v A incolnPolice Department ¢ SRR ~
o Thomas K. Casady, Chief of Police T,
. . ' 575 South 10th Street 402-441-7204 N
CITY OF LINCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comynwu‘,(b pf Ofport\/m:fj
NEBRASKA MAYOR CHRIS BEUTLER incol.ne.gov

April 1,2008

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 Grand Manse, 129
North 10" Street requesting a class I liquor license.

Monte Froehlich, owner, has requested that Deborah Loch be approved as the manager of
the liquor license.

On March 26, 2008, Mrs. Loch came to the Lincoln Police Department for an interview.
At that time, she stated she was not willing to be the manager of this liquor license and
asked that her name be withdrawn.

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.

/Al

THOMAS K. CASADY
Chief of Police
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RECEIVED

PHONE: (402) 471-2571 71 o -
PUONE: o) 71257 803 MAR 10 2008
Website: Jlcc.ne_ gov, ’

e Too NEBRASKA LIQUOR

RETAIL LICENSE(S)

1 a BEER, ON SALE ONLY $45.00
(01 B BEER, OFF SALE ONLY ‘ $45.00
[1 c BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
[0 b 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 the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

[ L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

[l o Boat $ 95.00

[ v Manufacturer $ 45.00(+license fec) - $10,000 minimum bond

0 w Wholesale Beer $545.00 $5,000 minimum bond

] X Wholesale Liguor $795.00 : $5,000 minimum bond

[ Y  Farm Winery $295.00 $1,000 minimum bond

1 Z Micro Distillery ' $295.00 $1,000 minimum bond

All Class C licenses expire October 31
All other licenses expire April 30"
Catering expire same as underlying retail license

Individual License (requires insert form 1)

L]

L] Partnership License (requires insert form 2)
[ Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c)

Name Patti A. Dittmann Phone number: 402-474-6900
Firm Name___Cline Williams Law Firm
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Trade Name (doing business as) Ihe Grand Manse MAR

NEBRASKA LIQUOR
Street Address #1 129 North 10th Street CONTROL COMMISSION
Street Address #2 ' _/\ - A
city  Lincoln County _ Lancaster )& [/ Zip Code_ 68508

X '

Premise Telephone number 402-476-4568
Is this location inside the city/village corporate limits: NO
Mail address (where you want receipt of mail from the commission)
Name Old Federal Place Limited Liability Company
Street Address
#1 1320 P Street
Street Address
#2  Suite 200
City  Lincoln County Lancaster Zip Code 68508

In the space prov1ded or on an attachment draw the area to be hcensed Thls should mclude 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.
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READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
as 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 NO

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

" Are you buying the business and/or assets of a licensee?
YES NO
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

Vi

7 Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

£

. Are you borrowing any money from any source to establish and/or operate the business?
YES NO
If yes, list the lender

Will any person or entity other than applicant be entitled to a share of the profits of this business?
YES NO
If yes, explain. All involved persons must be disclosed on application.

. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES NO
If yes, list such items and the owner.

. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES NO :

If yes, explain.

No silent partners




W‘e you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for ‘
eterans, their wives, children, or within 300 feet of a college or umverstty campus?

] YES [v] NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

%Is anyone listed on this application a law enforcement officer?
YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

%List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
o will be authorized to write checks and/or withdrawals on accounts at the institution.

Cornhusker Bank; Monte Froehlich, Cindy Graham, Joel Anderson and Patricia Corkle authorized

Wist all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
tude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.
None

%Z/Llst the person who will be the on site supervisor of the business and the estimated number of hours per week such pcrson
manager will be on the premises supervising operations.__Deborah Loch - 40 hours

O&,kist the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

serving alcoholic
beverages. _None at this time Y\Q.Q_d. < T

w If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
bmit 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
ya

. When do you intend to open for business? _April 1, 2008 :
# What will be the main nature of business? _Leasing space for special events '
/ What are the anticipated hours of operation? _ Varies, depending on what events have been scheduled

Mist the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
ate sheet. -

APPLICANT: CITY & STATE ) YEAR SPOUSE: CITY & STATE YEAR
FROM TO . FROM TO
Lincoln, Nebraska - 2008 | Lincoin, Nebraska - 2008




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and 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 of any othcr investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commlssmn or the Nebraska State Patrol The dcrsx nderstand and ac nowle that icense (iissluc sed on the

