Lincoln Police Department
Thomas K. Casady, Chief of Police o
575 South 10th Street 402-441-1204

CITY OF LINCOLN Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

The Community of Opportumity

September 16, 2004

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 Rib Ranch, 6440 ‘O’ Street
requesting a class I liquor license.

Todd Carkoski, President has requested that he be approved as the manager of the liquor license.

Background information on Mr. Carkoski will be omitted as he has been the Council approved
manager at this location since 1995.

Stockholder information is 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.

L

THOMAS K. CASADY, Chief of Police

NFORCS
pEPARTMEN,
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@ A nationally accredited law enforcement agency ‘\im‘;}!
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NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor
P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

/ C) 3 S— C’ O web address: http://www.nol.org/home/NLCC/

Mike Johanns

Governor ' L’( _7

Lincoln City Clerk O

City/County Building
555 S 10 Street 7<7 g )C aned
Lincoln, NE 68508 '

RE: License for | #65637

P hlog3s noot
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Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks mu%f 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) 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:

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 APROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS. A LICENSE IS EFFECTIVE:

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

Sincerely,

e A

O on ) 4/_4 /ﬁ e /f/‘ /'f‘

ey / / /////f

\

/NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division

Rhonda R. Flower Bob Logsdon

Enclosures Commissioner Chairman

R.L. (Dick) Coyne
Commissioner

An Equal Opportunity/Affirmative Action Employer

R FORM 35-4001
Printed with soy ink on recycled paper : J REV. 12/99



Application for License
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APPLICATION FOR LICENSE
Nebraska Liquor Control Commission
PO Box 95046,

301 Centennial Mall South

Lincoln, NE 68509-5046

bttp://www.nol.ore/home/NLCC/
Phone: (402) 471-2571
Fax: (402) 471-2814

{

o
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INSTRUCTIONS: Include: 1. 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 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 CEQ/Manager & stockholders holding over 25% stock 6. All applications must be
typewritten or printed clearly 7.Submit in Triplicate 8. Required areas marked by a red asterisk ( ¥ ) :

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

Class of License Registration License Sgroert;}:,ofr;:)t;d
(Check applicable class) * Fee Fees *send copy
. llected 1
A Beer, On Sale Only - Inside Corporate Limits $45.00 co ecsz:l . exempt
t
™ F Beer, On Sale Only - Outside Corporate Limits $45.00 CollecLeglzi Local exempt
[™ B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 C"Hecieedvzf Local | empt
. . . llected at 1
[ | Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 co ecfevZI Loca exempt
KX Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 CollecItJe;dvzi Local exempt
[ 1) Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits {1 $45.00 $150.00 exempt
r~ _Dl‘Sp'irit.s, Wine, Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt
zoning jurisdiction
¢ Soid . . . Collected at Local
pirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 Level exempt
™ M Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 Collecie:v:; Local exempt
[ Nonprofit Corporation $45.00 Collecltisgg Local exempt
™ K Wine Only, Off Sale $45.00 C°“‘*°§f§/2§ Local | vempt
™ O Boat $45.00 $50.00 exempt
ia *
™V Manufacturer of Beer, Wine & Distilled Spirits $45.00 | Varies$100to $10,000
$1,000 min.
A
™ X Wholesale Liquor $45.00 $500.00 8 r:ifoo
*
™ W Wholesale Beer $45.00 $250.00 35,000
*
™ Y Farm Winery $45.00 $250.00 $ 1,000
min.
%
™ L Craft Brewery (Brew Pub) $45.00 $250.00 $ ) 1000
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TYPE OF APPLICATION * NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
(check appropriate box)

1. € Individual License requires Name
Form 1 to be attached. IDarreH K__Stack i
2. € Partnership License requires |Firm Name Address .
Form 2 to be attached. | Snyder Stock 1115 K St., #19#, Lincoln, NE 68508 J

3. XXorporate License requires
Forms 3 and Manager Application

to be attached
SECTION A -- LOCATION INFORMATION -- Must be completed by all applicants
Trade Name (name of business) Telephone Number at premise to be licensed
[ Rib Ranch [402-467-5110_|
2) Mailing Address for receipt of Liquor Control
1) Street Address of Proposed licensed premise Commission mailings
644008t ] [64s00st. E
City Coﬁnty City County
[ Lincoln | | Lancaster | [ Lincoln | [Lancaster 1
Zip Code Is this located inside the city limits? | Zip Code
68510 XXes € No 68510 |

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE B
LICENSED

In the space provided draw the area to 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
where only a portion of the entire bldg. is to be covered by the license. No Example: East portion approximately 50' x
blue prints will be accepted. Be sure to indicate the direction North and 100' of main floor of 3 story building plus
number of floors of the building. basement. Approximately 30' x 50' at the East
end.

