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s &L e Lincoln Police Department
Thamas K. Casady, Chief of Police

ATYOFLINGOLN o, R LINCOLN
NEBRASKA MAYOR COLEEN J. SENG wiwilincoln.neus o

August 1, 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 Hy-Vee, 2343 North 48" Street
holder of a class D liquor license. They request this liquor license be upgraded to a class C liquor
license.

For Council’s information if issued the class C liquor license allows for on premise consumption.

If this application is approved the Lincoln Police Department requests the following conditions
be added to the license.

The on premise consumption of alcohol shall be limited to samplings of 2 ounces or less of any
alcoholic beverage

Ownership of the establishment has not changed, and background information is being omitted
but is available for review on Councils’ request.

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.
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THOMAS K. CASADY, Chief of Police
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Cirry LL&H - STATE OF NEBRASKA

Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

3 939 (’5 Phone (402) 471-2571

/65_'—06/ Fax (402) 4712814

TRS USER 800 833-7352 (TTY}

web address: http://www.nol.org/home/NLCC/
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July 26, 2005 / /
Lincoln City Clerk
555 So 10"
Lincoln NE 68509
RE: Hy Vee, Inc dba Hy Vee #2, 2343 N 48" St
7.
Dear Local Governing Body: (_,.Q,a QA Q -

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:

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 cilizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASL 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

\%\J‘%\}iﬁ{w LN )

Mary Messthan
Licensing Division

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

g

) ) . FORM 35-4001
Printed v._lnh 20y Ink on recycle_;i paper REV.12/99

An Equal Opportunity/Affirmative Action Employer



Application for License Page 1 of 6

APPLICATION FOR LICENSE
Nebraska Ligquor Control Commission

PO Box 95046, http://www.nol.org/home/NLCC/
301 Centennial Mall South Phone: (402) 471-2571
Lincoln, NE 68509-5046 Fax: (402) 471-2814

INSTRUCTIONS: Include: 1. Applicable fees pay able 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 Sccretary 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 CEO/Manager & stockholders holding over 25% stock 6. All applications must be
typewritten or printed clearly 7. Submit in Triplicate 8. Required areas marked by ared asterisk ( * )

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

- , . . C at
| Gl Forgovim| Loy o
(Check applicable class) *send copy
71 A Beer, On Sale Only - Inside Corporate Limits $45.00 Colle%z(i; Local exempt
" F Beer, On Salc Only - Outside Corporate Limits , $45.00 Collecjtde‘i!:% Local exempt
71 B Reer, Off Sale Only - Inside/Outside Corporate Limits 545.00 Collected_at Local exempl
p Level
7% J Wine, Beer, On Sale Only - Inside Corporate Lim its $45.00 CollecIt ei_'z; Local exempt
[711 Spirits, Winc, Beer, On Sale Only - Inside Corporate Limits $45.00 Collec}tﬂeiy:% Local exempt
"% D Spirits, Wine, Beer, Off Salc Only - Inside Corporate Limits $45.00 $150.00 exempt
| .DIISI_).‘II’II_S, _Wmc, Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt
~oning jurisdiction
[#l ¢ Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits §45.00 Collecie;z} Local cxempt
['1 M Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 Lollccfig Foedd exempl
"1 H Nonprofit Corporation $45.00 Co[lecﬁi{z} Local exempt
$45.00 Loiiec{eﬁizi Local exempt
$45.00 $50.00 exempt
Varies $100 to *$10,000
45.00 :
§45.0 §1,000 min,
*
$45.00 $500.00 $5.000
.
*
$45.00 $250.00 $ 5,000
min.
* g
$45.00 $250.00 §1,000
min.
*
$45.00 $250.00 $ 1,000
min,

http://www.nol.org/home/NLCC/35-4010.html - 4/5/2005
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TYPE OF APPLICATION *

NAME OF PERSON ASSISTING WITH AP]

Type of application being applied for
(check appropriate box)

3 and Manager Application to be
attached

1. 7% Individual License requires Form Name
1 to be attached. JilLalone -~
2. ' Partnership License requires Form |Firm Name . AGAReSs ey
2 to be attached. 'Hy-Vee, Inc. ‘West Des Moines, 1A 50266 |
3 . © Copamats Listsermiips o | e

SECTION A — LOCATION INFORMATION — Must

be completed by all applicants

‘Hy-Vee, Inc. DBA: Hy-Vee #2 402-467-5505 o
LI [ S S RN TR s ’})’5}’!‘ 'z‘i’C—
) ﬁ . 2) Mailing Address for receipt of Liquor Control /j,/d {L,
Y ” 1) Street Address of Proposed licensed premise Commission mailings 4 2
¥ e 1 OTEEL LR B piciapiesit dci=lzoat : e HIgsS y
1o )| 2343 N 48th Street 5820 Westown Parkway -
e 2Oad N ACUl S e R e :

‘Lincoln

Zip Code Is this located inside the city limits?

