- Lincoln Police Department

Thomas K. Casady, Chief of Police

C|TY OF L] NCOLN Lincaln, Nebraska 68508 fax: 402-441-8492 LINC

575 South |0th Street 402-441-7204
The Communify of Goporfumity
NEBRASKA MAYOR COLEEN J. SENG fncolnnegov .
July 14, 2006

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 CVS Pharmacy which has
purchased locations previously known as Osco Drug. CVS Pharmacy is requesting class C liquor
licenses for the following locations.

5500 South 56™ Street 130 North 66" Street
1401 Superior Street 2711 South 48™ Street

CVS Pharmacy has requested that Donald Westerlin be approved as the manager of these four
licenses.

Background information on Mr. Westerlin will be omitted as Council has previously approved
this applicant.

For Councils information if issued the class C liquor licenses allow for on premise consumption.
It has been stated that the request for the class C liquor license is to be used for sampling

purposes only.

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

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

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. CASADY, Chief of Police

POLICE
pERARTMEN: e =M .
i
)
1

=
4
A nationally accredited law enforcement agency {f

3y
Nt ,.;L'
ﬁ‘a‘)rh g

g
5
B
&



FILED A 75/&/{6
o STATE OF NEBRASKA
‘2 Dave Heineman JUL 1 2 2006

S aror NEBRASKA LIQUOR CONTROL COMMISSION
% Hobert B. Rupe

CITY CLERK'S OFFICE Executive Director

301 Centennial Mall South, 5th Floor
LINCOLN, NEBRASKA PO. Box 95046

July 11, 2006 Lincoln, Nebraska 68509-5046
' Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)
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i ' L, : f o b address: http://www.lcc.ne.gov/
cu oo, Ot Phatnacy Bolo
555 S 10 Street s /R
Lincoln, NE 68508 LT So. A= Ukate

Dear Local Governing Body:

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) Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

2) 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 “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,
ll(ﬂi

ke BIT

ll\lEBF&ASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Divisicon

Enclosur
riciest eSRhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Cormmissioner Chairman Commissioner

An Equal OpportunitwAffirmative Action Emplover

FORM 35-4001
Printad with soy ink on recycled paper REV. 12/99
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APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION 5
301 CENTENNIAL MALL SQOUTH E

FO BOX 95046

LINCOLN, NE 68309-5046
PHONE: (402) 471-2571 -
FAX: (402) 471-2814 'J U N
Website: www.lec.ne.gov

o NEBRAS
OFFICE USE ONLY CONTROL COMM!SSION

CLAS' ()F LICE\ @F FOR WHICH / _*’.;“PI.;ICATIO\I IS MAD_E AND FEF S""

.~ CHECK DESIRED CLASS(S}
RLTAIL LICENSE(S)
A Beer, On Sale Only $45.00
__Beer, Off Sale Only $45.00
- Beer, Wine & Distilled Spirits, On & Off Sale e ‘$45.00 ¢
‘Beer, Wine & Distilled Spirits, Off Sale Only $45.00 '
I Beer, Wine & Distilled Spirits, On Sale Only $45.00

Cla%s K Catering license may be added to any of these classes with an additional fee
0f $100.00 and ﬁlmg form 35-4202

MI%(,ELLANEOUS Bond

] L Craft Brewery (Brew Pub) $295.00 1,000 min.
[1] o Boat $95.00 N/A

|___| \'% Manufacturer, Beer, Wine & Distilled Spirits $45.00 10,000 min.

(additional fee of $100 to $1,000-call for exact amount)

[1 W  Wholesale Beer $545.00 5,000 min.
[l X Wholesale Liquor $795.00 5,000 min.
[1 v Farm Winen-' $295.00 1,000 min.

e s ——— S S — W e gttt e B

All Clasa C lu,enqcs expire {)Ltoher 31 st

All other licenses expire April 30™

Catering expire same as underlying retail license

TYPE OF APPLICATION BEIV(: APPLIED FOR (CHECK ONE)
Individual License, requires insert form 1
Partnership License, req uires insert form 2

N.ﬁ Ex Llogfcf . ' Corporate Ltcense, l‘equl‘8$ insert form 3a and manager appl;catlon 3b‘/

___NAMF OF PERSON OR FIRM ASSISTING WITH AP

{Commission will calt 1his person \uth any f}lmtrom we may hawe) \
Name: Lorene Samson PhOIlC {573) 635- 5160

CAT ION

Firm Name: Brydon, Swearengen & England

Firm address: PO Box 458, Jefferson City, MO 65102




ECEIVED

PREMISE INFORMATION BI e JUN = 1 ogae
Trade Name (doing business as) CVS/Pharmacy #8610 2036

Street Address #1 2711 S 48Th Street nEgE.E.Bf\.SKA LIQUOR
CUNTAUL TOMMISSION

Street Address #2
City Lincoln County Lancaster :ﬁ'—z

Zip Code 68506

Telephone number at premise to be licensed (402) 484-6111

/TZIYES
&t

Mail to Address ( where you wani receipt of Liquor Control Commission mailings)
Name: Licensing Dept.-Mail Drop 230624

Is this location inside the city/village corporate limits:

Street Address #1 One CVS Dr.

