Lincoln Police Department
Thomas K. Casady, Chief of Police

CITY OF LINCOLN L, Wbt G508 i i o LINCOLN
NEBRASKA MAYOR COLEEN J. SENG lncoln.ze.gov

The Communily of Qpportunity

June 22, 2005

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 From Nebraska Gift Shop, 803 ‘Q’
Street requesting a class C/K liquor license.

Connie Mahaney, president has requested that she be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Connie Mahaney was born in Lincoln, Nebraska. She attended the University of Nebraska
graduating in 1971,

Mrs. Mahaney has self employed since 1988,
Stockholder information has been 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.

THOMAS K. CAS

Y, Chief of Police

o S <
) = ) 4
A nationally accredited law enforcement agency i@;ﬁ’

A Wi




Liquor License Business Report Completed by Inv. Fosler #843

Business Name: FRon wEBRASKA 6, L4 < (;:;,,{)

Address : Yoz @ <1 Phone: 476 ~2453

Type of Investigation : Purchase Upgrade Expansion ew

@ \!@ Other:

Type of Business:__C. 2T S hop

5
Liquor Class A B@D I J K F;—teri/ng/()ther:

Ownership: n Partnership Individual

Amount Financed: 75, pwQ Source: 7 _n &L

Lease Agreement: 5;/@ @ ?/{,9 (@)

Sales:  %JFood: _ (i wrsoiw~’?  %Liquor: U,L)A/,.,mwv\)

Located: ml@ Residential
T——— \\.

Traffic Flow: 170 dv e e Off Street Parking: Yes ?@

e
Ready for Operation:@ No/EstDate: .77, /., &3

Food Service: Yes {ﬁ) Employees: F/T ZH-3 P/T /2.

Est Seating: £ 5 EstDaily Customers S0 ~ 202

Hours of Operation: /D, ~ 9 g Soven lant _a. treeto
7 v

Any Additional Comments:




Liquor License Investigation

Business (DBA) f20 an ﬂ/é:ﬁﬁﬁbﬁ;‘ﬁ? & LF g/;’a‘./’

@ (@ Other

Name: Co~nwie  MAah gayens

US Citizen ? No

)
Has applicant ever been cited for liquor law violations f’@ Yes
Explain )

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

Is spouse qualified to hold a license ? Yes No V)
How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment ? 4/ 2

Any other employment ? @ Yes,explain

Any previous experience with a liquor license? Yes @

Any criminal convictions ‘?_/9 Yes
/
Comments

)
Is applicant a property owner in Lincoln ? / Yes No
Is applicant involved in any civil litigation r?/ No Yes
Comments -
(-‘)’ﬁoto @rRecords Check (]ﬁ{eferences
Comments

. 3 ¢ o~ £ -~
Interview Date (& / 4>/ 05
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STATE OF NEBRASKA

{ Dave Heineman NeBRASKA LiQquOR CONTROL COMMISSION
Governor — E 1 Hobert B. Rupe

I—R;ECE]LXT - Executive Director
4 70

301 Centennial Mall South, 5th Floor
JUN 1 4 7009 P.O. Box 95016
/_{.& . : Lincoln, Nebraska 68509-5046
i f { i Phone (402) 471-2571
BY:. ,;j', — Fax {402) 4712814
. TRS USER 800 833-7352 {TTY)
/Q _wa.. O é 5—? % 0 web address: hitpy//www.nol.org/home/NLCC/
City Clerk :
555 South 10" Street a /
Lincoln NE 68508-3993

S

June 13, 2005

v e
RE: New Application for From Nebraska Gift Shop J{' dod ( J\ (C“Jmc RINg
XO3 G Street

Dear Local Governing Body: A

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license [ees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KFY TIME FRAMES TO KEEP IN MIND ARE:

B You have 45 days 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 §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 “PROPERLY” LICENSED IN ORDER TO PURCHASE 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

rvréﬂ_e.-”f o/

Licensing Division

= G-ra-e5
Jclosures ¢ )
& o700 host
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner ) : Chairman Commissioner

