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>y Lincoln Police Department

RN Thomas K. Casady, Chief of Police T .
CITY OF LINCOLN e, ek (008 o 4241190 LINCOLN
The Comemunidy of Gpportunity

NEBRASKA

lincoln.ne.gov

August 2, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Pit Crew, 3223 Cornhusker
requesting a class C liquor license.

This location has been purchased by GSCS Inc.
GSCS Inc. has requested that Eric Fortune be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Eric Fortune was born in Alliance, Nebraska. He attended Southeast High School graduating in
1987.

Eric Fortune employment history is as follows:

Present Manager, Pit Crew Lincoln, NE.
2001 - Present Owner, Fortune Recovery Lincoln, NE.
2001 - 2005 Manager, UAC Lincoln, NE.
1998 — 2001 Lincoln Plating Lincoln, NE.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

DLUCKIIVIUET 1T1LOTITIAIION Nas been mcluded 10r your review,



APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
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/

OFFICE USE ONLY

ey

2
RETAIL LICENSE(S)

1 A Beer, On Sale Only $45.00
[] B Beer, Off Sale Only $45.00
XK c Beer, Wine & Distilled Spirits, On & Off Sale $45.00
(] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
I Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form 35-4202

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

]

A\ Manufacturer, Beer, Wine & Distilled Spirits $ 45.00 10,000 min. -
(additional fee of $100 to $1,000-call for exact amount)

[] W Wholesale Beer $545.00  5.000
(] X Wholesale Liquor $795.00 5,000
(] Y  Farm Winery $295.00 1,000

All Class C licenses expire October 31st

All other licenses expire April 30"

atering expire sam erlying retail license
PE OF APPLICATION BEING APPLEED FOR
Individual License, requires insert form 1

Partnership License, requires insert form 2

Corporate License, requires insert form 3a and manager application 3b

)
N
3

Y

Firm Name:

Firm address:

.y ~- 13, 1ndrvidual License. reauires insert form 1 AT e R ) g




- Trade Name (doing business as) _ T¢

Street Address #1 SI228 Oovn \nus Ker #u)j :

Street Address #2

City L}mcd-—n . County La\qca—s‘*er‘/\/x\}/\/

Zip Code é?QS_O‘/

Telephone number at premise to be licensed (402 ) YL gsal

Is this location inside the city/village corporate limits: KIYES [Nno

PR
AN
‘Mail to Address ( where you want receipt of Liquor Control Commission mailings)
Name: ec wi\’ e ovo ho

( :
Street Address#1  S50] Do, 120 SF.

Street Address #2

City j—\}f\q colm County LQ‘!\C&.E‘,‘{"QV‘

Zip Code__ 68520

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 still include dimensions (length x o

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 buildil.]g—.i o r\? -
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C}l/ 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 amy 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 eag!] {;nm;
name.

[] Yes
M No

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.

X  Yes
Current business name and license number The 1 (rew S5

U N =00 Y on Oist

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 assigns you a 3-
digit ID number.

Yes o
O N —cc #5 o Diat

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

[l Yes
[E No

L W o~~~ oA, D



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

Will any of the furniture, fixtures and equipment to be used in this business be

: owned.by others? |If yes, lijt such itgms and the owner.
?{ Ye&/f? Mﬂf\ﬁ 0 e q-”)n‘.mq,_
s i o V] (L7

z L
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
X No

: 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
| No

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
Xl No

(})/Lis't 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

hecks and/or make withdrawals on accounts,at the institutions.

C
!!.E[‘):.:nagxg ES@E gfzhﬁj'“‘ 5““! Q,g.’s é:‘:ntg[m NE
l[‘m : A‘ + 3

1§24 . .
N 0) AT
dﬁ_./ List atf past andgrysgnt lhquor 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.

f;egrqﬁ ES!SoroboA, lgg._ue\*‘]\é FLYMS //700 /7£tc)q é.h /dwer/q,, NE
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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.