@ Yes '_+ No

City .. Couly
West D_es Moh_j_es __I_Jolk __________
Zip Code

50_:_;_@6

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 wherc consumption or sales
of alcohol will take place. IT 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
blue prints will be accepted. Be sure to indicate the direction North and
number of floors of the building.

Example: East port'ibimfjroximz'{te]yﬁ' X
100" of main floor of 3 story building plus
basement. Approximately 30' x 50" at the East

iS’})‘f end.
#‘1{&;‘- Dok e
25" Ape
/NN
LS
Noeth & |
<T L
-;t
\,.f ; - s e e
SRR N <. Froak 9k Shure | e
I _____! e o A O . ool R - v|,_ DRSSPSR S
- 28

http://www.nol.orgfhome/NLCC/35-4010.html

4/5/2005. . .
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SECTION B OTHER INFORMATION
REQUIRED *
Explanation/Comments
Yes|No| Note: Only what is visible on screen will be
printed

* | 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.

ek oy . i YeS NO ..... A ey -
Criminal charge means any charge alleging a felony or N Ay 17 2005

. . . Y. . i | @ B - FRIINN)

misdemeanor violation of a federal or state law; or a violation |- | ==
of a local law, ordinance or resolution. Include any DWIs or
DUIS. 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.
* 2 Are you buying the business and/or assets of a licensee?
Tf yes, submit a copy of the sales agreement with a listing of “_"35 No
assets being acquired including liquor inventory (name brand 1|
and container size required).
* 3. Are you filing a temporary agency agrecment, ves| No
Commission form 4231, whereby current licensee allows you |~ | ig;
to operate on their license? If yes, attach copy. i
* 4. Are you borrowing any money from any source to Y_es N(‘
establish and/or operate the business? If yes, list the lender. .7 | '@
* 5 Will any person or entity other than licensee be entitled to ‘f_r_es NO
a share of the profits of the establishment? If yes, explain. (e

http://www.nol.org/home/NLCC/35-4010.html

 4/5/2005
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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?

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

WL - Easl Les e g S
PPl Gre  GLETERG
Yes{No| | i
P [ Mo, Sews b,

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

Yes

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.

10. List the primary bank and/or financial institution (branch if

51025 Braden

‘Chariton, IA 50049

Richard Jurgens - President,
John Briggs - Treasurer

CEO

11. 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.

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.

~http://www.nol.org/home/NLCC/35-4010.html

4/5/2005
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products.

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

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)

15. When do you intend to open for business?

?is currently run under license
iD16679

separate sheet.

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

AME FROM TO RESIDENCE
e (YEAR) | (EAR) 1 (CITY, STATE)

~hitp://www.nol.orgfhome/NLCC/35-4010.html

4/5/2005



sheel.

NAME FROM TO (CITY.
(YEAR] (YE:’\R) STATE)
Richard N. Jurgens 1992 Present West Des Moinges, IA
(gro) S WO oy — -

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & Tuture records of every
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 auainst the
Nebruska Liguor Control Commission, the Nebraska State Patrol, und any other individual disclosing or releasing said
information. Any documents or recurds for the proposed business or for any parmer or stockholder that are neceded in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liguor
Cantrol Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, hused
jon, is subject to_cancellation if the information contained herein is incomplete

on_the informatian_submiticd in this applic
andfor inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operaie
the business authorized by the license for themselves and not as an agent for any other person or entifv. Corporate
applicanis 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 (o operate the licensed business within all applicable laws, rules, regulations, and ordinances and (o cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

Must he signed in the presence of 2 notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

. 3 .
sign - A i Gk Noseo
e Rikhard N. Ju'rgesé%%dent ’I‘.e'm Carol Jurgens{§f>ousé‘J

sien sign
here here
sign sign
lere here
S0 sign
hore here

ih o —
Subseribed in my presence and sworm 1o before me this X% day of A /‘I'/ﬁ . Qﬁ.ﬁé
3 b L

JILL LALONE
? ‘?. Commission Nunber 730831
— (SEAL) oW My c{? TEZSSJ%Q“EXM*-&S
In vompliunce  with ADA,  this -
_application  for  license  form s
available in other formats for persons

with disabilities. A ten day advance sign m{ J/ﬂ_i},’)\gl_,.
t .

periad is requested in writing to hure
produce the aliernate fdvmat. | MNaotary Public Signature

[N 35 &t
i

(L



sheel.

