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} Nebraska’s CapitallCity.

February 20, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Kong Liquor Inc., d.b.a. Cornhusker
Bottle Shop, 2310 North 1* #3 requesting a class D liquor license for this location.

This location has been purchased by David and Michael Budzinski and currently holds a class D
liquor license.

David and Michael Budzinski request that Victor Wright be approved as the manager of this
location.

Information on David and Michae! Budzinski will be omitted as the Council has received current
information in the application for Kong Liquor at 1401 North 56",

Information on Victor Wright has been included in your packet for 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,

7

THOMAS K. CASADY, Chief of Police

] Police Department

PNy
%{@j 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci.lincoln.ne.us g
A nationally accredited law enforcement agency 2
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Liquor License Business Report / Completed by Inv Fosler Date:
DBA: _(CoRnbykee  LomlE

ADDRESS A 3/10 ~ /4T PHONE_ 479 ~/04 7

‘TYPE OF INVESTIGATION:

o
TYPE OF BUSINESS
CLASS: A B ¢ I 4 K CATERING OTHER

OWNERSHIP ORPORATION PARTNERSHIP INDIVIDIJAL
PURCHASE PRICE PROPERTY EQUIPMENT VALUE

AMOUNT FINANCED 7S, 020 __SOURCE. .. Aai

COLLATERAL._ m/n COSIGNER(S)_rgonress

oP
LEASE AGREEMENT_SyR _— /350 ~

EST INCOME %FOOD_N]A %LIQUOR. _ /oo

@; INDUSTRIAL RESIDENTIAL

TRAFFIC Ot - sTRzcy rmod PARKING.OWN - $78&s. T

READY FOR OPERATION: YES NO, EST DATE

FOOD SERVICE_ N |} # OF EMPLOYEES FIT_/ _PIT 3
DOES LICENSE commﬁmm:@
NO-

EST SEATING N & EST # DAILY CUSTOMERS & 5 —/0 ¢

HOURS OF OPERATION <., /2 por- 8P L1 The R Fpm =)lytpn fR =511
' i DD .
HUMAN RIGHTS COMMISSION CHECEED- YES NO % sdang L



Liguor License Investigation

Business (DBA) Cog laus KER é???‘/é

Owner Other

Name: L/J'C.‘.T’on. (AIRAL L‘FA

_'_ ¥
US Citizen ? No
Has applicant ever been cited for liquor law violations ? Yes

Explain

Does applicant have an interest in another liquor license A No Yes
Explain

Is spouse qualified to hold a license ? Yes No @
”

How is applicant if not an owner to be paid ?  Salary

How many hours will applicant be at the establishment ? </0

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 ? ) No
Is applicant involved in any civil litigation ? Yes
Comments

(¥Photo (mcords Check (Q‘Ré'grences
Comments

Interview Date R /> | OZ




afiofUL & #1702  JLN  Do4>44 W

'STATE OF NEBRASKA

bt o

PH: IIJ/H/OL

County/City Bldg

r
555 § 10th A lass

Lincoln NE 68508
Dear Local Governing Body:

“ j ‘ﬁz{}nj l
Mike -. 4'@9 AM‘KZ’“S

Gowernor  ciry Clerk 230 N (7,

NEBRASKA LIQUOR CONTROL COMMISSION

February 14, 2002
1Guo R TnC.

/

;ﬂ Lo Shop
#3

1 5

Forrest D. Chapman
Executive Direcior

301 Centennial Mall South. 5th Floor
PO. Box 95046

Lin¢oln, Nebraska 68509-5046
Phgne (2402) 471-2571

CFax 1402) 471-2514

TREJJSER 800 233-7352 (TTY)

]?8‘7(

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:

HEARING ANY

i) You have 45 davs to conduct a hearing afier the date of receipt of the notice from this C ommission
(§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

APPLICATION WHEREIN:

1) There is a recommendation of denial from the local goveming body.