’

vie. Ferfuswe. }/Manager
ailalb | !p v WA ‘o

\N_/
List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.
M. Fcr'h.o\t os l'\ ‘ho _experievce with Scl\mq or Se\"umq
A Je-o ko m:o'Ju.dB He hms had memagewsen experi ence Zt’m t:h:;j_lael
o o -e\rlt'w:e; N hils pw bu jness a_ ey S’]‘h.+fo1 whic

: : 2 : vwhusKev Ho Hotel
@}/ If the property for which this Ticense is sought is owned, submit a copy of the =esl m—;m:l
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

Deed
Purchase Agreement

Q\&_/ When do you intend to open for business? X pe. ax, Qoo i
] p

What will be the main nature of business? What are the anticipated hours of
operation? = Yu i cod  bee loyovr
Featuyr ing [Nastar Yuces
Os‘ae_h Hreo i to  l'boa.yn. ‘7 days a weelX

Q‘N/ List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name __ From: Year | To: Year | City/State
N ‘ eor od 0 ae
@ 50] Jao ST Lintotn WE /227 2007 |Lwcaln NE
\ (av-p_\rwe_ -B'Hg'i"_ho

Lol Sbuide SE., Lineolm NE | /757 Hoo P |Lrheoh JE

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




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 undersiand 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.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any

- authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership 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.

~

(s;g|1 h% (sign here)

(ign here) (sign here)
(sign here) . (sign here)
(sign here) (sign here)
- (sign here) ' ‘ (sign here)

Subscribed in my presence and sworn to before me this

:Zé day of Qu/@_ , Ao0 )

7?{ K GENERAL NOTARY-State of Kebraska
LINDA J. BARGEN
A Comm. Exp, Feb. 13, 2009
v % Q e My Comm. Exp

/Notary Publxs/.’;r ignature & 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 alternatc format.

FORM 35-4010
REV. 4/05
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APPLICATION FOR LIQUOR LICENSE Lt 1
CORPORATION/LLC INSERT - FORM 3a

NEBRASK A LIGUOR CONTROL CONMISSION
301 CENTENNMIAL MALL SOUTH

PO BOX 93046

LINQOLN, NE 68 505-5046

PHONE: (402) 471-2371

FAX. (402) 471-2814

Webnite: pio: wWww. bogong oy

Name of Corporation or Limited Linbility Cormpany that wili hold liesnso. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office

g%CSImLI Oidl\\xi\r AV\:SI‘HFSS as /7_4,- /ﬂ/'é(}i?f’u.)”

Corporate Street Address: I > A3 aa v hue [Te v H wy

City: L " ol State: N & Z1ip Codc:__é E -f:‘j_f)_/ _;__

Corporate Telephone Number (¥02) Fod-952)

Total number of shares issued (if corporation) [ &2

Is this a Non Profit Corporation”  [IYES KiNo

If yes, what is your Federal 1D #? __

Name of Registered Agent Jeve 2] Bovr ke

Name of Proposed Manager E : ich Fo \r‘f‘uw\ [z N

This person nmst complete form 354013

Lit s of Covef Bresutive Officer ~

Last Name:__ S orphad First Name: _Clt; ora® M____

Address Street 50/ So. e S City oz i Co /’)1

State [V & Zip che__é__@‘_'f_Q_ Home Phone nurber (¥02) 458 -7 755

Social Security Number_ " DpateofBith_______ _
20d 9iL) ON HOILYdS450d " 1's NdGeil {000 altefy

N T - mpuede w2V Home Phone nuraber (¥02) SEE -7 755

PR LITUINR

COMLSSION



T

Last Name S Ko voho Q[

First Name @d’: ro /f hetr

Social Security Number . _ _

Date of Birth____

Title__- S@EQ, Tr P S .