NAME FROM TO RESIDENCE (CITY,
{(YEAR) (YEARY STATE)
John C. Brisas 1985 1994 Chariton, IA
! 1994 Present | Waukee, IA
bii}mnb %‘( \LS\B_ > Sind. - f—

The undersigned applicant(s) herehy cansent(s) to a background investigation and release of present & Tuture records of every
kind and descripdon including police records, tax records (State and Federal), bank or lending institution records, and said
applicant(s) und spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebraska Liguor Control Commission, the Nehraska State Paurol, and any other individua! disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stackholder that are needed in furtheranee
of the application investigation or any other investigation shall be supplied immediately upen demand to the Nebraska Liguor
Control Commission or the Nebraska State Patrol. The undersigned understond and acknowledge that any license issued. based
on the information submitted in this upplication. is subject 1o cancellation if the information contained berein is incomplete
and/or inaccurate,

Individual applicanis agree to supervise in person the management and operation of the business and that they will operale
the business authorized by the license for themselves and not as an agent for any other person or entitv. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business,
Parinership applicants agree one partner shall superintend the management and operation of the business. All applicanis
agree (o operate the licensed business within all applicable laws, rules, regulations. and ordinances and (o 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, ail partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or inferest); officers,
directors and spouses must sign. Full names only, initials not acceptable.

sign “k&i‘\@\\ sign Q—a«w\ . /j?z'g

-
Here “John C.‘Ezgggs, Treasurer N here "iamme Priggs, Spous
SR — sign
here here
ign sign
here hers
sign sign
here here

. . A M. oad P Y
Subseribed in my presence and sworn Lo before me this 9\0\ day of ﬂr\f&r(/ Al . [‘;"DDS

: JILL LALONE
L ‘Q.'- Commission Nuriber 730831

My Gommission Expires
(SEAL) y%r?&rb’\

In complionee with - ADA,  this
application  for ficense  Torm s
available in other formats for persons Y |

with disabilities. A ten day advance sion m J’M\S{}\/Q
period i requested o writing 1o hre T .

produce the alternate fdrmac, \ Nolary Public Signature

ERRITAS I a I
!

v



16. List the principal residence for the past 10 years for all persons required to sign application. If nev-wa“arv aftg

sheel, T L
NAME FROM . TO RESIDENCE (CITY.
{(YEAR) (YEAR) STATE!
Stephen P. Meyer : 1992 Present Des Moines, TA

The undersigned applicant(s) herehy consent(s) to a background investigation and release of present & future records ul every
kind and description including police records, tax records (State and Federal). bank or lending institution records. and suid
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebruska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any panner or stockhalder that are needed in furtherance
of the application investigation or any other investigation qi‘,ﬂl be suppllea |mmedmteh upon demand to the Nebraska Liguor
Control Commission or the Nebraska State Patrol, : my license issyed, based

on_the information submitted in this application, is subw"i Lo _cancellation if the mfnrmduon Lunt.umﬁr’ herein is incomplete
and/or inaccurate.

Individual applicanis 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 eperation ol the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. AUl applicants
-agree 10 operate the licensed business within all applicable Iaws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebrasku Liguour Control Commission.

Must be signed in the presence of 2 notary public. Must be signed by applicant and spouse; if a partnership, all pariners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

sign SINGLE

sign

hee here
sign sign
here here
sign sign
here here
sign Hign
here here

Subscribed in my presence and sworn 1o belote me thiy ;Léﬁ day of )ﬂw({/h i . %GDD

JILL LALONE
,ﬁ: Commission Nurber 730831
oW

' * My Commigsion Explres
A

(SEAL)

In  compliunce  with  ADA, this
application for license form is

available in other formats for persong : R f
with disubilities. A ten day advance sign C_:ﬁ'vb\ 4 /?\_fL
period s requested in writing to i T

\

nereg
produce the alternate format.