An Equal Opporrunlrwhfﬁrma:me Action Emplover

e FORM 35-4001
Printed with soy ink on recycled paper ROV, 12/99
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APPLICATION FOR LICENSE % (‘( g‘ﬁg(&

r
F
ot}
&
PR
oy
| g8
£J
Eﬁ

Nebraska Liguor Control Commission o ] . . FiSs _ 137}
PO Box 95046, iip://www nol.org/home/ CAORITRINE [Tt ¥
301 Centennial Mall South 'r’bnne L40¢}471 ~3571 'MQ?“:?RQE“ ' 5&5&?&35@{2‘1@?&
Lincoln, NE 68509-5046 Fax: (402) 471-2814 :

INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission 2, Copy of birth eertificate or naturalization papers proving U.S. citizenship for
eqach 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. Corpurations wust welude copy of aticles of beorpuration as filed with tie Secretury Ul States office withe slete of Nebraska 4, Commission checklist, form 4251
5. Fingerprint.cards.and processing fees (are required of individuals, all pariners and spouses. Corporate applicants must file for CEQ/Manager & stockhalders. balding.
aver 25% stock 6. All applications must be typewtitten or printed clearly 7. Submit in Triplicate 8, Required areas marked by a red asterisk { ¥ )

CLASS OF LiCENSE FOR WHIUH APPLICATION IS MADE AND LIST OF FEES FOR FACH

Class UFLiccnse Registration - License Scuri.;?ym;a:d
{Check applicable class) * - Fee ] Fees *send copy
E] A Becr, On Sale Only - Inside Corporate Limits 34500 | Collected.nLocal Level - -exempt
| ¥ Beer, On Sale Only - Outside Corporate Limits ' $45.00 Collected at Local Level exempt
1L B Beer, Off Sale Only - Inside/Outside Corporate Limits i 54500 1 Collected at LocalLevel exempt
R Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Collected at Local Level exempt
L] 1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits - | s4s00 Collected at Local Level exempt
|—j D Spirits, Wine_ Beer. Off Sale Only - Inside Corporate Limits $45.00 $150.00 ' exempt
E Spirits, Winc, Beer, Off-Sale Only - withinzextraterriterie] zaning jurisdiction 4 84500 | E150.00 A exempt
- O Spity, Wille, E@m- O OF Sale - Tuside Corporate Trimits - S45.00 Colleatad af Tosal Tavel . cexemnt
) D M Bottlc'Clib (Spnts, Wine, Beer, On Sale) ' “B4500 - Collected sl Zoeal Tevel casmpl
(in Nopprofit Corporation $45.00 Uolleeted at Locai Leveld cxempt
D K Wine OUnly, Off Sale 545.00 Collected at T.ocal Level exetpt
] o Boat L | sas00 $50.00 exempt
j V' Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies SlOOfééi L0000 #$10,000 min.
{ ] X Wholesale Liquor $45.00 $500.00° *$ 5,000 min.
[ ] W Wholesale Beer $45.00 $250.00 *$ 5,000 min.
Ty Parm Winery ' © $45.00 $250.00 %8 1,000 min.
] L Cial Biswery Brow Db} €45.00 9350.00 *2 1 000 mia,

Tod o Ff o w2 T N i e d o od o a -



~ Application for License Page 2 of 6.

TYPE OF APPLICATION *# NAME OF PERSON ASSISTING WITH APPLICATION
Type of application being applied for '

P, SO F R P R
Caleilo O TODNIGW ol
A d o i o

Name
P _ Connie M. Mahaney
1. ‘_/ Individual License requires Form 1 to be attached.
2 e o P b N Firm Name Address
. \_/ Partnership License requires Form 2 to be attached. e : 3
: k From Nebraska, Inc 803 Q Street, Lincoln, 68508

3. "?; Corporate 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 Mumber at premise to be loensad

From-Nebraska Gift Shop 402-476-2455

1) Street Address of Proposed licensed premise 2) Mailing Address for receipt of Liquor Control Commission mailing
803 Q Street : 1621 Crestline Drive ' '
City County City County

Lincoln Lancaster : Lincoin Lancaster

{7inCode  Is this located inside the city limits? 7ip Code
68508 ® Yes ) No 68506-142¢

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area lo be licensed. This should include storage areas, basement, sales
areas and areas where consumption or-sales of alcohol will 1ake placs. If only a portion of the building is.
to be covered by the license, you must still include dimensions (length x wicth) of the licensed area a3
well as the dimensions of the entire building in situations where only a portion of the entire bidg. 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. ! /OB Jba

Example: East portion approximately 50" x 100" of main

floor of 2 story bailding plus hesernent Anceopimataly 30
x 50" at the East end.