See Attached
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SECTION B OTHER INFORMATION
REQUIRED *
Explanation/Comments
Yes{No{ Mote: Unb what is visible ou screen will he
nrinted

1 REAR CAREFULLY. Answer compleiely and

. . — . Yes, Ramona E. Hyde; 1992 Felony
Has anyone who is a party to this application, or their spouse,

ever been convicted of or plead guilty to any criminal charge. Yes| No Eml?ez.zelment - 5 yr probation
Criminal charge means any charge alleging a felony or X |le restitution completed - Lancaster
misdemeanor violation of a federal or state law; or a violation County; 1997 or 1998 DUI reduced

of a local law, ordinance or resolution. Include any DWIs or to Reckless - Lancaster County
DUIs. List the nature of the charge, where the charge occurred
and the year and month of the conviction or plea. Also list any e

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

. See attached
2. Are you buying the business and/or assets of a licensee? Ifl

yes, submit a copy of the sales agreement with a listing of Yes|No
assets being acquired including liquor inventory (name brand | X| €
and container size required).

See attached
* 3. Are you filing a temporary agency agreement, Yes| No
Commission form 4231, whereby current licensee allows you x|
to operate on their license? If yes, attach copy.

Yes, Cutch, Inc., 14353 Q St.,
Omaha, Nebraska

4. Are you borrowing any money from any source to Yes|No
establish and/or operate the business? If yes, list the lender. X|c

* 5. Will any person or entity other than licensee be entitled to | Yes ];Cy
a share of the profits of the establishment? If yes, explain. c
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6. Will any of the furniture, 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?

Dish Machine - Omega
Yes| No
o da

Yes] No

* 8. Are the premises to be licensed within 150 ft. of a church,
school, hospital, home for the aged or indigent persons or for

involved and the persons exact duties.

veterans, their wives, children, or within 300 ft. of a college or | Yes|No
university campus? If yes, list the name of such instimtion and | € | X}
where it is located in relation to the premises. Per Sec. §53-

177.

" 9.Is anyone listed on this application a law enforcement Yes| No
officer? If yes, list the person, the law enforcement agency c o

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.

Commercial Federal Bank Acct. 94445121
14353 Q St., Omaha, NE 68137; Todd
Carkoski, Gregory Cutchall, Ramona Hyde,

Laurie Greco

I1. List all 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.

N/A

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.

Todd S. Carkoski - 55 hours
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10 years as manager; 2 years as General
Manager; Hospitality Training (LPD)

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

products.

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

See attached

August 30, 2004

15. When do you intend to open for business?

16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a
separate sheet.

FROM TO RESIDENCE

NAME !YEAR! (YEAR) I (CITY, STATE!
Todd S. Carkoski j 1969 _{ 2004 ILincoln, Nebraska [
—“——_—m—__—_— I e e —————————

l Amy J. Carkoski » f 1991} {2004 ILincoln, Nebraska i
[ Michael K Newkirch | | [1972 ] | [2004 ]| [Lincolm, Nebraskes
:

’WRamona E. Hyde | 1983 | 11984 lUl;gsses; Nebraska
' Ramona E. Hyde f ]98_2_J 983 ILelgh, I\iebraska i

iid

I

Ramona E. Hyde 1981 1982 Seward, Nebraska
Ramona E. Hyde 1978 1981 Schuyler, Nebraska
1978 1978 Ulysses, Nebraska

Ramona E. Hyde
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e undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of
very 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
gainst the Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or
eleasing 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 investigarion shall be supplied immediately upon

emand to the Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and
cknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the
information contained herein is incomplete 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 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. Must be signed by applicant and spouse; if a partnership, all
partners and spouses must sign and corporation, all stockholders (holding more than 25% of the stock), officers,
directors and spouses must sign. Full names only, initials not acceptable.

