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March 1, 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 Metro Diversified Inc, d.b.a. The
Office Gentlemen’s Club, 640 West Prospector Suite 2 requesting a class C liquor license.

Alexander Izbicki, President has requested that Brent Zywicc be approved as the manager of the
liquor license.

Background information on the manager applicant will be omitted as Mr. Zywiec was approved
by the Council as the current owner of this establishment.

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 Statc of Nebraska.

AT

THOMAS K. CASADY, Chiel of Police

[ )y
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. , z;l’l ¥
A nationally accredited law enforcement agency ‘“"-‘:r.;‘i'




cen 9720 STATE OF NEBRASKA

NEBRASKA LIQUor CONTROL COMMISSION
Hobert B. Rupe
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ciy CLERK:‘?: EST‘CE Executive Director
LINCOLN, MNEBRASK, 301 Centennial Mall South, 5th Floor
P.O. Box 95046
Lincoln, Nebraska 68509-5046
A7-0 2.0 [ ’? February 23, 2007 Phone (402) 4712571
Fax (402) 4712814
TRS USER 800 833-7352 (TTY)
ley Clerk of Lincoln web address: htip://www.lcc.ne.gov/
City/County Building . PP 7 s
s W - Ny ryY > ;"_.‘”/\ .
555 § 10 Street / qu e ;.fth.w\-a-:..-.f/_%?—’—w--é \r;v,x‘-t—;_ .
Lincoln 85 ; M AA i (Pl
incoln, NE 68508 { b «Fhe. ] /r;;f}:ﬂf Wi Ao (i_..{‘f,(,»:é/
i . i ) S e s 1 ¥
Dear Local Governing Body: (o 40 LU wLeeTo Ao {r &y &

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 (§583-
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,
J'.'d\ .Ij -7 4
. \ i Ala s { i /¢ M |"{/' 7, ’_‘,--'.-",'
VA f\f LA ;’.;j.f_'_ S VA
{ |L NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division
EnCIOsuresﬂhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner
An Equal OpportunityAffirmative Action Emplover

FORM 35-4001
REV. 12/99

Printed with soy ink on recycled papsr
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. 5960 | LICENSE APPLICATION CHEC%%%% ASKA UQUOER
~pplicant Name METRO DIVERSIFL E,’D; e ﬁ@ﬂ@% #c 0@} %S’%N 3-0O177
Trade Name Previous Trade Name /1//,4

Provide all the items requested. Failure to provide any item will cause this application to be
returned or placed on hold. All documents must be legible. Any false statement or omission may
result in the denial, suspension, cancellation or revocation of your license. If your operation
depends on receiving a liquor license, the Nebraska Liquor Control Commission cautions you that
if you purchase, remodel, start construction, spend or commit money that you do so at your own
risk. Prior to submitting your application review the application carefully to ensure that all
sections are complete, and that any omissions or errors have not been made. All applications &
attachments must be submitted in triplicate. You may want to check with the city/village or
county clerk, where you are making application, to see if any additional requirements must be met
before submitting application to the state.

REQUIRED ATTACHMENTS

Each item must be checked off and included or marked N/A for not applicable.

\/_1. Fingerprint cards for each person (two cards per person) must be enclosed with a separate
check payable to the Nebraska State Patrol for processing in the amount of-$3%-86per
\/ person. All areas must be completed on cards as per brochure. 28 .00
2 Enclose registration fee for the appropriate class of license, made out to the Nebraska
Liquor Control Commission.
\/3 Enclose the appropriate application forms; Individual License — Form 1; Partnership

License — Form 2; Corporate/LLC License — Form 3 and manager application (with
corporate application only). LLC application must include all members.

4. If building is being leased send a copy of the lease. Be sure it is in the individual(s) or
corporate name being applied for. Also, the lease must extend through the license

- year being applied for. If building is owned, send a copy of the deed or purchase
agreement in the appropriate name.

If you are buying the business of a current licensee, provide a copy of the purchase
agreement from licensee. This also needs to be in applicants name.

fJ / A 6. Enclose a copy of the Temporary Agency Agreement, if applicable. Must be oﬁ
Commission forms only. Include a copy of the signature card from the bank showing
\/ both the sellers and buyers name(s) on account. :
17

Copy of alcohol inventory being purchased. Invenfory shall include brand names and
container sizes. Inventory may be taken at the time application is being submitted.