NotrpwesT fXTIon APfepx j40'x 100" DF M AIV FLOP=
DE 2 Stopy Boitpe Vs Aacanenyy, MR STxSY
AT RO wess EAD,

hirROL, €' X 27 0F

sk DHEBST (le;_-ﬂ'?ff/‘f\ ) I
% EU;W”&‘*’ ! ’;/j: B RS L 1 7ER7

va

7 16 2005

[ _._'i

7 Pz : )
Ekﬁg ’“’”LQ i@ar-hm t;’p Main mp{eef“' NEBRASHA Ly
v 8% L Qingi:v I”:

o 3 A , s
PP s 1y sy PULS AR In ! 1eshrosm and SCNTROL CoMppsatn,
3% 1! bhath

em plus bisimond
A1y 27 1 | PP
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‘Application for License

Page3 of 6

SECTIONB OTHER INFORMATION REQUIRED #

Yes.

Mo

Explanation/Comments

Note: Only what iy visible on screen will be printed

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or

‘tplead guilty to-sny erhminal charge. Crinvmal charge means any charge alteging a felany or | Yes § No 1
misdemeanor violation of a federal or state law; or a violation of a local law, ordinance or ] (e
“resolution. Inchude any TVWIs or DUTLs, List the nature of the charge, whsre the charge R B
oceurred and the year and month of the conviction or plea. Also list any charges pending at
the tuue of this application, If moic thaa oue party, please Tist charges by cach udividual's
name.
* 2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of the Yes | No
sales apreement with a listing of assets being acquired including liquor inventory (name R
brand and container size required). o
4% 3. Arcyou filing a temparary agency agreement, Commission form 4231, whereby Y(_ZS | No
current licensee allows you to operate on their license? If yes, attach copy. 2 IO
Community Development
Resources.
* 4. Are you borrowing any money from any source to establish and/or operate the | Y?S- -N_OI
Ahuginess? I ves, Hst the fender. I Al
1.5, Wil sy porsvn-or-erity -othier then licerste be sntitled 104 shure-of the profitsof the | Y05 | No
establishment? If yes, explain. 1 1)

Boadtans f Fesrmrraar 4u ] rmamre Fla o o ARTT = AT 1a 1

EQ‘ED?E
MISSION

i

IEBRABKA &;

4‘&3;3‘?@ OO



~ Application for License _ Page 4 of 6

* 6 Will any of the furniture, fixtures and squipment to be used in this business be owned st No
by others? If yes, list such items and the owner. s
* 7. Will uny person(s) other than named in this apptication have any direct or indirect -{SS 1 :EG
ownership or control of the business? If yes, explain? | Rl )

* 8. Are the premizes to be licensed within 150 B of a church, school, hospital, home for
the aged or indigent persons or for veterans, their wives, children, or mthm 300 ft ofa
colloge or university campus? If yes, list the name of such institution and where it is located
in relation to the premises. Per See. §53-177.

1* 9. Isanyene listed-on this application a law enforcement officer? If yes, list the person, Yes § No
the law enforcement agency involved and the persons exact duties. S RC)

Union Bank.
Connie M. Mahaney
10, List the primary bank and/or financial institation (branch if applicable) 10 be utilized by
the business and the person(s) who will be anthorized tq write checks and/or make
withdrawals on accounts at such institutions.

N/A

11. List all past and present liquor licenses held by any person named in this application.
HInchude license holder mame, location of license and license number. Also list reasons for
Jtermination of any licenses previously held.

Julie Zielinski, 40 hours/week

“}12. List the porson who will bethoe onstte superviser of the business end the cstimated
number of hours per weck such person or manager will be on the premises supervising.
operations.

Todtnme firrrrrrane vn ] vame e omone o ATT Fr /S AT e o1 o r e e v



~ Application for License Page 5 of 6

ocktail waitress - 2 years.
artender - 2 years. Total of 4
ears experience. Training: OJT.

13. List the training and experience of the person listed in # L2 above in commection with
selling andfor serving alcoho] products.