Number of Shares L e

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth ——

Title Number of Shares ™~

Last Name First Name

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

Last Name First Name .
Social Security Number Dat= of Birth

Title Number of Shares .
Spouse Name (indicate N/A if single) )
Spouse Social Security Number ___Date of Birth

Title

Number of Shares

£ 'd §LLi'CN

NOTLYHOdH0D ~1°§  Wd8i:f i00y "gITROP




Is this Corporation or Limited Liability Company controlled by another Corporation? V%
es EINO Tl
If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS
Starting Date____ Ju~we &S00 Ending Date__ Dec, 2007 .

A Gt

Lsfgﬂa‘:)/u{ of President/MAnaging Member

Notary Public Signature & Seal

Subseribed in my presence and swom to before me this

?Zodﬁ day of Q/JL,_ .9:’-007

o 7 :
NOTARY-State of Hebraska

M& ) &A BN - S
LINDA J. BARGEN
N/Ary Public Signa )ée & Seal / My Comm. . eb. 13, 2009

o complisnce with the ADA_ this spplication for ticenss toan is avaishle @ other foemate for pusons with diusbilities. A ten day
advance pariod is roquested m writing to produce the alternate formal

FORM 324143
REY. 442

Tt BiLIT0k : HO1i¥30430) v
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APPLICATION FOR LIQUOR LICENSE

CORPORATION MANAGER - FORM 3b

"MUST RE A NERRASKA RESTDENT*

30) CENTENNIAL MALL 50UTH

PO BOX 95046

LINCOLNR, NE 683509-5048

FHONE: (402) 471-257)

PAX:(402) 471-2514

Webaite: p: jewy luwne ey,

LIQUOR LICENSE INFORMATION, . *7 Cf e e e
y 3 ) . 9]

WAME OF LICENSED CORPORATION GSQSI Tty 130- The Pt Crew

CLASS & LICENSE NUMEER

TRADE NAME, The Pt (\\r\?w
- C v NE
STREET ADDRESS__ 2233 e s ey crry yice [n, 5 L&ssy

'smmm cmomnﬁu PRESIDENT/CEO

APPLICANT INFORMATION (MUST BE 21 OR OVER AND' Nﬂnmm Rmmmn
NAME Eac (& Fo BT E

ApDRESs 4934 M‘LRTLE STrecT

T STATE__AJE . zcone_68S0b

HOME PHONE NUMBER_ {62 - 416-3971s BUSINESS PRONE NUMRER_40¢2 - YLy -952 (
SEX [§ MALE [J FEMALE SOCIAL SECURITYNUMBER_~ —  ~ ~

DATE OF BRTH_____ e __ raceorertH Awsance AlE

DRIVERS LICENSE NUMBER & STATE__ Do
SPOUSES INFORMATION (F ROT MARGIED (NBICATE]
SPOUSE NAME KA‘-{ LENE F;m-u SE

SOCIAL SECURITY NUMRBER : DATE OF BIRTH _
DRIVERS LICENSE NUMBER & STATE__ S
FOBAL 354013
REV 4D5
g 'd  GiLlvoN NOLLVEOSH0S 1S Waling adi gloune




IEBR!&("' A roge
. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. C GNTW I
H:u a0y oue Who is a party te this application, or their spouse, EVER been convicted of or plead guilty to uny charge Ch.arge tneang: fany)
charge alleging 4 folony, misdemeanor, vielation of a federal or stute law; a violation of a local law, ardinance or resolwon. Livd the mature
of the chige, where the charge occvrred and the ysar und mounth of the conviction or plea. Alo list uny charges pending at the tme of this
application. If more than one party, please list charges by each individual’s name.
RivES 3no

If yes, please explain below or attach a separate page.

AJSF CHaRLs IN 199y, lpi-uo Qz:’;'r‘l*nﬂ'.a-.), Cace CLG&ED‘

2. Have you or your spouse cver made application for eny hiquor license or manager for any liquor licenss? XF Y ES, tor waat prumiss give
beense number and date.