Street Address #2

“ity Woonsocket, RI _ County

Zip Code 02895

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided or on an attachment 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 stili include dimensions (length x
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.
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BRYDON, SWEARENGEN & ENGLAND, P,C,
312 East Capitol Avenue
Jefferson City, MO 65101
573/635-7166
Fax: 573/635-0427 O0A-21-064U3:28 RQV
SamsonlL@brydonlaw.com
To: Jackie Matulka . Date: June 21, 2006
Fax #: 402-471-2814 - : Pages: |, including cover sheet
From: Lorene Samson
Subject: CVS/Pharmacy
Sorry for the delay in gotting this information to you, the store dimensions are
as follows:
VS 8610 - 117'3" x 121'5"
CVS 8615 - 122'7" x 123'8"
CVS 8616 - 94'1" x 154'Q"
Thank you and please let me know if you should need any additional
information.

The information contained in this facsimile message is a privileged and confidenti

the use of the individug]

or entity named above. If the reader of this mesgage i not the intended recipient, or the employee or agent

responsible to deliver it to the intended recipient, yoi are hereby notifi=d thet any dissemination, distribution or copying of this

commmunication is strictly prohibited. ¥ you have received this fax in error, please immediately notify us by teleph 011ra, and retuimn the ongmai

roessage to us at the above address via the T1S, Mail.

al attornev/client communication. It is intended only for

)



2
/\-‘ b taken at time of application being submitted.
3

....... 6 W3 R i i el

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 charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance

this application. If more than one party, please list charges by each individual’s
name.

1% Yes  If yes, please explain below or ttach a separate pag

E1 No

| CON :
e mﬂxﬁ:a&f@m-wwwm R

Are you buying the business and/or assetslof a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liguor
inventory (name brand and container size required). Liquor Inventory may be

Are you filing a temporary agency agreement, Commission form 423 I, whereby

or resolution. List the nature of the charge, where the charge occurred 2nd the year |
and month of the conviction or plea. Also list any charges pending at the time of |

s o

2

Yes >0 PR Lol P 4 /C/
C:Ilrrcnl. busi::n&; name and license number é/( /JZ /ﬂ,{/ﬂ? / L)___

current licensee allows you to operate on their license. If yes, attach agreement. ix/

Please note: This agreement is not effective until COII}IHIIS.SiO;[_‘iS;ﬂSSiQHS VOUu &3~
digit ID number. K P 5 ¢ \\ [::‘i' ,

'l"eS ‘| p {..'/\ -. {’h v \/i s AL

= ] % D "( g e ;

No ¢ ¥ e \J\.@ G AW

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

m Yes

S
£LoX ’T&/@(C



5. Will any person or entity other than applicant be entitled to a share of the profits K
of this business? If yecs, explain. All involved members must be disclosed on U G" {\\
application. \ﬂl

Y es CVS Pharmacy, Inc. if the 100% owner of Nebraska CVS Pharmacy, LLC (&N
No @
Will any 01‘ the funmme f'xmn,s and equipment to be used in this business be

owned by others? If yes, list such items and the owner.

Yes

No

| Yes

No
8. Are rhe premises to bc hcensed within 150 fio 1‘ a chﬂ ' l . auhool ho%p:fai home
for the aged or indigent persons or for veterans, their wives, children, or within
\4’ 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. Neb. Rev. Stat. 33-177.

] Yes

No

9, Is anyone listed on this application a law enforcement officer? If yes, list the
\ person, the law enforcement agency involved and the person’s exact duties.

7 Yes

No

10. List the primary bank and/or financial institution (branch if applicable) to be
\ utilized by the business and the individual(s) who will be authorized to write
- checks and/or make withdrawals on accounts at the institutions
DeoErs = bpnk o Qmerita | Oev Qo ad O o
> ot V- ool

“t)g‘go s¥s ~ V3 pek eMulland, oo
2 Conle Derende % TUdivn 02,00
11 List all past cmd present liguor licenses held in Nebraska or any other state by any
person named in this apy lication. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously

held YL AW\ecleeo




RECEIVED

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 onthe JUN - 1 2006

premises supervising operations.