IR
14. If the property for which this license is sought is owned, submit a copy of the deed, or R | A 4
proof of ownership, if leased submit a copy of the lsase covering the entire license year. 1
J(Doenments must show title or lease held interest in name of applicant as owner or lessee in .
the individual(s) ot corporate name for which the application is befng filed) 1ngRARKA Rinilly

oy
W A
July i, 2005.
15, When do you intend to open for business?
- §§16. List the principal residence for the past 10 vears for all persons required to-sign appheation, If necessary attach a separate sheet.
NAME FROM 1O RESIDENCE
_ (YEAR) (YEAR) (CITY, STATE)
Connie M. Mahaney 1871 2005 Lincoln, NE
John D. Mahaney : _ 1971 2005 _ Lincoln, NE
Marian Smith 1975 2005 Lincoln, NE
| Charles C. Smith 1975 2005 Lincoln, NE |
i _ - - - : s
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The undersigned applicant(s) hereby conseni(s) to a background investigation and release of present & future records of
every kind and description including pelice revords, tax records (State and Federal), bank or lending mnstitution records,
and said applicant(s) and spouse(s) watve(s) any right or causes of action that said applicani(s) or spouse(s) may have
against the Nebraska [iquor Control Commission, the Nebrasku State Patrol, and any other individual disclosing or
cleasing said information . Any documents or records [or the proposed business or for any partner or stockholder that are
heeded in furtherance of the application investigation or any other investigation shall be supplied immediately upon
demend to the Nebraska Liquor Control Commission or the Nebraska State Putrol. The undersigned upderstand 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.

, .
. ,-/{j',/ i / 7

Sign /] . g vy .
he‘[f_géffy’//ﬂf v // / ;//f ,{éﬁz’a_?ﬂ

.. - 7
Sign Ay ) " / ;g

Here 7/ g iy orpe /b NPy, L b Al

i :
L
Sign
Here -
Sign Sign
Here Here

Subscribed in my presence and swom to before me this

for persons with disabilities. A ten day
advanee period 1s requested In writing to
produce the altemative format.

e e TERAL NOTARY-Sizte of NEDIASKS
: MONICA OHLRICH
= fy Comm. EXp. tarch 15, 2008

In compliance with ADA this application ) A w1 A /
SR CO fo ot lalale T y Sian Iy ,{/ :
for license form 15 available i other formats g \JQ/ /|

here / 7

tary |

Notary Public Signature

IVED

MAY 18 PpEREV 1/01

httn Horaew tial ore/home/NT .CC/5-4010 html 1/26/2005
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APPLICATION FOR CATERING LICENSE Page 1 of' 1

=G -1J
Remit to: NE Liquer Control Commission R %:

PO Box 95046
311 Centennial Mall Sa. INCLUDE $100.00 LICENSE FEE
Lincoln, Ne 68509-5046 COMPLETE IN DUPLICATE MAY 17 2005

APPLICATION FOR CATERING LICENSE

NEBRASKA LIQUOR
O*E-Tﬁﬂ’ COMMISSION

A Catering License allows a Retall Class C, D, T or L license to deliver, sell or dispense aleoholic liquors, mcm.dmgg,er for consumption at a location
designated on & Specizl Designated License (S8D1.). The Catering License is renewed in the same manner as the Retail License held by the licensee. A Licensoe
shall not cater an event unless a SDL has been obtained. An applicant seeking a SDL must be filled with the local governing hody where the event is to be held at
least 21 davs prior to the event. The epplication must then be filed with the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL. The $40.00 per day lcense fee for a SDL is not roquired for the holder of a Catering License and
the mumber of events allowed are unlimited.

Class of License Currently Held: @ Class C ) Class D () Class T (' Class L

License Number:

Name of Licensee:

‘Connie M. Mahaney

Trade Name: From Nebraska, Inc

Premise Address: 803 Q Street

City/State/Zip Code: | Lincoln/NE/68508

A copy of your application for & Catering License will be forwarded to the local governing body for recommendation. Per §53- la , the Liguor Commission
shall set for hearing any application receiving local governing body denial, a citizens protest or having statutory problems discovered by the Commission. I the
local governing body does not make an recommendation, the Commission may approve or deny the issuance of a license. Catering licenses shall be delivered to
the Heensee in the same manner as provided in subsection (4) of §53-132 for delivery ¢f licenses.