LN
o’ g %‘*\5"



The Office Gentlemen's Club

Street Address #1_ 640 West Prospector Ct. Suite #2

Street Address#2 ...

Zip Code__ 68522

Telephone number at premise to be licensed_ (4£02)477-2800

Is this location inside the cit'y'x‘vi'llage corporaté limits: @YES -

Mail to Aﬂd'd.ress (where you want receipt of Liquor Contrel Commission mailingé) ) ’
Name: Metro Diversified, Inc.

¢ e - - -
Street Address #1_ 6649 Colbath Avenue

_DNO

Street Address #2

City_"V'an:'NuYS_- CA _ County _I.os Angeles

Zip Code___ 91405

Fi
e 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.

Lo allached

-In the space provided or on an
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y

O~ 'O

i. READ CARLF LLY. ANS“ER LETELY AND ACCURATELY.

Has anyone wheo is a part) to this application, or their spouse, EVER 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.

] No

Alexander Izbicki-1989 DiSturbing the peace.

Bieu Honey-2004 Disturbing the peace.

2 A¥e you buying the business and/or .assets of a licensee? If yes, submit a copy of
the sales agreement with a Jj5fing sets being acquired including liquor
inventory (name brand and container size required). Liquor Invgntory may be
taken at time of apphc atlon bemg submitted. n

E Yes

Cunmnbuﬂmwsnmneandhcmmenmnbm‘The“Office Gentlemen's Club
No : . License# 162227

[

Are you filing a temporary agency agreement, Commission form 4231 Whereby
current licensee allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assxgns youa 3-
digit ID number. -

Yes

No

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

(>

No




FROM :ALEX [ZBICK] - FR< NO. - Feb. 13 2807 18:22AM P8

eB 15 2007

12, List the person who will be the on site supervisor of the business and the

wiFia Yras

\,' ] :.,sumatcd number of hours per weck such person or manager wiEBRASKA LIGUOR
premises supervising operations. CONTROL SGMMESSEON

Brent Zywiec-60 bours per week

\ 13.  lList the training or experience (when and where) of the person listed in #12 above

in connection with sellmgband.for serving alcohol products.

Prioxr owmer of this business establishment.

3 ?44/ o

14, If thie property for which this license is sought is owned, submit a copy of the
—~ deed, or proof of ownership. If lcased, submit a copy of the lease covering the
“~.. N/A ecntirc license year. Documents must show title or leasc held in name of applicant
: as owner or lessee in the individual(s) or corporate name for which the application

is being filed. . . :
[[]  Lecase: expiration date 3 - / ] 520 / / L
] Deed
[]  Purchasc Agreement

\. Is. When do you mtcnd to open for business? '~1 U2-_2ee7

16. What w:ll be the main nature of business? What are the anticipated hours of

-\‘ operation? _Liquor Establ:lshmc_r}_t -Hours of operation:3pm-lam daily
17.  List the principal residence(s) for the past 10 years for all persons "\;chd. to sign
application, including spouses. - If necessary attach a separate shect.

'\ Applicant Name ‘ | From: Year -| To: Year | City/State |
Alexander Izbicki
6649 Colbath Avenue. _
| Van' Nuys., CA 91405 = 1993 Presenl LA—/E_&:
| Bicu Honey
17541 Nordhoff, Northridge,CA 91325 2001 ____ | Prescnl LA/CA
8127 Natick, Panorama City,CA 91‘3-02I 1993 2001 LA/CA |

The undersigned applicant(s) hereby consent(s) 1o a background investigation and rclease
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said apphcmn(:,) and

spousc(s) waive(s) any right or causes of action that said applicani(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 {or any partner or stockholder that are needed in furtherance



FROM :ALEX 1ZBICKI FAX NO. Feb., 13 2087 18:480M P1
r. 3

of the application investigation or any other investigation shall be supplied immediatcly
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand end acknowledge thar 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.