(Clves Eno

3. Have you or your spoust ever madoe s compromise sertiernent for viplation of such laws?
JvEs o

4, Do you, s » manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor Livense?
Nebraska I.iquor Cootrol Act (§53-131.01)
YES Crvo

5. Have you mcd ﬁn.gu'prmt cards and PROPER FEES (if check, make out o the NE State Patrol), with this appiication?

Kives

AFFLICANT: CYTY & STATE YEAR SPOU.‘SI‘.. CITY & STATE YEAR

FROM TO FROM TO
L cai) Ne@epsia 19971 2607] L ivcacs M 1997 | 2007

- 5 .} (e LR e yLith rxlal dly M““':Iu"
YR Sy e RN !
MONTH YEAR WAME OF EMPLOYER WAME OF SUPERVISOR TELEPHONE FIMBER
FROM 70
Jao 03 Recsers] G Mamesmenr ¥ Eezova&; T A Hoz- 41b- 70
Aue 2000| Aue syl U iveggal Amﬁ-wz QZP Kaesn M\?r:;zs 80 Y1Yy-2(,27_
FORM 2540 3
REV 408
R I TR AR NOTI¥ 04805 "5 fdioid [GRE gl oang

e o) i TN 1l'.nt.r‘ s A e T TR T




o

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

Thr abovr sadividualip). being firer duly vworn wpon osth, dopoies wd elates that the usdavigned is the applicant sad or spowse of applicsat who makes G above md
forcgoing wpplication, that asid application has been read aad that the conteats theroaf and al) statumnts contsbond thercin wv truc. If a0y 5l vistoowat is made in any part
of this application, the spplicant(s) shall be deamed guilty of porury 1nd eabjust %o pronltics provided by law. (Sw. §33-131.01) Nebraska Liguor Coatro! Act

Thy indenriyncd applicant hurvtyy i 1o 20 wrvestigadion of his ber backprouod achuding 3l rovords of wwaey Kind sad desvripion inciudmg police teunadi, Gax rerode
{State and Frderal), aad bank or leading institation records, and vaid applicard and sporse waive any rights or canses of action that taid applicant or spotde ey hava agasout
the Nebeasks Liguor Control Commizsien and any other todividusl disafosny of reloading said informution to the Nebraska Liquor Controd Commiseion, I spouse bas NO
mterest dircgtly or indireetly, an of¥idavit of nom participation 04y be attachied,

The vndenigoed uedattiad and acknowledge that any licwnts povod, basoil it the infbrmation submiticd in this applicalion, U svbjzct to cancsllation ¥f the infeemation
containcd harwin 1§ moomplota, maccarats, ot franduloat.

e @'/L i o

cf Applicant N af Spouse

= A
Subscribed in cscagy and rwor to boloee mo this - Sabscribed in wu?& and swom 1o belirs mo this 5 e
i !:)2 ?,¥ 2.207) day of 2 2007

r

b / Notary Sjgnstire & Seal /] [\‘ofﬁg-nurc-&ﬁ-ui

GEWERAL NOTARY-Stato of Nobraska !
LINDA J. BARGEN ;_
My Comm, 2xp. Feb, 13,2009 4

GENERAL HO"?Y-State o1 ¢ v
VT L BARGEN
Wr L - o Fab, 13,2005
rha R — AT

FORML 25402
KLV, 405

Rt NG1iY40440) "% Kagl:i  [{ho 3icunf
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NEBRASKA LIQUOR CONTROL COMMISSION N
AFFIDAVIT OF NON PARTICIPATION

an HA $graag.
The undersigned individual acknowledges that he/she will have no interéit; “’d{f&;bth{! '
indirectly, in the operation or profit of the business, as prescribed in Section §53- 125(1%
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. The undersigned individual will
also be waived of filing fingerprint cards, however, will be required to disclose any
violation(s) on all applications and sign all necessary documents.