7
S¥emature of Licensee

¢ Py 3 f
Subseribed in my presence and sworn to before me this C’ day of n/\ 0"\’}‘ .20 @ 73
it Notary Public Signature ; > /@
L "/\..
3 MARGARET |, FRANKFORTER \ \l A~
(Seal) MY COMISSION EXPIRES M ch* Y

.,nl‘lruu,'

October 11, 2008

[ Print Form

Fomm 35-4202
Rev. 10/00

http:/fwww.nol.org/home/NLCC/35-4202 htm! 5/17/2005



35-4133 | | |  Pagelof3

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

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stoekholder owning over 25% of the stock, b) chief
executive officer, ¢) proposed manager and d) all spouses

3 Information regarding spouses must be completed

Required areas marked by a red esterisk  * )

i
i TEEAT T, i
Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation Total Nmnbbffbgz‘sﬁg‘xga?ﬁﬂgﬂ
From Nebraska, Inc ¥ ' 1100 *
Corporate Street Address Mailing address for reccipt of Liquor Control Commission Mailings
1621 Crestline Drive % 1621 Crestline Drive . *
Corporate Telephone Number City County State Zip Code _
402-476-2455 » Lincoin * Lancaster * NE = 68506 *_ 1425
Name of Registered Agent Name of Propesed Manager B
Connie M. Mahaney * Connie M. Mahaney *

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name _Title Date of Birth
Connie M. Mahaney % President %
Social Security Number Home Address (1) ) City
* 1621 Crestline Drive * Lincoln #
.Statc_ Zip Code Hom_e Telephone Number
NE - =+ 68506  x. 1425 402-486-1621 =

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. Give Last Name, First Social Security Date of Birth Titl

Name, Middle, Maiden, and any aliases Number Rl 1e

Name _

Connie Margaret Imig Mahaney . ~ President

Spouse Name

“John Dale Mahaney Vice-President
Partner Number of Shares /% 68.2% Spouse Number of Shares / % 0%
Name of Officers, Directors, Members and Spouses. Give Last Name, First Social Security Date of Birth T 1
Name, Middie, Maiden, and any aliases Number ate of burt e
Name
Marian Jean Hunzeker Smith Vice-President

Spouse Name

Charles Clinton Smith : . - Sec./Treas.

-+ . P e m e rae ar Bl e a




35-4183 Page 2 of 3

Partner Number of Shares /% 22.7% Spouse Number of Shares /% 0%
Name of Officers, Directors, Members and Spouses. Give Last Name, First Social Security . .
. iy < : ) d Date of Birth Title
Name, Middle, Maiden, and any aliases Number ¢
Name )
T.R Hughes | SO Nan-vating member
Spouse Name
Partner Number of Shares /% 3.1% Spouse Number of Shares / % _ ) £ o
Name of Officers, Directors, Members and Spouses. Give Last Name, First Social Security
Name, Middle, Maiden, and any aliases Number
T ;

Mame Ay 1 6 2505

- Y3 {180

HERRASKA g"“?':*f:iif-'i?\ -

o =g s e

Spouse Name @{ J?&?EQL d ot di il D D 2
Partner Number of Shares / % Spouse Number of Shares / %
MName of Officers, Directors, Members and Spouses. Give Last Name, First Social Security . ,
Nume, Middle, Maiden, and any aliases Number Date of Birth Title
Name

Spouse Name

Partner Number of Shares / % Spouse Number of Shares / %

(If Necessary, Continue on Separate Sheet)

m

13 S W OTPOTHLIOIY LU SOOI DY dnNOUIET WOTPOTHIOTL Y

Yes (_} No (@)

Name of control Corporation

If YES, LIST EACH STOCKHOLDERAMEMDER OWNING MORE THAT 25% stock/interest in that corporationsT.CC. Any applicant who has a Corporation as a
shareholder MUST file an organizational chart listing all sharcholders and/or corporations owning more then 25% stock and listing of the percentage of stock owned.

Please indicate below your corporate tax year with the IRS

Starting date: 1Jan, Ending date; 31Dec.