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
und not as an agent for any other person or entity. Corporate applicanfts agrec the
approved manager will superintend in person the managementl 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 by applicant(s) and spousc(s). It
e pal‘tnerhhlp or LLC (Limited Liability Company), all partners, members and spouscs

e

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

. - (sign herz)
biei o, Menart
¥ (sign here)
- . ]
Jenniter doney, )
o ( \__(,s/*n here) ~ d v ¢ (sign hete)
(sign hese) . {sign here) -
(sign here) (sign Rere)

Subscnbed in my presence and-swom 1o before me this

ﬁ,ﬁ, day of 2 7007

]

Wi

/" "“Notary Public Signaturc & Scal

DANICA ARMOLD
Cormmission # 1408248
Notary Public - Calltamia %

- Los Angeles Counlty 5
My Comm. Expires Mar 30, 2007

in complimace with the ADA, this spplicstion for license form s wyuilable in other formats for persons with dissbilitics. A ten doy
advisice period is requesied in writing to produce the =licmale Forroat

FORM J5-4010
REV, 4/05



State of Caiirqmia

County of

%%ﬁam

ual(:‘.

personally appeared f;”(ﬂu WV\
g 1%%

~DANICA ARNOLD
Commission # 1408268 K
Notary Public - California %

- Los Angeles County 1
My Comm. Expires Mar 30, 2007 ¢

U
O
tJ
]
L
tJ
C

Document Date: /

Signer(s) Cther Than Named Above:

Signer's Name: _

Signer Is Hepresenting:

Though the information below is nat required by law, i ma;

fraudulent removal and re

Description of Attached Document

Title or Type of Document: A@

before me Mlu(

ﬁ%ﬂﬁﬂ ﬁ/b

Nolary Pubtic”)

Ul personally known to me

X proved 10 me on the basis of satisfactory

evigence

Mamsg an :I'I'l Pr) “uuer

oz} of E: gr'z,rl’a

fo be the personis}) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the  same in  his/herftheir  authorized
capacitylies), and that by hisfher/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the lnssumpnt

,r‘al re ol Malary Public )

2 persons relyving on the document and couid prevent

ment of this form lo another document

Capacity(ies) Claimed by Signer

I Individual
I Corporate Officer — Title(s):

Top ol thurnty here

Parner — J Limited O General
Atlorney-in-Fact

Trustee

Guardian ar Conservator

Other:

Frod, Mo, 5507

NEBRASKA LIQUOR |
CONTROL COMMISSION:

TR I IR IR

Hoorder Call Toll-Frae -B00-276-£827

o

-

BN NS, e

et

ae
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FROM ALEX 1ZBICKI FAX MO, Jarm. 17 2007 B6:22P pi

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

301 CENTENNLAL MALL SOUTH
PO DOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 4742574

FAX: (402) 4712814

Webshe; wyow.onl orefane VLAY

NAME OF LICENSED CORPORATION_. Mot bffer:&‘n& T e
\] CLASS & LICENSE NUMBER__(
 \TRaDENamE__The 000 Gerdipmens Colul

i

) 02 . :
TREET ADDRESS_ &4 O () f cRectar Cei Aary_l_.ncu\n
1

NAME___iRce nt Z\/LJ "‘i_% :
ADDRESS_ L\ o ¢ ‘5/. 2sah Sa e
ary__ L. ¢aln - STATE_AJE ZIP CODE__6¥5 1) R
\5{01\41—; PHONENUMBER 02 525-PBGD . pusivess rroNe NUMBER 02 47728
BEX ngm CJrEMALE SOCIAL SECURITY NUMBER__ |
DATE OF BIRTH o —_PLACEOFBIRTH_ C ¢lum bus /UF
DRIVERS LICENSE NUMBER & STA'I'B_‘______L ) Neheas ke

\‘ SPOUSE NAME N\
. SOCIAL SECURITY NUMBER | \ DATE OF BIRTH
DRIVERS LICENSE NUMBER & STATE \ o N




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
\i charge alleging a felony, misderneanor, 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.
XIYES [Ino
If yes, please cxplain below or attach a separate page.
speedling tickeYs & collne Yacsualy oo S¥sp S N
{ R J = 1 J

U Natina 1 {Jn\a\:; - dewntowa 2004 VA o ‘t\mklr\i getage

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.

Yves - ' '
M]ves [ o The oN:ce\) Feb, 2004 162227 'Pla\{mn.kus 2005

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

k 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)

fves Cvo

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

BOvES e . ﬁ ;’1_.{'5 Lnclo é{é{

et T =

APPLICANT: CITY & STATE .
FROM TO Continwed\
C\O6 S 251 s+ l_fm‘«.\n Novob|curent] 2605 s AV st Lawh |O) 03

\\ 5136 1.5+ Dol J\\R. Louh OG |ob- | B233%>"1 5% Z-mo\r\ ole; 0\
0SS | 240 Du&ieg S+ L.n. A 00

