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March 26, 2003

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 JAN-AL Inc., d.b.a. Simply Paradise
Social Hall, 3235 North 35" Street requesting a class I liquor license.

Janet Crosby, President has requested that she be approved as the manager of the liquor license.
Background information on the applicants 1s as follows:

Janet Crosby was born in Lincoln, Nebraska. She attended Lincoln East High Schoo! graduating
in 1975.

Janet Crosby employment history is as follows:

Present Owner, Simply Paradise Lincoln, NE.
1972 - 2002 Cosmctologist, Fernando’s Lincoln, NE.

If this application is approved, it should be with the understanding that 1t conforms to all the rules
and rcgulations of Lincoln, Lancaster County and the State of Nebraska.

VA AV os

-
THOMAS K. CASADY, Chief of Police

POLICE Pulice Department 54}’.,. &q

QEPATTHIE N,

575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 4062-441-7264 / Fax: 402-441-8492 / Web: www.cl.lincolnne.us .5’-'
A nationally accredited jaw enforcement agency ey




Liquor License Business Report / Completed by Inv Fosler Date: 3 -3

DBA: S’M;‘O/M //:’Q»Qﬂ[//&ﬁ

ADDRESS 2435 . 23¢TH PHONE_ </l 170/

TYPE OF INVESTIGATION:
PURCHASE __UPGRADE _ EXPANSION 1@

@mis i omm

TYPE.OF BUSINESS__Cares. v S cpeal Hoil

CLASS:. A B € D (I)J K CATERING OTHER

OWNERSHIP ORPORATION )PARTNERSHIP INDIVIDUAL

PURCHASE PRICE PROPERTY EQUIPMENT VALUE 40, p00

AMOUNT FINANCED_40,0p)  SOURCE_Powitak  ppye
- COLLATERAL — COSIGNER(S)_Faec.sss -

LEASE AGREEMENT [8 o &) 5750

EST INCOME %FOOD. __ ZLIQUOR_J0V
COMMERCIAL @f@ RESIDENTIAL
TRAFFIC_modieadte PARKING_ off SipeetT

READY FOR OPERATION: @ NQO, EST DATE.

FOOD SERVICE_ (adke.uy Hy-Ue # OF EMPLOYEESF/T_/ P73

DOES LICENSE COMPLY WITH LEGAT, DISTANCES: :

NO-
EST SEATING 350 EST # PATLY CUSTOMERS AJ /2
HOURS OF OPERATION __ 4/ /¢

HUMAN RIGHTS COMMISSION CHECKED- YES NO



Liquor Licensc Investigation
Business (DBA) < e © /(,; ﬁ’»"/z F=ARY,

Name: TAa~er (A2 by

US Citizen ? @ V No

Has applicant cver been cited for liquor law violations 7 @ Yes
Explain

Does applicant have an interest in another liquor license 7 @ Yes
Explain

Is spouse qualified to hold a license 7 Yes @ T ON/A L0t Edo e ppas o[/c@,@

How is applicant if not an owner to be paid 7 Salary Hourly

How many hours will applicant be at the establishment ? { JAer/ C’//’ff\f £ A(,’f),aj

Any other employment 7 QO, ) Yes,explain

Any previous experience with a liquor license?  Yes @b
Any criminal convictions 7 Go Yes
Comments
Is applicant a property owner in Lincoln 7 @D No
Is applicant involved in any civil litigation 7 C\T? Yes
Comments -

-

(‘j’ﬁloto (Vﬁ{ecords Check ‘E. ‘References

Comments

-2 -7
Interview Date — / 0’1&7,/ co
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STATE OF NEBRASKA C e
S
T R NEBRASKA LIQUOR CONTROL COMMISSION
Givy ooyl I Forrest D, Chapman
T o s Executive Director
OO MO S “i w 301 Centennial Mall S asli, 5th Foer
Galianed Fil s 48 PO. Box 95046
Linceln, Melra.ka 63509-20:16
GITY CF Lo Phone {402} 471-2571
: SRl Fax 402) 471-2814
NEERASKA TRS USER 800 833:7352 TTY)
‘1% s Johanns web address: http://www.nol.org/home/NLCC/
RILEFRIOF /d 2 03 77
—030 77 -
March 20, 2003
Clt} Clcﬂ( /. / ?