/)
g Sign%ture of Spouse Asking to be Waived
#h
SUBSCRIBED in my presence and sworn to before_me this 5, day

of Q/Q,{%P 22067

GENERAL NOTARY-Sate of Nebraska 7{& /g
LINDA J. BARGEN 4 O
My Comm. Exp. Feb. 13,2009 A G —

%nature QPKIE{ary Pubfic

The applying individual, whose spouse is requesting to be waived, 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.

\é/.uq._\ﬁ L - Eﬂg,;gﬁ:rupe‘:’

*Signature jf’ applying individual Print name of applying individual
(spouse of iAdividual listed above)

SUBSCRIBED in my presence and sworn to before me this ﬁ’ day

of Q&/g_ A 08)
7
l' g GEHERAL HOTARY-Slats of Nebraska
- LINDA J. BARGEN /{JQ r&\ 5’“"

My Comm. £xp. Fab. 13, 2009 Signature of Nf)tary Public ¢

*spouse of individual listed above is the individual required to sign bottom portion of affidavit

FORM 354178
REV 9/05
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TEMPORARY AGENCY AGREEMENT ID# &/

1. On Jen i 2. ( , K7 . Seller and buyer entered into a contract for sale of the business known as
P 1+ Cr e/ , which contract is contingent upon Buyer receiving approval for a liquor license to
operate the business. '

2. Seller and buyer agree to operate the business, subject to approval by the Liquor Control Commission, for a period
not to exceed 120 days subsequentto_ Y v ¢ 27 20071 | the date of filing the application.

3. Seller will maintain a possessory interest in the property in the form of a lease, use permit or license;

4. Buyer will at all times be the agent of the seller, but buyer will be completely and totally responsible for the operation

of the business and for all liability associated with the operation of the business during the time when buyer is acting as

seller’s agent; it is specifically understood that seller shall have no liability for the operation of the businéss’ dﬁrmg‘thlsf G e
period of time, and buyer agrees to indemnify and hold seller harmless from any claims arising durmg this periodof « =~ &
operation; however, it is understood that the liquor license remains in the name of the seller and seller will be rcsponsnblc o

for all violations of the liquor laws of the State of Nebraska until such time as seller’s license is canceled; .. -

5. Attime of closing, certain funds will be held in escrow pending issuance of the license.

6. FINANCIAL INSTITUTION: NAME, ADDRESS, ACCOUNT NUMBER
SEND COPY OF SIGNATURE CARD

1 P

oo "J\Qu

7. All profits derived from the operation of the business by the buyer, after payment of bills and salaries, shall be paid to
the same escrow agent to be held until the issuance of the license, it being specifically understood that the buyer shall
receive no profits from the operation of the business until the liquor license has been issued to buyer, but shall have the
right to direct the investment of profit funds by escrow agent.

8. This agreement constitutes the entire and complete understanding of all parties with regard to the agency relationship,
and is binding upon the heirs, personal representatives and successors of the parties.

9. It is hereby understood that in the event the Commission denies this application, the temporary agency agreement is

null and void the date of the order.
i ) -
Signature of Seller - \B

Signature of Seller

L’rd\vp 'Ddf} {/\ “4/'; ‘-;V\H’"r_/ 1(—/'(-.

7

nal
The above and forgoing agency agreement was acknowledged before me this 22~ day of
Z007] by EgAg, A. Foprusx

Notary signature and seal \t— ' Z? @M&
Signature of Buyer = M%

4

Signature of Buyer

The above and forgoing agency agreement was acknawledged before me this 2 2 day of ) & .
2 by 2ic. A, ForTuwe

Notary signature and seal \é,u—' Lj C/Vc—-t

OTARY-Stata of Nebras'»
ERICA. FORTUNE |-
Comen. Bxp. ke 27, 2010 |’

¥ AN T L



PINNACLE BANK
7000 ADAMS
LINCOLN NE 68507-2725

OWNERSHIP OF ACCOUNT - PERSONAL (Select One and Initial);
O Single-Party Account O Trust-Separate Agreement