T Lokeside O, W 103 Lin |05 1
51230 s s+ Powd Ave Lok 103 Jos 12220 4k sx Glonby | 8S A4
IR R et
IMUN'I'WYEAR NAMI—ENOF OYE.R MNAME OF SUPERVISOR TELEPHONE NUMBER

FROM TO
\1 N-o4 {coreny The Ohl:ce T vhe Ouaelt  |Hox 4772380

V—oD | D-od | \5F QF }“L-"\Qr*qc\qi, K;Qk KQ\‘SQI Y02 486- (313

2-49 o2 | Rhsden Osed“Cars ,mxe Roger \w -434 - 7000
. — Donr ~nou

3-98 2-G4 Kicg\FVucwm Sales M*mg%a : La-\;?o% business |

FOHM 354010

REV. 4/05
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FHRUEM «ALEX [TZHBIUKI] FHXA MU . Jam, 17 A7 Ve 23K P2

B 15 2007

PERSONAL OATH AND CONSENT OF INVESTIGATION NEBRASKA LIQUOR
MUST BE SIGNED BY APPLICANT & SPOUSE CONTRGL COMMISSION

The above ndividual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spousc of applicant who makes the above and
foregotng application, that said application has been read end that the conteats thereof and cll statements contained therein are true. If sny false stutement s made in any part
of this application, the applicant(s) shall be decmed guilty of perjury end subject to penalties provided by law. (Sec. §53-131.01) Nebrasks Liquor Contral Act

The undersigned applicant hercby consents to an investigation of his/her background including all records of overy kind end description including police records. wx records
{Staic gnd Federal), and bank or Jending institution records, and said applicant and spouse waive 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 Liquor Control Commission. If spnuse has NO
unterest directly or indirectly, an affidavit of non participation may be attached. }

The wadersigned understand end scknowledge that any license jssucd. based on the information submitted in this application, is subject 1o cancellation if the information
cunluined hercin is incomplets, inaccurate, or frmudulent,

b= L g .
== |

igaatury of Applicans _,,:’_/_'_) SigRanire ﬁ[l$pouse

i
\

Subscribed in my presence and swomn to before me this {! (ﬁ? Subscribed in my presence and sworn La before me this
day of Jening oy 2207 X day of L. e
67 |
- ) .
f
Notary Signature & Seal T Notary Sigtature & Scal

GENERAL NOTARY - 512t of Nebrasia
ERIC EBELER
My Comm. Exp, Sept, 30, 2007

TADYE Y oAt



APPLICATION FOR LIQUOR LICENSE

CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION : FEB 15 2007

301 CENTENNIAL MALL SOUTH .

PO BOX 95046 :

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PEON (a2 71257 CONTROL COMMISSION

FAX: (402)471-2814
Website: www.nol.org/home/NLCC

Limited Liability Company that will holdlicense. Attach copy of
(Document must show [barcode] receipt by Secretary of States Office.

~_Marre of Corporation vel
+ Articles of Incorporation.

Metro Diversified, Inc.

Corporate Street Address: 6649 Colbath Avenue

‘City:  Van Nuys : __State:__cA Zip Code: 91405

Co 1‘f)orate Telephone Number (8 18)613-0177

Total number of shares issued (if corporation) _ 1,000 -

s this a Non Profit Corporation? LIYES kINO
* If yes, what is your Federal ID #?

. \ Name of Registered Agent ‘ :bp /8 H—Od/ E 72

\ Name Ot'l’roposéd']_\flanager Brent Zywiec

This person must complete form 35-4013

Last Name: _Izbicki ' i First Name:  Alexander Ml D.
Address Street 6649 Colbalth Avenue City Van Nuys
State  CA Zip Code 91405 Home Phone number (818)613-0177

 Social Security Number - Date of Birth



FRUrl s HLEA LZDLUR FHA MU . reb. 13 JWUa¢ 1yd:ZZHMT Fr

RECEIVED

FEB 15 2007

o/ . LastName__Xzbicki , First Name Alexander ’vy/q(}
Q\\k” Sociul Security Numbex Date of Birth ) 6
Title Chief Executive Officer Number of Shares_ 500
TmiE———

$pouse Name (indicatc N/A if single) N/A

Spouse Social Security Number Date of Birth

Title Number of Shares

:’\C(\‘&%’Q Last Name Honey First Name Bieu _ (//'