2) A citizens protest: or

3 Statutory problems that the Commission discovers.

- PLEASE NOTE..A LICENSEE MUST BE "PROPERLY™ L

- 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,

NEBRASKA LIQUOR CONTROL COMMISSION

Qe A Neleon

Licensing Division

Enclosures

Rhonda R. Flower Bob Logsdon

Commissioner

Chairman

An Equal Opportunity Affizmetive Acion Eplover

Printed wuh 5oy inx 90 recycled pacar

ICENSED IN ORDER TO PURCHASE

R.L. (Dick) Coyne

Commissioner

FORM 35-4081
REV. 1299



APPLICATIO?FOR LICENSE ‘—3/ /g 4 Z71/ /

Nebraska Liquor Control Commission hup:/fwww.nol.orgshome/NLCC/
PO Box 95046, 301 Centennial Mall South Phone: (402} 471-2571
Lincoln, NE 68509-5046 Fax: (302) 471-2814

INSTRUCTIONS: Include: |. Applicable fees payable to Liquor Control Commission
2. Copy of birth certificate or naturalization papers proving U.S. citizenship for each
individual and spouse named on application (not required of corporations or spouse(s) who
file an affidavit of no interest with application, Commission form 4178 3. Corporations
must include copy of articles of incorporation as filed with the Secretary of States office in

CrARS

the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and

processing fees (are required of individuals, all partners and spouses. Corporate applicants must file for CEO/Manuzer &
stockholders/member holding over 25% stock/interest. 6. All applications must be typewritten or printed clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

f;-c-p

Class of License Registratton License Corporate
(Check applicable class) Fee Fees Surety Bond
— A Beer. On Sale Only — Inside Corporate Limits $45.00 | Collected at Local Level exempt
— F Beer. On Sale Only — Qutside Corporate Limits $45.00 Collected at Local Level exempt
— B Beer, Off Sale Only — Indicate Inside or Quiside Corporate Limits | $43.00 | Collected at Loca} Level exempt
— T Wine. Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Logai Level exempt
_~—1  Spirits, Wine. Beer. On Sale Only — Inside Corperate Limiis $45.00 ) Collectedat Local Level exempt
B,«I’ﬁ Spirits. Wine, Beer. Otf Sale Only — Inside Corporate Limits { $45.00 / ( $150.00.~ - exempt
=" DI Spirits, Wine, Beer, Off Sale only — within ~— e
extraterritorial zoning jurisdiction $45.00 $130.00 exempt
—! C_Spirits, Wine, Beer On & Off Sale — Inside Corporaie Limits $45.00 |} Collected at Local Level exempt
— M Bortle Club (Spirits, Wine. Beer, on Sale) $43.00 | Collected at Local Level exempt
— H Nonprofit Corporation $45.00 | Collected at Local Level exempt
— K Wine Only, Off Sale $45.00 | Collected at Local Level exempt
— O Boat $45.00 $ 50.00 exempl
—V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 t0 31.000 | $10.000 min.
X Wholesale Liquor $45.00 $500.00 $ 5.000 min.
—1 W Wholesale Beer $45.00 $250.00 $ 5.000 min.
— Y Farm Winery $45.00 2230.00 $ 1.000 min.
— L Craft Brewery (Brew Pub) $42.00 $230.00 $ 1.000 min.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION

Type of application being applied for

Bond Company - for Classes LV W X Y only

_(place appropriate number in box)

3 1= Individual License requires
Form | to be attached.
2= Partnership License requires .
Form 2 to be attached. Start Date Month/Day/Year
3= Corporate License reguires
Form 3 and 4 and Manager
Application be attached.

Bond Number

SECTION A - LOCATION INFORMATION - Must be completed by all applicants

SLL !—-CQ ) ?)

Trade Name Eabme of business) Telephone Number at premise to be licensed
Qo-,m\\\as\u:v The Sh‘bP 4o Z 41— 1542,
1) Street Address of Proposed licensed premise 2y Mailing Address for receipt of
. . Liguor Control Commission mailings '
2300 Ne D1 ST i *

Ciry County Zip Code City
{ancastev &3S3|

T L SV R I

FORM 354001
Puge |
Rev. 7400]



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should
include storage areas, basement, sales areas and areas where N ?

100

}

consumption or sales of alcohol will take place. If only a portion of
the building is 1o 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 where only a portion of
the entire bldg. is to be covered by the license. No blue prints will be
accepted. Be sure to indicate the direction North and number of floors -
of the building.