O Multiple-Party Account

] Other

RIGHTS AT DEATH (Salect One And Initial):
Single-Party Account
Multiple-Party Account With Right of Survivorship
Muitipla-Party Account Without Right of Survivorship
Single-Party Account With Pay On Death

goocono

Multiple-Party Account With Right of Survivorship
and Pay On Death

PAY-ON-DEATH BENEFICIARIES: To Add Pay-On-Death Beneficiaries Nama One or Mara:

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
SOLE PROPRIETORSHIP ] PARTNERSHIP

(0 CORPORATION: [J rorprORIT [ NOT FOR PROFIT
D LIMITED LIABILITY COMPANY

O :
BUSINESS:

6P ORGARIZATION:
AUTHORIZATION DATED:

DATE OPENED 06/25/2007 BYANDREW ELDER ke
INITIAL DEPOSIT ¢ 188.34

O casi O check O
HOME TELEPHONE # 402-432-9243
BUSINESS PHONE # _
DRIVER'S LICENSE #
E-MAIL added names to account 7/10/07 aeldar
EMPLOYER
MOTHER'S MAIDEN NAME

Name and address of someone who will always know your location:

BACKUP WITHHOLDING CERTIFICATIONS
TIN: ( 5

1 TAXPAYER 1.0. NUMBER - The Taxpayer Identitication Number
shown above (TIN) is my correct taxpayer identification number.

X BACKUP WITHHOLDING - | am not subject to backup
withholding either because | have not been notified that | am
subject to backup withholding as a result of a failure to report all
interest or dividends, or the Internal Revenue Service has notified
me that [ am no longer subject te backup withholding.

[0 EXEMPT RECIPIENTS - | am an exempt reciplent under the
Internal Revenue Service Regulations.

SIGNATURE: |certify under penaltios of perjury the stataments chacked in this
saction and that | am a U.S. persgn fincludin nU} resident alien),

oy

(Date)

ExpPert=® ©1992 Bankers Systems, Inc.. St. Cloud. MN Form MPSC-LAZ-NE 4/19/2004

ACCOUNT NUMBER PORTFOLIO NUMBER

ACCOUNT OWNER(S] NAME & ADDRESS

GEovge v Gn.vpltwlt SKD o L.oc:]
So) So. 128 SE

An\-r\(lo J-h. NE 485,10
® New [0 ExiSTING
TYPE OF
ACCOUNT (%) cHECKING 3 SAVINGS
O MONEY MARKET [J CERTIFICATE OF DEPOSIT
O now O

Account Name; PinnCheck Commercial

O Thisis a Temporary account agreement,

Number of signatures required for withdrawal 1
FACSIMILE SIGNATURE(S) aLLoweD? [0 ves X wno

. ]

SIGNA TU E( ) - The undersigned agree to the terms stated on every

page of this form and acknowledge receipt of a completed copy. The
unders;gn d further authorize the financial institution to verify credit
and empzaymam history andfor have a credit reporting agency
prepare @ credit report on the undars;gnad as individusls. The
undersigned 8/so acknowledge the receipt of a copy and agree to the
terms of the following disclosure(s):

O Deposit Account R Funds Availability X Truth in Savings
(A Electronic Fund Transfers (3 Privacy X Substitute Checks
O

fi 2 i
o
GEURGE S oD
LD. #

(2): L.Xi\ (Z/Lrgfr/;—\ﬂ_/ M !

CAROLENE SKOROHOD
1D, # = D.0.B.

{1):

ERIC FORTUNE

4 - 4 D.0.8. -
_ _ .
CH /()MW

DAVID B MILLER
I.D. # D.0.B. —_—

AGENCY (POWER OF ATTORNEY) DESIGNATION (Optional): To Add
Agency Designation To Account, Name One or Mare Agents:

[Select One and [nitial):
(] Agency Designation Survives Disability of Incapacity of Paruas

D Agency Designation Terminates on Disability or Incapacity of Parties

{page 1 of 2}

r %= (Y .