Notary Public Signature

[E Y IS HY
I
I, Fin

I
i
|
T




16. List the principal residence for the past 10 years for all persons required to sign application, Il necessary attach-

shaet. .
NAME FROM TO RESIDENCE (CITY.
(.\’EAR} {YEAR) STATE)
Charles M. Bell 1085 1004 Chgriton_. IA
n 1004 Present Des Moines, IA

The undersigned applicant(s) hereby consent(s) to a background investiation and release of present & Tuture records ol every
kind and description including police records, tax records (State and Federal), bank or lending institwtion records. and suid
applicant(s) uand spouss(s) waive(s) any right or causes of action that said applicant(s) or spouse{s) may have aguinst the’
-Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releising suid
information. Any documents or records for the proposed business or for any parmer or stackholder that are needed in furtherance
af the application investigatian or any other investigation shall be supplied immediate! y upon demand to the Nebraska Liguor
Control Commission ar the Nebraska State Patrol. The undersi nderstand and scknowledge th v license issued, based
on the information submitted in this application, is subject to cancellation if the information contained herein it incomplote
andfor inaccurate, ' -

Individual applicants agree fo supervise in person the management and operation of the business and that they will operale
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 husiness,
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 conperute fully
with any authorized agent ol the Nebraska Liquor Contrel Commission. :

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; il a partnership, all partners
and spouses must sign and corparation, alt stﬂckholder_sfmembers (holding more than 25% of the stock or interest), officers.
directors and spouses must sign. Full names only, initials not acceptablie, '

T

here

. , Exec, V.P. hete
sign sign
here heré
sign sign
here here
sign sign
liere here
/ *'}\ o - .
. . T .
Subseribed in my pressnce and swom (o belore me this \%G] ' day of }%U { h . 9\{)06 )
e JILL LALONE
% Commission Numbarr 730621
. ! hy Comy on Bxpires
: (SEAL) | 130\
o compliunce  with ADA, this o - e Nt

capplication far  license form  is
avaituble in other Formats for persong \

with disabilities. A en day advance sion %)\ J,’\\/\I\S‘c‘ :
periad i reguested inowriting ta here - ' * B '
produce the alternate ffrmat. ‘\:} Notary Public Sigrature

4

| o R L IRy

Res e



35-4178 Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION U 1Y 2005

The undersigned individual acknowledges that he/she will have no interest, directly or iﬁdir'é""

profit of the business, as prescribed in Section §33. 125(13) of the Liquor Control Act. Suoh mdmdual shall not
tend bar, make salcs, 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 the application.

C‘*J‘“‘/(— \/‘-WMM o

Signature of ‘épthft‘\&l)ol T Jurgens

L NCth : o
SUBSCRIBED in my presence and sworn to before me this %ﬂf day of mr{i}\ . AD., & 3{)5’

/}u

v CG&'F‘“&QQ on Number 1.306‘“1
yCo .F“il’.}iOﬂ ires
fglr'a.ﬁ --oglm

The licensce/applicant understands that he/she is responsible for compliance w ith the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license.

Z . é ( //) : ; A Richard N. Jurgens, President

Signature of Licenseg/AppJidqnt Print Name of Licensee/Applicant

e - Ao th WA
SUBSCRIBED in my prescnce and sworn to before me this a”f ~ day of "}/},p‘u/{ ¢ }"\ LAD., ;DD?

Y\ éﬂw LM,

\}Siguature of Notary Public

' o1 " - LALONE

oyt "““bg;;’.‘\}é 354178
Y | . REV 2/01

* http://www.nol.orgthome/NLCC/35-4178 html -~ e s 1242004



35-4178 Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

PRI .

Ty Y oanne
I TR o { {"_UQJ

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in th gpcrati?q or

viddatkhall not -

profit of the business, as prescribed in Section §53. 125(13) of the Liquor Control Act. Such'ifid
tend bar, make sales, scrve 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 the application.

.

Signature of Spd¥enianne 1. Briggs

A4k i o
SUBSCRIBED in my presence and sworn to beforc me this &{ﬁ){ day of //!?W{(/ }’] , A.D.,%L}f;;

Y %ﬁu/ AL

—L Signature of Notary Public
&3 JILL LALONE
£ @ T Commission Number 73063
Wy Qoymfssicn Expires 1
A-45-07)
The licensec/applicant understands that he/she is responsible for compliance with the conditions serout above, and

that if such terms are violated, the Commission may cancel or revoke the license.