507

a7l
o

Exampie: East portion approximately 50 x 100" of
main floor of 3 story building plus basement

C " approximately 30" x 50" at the East end.
CRNNUVS WY

1 = T

T ooy

Z
F“;f;/
Aovcess 2310 No i%sT SuiTe 3
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L]?‘\C-O_‘-ﬂ. g %2 (:sb;\ a,
SECTION B OTHER INFORMATION REQUIRED

Yes No Explanation/Comments

(. 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 or violation of a federal or state
law; or a violation of a local law, ordinance or resolution. List the nature of o
the charge, where the charge occurred and the year and month of the
conviction or plea. Also Hist any charges pending at the time of this
application. If more than one party, please list charges by each individual's
name. : :

FORM 3540010
-
Revy, 743



Application for Corporate Manager
*Must Be A Nebraska Resident*

Return to: Nebraska Liguor Control Commission, PO Box 95046
301 Centennial Mali So., Lincoln NE 68509
Phone: (402) 471-25871 Fax: (402) 471-2814 Web address: http /ol org/homefNLCC

. LIQUOR LICENSE INFORMATION
NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
KDNC\ L\ (.i\uc\.‘..;ﬂ(_

TRADE NAME OF LICENSED PREMISE

DB Coenhos e So \€ SL\bP
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY Z1P CODE

4 . &5
Swwke 3 2310 M.oTV Lincovn Larcaiev- 6252
On behalf of the corporation, 1 designate this individual as corpor:ne manager.
Signature of Corporate President/CEO: T\\ \:QMJ \'
- APPLICANT INFORMATION (MUSTBE 21 OROVER) - - - -

NAME (LAST, MIDDLE, FIRST, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH

| - . — F -T{. . . Y VETY

WRIghWE B, Videa N ity L
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
374> SeN i &5 Linvis oo LT Nl | Liset
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(4e-) MY - (o70> Hoz) 979_.. {0 2~ W CRRALRA
..... SPOUSE’S INFORI\IATION ([F NOT MA.RRIED INDICATE)

FULL NAME (LAST, FIRST. MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER

) . & STATE

WRIGHEY  Raadaan W ARARAKA,

DATE OF BIRTH: PLACEOF BIRTH: DAVi0 1Ty MIRRASKA
|. READ CAREFULLY - ANSWER FULLY AND ACCURATELY Has anyone who is a party to this application or their spouse
ever been convicted of or pled guilty to any criminal charge? Criminal charge means any charge alleging a violation of a Federal, State
or local law or ordinance. List the nature of the charge, where the charge occurred and the year and month of the conviction or guilty
plea. Also list any pending charges at this time.
OvYEsS 4NO

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

avEs ENO

3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OYES FINO

FORM 354013
REV 11.9%
PAGE 1



4. Do you, as a manager, have al! the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

‘\i"'\ o 7 . .\ - e
[YES N0 Sined yo for Mg oty Regn Hosp (o et Clesg
5. Have you filed fingerprint cards and proper fees with this application?
®YES ONo

- !

APPLICANT: CITY & STATE " YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
3 3o |2, T
LN O] 'm'c'h'xs:'{i\;kr\ /{5/5-’, T, Lu.. i e USILLL AR IH‘; i ;Q,m»}
‘EMPLOYERS - LAST TWO EMPLOYERS -
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
£ 5 [ CiTy o Livend §aan DGy LhaV Temy Fhibotmes | Bol 8Y45- 375

S s | Caalhiiwl PRkl T AL TS SYFL URTRR RN

R Sy o e

> A e

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE -

STATE OF NEBRASKA )
) 8§
COUNTY OF )

The above individual(s), being first duly swomn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant whe makes the above and foregoing
application, that said application has been read and that the contents thereof and all statements contained therein are e, If any faise statement is made in any part of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by faw. (Sec. §53-131.01) Nebraska Liquor Control Act,

The undersigned applicant hereby consents to an investigation of his/her background inciuding all records of every kind and description including police records, tax records (State
ard Federal), and bank or lending institution records, and said appiicant and spouse waive any rights of causes of action that said applicant or spouse may have against the Nebraska
Liquor Contro! Commission and any other individual disclosing or releasing said information to the Nebraska Liguor Contral Commission. If spouse has NG interest directiy
or indirectly, an affidavit may be attached.

