~ Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camuu'{:j of O_f.?portun.ffj
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

March 8, 2007

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 Lincoln Stars, 1800 State Fair Park
Drive requesting that James Pflug be approved as the manager of the class D liquor license.

Background information on the applicant is as follows:

James Pflug was born in Omaha, Nebraska. He attended the University of Nebraska graduating
in 1984,

James Pflug employment history is as follows:

1996 - Present President, Star City Hockey Lincoln, NE.
1994 - 1996 CFO, Austin’s Steaks Lincoln, NE.
1988 - 1994 Controller, Info USA Omaha, NE.
1084 - 1988 Auditor, American Express Omaha, NE.

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.

A

THOMAS K. CASADY, Chief of Police




Liquor License Investigation

Business (DBA) L~ colw  S£TARS

Owner Other

Name:_ Tpumec  PEly

US Citizen ? v No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

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

[s spouse qualified to hold a license ? Yes No @

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

How many hours will applicant be at the establishment ? §O +

—

Any other employment ? @) Yes,explain

Any previous experience with a liquor license? @ No
Any criminal convictions ?{ N Yes

Comments

Is applicant a property owner in Lincoln ?  Yes @
Is applicant involved in any civil litigation ? Yes
Comments : . .
(9Photo (9—Records Check (9 References
Comments

Interview Date 2 / & / ©77
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| STATE OF NEBRASKA
. C Z 20U

Dave Heineman - FEB 204U NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe
= Executive Director
CITY CLERKIS', QFFICE 301 Centennial Mall South, 5th Floor
LINCOLN, NEBRASKA P.O. Box 95046

Lincoln, Nebraska 68509-5046
February 23, 2007 Phone (402) 471.2571

Fax (402) 471-2814
TRS USER 800 833-7352 (TTY)
web address: http://www.lcc.ne.gov/

City Clerk of Lincoln
City/County Building e o,
555 S 10 Street STAR (! ;-7//!“'7* Hock €4
[ A Y Yﬁ 4 ] e

Lincoln, NE 68508 1,",,(/‘/_; a v’\rf’ica/ﬂm\_.‘{’& £s . ‘
1500 SHate Foi tork. Drict

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.

Dear Local Governing Body:

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, -

g A7-022023
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; ./rli». \,.)
2) Physical possession of the license: jf‘/cégﬁ‘
3) Effective date on the license.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division

EnCIOSureSRhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner _ Chairman Commissioner

An Egual OpportunityAffirmative Action Emplover
FORM 354001
REV. 12/99

Printad with soy Ink on recycled papsr



APPLICATION FOR LIQUOR LICENSE

NEBR.ASKA LIQUOR CONTROL COM\'HSSIO\T
301 CENTENNIAL MALL SOUTH

PO BOX 95046 -

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.nol.org/home/NLCC/

FEB 16 2007

- MEBRASKA LIQUOR
" 'CONTROL COMMISSION

OFFICE USE ONLY

RETAIL LICENSE(S) ,

1] a Beer, On Sale Only $45.00

[1 B Beer, Off Sale Only ~ $45.00

] C Beer, Wine & Distilled Spirits, On & Off Sale $45.00

[] D Beer, Wine & Distilled Spirits, Off Sale-onljr S 845,00
\l (%] | Beer, Wine & Distilled Splrlts, On Sgle«Oq_l # 345,00 .

of $100.00 and filing form 35-4202

Class K Catering license may be added to any of these classes w1th an addltlonal t‘ee

. - Bond
$295. 00 1,_000 min.
$95.00 N/A

Manufacturer, Beer, Wine & Distilled Spirits  $ 45.00 10.000 min.

$545.00 5,000
$795.00 5,000

MISCELLANEOUS . .

] L Craft Brewery (Brev& Pub)

[ ] 0 Boat

1 Vv

: (additional fee of $100 to $1 000—call for exact amount)
[] W  Wholesale Beer

] X Wholesale Liquor

(] Y Farm Winery

$295.00 1,000

All Class C licenses expire October 31st .
All other licenses expire April 30"

\ L] Individual License, requires insert.-form 1

Catering expire same as underlying retail lic

] Partnershlp License, requires insert form 2 .
[X] . Corporate License, requires insert form 3a _and ‘manager application 3b

Name: .joume_suQ. ?Q\wq

Phone: "‘“7‘\, QI -8 LT ¥ Y

L. o

' —
\ Firm Name: SYac C\-M.\ Yo c..\Le_\{‘ .