County/City Bldg.

555 So. 11" Street

Lincoln NE 68508

Dear Local Governing Body:

Attached is the form to be used on all retzail 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 XEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 davs to conduct a hearing after the date of receipt of the notice from this Commission (§33-134).
You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §33-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

1) 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:

} Upon pavment of the license fees:
2 Physical possession of the license:
3 Effective date on the license.

Sincercly.

NEBRASKA LIQUOR CONTROL COMMISSION

e e s vy . .
1‘ .'I\_.}."'\.,-\-Jr—\ v i :\._, Fo i ‘L-‘\Lb -

¥

Mary Messman
Licensing Division

Enclosures
Rhonda R. Flower Bob Logsdon R.L. {Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpportunityAffirmative Actlon Employer

FORN 3500
Pr.ted! vorh cov nk onecvied paner REY. 1790

(1R)



=t
APPLICATION FOR LICENSE ¥
Nebraska Liguor Control Commission hipfwww.nolorghome/NLCC/ T o Tk R Eind el
PO Box 95046, 301 Centennial Mall South Phone: (402) 471-257| =4 g"_‘,(f-, o et
Lincoln, NE 68509-5046 Fax: (402 471-2814

INSTRUCTIONS; Include: 1. Appl.cable fees payable to Liquor Control Commission
2. Cuopy . f birth certificate or naturalization papers proving US. citizenship for each _ e
indt. i uel and spouse numed on applic.tion inot reguired of corporalions or spousei(s) who o V:: ' ‘l‘[-
file an wffidavit of no interest with apolication, Commission form 4178 3. Caorpor inns o TR L S ChaehisI
mus: el de copy of articles of incorporation as filed with the Secretary of States offce in
the stie of Nebraska 4. Comniission checklist, form 4251 5, Fingetprint cards and
processing fees (are required of individuais, all Partners and spouses. Corporate applicants must file for CEOQ/Manaper &
stucctividers/member holding over 25% stock/interest. 6. All applications must he typewritten or printed clearly. 7. Submit in Triplicite

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

g T 2 S5 o Z 2 & i SOTDG 'ﬁ?’
A & . S Cerp P " . e IR . e _I A |
B ey bl R i Z tyiBond

-J A Ecer, On Sale Only — Inside Corporate Limits $45.00 Collected at {.ocal Level exempt

L, F Beer, On Sale Only — Qutside Corporate Limits - ' $45.00 Collected at Local Level exempt_ |
v1_B_Beer. Off Sule Only — Indicate (nside or Qutside Corporate Limits $45.00 | Collected at Local Level exempl

=+ J  Wine, Beer, On Sale Only — Inside Corporate Limits ) $45.00 Collected at Local Level exempt

X I _Spirits, Wine. Beer, On Sale Only - Inside Corporate Limits | $45.00 | Collected at Local Leval exempt
L! D Scuits, Wine, Beer, OIf Sale Only — Inside Corporaic Limits $45.00 - S50 exempl

v DI Spurits, Wine, Beer, OFff Sale ouly — within: '

o cxraterritorial zoning jurisdiction $45.00 $150.00 exempt
-1 € Spirits, Wine, Beer On & O Sale < [nside Corporate Limits $45.00 Collected at Local Level exernpt

L M BLouwle Club (Spirits, Wine, Becer, an Sale) $45.00 Collected at Local Level exenipl

L i1 NGerolit Corporation $45.00 | Collecicd at Local Level exempt _ |
L K Wine Only, OIf Salc $45.04 Collected al Local Level exempt
L0 Boat $45.60 $ 50.00 exempt
[V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1.O00 | $10.000 min.
‘=X Wholesale Liguor $45.00 $500.00 $ 5,000 min.
! W Wholesale Beer $45.00 $2500.00 $ 5,000 min,
L) Y Farm Winery $45.00 $250.00 $ 1,000 min.
L ' Cru’t Brewery (Brew Pub) $ 1.000 min