The undersigned understand and acknowledge that any license issued, based on the informarion submitted in this applicatien, is subject to cancellation ifthe information contained
herein is incomplete and inaccurate. 3

. o/ -
/,f“ i ’ ,,:;i._, I . TS . o Jr/" Lo
J Ay A /A T (I S S ROy B L

Signature of Applicant | Signature of Spouse {if applicabie) E

Subscribed in esenw swomm to before me this Subscribad i y presenge and swom te before me this
doy of__ 3] day ot~ IS )

o~ 7.
T 5
AT Z Wt R /Z &
i Signature # Seal * / 7 I NotarySignaturf & Seal

A GENERAL NOTARY. 313t of Hebrasky
b GARY K. FRANKS
= My Comm, Exp. Oct 23, 2092

GENERAL NOTARY. S1ate of Mebragia |

GARY K. FRANKS
My Comm, Exp. Oct. 23, 2002

FORM 354013
REY 1199
PAGE 2
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Yes Explanation/Comments

2. Are you buying the business andfor assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
liguor inventory (name brand and container size required).

F1>+9578

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,
attach copy.

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

v f\'ﬁhc.\(’_ {%a\ql(_

[ —

PEF Rreuni
219 35

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

6. 'Will any of the furniwre, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

8. 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 2 college or university campus? If yes, list the
name of such instimution and where it is located in relation to the premises.
Per Sec. §53-177.

9. Is anyone listed on this application 2 law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties.

v

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

Pratde Bann  Midras + [
TN # Lhavelac <

Lo, Y2 = T

=

11. List all past and present liquor licenses held by any person named in
this application. Include license helder name, location of license and
license number. Also list reasons for termination of any licenses
previcusly held. _ :

Class NiodGe- Keas Lgems
| Lo kg 4B /Lmedn

Qi.l\%; D "{O&:l‘i —\c..:.\(‘\ L\-.luct:‘
4 b4 N-;{;/c.-lﬂcw\

Cadas T = 2940 Bomahuy v ey, Juincedd

-

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

Irf ,Q;fff"'f(‘d_ &y ne-- c-w‘ne-,-')

\;‘.CT'D\(‘ \3\. e \t"c\l?\'k_
Wlatr Wouvs lu.:v-i@vc—-

13. List the training and experience of the person listed in #12 above in
connection with selling and/or serving alcohol products,

wevee & b kis.\cl e e‘B«iCV“
LW b TAWING M ArGe-S
~cenivang 0w s 2 (idy 9]\233'3_

L4. Tf 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
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

Le & S<

NS sad

14. When do you intend to open for business?

e MOVE Yy R GE DY
.

Fab Y 700 T

(NEN\{@Q,Q_"{NJ-\ 1. ’LGI‘:‘L)

@u\\m*m\.y S Sed:.v_u

FORM 254010
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The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (Stare and Federal). bank or lending institution records. and said
applicani(s) and speuse(s) waive(s) any right or causes of action that said applicantts) or spousets) may have against the
Nebraska Liguor Controi Commission. the Nebraska State Pawol. 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 investization shall be supplied immediately upon demand to the Nebraska Liguor
Conlrol Commlssmn or the \ebraska Stale PatroI The underswned understand and ac.knowlcdde th.lt 2y huense |‘>sucd based

and/or inaccurate.

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 managemeni and operation of the business.
Partnership appiicants agree one partner shall superintend the management and operation of the business. Ail 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. Must be signed by applicant and spouse: if a partnership. all partners
and spouses must sign and corporation, all stockholdersimembers (holding more than 25% of the stock or interestl. officers.
directors and spouses must sign. Full names only. initials not acceptabie.

-
oGt N\ B

herc / here
Siyt e sign
TE ‘74_‘} i 7 P A here
ign \ L@\\/Z‘ Coo N o Nel s
sign ; O~ ; < \__& oe n o DO A BE0

here - — N here
sign sign
here here
. : : - N ; T
Subscribed in my presence and sworn to before me this N day of _A=clivenon
(SEAL)

In compliance with ADA, this
application  tor license form is
available in other formats for persons

with disabilities. A ten day advance sign
period s requested in writing (o here =7
produce the alternate format. GENERAL NoTary « Public Sienature
i GAR - St Nebrasiy FORM 35-2011

= My MG

Comm. Exp. et 23 2002

16. List the principal residence for the past 10 years for all persons required to 51gn application. If necessary attach a separate
sheet.
NAME FROM TO RESIDENCE (CITY.
{(YEAR) {YEAR; STATE)
fudnad _« Sandva % aclznsc ENIREEEN = T
\ “ \43% | 194Y T s G |37
~
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Feb. 12 2002 @83:41AM Py