Sig Mi SR
Herd\ Oha

Sign
Here

Sign
Here

(SEAL)
GENERAL NOTARY - State of Nebraska
CAROL ZUBROD
ey My Comm. Exp. April 12, 2008
In compliance with ADA, this application Sign
for license form is available in other formats 7 ;
for persons with disabilities. A ten day here aa/""&;f n Iy/%’lé/shgﬂir
advance period is requested in writing to otanyFublic Signature
produce the alternative format.

FORM 35-4010
1
REV 1/01



TEMPORARY AGENCY AGREEMENT ID#

1. On }4V5057— S 4 4 , Seller and Buyer entered into a contract for sale of the business known as

BB 1earerd » Which contract is contingent upon Buyer receiving
approval for a liquor license to operate the business.

2. Seller and Buyer agree to allow Buyer to operate the business, subject to approval by the Liquor Control Commission, for a period

not to exceed 120 days subsequent to , , the date of filing the application with the Liquor Control
Commission.

3. Seller will maintain a possessory interest in the property in the form of a lease, use permit or license;

4. Buyer will at all times be the agent of the Seller, but Buyer will be completely and totally responsible for the operation of the
business and for all liability associated with the operation of the business during the time when Buyer is acting as Seller’s agent; it
is specifically understood that Seller shall have no liability for the operation of the business during this period of time, and Buyer
agrees to indemnify and hold Seller harmless from any claims arising during this period of operation; however, it is understood that
the liquor license remains in the name of the Seller and Seller will be responsible for all violations of the liquor laws of the State of
Nebraska until such time as Seller’s license is canceled;

5. At time of closing, certain funds will be held in escrow pending issuance of the license.

6.Financial Institution: Name, Address, Account number of where escrow account is being held

AC v F
Compztcc,rc Feors e Sen i SLH O s - 7444 S (2

7. All profits derived from the operation of the business by the buyer, after payment of bills and salaries, shall be paid to the same

escrow agent to be held until the issuance of the license, it being specifically understood that the Buyer shall receive no profits from

the operation of the business until the liquor license has been issued to Buyer, but shall have the right to direct the investment of profit
funds by escrow agent.

8. This agreement constitutes the entire and complete understanding of all parties with regard to the agency relationship, and is
binding upon the heirs, personal representatives and successors of the parties.

void the date of the order.

9. It is hereby understood that in the event the Commission\ii nies s% li&tion, this Temporary Agency Agreement is null and

Signature of Seller A

Signature of Seller _ A . /,
Signature of Buyfﬁ /;'&{/{/ 4,,{ ///é 7 :

Signature of B/J;er W W7 RDE

Dated this @7% day of ﬁ\,‘x.i/} ’»LS‘}; ,,\-?C'Ci .

e (s
STATE OF NEBRASKA y Nebraskq
Ss i
“OUNTY OF » Dovg as
8 Ry . L VAL
T'he above and fore oing Agency Agreement was acknowledged before me this/g??/ﬁ day f ;.)BMQ \)L%i(( s O((.//OL/ ,
Sy oréa ﬁ( (‘E" hall , as Seller, (aceq Cuicha W » as Seller.

[

o : P
The above, and fo egoing Agency Agreement wa cknowledged before me this/ T day of Jﬁf Y224 S?L - 70[)’(,/ ,
oy Todd Cackoser ¥ Epmpng ,;/;/C € . as Buyer, /odd Zar{%asfc‘{ + Edmena Hvde s Buyer.

/’ — ( )
Signature & Seal of Notary Pubfﬂ%mﬁ/ﬂ NOTARY - State of Nebraska
%4 A ,%gg

DIANE THOMSEN
My Camm. Bxp. Oct. 17, 2007

@pﬂh&dmmdpamr

REY /AN Thawe 278 A0



Signature Card . . e

' Current Date:  12/15/2003

Open Date: ~ 01/22/2003

Account Title/Address
RIB RANCH

TODD CARKOSKI =~
CRAIG CRAMER
GREGORY CUTCHALL

14353
OMAHA

ST
NE 68137

The urlxdersigned has o

Federal Bank, ( nk), reserves t

owe The Bank orif this is a mulli-party a
accounts will be deemed as joint tenants with righ

pened an account of the type stat

Account Num-ber: 94445121

Branch:- 009 Teller: 0015
. Own.. TaxID - DOB ldentification
SOw 47-0724480  00/00/0000 8&
T SIG' 508:04-4981 - 00/00/0000 o - - - .
' o - OK - »
. SIG  480-32-3437°  00/00/0000 8%
SIG  506-56-1443  00/00/0000 OK
S - - OK
- ‘Work'Phéne 402 558-3333