B8 et T Y PRMORYA PPICL bt EUORPORAT R 0

Company — for Classes L V .W X Y only

Type of application being applied for
(place appropriate number in box) ‘

3 I= Individual License requires
Form 1 to be attached.

2= Partnership License requires
Form 2 to be attached. Start Date Monih/Day/Year Bond Number

Form 3 and 4 and Manager

3= Corporate License requires ‘
Application be attached. ‘

_ Trade Name (name of business) [ ne Number at pr o be licensed .
Threy vad s, Soeicl e 402-416-1701
1) Street Madtess of Proposed licensed premise 2) Mailing Address for receipt of
3235 North 35 Liquor Contred Commission mailings

Is tinis Ioe: wdinside the city limits 2014 Valley Forze Road

t Circle f'\ ESFND

City ™7 County Zip Code City County Zip Code
Lincaln, Lancasﬂter 68204 Lincoln, Lancaster 68521

AR

FORM 3543000
Page
Rav. 912



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

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

consumption or sales of alcohol will take place. 1f only a portion of
the building is to be covered by the license, you must still include
Jlimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion of
tiie entire bldg. is to be covered by the license. No blue prints wiil be
accepted. Be sure to indicate the direction North and number of floors
of the building.

1 100

50

W st uead

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

41_47 ! _7|ipproximately 30" x 50" at the East end.

Slf'l:')l(_.—'
UOV“"'\ P Shp—\

R|
<

i. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, gver been X
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge aileging 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
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.

FORM 35—4-0!(3

Rev. 0402



2. Arc you buying the business and/or assets of a licensce? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including X
lijquor inventory (name brand and container size required),

3. Are you filing a temporary agency agreement, Commission form 4231,
ereby curreat licensee allows you o operate on their license? 1 yes, X
atiach copy.
4. Are you bor"mwing any money frum any source to establish and/or

perate the business? If yes, list the lender. X
3. Will any person or entity other than licensee be entitled 1o a share of the
g rolits of the establishment? If yes, ex;.ain. X
6. Will any of the furniture, fixtures and equipment to be used in this
business bz owned by others? If yes, list such iteins and the owner. X
7. Will any personis) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain? X
8. Are the premises 1o be licensed within 150 ft. of a church, school,
b :ral, horee for the aged or indig:nt persons or for veterans, tseir wives, X
children, or within 300 ft. of a college or university campus? If yes, list the
agie of such institution and where it is [bcated in relation (o the premises.
Pur Sac. §53-177.
9. Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcemcnt agency involved and the persons exact duties, X

I'). List the primary bank and/or financial institution (branch if applicabie)
 be v'ilized by the business and ihe persen(s) who will be authorized to
writg checks and/or make withdrawals on accounts at such institutions,

Pinnacle Bank

Janet Crosby  Alan Embury

t1. List alt past and present liquor licenses held 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.

None

I2. List the person who will be the on site supervisor of the business and
the esti-nated number of hours per week such person or manager wil! be on
le pre.nises supervising operations.

Janet Crosby 40 Hrs.

I3. List the training and experience of the person listed in #12 above in
conrceiion with selling and/or serving alcohu! products.

Nona

L4 is the property for which this license is sought is owned, submit a copy
of the «ced, or proof of vwnership, if leased submit o copy of the lease
coveriny the entire license year. (Documents must show Litle or leas: held
interest 4 name of applicant as owner or lessee in the individual(s) or
corporais name for which the application is being filed).

JAN~AL, INC.

