaSKa LIGUOR

NAME OF LICENSED CORPORATION CLASS Mg@MhﬁﬁSlGW
| K- sena Evnpbarses . Iae.

TRADE NAME OF LICENSED PREMISE
_ Merer Tmpoats _
| STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
| 36Ho Viwase D2, STE - Zoo Liveoen LAnASTE L. L35 /b
I

| On behalf of the corperation, [ designate this individual as corporate manager.

!
}\%Signature of Corporate President/CEO:

NAME (LAST. FIRST, MIDDLE. MAIDEN} SEX SOCIAL SECURITY NUMBER DATE OF BIRTH PLACE OF BIRTH
e Meigt, Keviv, R ' SR S | oo, ANE
; HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
2621 Sans MatED LA . Linvion Lancasren. NE (L8576

HOME TELEPHONE NUMBER
02) 378-3882- ‘ €

BUSINESS TELEPHONE NUMBER

DRIVERS LICENSE NUMBER & STATE

- AE

SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE)

FULL NAME {LAST. FIRST, MIDDLE. MAIDEN)

/MEN;’(J sﬂﬂﬁ A

SOCIAL SECLURITY NUMBER

DRIVERS LICENSE NUMBER
& STATE

- NME

_ DATE OF BIRTH: JE

PLACE OF BIRTH égg,/ua,, s

. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
" charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or 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
. ~harges pending at the time of this application. If more than one party, please list charges by each individual’s name.

I JdYes ;iNo

- Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give

ense number and date.

YES ®No

FORM 354013
REV 241
PACGE |



3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OYES ®No

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)

ﬁYEs CINO

3 Have you filed fingerprint cards and PROPER FEES (1f check, make out to the NE State Pat:ro]), with this apphcanon'?
Xve ONO

RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT:.C]TY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Keviv . Maél <limocr e |47 | 200t | Saen M Maen - Livioer NE | [192 | 20/

YEARD NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO oz -
200 (700l | WnAERIIINLTS, T SNSRI | /s © e 47 578
1996|2000 | AutEL Log Gprie oz - 4% -STS?

PERSONAL OATH ANI) CONSEN’}" OF WIGATION MUST BE SIGNEﬂ BY APPLICANT & SPOUSE

STATE OF NEBRAW

COUNTY OF )

The above individual(s), being first duly swom 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 thereef and all statements contained therein are true. If any false statement is made in any part of thi:

application. the applicanmuilty of perjury w\eidcd by law. (Sec. §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of his/er background including afl records of every kind and descriflNNGHRNIINEDANgpS4yords. tax records (Stat
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 Nebrask:
Liguor Control Commission and any cther individual disclosing or releasing said information to the Nebraska Ligquor Control Commission. If spouse has NO interest directly
or indirectly, an atfidavit may be attached, however. fingerprint cards are still required to be filed.

The undersipned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancetlation if the information containeq
herein is incomplete and inaccurate.
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/ “ Signdfure of Apﬁu:ant -

-~ Signature of Spouse (if applicable) }

day of day of

HERPHING \n,m.u@ mmﬁ%‘i\ AR e

) Th 9 B
Subscribed in my prcscnce and swom to before me this Subscribed in zy presence and swom to before me this 7 ™~

Notary Signature & Seal Notary Signature & Seal
GENERAL NOTARY-State of Kebrasia »
MARGARET 1. FRANKFORTER GENERAL NOTARY-Stats of aebraskz
My Comm. Exp. Oct 11, 2004 MARGARET 1. FRANKFORTER FORM 35401
= 7 My Comm. Exp. Qct 11, 2004 REV. 2/
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