Home Phone 402 558-3333

IO

account-are contained-in the Rules of Class which Commercial
ght to alter or amend at any time. We may apply funds on deposit In your accounts to satisfy a debt you may
ccount any debt which any party 'to such account may owe; if the debt is not paid when due. Jointly owned

t of survivorship and not as tenants in common. . .

ed al;ove; the termns of the-

he ri

_Backup Withholdin
(1) The number s

g Certification:

(3) lama U.S. person (including a

because you have failed to report all i

hown on this form is my correct taxpayer ide
(2) I am not subject ta backup withholding (see below for deta

Certification Instructions: You must cross out itern (2) above

Under penalties of perjury, | certify that: .
ntification number (or | am waiting for a number to be issued to me), and
ils). . .

U.S resident allen), L .
if you have beénnotified b

1. ¥ . -
y IRS that you are currently subject to backup withholding
dends on your tax return. :

nterest and divi
-

AT |

By placing my signature below, | certi
published and amended by The Bank

Unless | cross off itemn (2) above, | ce
not been notified by the Internal Reve
or (
acquisilion or abandonment of secure

I'authorize The Bank to pay out funds

payment falls on a Sunday or holiday,

Bank shall not be responsible for erro

FDIC regulations require that all account owners sign this signatu

c) the IRS has notified me that | am no longer subj

and telephone payments must be on depasit the day before

Upon Qerbél/written request, | authorize The Ba

beyond its control prevent the transfer. Under no circumst

re card for this

account to be fully insured up to the limits established by the FDIC.

AGREEMENT (All Account Owners) R :
on is true, corect and complete. | agree (o abide by the terms, conditions and fees as

receipt of disclosure(s) pertaining to my account(s).

BACKUP WITHHOLDING. 3 - X
riify that | am not subject to backup' withholding because: (a) | am éxempt from backup withhalding, or (b) | have
nue Service (IRS) that | am subject to backup withholding as a restlt of a failure to report all interest or dividends,
ect to backup withholding (does not apply to real estate transactions, mortgage interest paid, the
contributions to an individual raﬁréniént'plén'(lRA), and payments other than inlerest and dividends).
CHECKING AUTHORIZATION Lo

n by me, and to honor payments as I'request themn. Collected funds to cover arders drawn
the ilem is presented for payment or.payment may be refused.and a charge applied. If the
the payment will be made the previous working day.

: WIRE TRANSFER AUTHORIZATION . _ . . _ - . .
nk to wire funds from my account-at THe Bank to the account at the financial inslilution named. The
rs, omissions, or delays in the Processing of the transfer and assumes no liability for any late fees, if circumstances
ances shall The Bank be liable for consequential damages.

fy that the informati
and acknowledge

d property,

to honor checks writte

The Internal Ravenue Service does not require your consent t.

m .

© any provislon of this document other than the cartifications required to avoid backup withholding.
ERUI. it

K
*

=
A
1 \-1 ‘mure" v

RECORDS

DEPARTMENT

SD-1455 (10/2003)



Commercial Slgnature Card

AR I

Addlt:onal Slgnatures

G Federal Bank |

Current Date 12/15/2003 Account No 3 - Branch '909@{ Teller. 0015
Account Title ’ Own féx b 'DOB - Identification
TIM GRIGGS | o Llse T ?oomomoolo’ oK
RAMONA E HYDE | Csic "*’ "‘00/00/0000 oK
LAURIE GRECO | D SIG. B el .OO/oo_/oooq “85 .
2 2 r?
. -

B TN
-

HIIHII]JHIIHHIMIIIHillllllllllllliﬂlil ﬂllHJIHI]I

The Internal Reve nue Service doesn ot require your consent to any prnvlsxon ofUm document uther than the certﬂ‘ncatlom required to avoid backup withholding,

%mmdm '

Signature / o "7 7Y Signature
. t
Signature B o _ Signature
. f B B :
: L i
.i‘ I
Signature : . . Signature .