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 ordmances 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 parmer‘s,'n"xembers
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

oy

Slgnk’f‘;{ of p}iﬁant

gndture of Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant . Sighaﬁre of Spouse
Signature of Applicant : T Signature of Spouse
Signature of Applicant . Signature of Spouse
State of Nebraska : , :
County of LQNC‘H ST& County of LF)A/(‘AS'H’:?Q-
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis _ &-25- 2008 by me this 2~ 28-2008 by
Monte FrocHiien Lisa R Frocucicy
‘_Qéhggiﬂ 2
Notary Publi€ signature Notary Publiesignature
Affix Seal Here GENERAL NOTARY-State of Nebraska Affix Seal Here
PATRICIA J. CORKLE GENERAL NOTARY-Stats of Nebraska
Rty Comm, Exp, Oct. 8, 2011 : : PATRICIA J. CORKLE
. My Gomm. Exp, Oct, 9, 2011

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilitics.
A ten day advance period is required in writing to produce the alternate format,




APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC) : RECE'VED

INSERT - FORM 3b ‘

NEBRASKA LIQUOR CONTROL COMMISSION . AT
301 CENTENNIAL MALL SOUTH MAR 102008

PO BOX 95046 ‘

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA UQ%%?ON
FAX: (402) 471-28 14 . "CONTROL COMMI

Website: www.lcc.ne.gov

All LCC members, including spouses, are required to adhere to the following requirements

1) Moust be a citizen of the United States

2) Moust provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal affidavit has been
submitted)

Nanie of Linited Liability Company that wil

Attach copy of Articles.of Organization (Afficlés must;

Name of Registered Agent: Monte L. Froehlich

Old Federal Place Limited Liability Company

LLC Address: 1320 P Street

City: Lincoln ' State; NE Zip Code: 68508

LLC Phone Number: _402-475-8776 Fax Number 402-476-6124

Last Name: ~ Froehlich First Name: __Monte mr:_ L.
Home Address: 6011 South 72nd Street City: Lincoln
State; NE Zip Code: 68516 Phone Number: 402-489-0030
L]
WA
. Signature of Contact Member

State of Nebraska
County of __L ANCASTER. The foregoing instrument was acknowledged before me this

H-25-2008 by MONTE (,_. Feo€HL|cH

date name of person acknowledged

Affix Seal Here

GENERAL NOTARY-State of Nebraska
PATRICIA J. CORKLE
My Comm. Exp. Oct. 8, 2011




Last Name: Froehlich

First Name; Monte

Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if single):

Lisa Froehlich

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: _ ML
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




[TYES [v]NO

If yes, provide the name of corporation/company and supply an organizational chart

Startlng Date: January . Endmg Date: December

[IYES - [7INO

If yes, providé the Federal ID #.
75-3100048

In compliance with the ADA, this limited liability company isert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007




NAR. 10 2008 5:28PM

CLINE WILLIAMS

H0.583 P12

WHEN THIS COFY CARRIES THE RAIGED SEAL OF THE NEBRASKA STATE
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELOW T0 BE A TRUE COFY
OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARIMENT OF HEALIH
BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEFOSITORY FOR
VITAL RECORDS.

DATE OF LGSUANCE

TS

PHB.792{V5)
RE&: 121845

¥

L.,

FE. BCURITY Al (%)
bua R LR AT Y

SIATE OF NERRASKA

DEPARTMENT OF HRALTE
© Buresu of Vit Btatistics
CERTIFICATE OF LIVE BIRTH FIRTH NO. 126......

Y

STANLEY §. COQPEXR, DIRECTOR
BUREAU OF VITAL STATISTICS

58-032068

L PLACE OF BIRTH

* COTNTY godison

2, YUAL, RENDENCE OF MOYHER (Where dovs mother live?)

», BETATE k%

bCOUNTY Madd son

b CITY (U onbiide esrpornte (wits, writn RURAL)

6 CITY (¥ outelds goxporant Limls, write RURAL)

ToWH _ Norfolk ToWN Nerfolk
e FULL Nr.;_.‘\‘lﬁ OF (1 WOT ln hewpltal ¢r instltublon, give street d, STREET (1 roral, cive location)
gfpgﬁftfo%g Latheran Hog il Yewation) HoDREsS 18073 ¥adisag Ave,
I8 cm(;t.m ghx&n (P b (Middla) v & (Laat)
__Mopke Tomn Froehlich
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- T FATHXYE. OF CEIL.D B f=a :
T. FULL NAME w (Pirst) b (Xl & {Lant) 8 COLOR DR KACE
: Yirgil . Lea Froehiieh White
" M.%u(.%ﬂc r:(h')" 30 %ﬁﬁ%gﬁﬂm;n o county) ‘ 1ta, VBUAL OCOUPATION 1%, EIND OF BUSINESS OR INDUSTRY
v | Haday, geﬁn-aska Buyer . Geperal Wholesals .
) MOTHRR 0OF CHILD : .
17, PULL MAIDEN NAME o, (Flest) b, (Middls) e (Last) 13. COLOUR OR R4GT
danice - Klaine Clark White