{Q\b Social Security Number Date of Birth
O

Title Secretary/Treasurer : Number of Shares 500

3 Spouse Name (indicate N/A. if single)  J enn1£ er Honey

ENE

Spouse Social Security Number_________ Date of Birth
ﬁ? \:‘ﬂ Title_N/A_ Number of Shares_ N/A
hY
Last Name . First Namc o
Social Security Number ' \ Date of Birth
“Title | Number of Shares_

Spouse Name (indicate N/A if single)

Spouse Social Security Number ' Date of Birth

Title : \  Number of Shares




FROM ALEX IZBICKI FAX ND. : S Feh. 13 2887 18:226M P9

p.3
) g% T g By "
}éy}%%@“g’}%%ﬁ ] -";'4 : o
 Ynee Sof ol W 20 8
: _ CEB 15 2007
\ Is this Corporation or Limited Liability Company controlled by another Corporation? .
[JYes (XINo | NEBRASKA LiGuor
If yes, give name of corporation and supply organizational chart CONTaOL ¢ COMMISS) N

" - Indicate tax year \7{ ée IRS " - .
\ Starting Date O | fojfL00 F ' Ending Date i‘Lf/ Bl f/ 200 T

plor

igghttre of Presidgnt/Managing Member

N zl//wf /8024

Nofary Public Signature & Seal

Subscribed in my presence and sworn to before me this

S%day of @” L _EOTT7
DIPPH LUNGTP

/" Wotary Public Signature & Seal

Ly Wi,
Ry
= mMishion 140

' "‘,'" _"/a-f' NOTDW Fubl RS
5 / Las An

I
< - Culiiomnig 4

eles Cpy,
n
2 MyComm Expires Mcug 2007

i e Y

In campliance with the ADA, this spplication for license form is available in other formals for persons with disebilities. A ten day
advance period ia requested in writing 10 produce the altemnate format.

FORNM 354183
REV. 4/15



FROM :ALEX [ZBICKI FRX NO. : Feb. 1"3_2@@? 18:21AM PG

reb 15 200/

NEBRASKA LIQUOR CONTROY, COMMISSION
AFFIDAVIT OF NON PARTICIPATION  MEBRASKA LIQUOR
CONTROL COMBISSION

:1‘113 undersigned individual acknowledges that he/she will have no interest, direetly or
: Jndirec.ti?r__ in the uperation or profit of the busincss, as preseribed in Scetion §53-125(13)
of the Liguor Control Act. Such individual shall o1 tend bar, make salcs, sérvc pu[l'(‘)r;g
stock shelves, write checks, sign invoices, represent themselves as owner or in ary WE;);
participate in the day to day opcrations in any capacity. The undersigned indi_vidur-‘xi will
.a!sp be waived of filing fingerprint cards, however, will be required to disclose any
violation(s) on all applications and sigu ull necessary documents. )

[ R S L N MY O S S TS Y
L'#

DANICA ARNOLD
Commission # 1408268
Notary Public - Califomia

- Los Angeles Counfy

‘) / NIyComm E)’pl:e\, Wiar 30, ? 07
X
' :\% SUBSCIIBED in presence and sworn to before me this /5&%/(, day
\'fmu‘b of @0 , ﬁZ

gi-g,nu‘l.urc of Notary Public

The applying individual, whose spouse is requesting W be waived, understands (hat
\ he/she is responsible for corapliance with the conditions set out above, and that if such
\ terms are. violated, the Commission may cancel or revoke the license,

3 Blen H@/UE(/

“~Signature of 2pplying individual " “Trint name of applying individual

(spouse of individual listed above)

. /[Z20/ Z
SUBSCRIBED in my presence and sworn to befors me this___(g ' day
of % - : W

B i

v,
Signaturc of Notary Public
*spouse of individual listed abave is the individual required to sign boutom portion of affidavit

L o e i E%%n;liaﬁ-ma
DANICA ARNOLD D03
Commission # 1408268
Notary Public - Californic
- Los Pngetes County
i ='30 2CJCJ1

=




State of Calfornia

uoun‘yo % WW/Q/ g -

_2oZD7 )g}f/:?/cgd 7%7”&% /z//%? 7y, LU
personally appeared W/L//{L/W ﬁ

< S

e
1 personally known to me

roved o me on the basis of satisfactory 4
=vidence 5
fo be the person{s) whose name{s} is/are “
subscribed to the within instrument and

e 2 e s B i, e e T

5 aelemmnas dir me tha = f A
DANICA ARNOLD & acknowledged to me thal hefshefthey executed

E

s

=

Commission # 1408268 lhe same in hisfherttheir  authorized
Noiary Public - California capacity{ies), and that by his/herftheir
» Los Angeles County signature{s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, execuled the instrument.