N

U

RETAIN 1 COPY IN BRANCH, SEND/1 COPY TG RECORDS:DEPARTMENT

(A

SD-2115 (10/2003)



35-4013 Page 1 of 4

Application for Corporate Manager
*Must Be A Nebraska Resident*
Please 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’/home/NLCC/

Required areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number

Trade Name of Licensed Premise

Street Address of Licensed Premise City County
| 64400 st. e | Lincoln | Lancaster

On behalf of the corporation, I designate this individual as corporate manager.

Todd S. Carkoski, President
Signature of Corporate President/CEQ: // /;%)//&%‘//M

APPLI&ANT INFORMATION (MUST BE 21 OR OVER)

Full Name (Last, First, Middle, Maiden) FSex “M Social Security Number
]...Carkqs.ki,_,_.Tod_d,‘S._t@ph@nw_ N b c xx o i i
1

Date of Birth Place of Birth

[Lincoln, Nebraska I
Home Street Address City County
| 6600YSt o | Lincoln | Lancaster
State Zip Code Home Telephone Number

402-440-1437

Business Telephone Number Drivers License Number State

l 402-467-5110 . e ’NE
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Are You Married? *  Yes (}“{XNO O If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden)
| Carkoski, Amy Jo, Hasselbalch

Social Security Number

Drivers License Number State Date of Birth

Place of Birth
| Columbus, NE

" I.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
charges pending at the time of this application. If more than one party, please list charges by each individual's name.

Yes No
c XX

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

Yes  No Rib Ranch, 6440 O St., Lincoln, NE Class I license #
XX Date

3. Have you or your spouse ever made a compromise settlement for violation of such laws?
Yes No
c XX

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)

Yes No
XX

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?

Yes No
XX




35-4013

RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE

Page 3 of 4

Applicant

Year

From To

: City & State

| Lincoln, Nebraska

Spouse

119692004
: City & State

lLdncpln,Iﬂﬁhxaskaww

11991] 2004

Applicant

Year

From To

: City & State

Spouse

: City & State

L

Applicant

Year

From To

: City & State

o

Spouse: City & State
| ]
Year
From To
Applicant

Spouse

: City & State

: City & State

EMPLOYERS - LIST LAST TWO EMPLOYERS

Name of Employer

Year
From To

| LegionClub

Name of Supervisor
| Bob Logston _ ]

Name of Employer

| Cutch, Inc. (Rib Ranch)

Name of Supervisor

Telephone Number

| Greg Cutchell

402-558-3333

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE
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STATE OF NEBRASKA )
) SS
COUNTY OF )

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, an affidavit may be attached, however, fingerprint cards are still required to be filed.

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 and inaccurate.

ko, kl/ Amy J. Carkoski 7 @ i
@gn‘;:)u/re owaﬁplicant /fﬁiv\vgg/‘t/u@;f S’p{;s{{ig:;{licable) 4

. . 4
Subscribad in my pregence and sworn to before me this 2 7 Subscribgd in my .prPcnce and sworn to before me this,z )
day of JA uﬂm@f 2004. day of X }{ .

ﬁchJZ Nl el Carel N lornct

Notary/Signature & Seal Notdey Signature & Seal
S s T S
. CAROL Z
My Comm. Exp. Apl 12, 2008 abes gy Comm. Exp. Aprl 12, 2008
FORM 35-4013

REV. 2/01




NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

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.

o \/Mu /w ﬁ[ﬁ/él/(‘ A/

51 n;ature of Spouse

SUBSCRIBED in my presence and sworn to before me this |2+ day of

AU\;‘) nust , doe “-1
, : Canaf - :
GENERAL NOTARY - State of Nebraska ol The bl
CAROL ZUBROD ) 4 _
My Comm. Exp. April 12, 2008 Signature of Notary Public

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.

e / N
/ / £, /"/// /z/r/t// /“//(:/{/ C//%/’//C/I‘S%
/ Slgnagire of Llcensee/Apphcant Print Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this  / 3t day of

Aug us? Hoo Y
J

bl

OM‘-/Z j}a,k./&/\,z:—-éz

[9%

T f Nebraska . .
1 GENERALngQFgL %‘E"ROD Signature of Notary Public
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