Firm address: \200 S¥ale Taww Covve Dxwe | Linatn NG (kSoR




Trade Name (bilig’ business as) Lincavn Sirad ¢ \\ ccey

StreetAddress#l 1800 Si=te Faw Lade Oewe

Street Address #2 D EDY- <0327

City L-“Af-a"“‘h L County__ L awnc ash=? ﬁ/u

Zip Code. . (,€S0®

Telephoﬁe numb_er at premise to be licensed (‘\m.) Y414 -7%27 x\3

[Ono

Is this location inside the city/village corporate limits:

Mail to Address (where you want receipt of Liguor Control Cammlssmn maili

Name: L LOMA ‘%’rwfs
( )
Street A‘d'd'ress'#l _ P.o.‘ Wox KoL)y

Street Address #2

City _\ s~ Lo\ Countty_ Lavvec an’®

Z1p Code_ fa%‘QD \

In the space prov:ded 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 still 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.

See a%’m;.b\cd dwo-udw\_gs.

%

?QO&cGE Licewce cw-aq S o avesar  whic\al
a vt o - :
Scaks A ap R H,‘SOO} S WA o upRev \aa.\to\zv-? -

| Gvca et seats apRve¥ 13‘




1. READ CAREFULLY. ANSWrER 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. .
] Yes Ifyes, please explain below or attach a separate page.

[x] No

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

\ taken at time of application being submitted.

[1  Yes - v ' :

Currerit business name and license number

E.No

3. Are you filing a temporary agency agreement, Commission form 423 1, whereby
- current licensee allows you to operate on their license. If yes; attach agreement.
\ - Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number. o ' e ' :
D_ Yes L A
No e

B

4, Are you borrowing any money from any source to establish and/or operate the

- business? If yes, list the lender. -
\/ [] Yes e

[X] No.




e

B

Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.

Yes
No

o

-
-

L

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.

Yes

No

Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

©| & [

e

A

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. Neb. Rev. Stat. 53-177.

Yes

Neo

2 ¥ O

Bl ]

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.

Yes '
No

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 andfor make withdrawals on accounts at the institutions.

'-\\-. T&9s 10 RVeowd Heeratiio WM. '

JQM-C‘; & . ?{\\Aq

\f\t\\\% i?. Parao 'Tﬂ

[o—
fam—y

Y

List all past and present liquor licenses held in Nebraska or any other state 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.
Star (.\k-v\ E\(oc_\c.t:—'\ . (‘HF 3‘-\\133

\200 Sheake Crtv Tod e S wr

L-\v\ e e

Puomcd LiCewsed aveo Wes beecn awnexed b1 T Gy

oL Lwaldhen



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
\f premises supervising operations.. )
 Suwean \L\v\f\) - 40 \euvs /wcuc.. awd 1 s D{rc&cm't dwhv%
o\ ey eu\'\'s. 2
13. List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.
\l' E\wbl&--\cwk ‘0"‘1 6.\)')\\ Law"': Ve '\qal_l avek \Mas a\-‘(cu\.fjgd ‘e

[N -\“;:../ Tw,w»..q S C.u%q.n:%. WistaN QU\M\\AA\\,h Svuce tad e, Also

Coordiwa e S <\495 L all evadlonecs ghsy Yo falh Season

Yolds Eoodd Aﬁg&‘\&,&@m M_‘z,cjﬂmwﬁww(y.kf vel 12 ).
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 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 Age\ 1S, 203\
[] Deed '
[]

Purchase Agreement

, \ 15. When do you intend to open for business? _ s /[0

16.  What will be the main nature of business? What are the anticipated hours of
\/ operation? _CoawcesSiow Sales  duvin S \Wonae, YIS © £ Yo
Liacotw Stave Wo CA.LE--—-‘ L couvn, , p\u\g anws  Ofbe o
everts  hel\d ot Tve \ocatawn .
17.  Listthe princ1pal remdence(s) for the past 10 years for all pers'ons required to sign
application, including spouses. If necessary attach a separate sheet.

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

_ Jdames « \(uouw».e. TL \ug
_ V100 'S - 10% S, ODtolner, ME €M 1990 2003 |Owoalra we
WSS Medusow C_-i\- , Owrcduc . NE (R1] 2003 esewk | Ouaale, BT

MORMHIOL 1 IRR3HE
m@;ﬁ.«‘!'(ﬁ}}f\.{fﬁ"ﬁ?ﬁ_@
h%«}&n@é}‘ﬁg@g@@@ph{ ant(s) hereby consent(s) to a background investigation and release
present:&-futurd T€Cords of every kind and description including police records, tax
£ red8Has (SH Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said appllcant(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




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued. based on the
~ informiation: submitted in this application.” fs"subjét to cancelldtion if*the information
~ contained herein is incomplete, inaccurate ot fraudulent.