Though the information below is not raqui
fraudiu

Description of Attached Document

Title or Type of Document: Ma&/{/{/q_}— Vp \l W—" PM%QJ me- |
Document Date: j/ ?7’ 6-7 MNumber of Pages: / '

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Namea:

O ]nd|wdug| : Top ol thumts here l
O Corporate Officer — Title(s)
[ Partner — O Limiled 2 General
O Atorney-in-Fact

[ Trustee

0 Guardian ar Conservator

O Other

Signer |s Representing:
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B 1954 Ndllonal Molary Associalion - 3330 Oe Solo Ave, PO Dox 2402 « Chalswoith, CA $1313-2402 « vewwinationzinolany.ofy Prod. Me. 5507 Ascrer Call Toll-Fras 1-800-RTR-5827




STATE OF NEBRASKA

FEB 15 2007

NEBRASKA LIQUOR
CONTROL COMMISSION

Department of State
Lincoln, Nebraska

United States of America,
State of Nebraska } §§.

- SECRETARY OF STATE

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




APPLICATION FOR CERTIFICATE OF AUTI%
| TO TRANSACT BUSINESS

- John A. Gale, Secretary of State NEQBASKA ngué‘ﬁ
Room 1301 State Capitol, P.O. Box 94608 CONTROL COMMISSION
LEBCOI_H, NE 68509 ME Sec of State John A Gale - CORP FA .
o pmensessatenes LR
Submit in Duplicate KRS SRR ol

Attach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the state or couritry under whose law the corporation is incorporated. Such -
certificate shall not be more than 60 days old. A certified copy of the articles of incorporation should
not be submitted and is not acceptable in lieu of such certificate.

Name of Corporation Metro Dj,x_rersified, 1:_“_(‘— - _ -

Fictitious Name of Corporation o
(to be used only if actual corporate name is unavailable for use or does not comply with Nebraska law)

Incorporated under the laws of California o
2007

Year

Date Incomordﬁo_n_ 01/29 _ .

Period of Duration__Perpetual -

Address of Principal Office 6649 Colbath Ave.: Van Nuys, CA 91405 -
Street Address City State Zip

Registered Agent ~ Brent Zywiec

Registered Office 6106 S. 25th, Lincoln ‘ N E__G_851 2 B
) Street Address City _ Zip

oaten_z/ifo7

Sigpature | .
- &abl‘ofﬂ

Printed Name/Title

NOTE: The Business Corporation Act requires that every filing be signed by the chairperson of the board of
directors, the president, or one of the officers of the corporation. If the corporation has not vet been formed or
directors have not yet been selected, the filing shall be signed by an incorporator. If the corporation is in the hands
of a receiver, frustee, or other court appointed fiduciary, the filing shall be signed by that fiduciary. '

NOTE: To complete this form, you must list officers and directors on back

FILING FEE: $145.00 (if you have more than one page listing officers and directors please
add $5.00 a page for each additional page) '

Revised 12/20/2000 Neb. Rev. Stat. 21-20,170



DIRECTORS:

OFFICERS:
ﬁ/cxw)er b’ / pf eSie f’? Alexerde (26 A
Name/Title Name
| Adiéf” ool e, Vb i £44q Glbt Ao Vealliys EF Q-r
Riey Hzmcq /S,ecr-'f”fﬂwmr’ Eiey HDN:(,{
Name/Title Name -
st pedhlesh LS sy B St _mmpﬁﬂ A 1132
Address - Address.
Name/Title T Name -
e — - - e - I
Name/Title Name N
Address o o Address o
Name/Title Name
Tidrcss B Penree R
' _Nmncfr'iﬁ'é" o _ Name -
Address o o I Address - o
Name/Title a | Name
Address ' Address D
T I o § M
Address - Address
Name/Title o _ Name

Address ) Address

‘Please Copy this page and submit additional pages if needed.



FEg 15 200/

NEBRASYA LQUOR
CONTROL COMMISSION

State of California
Secretary of State

| DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

That the attached transcript of .4‘2 page(s) has been compared
with the record on file in this office, of which it purports to be a copy, and

that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
- State of California this day of

JAN 2 9 2007

. » /5.‘ 1 ;
S Y

P

3
-

DEBRA BOWEN
Secretary of State

Sec/State Form CE-107 (REV 0172007}