15. When do you intend to open for business?

Jan. i, 2003

FGEM 35-4010
Rev. 9402 1



(YEAR) (YEAR) STATE)

Alan Embury 1944 2002 Lincoln. NE
Janet Crosby 1956 2002 Lincoln, NE

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
I 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) muy have against the
Nebraska Liquor Control Commission, the Nebraska State Patcol, and any other individual disclosing or releasing said
information. Any documents or records for the propused business or for any partner or stockhelder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. i i i
» the inf is application, i
)| andfor inaccurate,

Lidividual applicanis agree to supervise in person the management and operation of the business and (hat they will operate
the business authorized by the license for themseives 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 Controi Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partaers
and spouses must sign and corporation, all stockholders/members (hoiding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable,

T e ot Coretr.

here 277 {/ here
sigh Alan Bfibury k_, sign

Japet Crosbyv

he: 2 here
sign sign
here here
s1gn sign
hers C here
SN wortesesal PY:
Subscribed in my presence and sworn to before me this lO""\f\ day of D‘[" (‘Fﬂ'ﬂ?}( e . Q‘DD; .
(SEAL)

In compiiance with  ADA,  this
application  for license form s

availuble in other formats for persons | \ (I .
with disabilities. A ten day advance ' sign AL LA L ’?.mui_m
period is requestzd in writing to here (77 —

Notary Public Signankn:r/

FORM 35-4N10
4

produce the aliernate format,

Rev, W2



Name of Officers, Directors, Members and
Spouses. Give Last Name, First Name,
“liddle, Maiden, and any aliases

{ Name
|Crosby, Janet Lea Firestone

spouse Name
iCrosby, Kerry

Partner Number of Shares / % [50

[ -

Social
Security g?rt&of Title
Number '

{:—_— r Fresident

[‘ [ |
Spouse Number of Shares / % o

r
( Name of Officers, Directors, Members and

Spouses. Give Last Namze, First Name,
| Middle, Maiden, and any aliases

Name
[a"lbury, Alan

Spouse Name
i

Partner Number of Shares / % |50

Social '
Security Ié);l:;of Title
Number

- | IPartner

I | [

Spouse Number of Shares / % I

Name of Officers, Directors, Members and
Spouses. Give Last Name, First Name,
» Aiddle, Maiden, and any aliases

Name
B
Spouse Name

|
Partner Number of Shares / % |

Social
Security g?:t;()f Title
Number

| [ I

] | I
Spouse Number of Shares / % {

4

Name of Officers, Directors, Members and
Snouses. Give Last Name, First Name,
) jiddle, Maiden, and any aliases

Name

i
i

spouse Name
[

h.tp://www.ims.state.ne.us/LCC temp/35-4183.html

Social

Security D'ate of Title
Birth

Number

12/8/02



Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

:NSTF' CTIONS:
1) Appi:cation and application for manager must be typewritten and

submitted in triplicate

B

2) Fingerprint cards (2 cards per person) must be submitted for: a) each
stockholder owning over 25% of the stock, b) chief executive officer, ¢)

proposed manager and d) ail spouses
J) Information regarding spouses must be completed

Required areas marked by a red asterisk ()

Name of Corporation That Will Hold License. Attach copy of Total Number of Sh:

Articles of Incorporation corporation)

[JAN-AL Inc. [10,000

Corporate Street Address Mailing address for receipt of Liquor Control Comn
|5014 Vailey Forge Rd. Mailings

5014 Valley Forge Rd.

City County State
Corporate Telephone Number  [Lincoln |Lancaster INE Zip Code
|402/416A170] |68521 -
MN.ome of Registered Agent Name of Proposed Manager
Janet Croshy mnet Crosby

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFIC;

Name Title Date of B
fjenet Crosby IPresident I

Social Security Number Home Address (1) City

;__ |5014 Valley Forge Rd. |Linco‘n

Srate Zip Code Home Telephone Number

INE [egs521 -] [402/235:4912

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AN

SPOUSES

http://www.ims.state.ne.us/LCCtemp/35-4183 htm

12/8/02



Partner Number of Shares / % | Spouse Number of Shares / % |
Name of Officers, Directors, Members and Social Date of

Spouses. Give Las* Name, First Name, Security Birth Title
Middie, Maiden, and any aliases Number

Name

| [ | I
Spouse Name

| I [ |
Portner Number of Shares / % | Spouse Number of Shares / % |

(1f Necessary, Continue on Separate Sheet)

0 T A

I5 this Corporation/LLC controlled by another Corporation?
Yes ¢ No @

Name of control Corporation

J_

FYES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25%
stock/interest in that corporation/LCC. Any applicant who has a Corporation as a sharehe
MUST file an organizational chart listing all shareholders and/or corporations owning mc
than 25% stock and listing of the percentage of stock owned.