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 hot'as' an agent -for any other’ person or entity. -- Corporate applicants-agree the
-approved manager will superintend in person the ‘management and oOperation of the
“ business. Partnership applicants agree one partner shall ‘superintend the management and
~ operation of the business. "All apphcants agree to operaté 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 by applicant(s) and spouse(s). If
partnershlp or LLC (Limited Liability Company), all partners, members and spouses

must sign. If corporation all officers, directors; stockholders (holding over 25% of stock) .
and spouses. Full (birth) names only, no initials.

%@M}%(\ P (sign here)

—

. (sign here) | . P et e v -, {sign here)”
(sign here) = ' = “Fm h.e.re).
(sign hc.rc} . . N (sign. here)
e
- G e Ty ‘

Ph v m e e e e L

Subscribed in my presence and sworn to before me this

,A} day of med/ ) QQ’)7 | SHERRI L. JOHNSON

GENERAL NOTARIAL
SEAL

' - STATE OF NEBRASKA
Mu m Commission Explres
© August 7, 2008

Notary Publlc Signature & Seal

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 alternate format.

FORM 35-4010
REV. 4/05

A e R £ P A T AT e T L e L A T e T T
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of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol,
The_undersigned upnderstand and acknowledge that any license issued. based on the
information gubmitied in this application, is subject to cancellation if the information
contained herein is incomplete. inaccurate or fraudulent.

Individual applicunts 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 cooperatc fully with any
authorized agent of the Nebragka Liquor Control Commission,

Must be signed in the presence of a notary public by applicant(s) and spouse(s), If
parinership or LLC (Limited Liability Company), all partners, members and spouses
must sign. IT corporation all officers, directors, stockholders (holding aver 25% of stock)
and spouses. Full (birth) names only, no initials.

xign heft) (i heta)

(ign here) {sign here)
" {rign here) ’ ‘ = {sign herg)
{stgey here) ' (sign hero)
(sign hare} {aign hera)

Subscribed in my presence and sworn to befare me this

__...___/_%ay of _fe b ﬁ/ L2007

| NOTARY « Etate of Nabrotka
Vi a2 -

"Notary Public Signature & Seal

In compliohes with the ADRA, this epplication for license form in eveilable in viher fonmats for persona with disabilitios. A ten day
ndvanee period is requested in writing lo produes the oltamate formial.

FORM 35-40(0
REV. /03



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

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 of non participation may be attached,

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, inaccurate, or fraudulent, )

~—Signare of Applicardt y Signatute of Sqﬁ/u’se

Subscribed in my presence and sworn to before me this _/g’? e Subscribed in my presence and sworn to before me this / Z #
day of __Fehruary 4007 : day of_fCbrpiary 20v7] ,
! Notary Signature & Seal : Notary Signature & Seal
| CENERPL NOTARY - il 5 DTG | .
KIM VANBRGRT GENERAL NOTARY - State of Nebraska
My Comms. Bip. 6.6 m KIv VANBRUNT
o (e My Comm. Exp. Oct. 6, 2007

FORM 35-4013
REV. 4/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 MESHASKA LIQUOR
FAX: (402) 471-2814 CONTROL CCMMISSION

Website: www.nol.org/home/NLCC/

NAME OF LICENSED CORPORATION___ S¥av Cd»-\\ Woecl¥ey | L.L.cC.

CLASS & LICENSE NUMBER T -~ 3 \1LD

TRADENAME L wAtow. S¥arsg

STREET ADDRESS 1800 SYafe FTaw Yavk Svwe  CITY Liweova, wE

N e

NAME_ VYawes TZeese ?‘G\ws

ADDRESS \M00 S \Oo SY.

CITY OwroMe STATE_ ™ ZIP CODE__ (o %\ Y

HOME PHONE NUMBER M02. QQ\-433% - BUSINESS PHONE NUMBER_M873% MM -7%2] % '3
SEX [¥] MALE [] FEMALE SOCIAL SECURITY NUMBER_____ - - . ey
DATE OF BIRTH PLACE OF BIRTH__ OwacMes , NE

DRIVERS LICENSE NUMBER & STATE___ —= ()

SPOUSENAME Yvowne MMovie ?Jé\u.c_.s

§OCIAL SECURITY NUMBER - i ] __DATE OF BIRTH bk

DRIVERS LICENSE NUMBER & STATE - { Ne bmﬁk&\ S N
[ LT P e g i e = st H ’

IR
or

FORM 35-4013
REV. 4/05



1. READ CAREFULLY ANSWER COMPLETELY AND ACCURATELY

Has anyone who is a party to this appllcatlon 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 bccurred 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.