Don Westerlin NEBRASKA LIQuoR
CONTROL COMMISSION

List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.

Current manager - Fo\\ *me G\eonel wmag;f TR0 s Ll G- 2y jms.

If the property for which this license is sought is owned, submit a copy of the

14. 4
% 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 in name of applicant

as owner or lessee in the individual(s) or corporate name for which the application

is being filed.

Lease: expiration date_(h £.\¢ — 5 Legiae Assupn phen o Hed gl )\t SUpp irment
Deed /

Purchase Agreement

55?7 6/2/06

When do you intend to open for busine

What will be the main nature of business? What are the anticipated hours of

operation? I
" Pharmacy/Retail

List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. 1f necessary attach a separate sheet.

Applicant Name  From: Year | To: Year | City/State

3908 Vilage CL, Lincoln, NE 68516 ~Tyor \ulos e lin | 155G, | Docle

L e e

L

The undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future 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 against the Nebraska 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 partner or stockholder that are needed in furtherance
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@B({IVERS LICENSE NUMBER & STATE

RECEIVED

JUN - 1 2006

APPLICATION FOR LIQUOR LICENSE o fd
CORPORATION MANAGER - FORM 3b NEBRASKA LIQTJ._, 2o
*MUST BE A NEBRASKA RESIDENT* CONTROL COMMISSION

¥ 1
301 CENTENNIAL MALL SOUTH AAY 04 2008
PO BOX 95046
LINCOLN, NE 68509-5046 o
PHONE: (402) 471-257] PIEREARICA | Enyne

I

ok b

Website: litoe/ www lee ne gov!

FAX: (402) 471-2814 CONTROL 00 AEAI D0

NAME OF LICENSED CORPORATION  Nebraska CVS Pharmacy, L.L.C.

CLASS & LICENSE NUMBER

TRADE NAME CVS/Pharmacy _Hh%t 0 \O
STREET ADDRESS D111 S, (J®¥2 Dt CITY Lincoin

4 D

NAME Don Westerlin

ADDRESS 3506 Village Ct.

CITY Lincoln STATE NE ZIP CODE 68516

HOME PHONE NUMBER (402) 423-1987

_  BUSINESS PHONE NUMBER (402) 477-9288
SEX [7] MALE [7] FEMALE sociaL SECUrITY NUMBERG D

paTE OF BIRTHD

SPOUSE NAME S\ A\2

SOCIAL SECURITY NUMBER DATE OF BIR T D

FORM 354013
REV. 4/05



1. 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 charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; 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.

CYEs ANO

If yes, please explain below or ditach a cenarata nor~g,

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 Emd date. Currently manager on Osco Drug license #18397, 41566, 63388, 63389

NO

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

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Confrol Act (§53-131.01)
2] No

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

;LS _ BNO | Dbns {)r _r\b_ o) fie (o? .C\.—DI_}_

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

240l \,h"tlage:.. CE Lincoln, NE | 1998 Pt 390k L-/z‘J!agz: Gt Linedh NEL 1994 Pesept

. EMPLOYI MPLOYERS

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

Uaa | Preend OSco ‘bmj; Sian iecraen G13-383- 3450

FORM 35-4013
REV. 4/03



RECEIV

CEIVED

PERSONAL OATH AND CONSENT OF INVESTIGATI #N 206 [AY 04 2008
MUST BE SIGNED BY APPLICANT & SPOUSE
NEBRASKA LIQUORISEBRASICA LIGUOE
The above individual(s), being first duly swom upon ocath, deposes and states tha' igﬂlﬁgk p%m%ssm%ﬁﬁﬁfwﬁ}?&%?>5f§~5’1?£s§‘"dt"e‘§dbovc and

foregoing application, that said application has been read and that the contents thereof and zll statements contained therein are true, If any false statement is madc in any parl
of this application, the applicant(s) shall be decmed guilty of perjury and subject Lo penalties provided by law. (Sec. §53-131.0 1} Nebraska Liguor Contral Act.