: - FRX NO. :
i <KEN&:(,EGS bn \ b]?o] 3 ATTN Ay
\ ‘ Coenneg ¥ey '\%6-:‘1—;.:_ Che,
| 1 st
2310 N
NEBRASKA LIQUOR CONTROL COMMISSION Lim &5 52¢

AFFIDAVIT OF NON PARTICIPATION

Signarure of Spouse

SUBSCRIBED in my presence and swom to before me this_ | Q‘ day of
']—Ql'ﬁrr{ayd ,_2:29_3.- - )

g

GENERAL NOTARY-State of Nebrasks

A MATTHEW J J
== uycomm.&p.uac@
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VIC WRIGHT
3740 SOUTH 77th STREET
LINCOLN NEBRASKA 68506
(402) 484-6705

OPPORTUNITY: Iam now at a time where I have retired from a position with the
Lincoln Fire Department. I now wish to enter a new line of
employment and a new career.

MY AREAS OF EXPERTISE:
Operating Emergency Fire Apparatus; Firefighting; Saving Life
and Property; Working with the public.
Operating tour bus; Maintaining records and schedules.
Part time sales clerk
Part time deliveries for various companies.

EDUCATION: University High School, June 1959, Lincoln Nebraska
Lincoln Fire Department, continuos training of Fire Science
Emergency Rescue.

WORK EXPERIENCE:

September 1, 1964 to October 1, 1997

Fire Apparatus Operator / Firefighter. City Of Lincoln Fire Dept.
#5 Fire Station, 3640 Touzalin Ave. Shift C, (402)441-8375
Responsible for operation of emergency vehicle safely and
efficiently during emergency and non-emergency conditions,
firefighting, saving life and property, knowledgeable of Lincoln
street layout.

June 1961 to September 1964 - Carpenter Paper Company
Delivery and warehouse duties.

June 1959 to June 1961 - Lawlors Sporting Store
Stockroom duties.

- PREVIOUS Part-time Employment and Experience: .
2009 - Present Nebraska Printing Center - Deliveries
1998 - 2000 Kong Liquor Store - sales clerk
1989 - 1991  Arrow Stage Lines - tour bus driver
1987-1989 66 Street Bottle Shop - sales clerk
1986 - 1989  Goodlife Tour & Travel - tour bus driver
1980 - 1983  Wezzies Bottle Shop - sales clerk
1968 - 1980  Fleetwing Conoco Station - light service
1964 - 1968  Pauley Conoco Station - light service
1965 - 1968  Peterson Typographers - delivery



To summarize my qualifications;

I have been involved with many people in many ways through my career as a
Firefighter and through many other part time positions I have held. I drove four different
aerial ladder fire trucks through the many streets of Lincoln to assist the public in their
time of need. I have spoke to many groups about fire safety and prevention,

I drove tour busses for two different travel cornpanies with several vacationers of
all ages throughout the United States seeking various sights and entertainment. Being
able to take people on vacations and seeing that they were having fun made my a job very
rewarding one,

I have retired from the fire service with the Lincoln Fire Department but not from
the work force, therefore, I wish to pursue a new career in a new field. Since [ am
familiar with working with the public, I am comfortable working with people. I look
forward in learning about your company and your product. 1 feel being employed by
your company will give me the opportunity to continue working with the public and to be
a helping hand in satisfying them with your product.

Special Interests and Activities:

I have programmed several fifties Rock n Roll special radio shows from 1983 to
2000 in Lincoln for KLMS, KLDZ, KBRX, KHAT,and KKUL.

I have D-J’d several private parties with my hobby as a record and trivia collector
of that era.

I have also spoke to several groups about the history of Rock n Roll.

Since our three children have moved out and now successfully on their own, my
wife, Barb, (an excellent co-pilot) and I enjoy vacations throughout the United States on
our GoldWing motorcycle.

REFERENCES:

Dan Petersen

3521 North 72nd Street
Lincoln Nebr. 68507
(402) 466-6258

Dennis Miller

6701 South 84th Street
Lincoln Nebr. 68516
(402) 489-7230

Bernie Lund

1821 Urbana Lane
Lincoln Nebr. 68505
(402) 467-3306

If you have any questions, please ask.