[ JYES NO. :
If yes, please explam below or attach a separate page.

b o

2. Have you or your spouse ever made appllcatlcrn for any l1qu0r hcense or manager for any liquor Izcense? IF YES, for what premise give
icense number and date. ) L,
| Xves [ no |

3. Have you or your spouse ever thade a compromise settlement for violdtior of such laws? ~*
{1YES NO , v

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska quuor Llcense'?
y Nebraska Liquor Control Act (§53-131.01) :
YES [No _

b

LY .- O R S

. 5. Have you fi filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), Wlth thIS appln:atlcm'f'l

YES [No ) - j/fbc&‘%ﬁ( o

APPLICANT: CITY & STATE ~ " R : YEAR SPOUSE: CITY & STATE i A " YEAR

FROM TO . FROM TO
(| Omate g o a1 2007 | Owela [ WE 1497 | 2007

MONTH/YEAR NAME OF EMPLOYER NAME QF SUPERVISOR -1 |, TELEFHONE NUMBER
FROM TO _
°©lag |*fag | P\“S‘nwsc,:-'\-ea‘i-'; ~Saloon  \ne S d St
‘ : \ [442)
= (gg |[wofay Pemevican Busynes s \ubt amedun e Joa Woffanas tev 543-4So0

Q‘\‘:‘-’“ \foBs A, tw LD

FCRM 35-4013
REV. 4/05




APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

L ¢
NEBRASKA LIQUOR CONTROL COMMISSION r c B 1 8 ZGDK
301 CENTENNIAL MALL SOUTH 3
PO BOX 95046 . . A
LINCOLN, NE 68509-5046 NEBRASKA L.%QUQH
PONE: (402 4712571 CONTROL COMMISSION
FAX: (402) 471-2814 S : S . : - .

Website; www.nol. orgfhomefﬂ I.)CC

se. Attach copy of
Amcle of Incorpora ion. (Do Jumént must show [barcode] receIpt by Secretary of States Office

S*.‘_o\q* Civq Yo e, Lt.L.c.

\ Corporate Street Address: 1200 - Shete Few Pavie - Dewre

City:  Lincove | State: N Zip Code: %S0k

Corporate Telephone Number (ﬂ QL) U\ -2

Total number of shares issued (if corporation) loo

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

Name of Registered Agent ), {_. S{;:fgpq'

Name of Proposed Manager  Jawsec, . Ok '\mg

N This person must complete form 35-4013
Last Name: (fLwe First Name: \_}A* 5€8i. Ml R
Address Street__\qgg S 1086 ST ' City Opaa'’~a
State Ne Zip Code__ %\ 4N Home Phone number (W22 991-4333

Social Security Number v o pe Date of Birth = | f




‘&;;\Q Last Name - %LM-'U" __ First Name da@xg
) JJPVJ Social SecuntyNumber B Date of Birth__ [ |
Q\ Title President - Number of Shares
K “ﬁ‘Spousc _Na;ﬂe (iﬁéicz{tc N/A if .singlle). | \<\J0\AV\& AN ;w\.g "P-( '\.u 3
}‘w@"é) Spouse chial Sécurity Number . - e 'D,ate of Birf.h NE /
‘) Title " | _w. ... Number of Shares
Last Name .'— witolwa Tle , Luc L %First Name
\\‘I Social Security Nmnbcr - R Date of Birth
Title S Number of Shares

Spouse Name (indicate N/A if single)

+

Spouse Social Security Number | "' 7 Date of Birth
Title = o A U ’I‘\Tumﬁe;.(;f S_hares
., LastName lce , L & First N_ame.
Social Security Number - Date of Birth
Title ) s ' Number of Shares ,

F
P

Spouse Name (i'ndi;cate N/A if .si'ﬁglel)

Spouse Social Security Number | | '_ . DateofBirth

Title Number of Shares




g

Is this Corporation or Limited Liability 'Conipany controlled by another Corporatioh?

[Yes [Ef\lo

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS
Starting Date N Ending Date  \¥[3

e ,.

=7
Signature of President/Managing Member

SHERRI L. JOHNSON
GENERAL NOTARIAL
SEAL

Slawn L. dehngsn IR i e

Notary Public Signature & Seal G G i

Subscribed in my presence and sworn to before me this

ﬁday' of FM LLLCM-/U"/ g ’2 007 . SHERRI L. .;!OHNSON

O - GENERAL NOTARIAL
\SA/UU\M ke «H/U &y oresr
STATE OF NEBRASKA
Orir] i
S TOO - Commission Expires
Notary Public Signature & Seal August 7, 2009

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 alternate format.

FORM 35-4183
REV. 4/05

T TR e