A R L S S I TT o rm im o & s e om 2

C)
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35-4183
N Y P
State of ii\, { gtf[ 2 )
71 .o /- ) sl
t/!ifll \, {‘/L/\KJ(IILO unty )
: s
. . ary
& GENERAL NOTARY-State of Nebraska By #/’ ,/ ,/’//j/ ' / a /" (£/
R MONICA OHLRICH - ‘Prcma'é'p{/MemBer [
st edemn gy Gom, Exp. March 15, 2009 -

- ) —
In Compliance with ADA, this form is available in other formats for persons i ﬂ? / s é : ( ‘57)
P ? (gl C oy 127

with disabilities. A ten day advance period is requested in writing to produce
, alternate b Secretary/Member /7
the alternate format.

| Verify Form and Print

FORM 35-4183
REV, 02/01

T . LM & NNns
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Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

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

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: hitp://www.nol.org/home/NLCC/

Required areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number

From Nebraska, Inc. * C

Trade Name of Licensed Premise

From Nebraska Gift Shop_ *
Street Address of Licensed Premise City : County _
803 Q Street, Suite 50 ¥ - Lincoln * Lancaster %

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

A
1 -, ) / i "
//! ) // / ///
F: N F - .
Signature of Corporate Presidenta‘CEO(,:/ L’/"’/{;y ‘,//:, ( // g / /’//f/gé//z?/’f//é
v /A L e =

APPLICANT INFORMATION (MUST BE21 OR OVER)

Full Name (Last, First, Middle, Maiden) Sex * Social Security Number
Mahaney, Connie, Margaret, Imig = i~ —~ *
. . . A .
Date of Birth Place of Birth _ _
' * Lincoln, NE *

Home Street Address City County

1621 Crestline Drive * Lincoln * Lancaster *
Statc Zip Code Home Telephone Number

NE * 68506 = 402-486-1621 =

Business Telephone Number Drivers License Number St;ate
402-476-2455 . NE  «

Are You Married? ¥ yes (@) Ng ! If Yes, Youmust complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)




35-4013 Page 2 of 4

Trull Name (Last, First, Middle, Maiden) Social Security Number
Mahaney, John, Dale .
H
Drivers License Number State Date of Birth
NE
Place of Birth kil
Oskaloosa, lowa o0

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convieted of or plead guilty to any criminal charge. Criminal charge means any charge
alleging a felony or misdemeanor violation of 2 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
o @

*# 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
O @

* 3. ITave you or your spouse ever made a compromise settlement for violation of such laws?

Yes No
O @

* 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
MNebraska Liquor Control Act (§33-131.01)

Yes No

Yes No
@ O
RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
Year
From To
Applicant: City & State
Connie M. Mahaney: Lincoln, NE 1971 2005
Spousc: City & State
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John D. Mahaney: Lincoin, NE 1971 2005

Year

From To

Applicant: City & State

Spouse: City & State

Year

From To

Applicant: City & State

Spouse: City & State

Year
From To

Applicant: City & State

Spouse: City & State

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Employer - From To
From Nebraska Gift Shop 1988 2005
Name of Supervisor _ Telephone Number
Self 404-476-2455

Year
Name of Employer - From To
Dept. of Health Laboratory - State of Nebr. 1981 1994

Name of Supervisor Telephone Number

Mel Smi_th _

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

STATE OF NEBRASKA )
) S8
COUNTY OF )

The above individual(s), being tirst 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. (See. §53-131.01) Nebraska Liquor Control
Act.

The undersigned applicant hereby consents to an investigation of hisfher background including all records of every kind and deseription including police records, tax
records (State and Federal), and bank or lending institution records, and said applicant and spouse walve any rights or canses 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 Liguor Control
Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached, however, fingerprint cards are still required 1o be filed.

Tattgns frzrmarmar 4] vrrrr (I vemm w SRTT (= A A=A 1. 1 I
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The undersigned understand and acknowledge that any license issued, based on the infermation submitted in this application, is subject to cancellation if the

information contained herein is incomplete and maccurate

/ m, »/// /7/,%, . L L
SlgnafuréqTA/pbﬁé':mt £ " “ Slgnature of Sli(uuse (if appligable)

/m\ presence and sworn to befo, is

S

Subseribed in Tegenee and sworn to before me this day of 3 ribed
%@3 EEES L@ jiite

-

GENERAL NOTARY-State of Nebraska |
MONICA OHLRICH _ _ T r———r
My Comm. Exp. March 15, 2008 | Verify and Print | MORIGA OHLR{cﬁmkﬁ
2T My Comm. Exp. March 15, 2009
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