Pl:ase indicate below your corporate tax year with the IRS
Starting date: |December 1,2 Ending date: |December 31,

State of -/ T et st

SS.
_,i_ o 8 County )

http:/fwww.ims.state.ne.us/LCCtemp/35-4183 . htmi 12/8/02



Y President/Member

A GENERAL K311 - Stre f Nebraska '
1 KENDPA CROSBY

My Comm, Exp. Nov. 7, 2005

-

Ia Compliance with ADA, this form is C/

available in other formats for persons with ] i

disabilities. A ten day advance period is =ttt el ot ‘{u{j’
Secretary/Memmber

requested in writing to produce the alternate

s

format.
mEOER =D
et 0 T
Verify Form and Print J __‘ ~:\~_:;r::.«/1 _J_‘,:u—ﬁ
FORM 35-4183
REV. 02/01

http:ffwww.ims.state.ne.usr’LCCtempB 5-4183.html 12/8/02



35-4013 Page 1 of 5

Appiication for Corporate Manager
*Must Be A Nebraska Resident*
Plcase submit in Triplicate

Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.org/ho

Renuired areas marked by a red asterisk ()

! LIQUOR LICENSE INFORMATION

Mame of Licensed Corporation Class & License number
[JAN-AL Inc. [

Trade Name of Licensed Premise
[Simply Paradise (@il HGLL

Street Address of Licensed Premise City County
]5235 North 35th Street ILincoIn Lancaster

Un behalf of the corporation, [ designate this individual as corporate manager.

)
Signature of Corporate President/CEO: \’/l;- e %é C/,_:-,:l ol
APPLICANT INFORMATION (MUST BE 21 OR”OVER)

F.:ll Name (Last, First, Middle, Maiden) EGXM Social Securit; Nu
["_J_roﬁby, Janet L. I’
@ | ¢
Pate of Birth Place of Birth
IF__ |Lincofn, Nebraska
Home Street Address Ciry Courn:y

hitp:/fwww.nol.org'home/NLCC/35-4013 . htrn 12/8/02



i5014 Valley Forge Rd. LR [Lincoln [Lancaster

State Zip Code” - e Home Telephone Number

|NE 168521 |402/435-4912

Business Telephone Number Drivers License Number

[402/416-1701 |-

Are You Married? Yes ¢ No ¢ If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE

Full Name (Last, First, Middle, Maiden) | Social Security Numbe:

{Crosby, Kerry D. |

Drivers License Number State Date of Birth
‘ INE |
Place of Birth

‘Lincoln, Nebraska

1. READ CAREFULLY. Answer completely and accurately.
Has anyone who is a party to this application, or their spouse, ever been convicted of or
to anv criminal charge. Criminal charge means any charge alleging a felony or misdeme:
of a federal or state law; ora violation of a local law, ordinance or resolution. List the na
charge, where the charge occurred and the year and month of the conviction or.plea. Als
charges pending at the time of this application. If more than one party, please list charge
individual's name.

Yes No

. g

2. Have you or your Spouse ever made application for any tiquor license or manager fc
license? IF YES, for what premise give license number and date.