}ﬂ_“ N """T.-\.iki’;\_\ = John C. Briggs, Treasurer

. ﬂw‘e of Licensee/Applicant SN - Print Name of Licensee/Applicant

| 297% oy B
SUBSCRIBED in my presence and sworn to before me this/ day of ﬂ/f)o’f,f{ h . AD.,@&@

S Al
fl / Signature of Notary Public
R\ JILL LALONE
! .E %{ﬂ“mmmf‘ Number 730831 ] FORM 35-4178
P Y “RThslon Bxpires REV 2/01

~http://www nol org/home/NLCC/35-4178 html oo s e L L2004,



Page 1 of 3

35-4183

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 Ay 17 5005

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) all spouses
3) Information regarding spouses must be completed

Required areas marked by a red asterisk ( *)

Name of Corporation That Will Hold License. Attach copy of Articles of
Incorporation
Hy-Vee, Inc. [T Rt ot L TR N vt j

Mailing address for receipt of Liquor Control Commission Mailings

______ E :5820 Westown Parkway

‘Richard Jurgen

Social Security Number Home Address(l) ... City ...
e 13008 Jordan Grove | * \West Des Moines |
ZipCode . Home Telephone Number
50265 *-. 515-267-2800  *

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. Social Security

Give Last Name, First Name, Middle, Maiden, and scunly Date of Birth Title
. Number

any aliases

Name of Officers, Directors, Members and Spouses.

R ‘http://www nol.org/home/NLCC/35-4183.html .4/5/2005



Page 2 of 3

35-4183

Give Last Name, First Name, Middle, Maiden, and  Social Security Date of Birth Tifle

any aliases Number

Name S

Bel,Charles . ...

SPOUSENAIE | s e

Partner Number of Shares / % : 347 002 Spouse Number of Shares /%

Name of Officers, Directors, Members and Spouses. Social Security

Give Last Name, First Name, Middle, Maiden, and Date of Birth Title
N Number

any aliases

Name of Officers, Directors, Members and Spouses.

Give Last Name, First Name, Middle, Maiden, and Social Security

Date of Birth Title

N Number
any aliases
Ncmlc - e P T RC L T avreseses Easmmmmmmsesed e eeeeetreseeesisesmsre-eeoss GmEaeeeeaaiEtrESSSSSMLnTEITSSSssssesnEmTISsoosisiiin
Br:ggs John C. Treasurer

‘Briggs, Diane L. Herrin

Partner Number of Shares / % 59,08

Name of Officers, Directors, Members and Spouses. Social Security
Give Last Name, First Name, Middle, Maiden, and 'NOCI bér ettty Date of Birth Title
any aliases .

_Name___

(If Necessary, Continue on Separate Sheet)

#

~ http://www.nol.org/home/NLCC/35-4183 . htm] - T o 4/52005
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Is this CorporationlLLC controlled by another Corporation?

Yes .} No (@

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25%

Page3 of 3

24}

%—‘: Sordw @ 8 LR S
stock/interest in that corpo

Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing all shareholders and/or

corporations owning more than 25

Please indicate below your corporate tax year with the IRS
Starting datc: (October 1 | Ending date: {September 30,
State of Towa )
Polk )
County )

JILL LALONE

3 GCommission Number 730631

ffy Oomeinaieo Expires

T 07 |

. i
g kg
G Notary Public Signature & Seal

In Compliance with ADA, this form 1s available in other
formats for persons with disabilities. A ten day advance
period is requested in writing to produce the alternate
format.

o4 stock and listing of the-percentage of stock owned.

§8.

A=A A

ki

'Presid‘fﬁ fember

¥

¥ Secretary/Member O
Stephen P. Meyer

[ Verify Form

and Print |

hitp -/ fwerw.nol :d;g./horn'e!N'I:C C/35-4183 html

FORM 35-4183
REV. 02/01
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35-4013 Page 1 of 4

Application for Corporate Magag""‘
sMust 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: </ fwwwanol ﬂg?bome(NLCC

Required areas marked by a red asterisk ( *)

LIQUOR LICENSE INFORMATION

Name‘JfLi“ﬂﬂ‘?3‘1,99.??9.??‘..@9.‘1._.,..______...___......__......._.._ Class & License number
ok ' ‘ClassC Lk

On behalf of the corporation, 1 designate this individual as corporate manager.