The undersigned applicant hereby consents to an investigation of his/ner 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 Liguor Control Commission. If spouse has NO
interest divectly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitied in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent,

N

e /7 ldy (1 gtz

Signature of Applicant T Signature of Spouse

Subscribed in my presence and sworn (o before me this 56:{_ Subscribed, ip my presence and sworn to bef this i‘j}
day of Uy L0y . day of }[flr.”?’ o,
RO Y0 I
N AN - Y \ALZAA
(/ Notary Signature & Seal ‘// Notary Signature & Seal
& GENZRAL NOTARY - State of Nebraske £ GENERAL NOTARY - State o flebrasia
! JILL WIESER [ . JILL WIESER
Ny Comm, Exp. Oct. 26, 2005 == My Comm. Exp, 0ct, 26, 2005

FORM 254013
REV. 4/05



APPLICATION FOR LIQUOR LICEN % 5% e
CORPORATION/LLC INSERT - FOR @E gvi i, O é V -y

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH i - nn S ' o
PO BOX 95046 JUN - 1 2006 iay 84 7008
LINCOLN, NE 68509-5046

BAR (N ATIISTE NEBRASKA LIQUOR 2 2 mse s g irose

FAX: - | flinrs T Ll n R B Kok ; ||.
Website: http./fwww lee.ne gov/ CQNTRQL GGMMI G éﬁﬁ Cr%}“pj}f 3::» Yy

oratlcm or L' nited Liability Company that will hold license. Attach copy of

Name of Corp
=y Doctument must show. [barcode] receipt by Secretam of Stateq Ofﬁce #

Nebraska CVS Pharmacy, LLC

Corporate Street Address: One CVS Drive

\Cify: Woonsocket State: RI Zip Code: 02895
Corporate Telephone Number 0\ - S VSDO

Total number of shares issued (if corporation)

Is this a Non Profit Corporation? [ JYES [7INO
If yes, what is your Federal ID #7

~~d Name .of Registered Agent CT Corporation System - 818 W. 7th St,, Los Angeles, CA 80017

Name of Proposed Manager Don Westerlin

This person must complete form 35-4013

Last Name: L.O\N\LD\Q‘T:;\'»U First Name: 2-{'*'\@;"\ MI
Address Street Y Eeancis Yoo d- City \.)(0( Aasulle
State ’P\'j, Zip Code 62 %% Home Phone number L0\ - 1uS-\=0

Social Security Numb 6_—___]3&16 of Biﬂh-
AL
somuone gt be oUlf naicl for Theo /44—

*ASS i'iff/hfi-ﬂzg» Zf/m oS 7




¥ Listnames of all Officers, Directors, Stockholders, Members and their Spouses
51};&;‘\\ Last Name Lankowsky First Name Zenon -
Social Security Numbe (G D pae of Biri I
Title President o ~Number of Shares 0
—_::—S-pouse Name (indicate N/A if single) Carol Ann (Miller) Lankowsky
Spouse Social Security Numbsr- Date of Birtlt
Title Spouse . ___ Number of Shares 0
V Last Name Moffatt First Name Thomas

Social Security Number G

_ pacorBirrh( D

Title Secretary

Number of Shares 0

Spouse Name (indicate N/A if single) Alexandra (McDonald- Swift) Moffatt

Spouse Social Security Number Sl

Title Spouse

 Date of Birth <l

Number of Shares0

TLast Name Cimbron

_First Name Linda

Social Security Numberd—s

Title Assistant Secretary

Eee e
Spouse Name (indicate N/A if single) Paul S. Cimbron

___ Number of Shares0

Date of Birth <.

Spouse Social Security Number il s

Date of Birt il

Title Spouse

Number of Shares 0




RECEIVED

JUN - 1 2006
Last Name Luker o First Name Melanie ) HQUOR
Social Security Number Gy Date ofBirﬂlw L COMMISSION
Title Assistant Secretary Number of Shares 0
_ Spouse Name (indicate N/A if single) Robert B. Luker o
Spouse Social Security Numbe Sy Date of Birth« N
Title Assistant Secretary o Number of Shares 0
Last Name N First Name___
Social Security Number \ Date of Birth
Title \ Number of Shares

Spouse Name (indicate N/A if single)  \

Spouse Social Security Number Dateof Birth

Title \\ Number of Shares
Last Name \ First Name e
Social Security Number \ DateofBirth
Title - \ Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number \\ Date of Birth

Title _&Nl.\nb er of Shares

\



Is this Corporation or Limited Liability Company controlled by another Corporatmn‘?

CElyes ... [No . .. o HAY 0472008

If yes, give name of corporation a.nd‘*
CVS Pharmacy, Inc.

E'isfin.@ﬁ;ri,’%—i UUR
R gl
CONTROL COMAISEION

J

Indicate tax year with the IR ‘
Starting Date_ &2\ /&2 \[(Fexo Ending Date_ {22/ 2 i;/ e g

Signatur W&na@ng Member

e e /\_/ W=
W Pubhc Sj an%%eal

State of Rhode Island
My Comimission Expires 09/28/07

Subscribed in my presence and sworn to before me this
Yy P .

10 day of A< , AEX LD

otary ISbite HERHBIISIENd
My Commission Expires 09/29/07

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the altemmate format.

FORM 354183
REV. 4/05