Yes No

. *

3. Have you or your spouse ever made a compromise settlement for violation of such |

4 7." ;
http:H\»ww.nol.orgjhomefI\ILCCBS-zl()1 3.htm 12/8/02



IO-4U LD Pape 3 ot 5

..-...."'-i

: '
o e ¥ .‘,—_--:1-. La- s’

Yes No

4. Do you, as a manager, have all the qualifications requiced by any person entitled to

Nebraska Liguor License?
Nebraska Liquor Control Act (§53-131.01)

Yes No
@ c

5. Have yo~ filed fingerprint cards and PROPER FEES (if check, make out to the NE
Patrql), with this application?

Yes No

= ¢

AESMDENCES SINCLE AGE 18, APPLICANT AND SPOUSE MUST €(

Year

From To

Applicant: City & State
Crosby, Janet |56 |02

Spouse: City & State
Crosby, Kerry 56 |02

Year
From To

Applicanit: City & State
|lembury, Alan f44 |02

_ Spouse: City & State
| [

Year

htip://www nol.org/home/NLC(C/35-4013.htm 12/8:02



D=4

From To
Applicant: City & State
[ T

Spouse: City & State

B T

Year

From To

Applicant: City & State
I T

Spouse: City & State

B T
EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Employer From To
Eernandos Reauty Salen |78 102
Name of Supervisor Telephone Number
[Fernando Ortiz [402/489.584¢

Year

Name of Employer From To
iTEmbury Const. Co. ‘76 |02
Name of Supervisor Telephone Number

[Alan Embury [402/438-120C

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

STATE OF NEBRASKA )
) SS
COUNTY OF L \ast L)

The above individual(s), being first duly sworn upon oath, deposes and states that the un
the applicant and/or spouse of applicant who makes the above and foregoing application.
application has been read and that the contents thereof and all statements contained there
any false statement is made in any part of this application, the applicant(s) shall be deem
perjury and subject to penalties provided by law. (Sec. §53-131 .01) Nebraska Liquor Col

http:ffwww.nol.orgfhome#'NLCCf} 5-4013 htm 12/8/02



=L Fage 3ot 5

oo’ - o
P N N P P

Yes No

4. Do you, as a manager, have all the qualifications required by any person entitled to
Nebraska Liquor Licanse?

Nebraska Liquor Control Act (§53-131.01)

Yes No
@ r

5. Have yo filed fingerprint cards and PROPER FEES (if check, make out to the NE
Patrol), with this application?
Yes No
% '

AESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST C(

Year
From To

Applicant: City & State
-rosby, Janet [56 [02

Spouse: City & State
[Crosby, Kerry 56 |02

Year
From To

Applicant: City & State
|j=mbury, Alan fdd- |O2

Spouse: City & State

http://www.nol.org/home/NLCC/35-4013 htm 12/8:02



WAR-13-03  13:5) FROM T-468 P 002/002 F-785
- - J: v

_%—-— —_-———l._‘ -
22 A NG W)
Signature of Apbplicant Signdfure of Spousd(if appi
Subscribed in my presence and sworn to before Subscribed in my presence and swo
me this Si"""day of thevus 2 ey . methis (3 day of Uav i 003,
! - '
N ;i LTS WL PN _L_Z é:g:u\ G fa C( . //_Z‘DVJ(L@J\“
L Notary Signature & Seal il Notary Signature & Se .

- GNERA, NOVAEY - Srh f v
E FATRICIA A, THOMSEN
=5 by Lo, b, Aug 24, 2005

BENERAL NOTaRY - Stite of Netrgsig
PATHICIA A, THOMSEN
iy Comam, Exp. Aug. 23, 2005

f

httn:/fm.nol.nmmnmem LCC/35-401 3 him



234178

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, 1n 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 themselives as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing

fingerprint ca.rds however, has disclosed any violation(s) on the application.

/7%:

Slmaﬁture £ Spouse /[

SUBSCRIBED in my presence and sworn to before me this \ ™. dayof ‘/‘DPQ evaiby, AD, .-2}: ;

' 0 ﬂ 1o ey

Signature of Notary ubjic

fA GENERAL NOTARY - State of Nebriska
KENDRA CROSBY
My Comm. Exp. Noy 7, 2005

The licensee/applicant understands that he/she 1s Tesp th the conditions set out above, and
that if such terms are violated, the Comynission may cancel or revoke the license.

et P (Lnpabes et Lo (resey
/{V/ﬂ %’“ ! A/C""'\ mefji.’\.k":¥
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SUBSCRIBED in my presence and swom to before me this |( 4\ day of saeongey S A D.x
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