Signature of Corporate President/CEQO: gb___r,ﬂ_‘ } Q{ f e K\('_\,\,,i-gk N TN Ben>
APPLICANT INFORMATION (Mtgsrjtﬂp 21 OR OVER)
: o : Sex *
Full Name (Last, First, Middle, Maiden)
Ludwig, MatthewT. g e
Date of Birth
T R
Home Street Address . _ Gty ..o County .
1110 Lamplighter Ln- i Lincoln * Lancaster ¥
State Zip Code Home Telephone Number
NE % 68510 % oz -4y 3- 0609 | ¥
Business Telephone Number Drivers License Number | .. State
402-467-5505 | * - * NE %

-http:ﬂwww.nol.0rg/homefNLCC/35-4013.htmi_ BT S —— i _4/5/2005



35-4013 Page2of 4

Are You Married? *  Yes (@ No {_i If Yes, You must complete the following: i &

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATEY

Full Name (Last, First, Middle, Maiden) _ Social Security Numbér 7 75
Luduig | Saccy, BLANE, Teai. |

Drivers License Number | State

| | NE

Place of Birth

* | 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 T PN § [y b L Vv e 1\ L e (‘ Bf‘::‘i“\'\j 3 fon ‘I.GM“" 2ec

'é' - iy i Lo :\r\«;i & Sr}m_J‘ ”:J - v'il-&.-l" 3/(,‘3" % [ R ; i

e

* 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. 7 /
Yes No g[‘,]_Ju st ¢ LE-‘JL';"'-'"W ~ Class D & Lt 79 - _5/1 /g:;(-— 30 /‘36

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

Yes No
i ey

* 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
o i

* 5 Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this
application?
Yes No

g

* http://www.nol.org/home/NLCC/35-4013 html ~ : e e arTediSI2005 e



35-4013

Page 3 of 4

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year

From To

Iiaf,J‘“A e 85 200
.....??Ef?}%%?i_?_i.?}’.f?é..?‘.?f%‘? i

jv—dcf‘d/-‘,-gﬂ “

Year

From To

Applicant: City & Qtatc

_ Spouse: City & State

Year

Year

From To

Amﬂmdﬂtcfw&‘vtate

EMPLOYERS - LIST LAST TWO EMPLOYERS

Name of Supervisor

C harl'e !Zu //

Year

Telephone Number

Name of Supervisor

it //www.nol .org/home/NLCC/35-4013 html

Telephone Number



Page 4 of 4

35-4013

APPLICANT & SPOUSE
STATE OF NEBRASKA ) VoY 17 on0s
) S8 et L 7003
COUNTY OF )

Al i
The above individual(s), being first duly swomn 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.

p _ ) o )
e’ /f/‘f/ L7 LL : /«g alleg (764,4..0&4’ LA

Signature of Applica;ﬁt Signaturé of Spouse (if applicable)

Subscribed in my presence and sworn to before me this S],ig}cribed in my presence and swom to before me this
s b

§ sy ; o '.N T Vs -
dHem day of 1Y ?cc-/i; [ lucs Ydayof JWVipees 2025
77

Maroprd A Merchant Mppoprpt A Mevchand

Untary Signature & Seal Notary Signature & Seal
ﬁ GENERAL Nméﬂrw of Nebra_srka .»‘"F GE&%%EQETRY-SHM of Nebraska
i MARGAR ; Z Azﬁ _ ' M AMERCHANT
ux_,,a:-\? Ky Comm, Exp, 5 /- 510 [ Verify and Print _] *i"“i == My Comm, Exp, £ EQSIQ&
FORM 35-4013
REV. 2/01

e hitpi/fwww.nol.org/home/NLCC/35-4013 . html— oo i i

o A/5/2005



35-4178 Page 1 of 1

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'a

B

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

’) el //’ ;
Y A Nt / .
"g"{é’f-?f-fé-‘-’-\ A ‘9[»{.&:’-3 S

jr'- e f

o/ Signature of Spouse /

SUBSCRIBED in my presence and sworn to before me this A day of /M A~ AD., 2005

Mppaarid A Meaphast

Signature of Notary Public

% GENERAL NOTARY-State of Nebraska
i MARGARET A MERGCHAN
2w My Comm. Exp. ‘“25“}%

The }icenscc/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.

/ -
Y ,
— pae A/ L L, / /—é_—} L7t Ludos .«

Signature of Licensee/ApplicAnt Print Name of Licensee/Applicant
. h
SUBSCRIBED in my presence and sworn to before me this ﬁ;’t “day of  MViey JAD., Aee ST
/

Unaphtt A Mereharst

([Signature of Notary Public

:Il-x ei;‘i@@ ;:ggﬁkszate of Nebraska
i MAR MERCHANT,
el Ny Comm. Exp. @ ZJQ é I{E g
FORM 35-4178
REV 2/01