0 Y | P8

U, AGE (At Gime | 13, BIRTAPLAGCK sg\.w' wwn or conaty) (Seatel

ot thls birth) or forelgn ooun
&) ﬁe‘braa

18, Childres Previously Barn @ This Mothsy {Do NOT Inefude tuis shild)

w. Bow many OT
ehil

et,,.i. oY

b, How wany OTHER chil-flo. Haw many childion wesq

on the date steded above| T AnnEEsS
Norfolk, Webraska

B
ldven 2p9 now live|dres were born adive bot are{griltborn (8ékn dend wfver
17, ANFORMANT'S SIGEATURE O NAME—feltaneblp . ('8! mew dead? B0 wwoks sresmanes ¥
Mra, Virgsi .t e ] 0 0
T hereby vortify thatl- ATURE o~ @V -\Su..ﬂ 1ib AYTINDANT AT Bm'g;“
this child waa borh glive A N ey A M. O OR MWWl [ (Souelty)

1, MOTHER'S MAILING ADDRESS
Mrs, Virgil L. Froehlich

DATE RECD BY

| pEERIE 1958

. ABEEIGN ' 1803 Madison Ave,
1 %@/‘ ; '{ggﬁ’ﬁm’ Norfolk, Nebraghks
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SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 4712814

Website: www lcc.ne.gov

Lisa R. Froehlich

Printed name of spouse asking for waiver

(Spouse of individual listed below)

Nebraska

‘State of

Lancast .
County of o The foregoing instrument was acknowledged before me this

/744(% é Look by Lisa K Frescnti cu
> date » name of person acknowledged
Affix Seal
Céﬁ- & //ﬂ% o ' GENERAL NOTARY-State of Nebraska
Notary Pubfic signature PATRIGIA J. CORKLE
it My Comm. Exp. Oct. 9, 2011

iy

W

4 Yy’ 7 Monte Froehlich

Signature of individual invol\}ed with 4pplication Printed name of applying individual
(Spouse of individual listed above) ' a
Nebraska
State of
L
County of ancaster The foregoing instrument was acknowledged before me this
a0k £, 2008 by Lo TE SRl

name of person acknowledged

Affix Seal GENERAL NOTARY-State of Nebraska
PATRICIA J. CORKLE
My Comm, Exp. Oct, 9, 2011

In compliance with the ADA,thié spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format,

FORM 35-4178
Revised 172008




MANAGER APPLICATION Office Use
INSERT - FORM 3¢ '

NEBRASKA LIQUOR CONTROL COMMISSION R EC E!V E [)

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 ‘

PHONE: (402) 471-2571 M AR 1 0 20[38

FAX: (402) 471-2814 :

Website: www, lcc.ne.gov OR
- NEBRASKA }JOU

CONTROE COMMISSION

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Premise License Number:

Premise Trade Name/DBA: The Grand Manse

Premise Street Address: 129 North 10th Street

City: Lincoln State:_ NE Zip Code: 68508

Premise Phone Number: 402-476-4568

CORPORATE/OFFICER SIGNATURE
(Faxed signatures are acceptable)




Gender: [ JMALE FEMALE

Last Name: Loch First Name: Deborah MI: L.

Home Address (include PO Box if applicable). 6756 South 88th Street

City: _Lincoln State: NE Zip Code: 68526
Home Phbne Number:; 402-326-2280 Business Phone Number: 402-476-4568
Social Security Number: | Drivers License Number & State: -

Date Of Birth: Place Of Birth: _Anaheim, CA

SpOUSCS Last Name: Loch . ' : First Name: - Lorin
ML:_W.
Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth: __Lincoln, NE

CITY & STATE YEAR CITY & STATE.
FROM TO
Lincoln, NE 2005 {2008 |Lincoln, NE
Foster City, CA 2003 |2005 [Foster City, CA
San Mateo, CA 2002 |2003 [San Mateo, CA
Lincoln, NE 1976 |2002 [Lincoln, NE
YEAR QT NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO .
2006 |2007 {HMA Hotels Roland Morgan 402-420-0330
2005 }2006 |County Club of Lincoln Eric Holstein ’ 402-423-8502




READ PARAGRAPH CAREFULLY AND 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,

[JYEs (6] If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a hquor license in Nebraska or any other
state? IF YES, list the name of the premise.

L IYES [VINO

Do you, as a manager, have all the quahﬁcatlons required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

[VIYES [No

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or '
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[Y]YES [(NO




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, a spousal 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.

3 «L/UA /\ A/é/ 7 //%M/b

“Signature of Ma‘ﬁ:;g"er Applicant Slgnaurze/f)f Spouse
State of Nebraska
County of L HddAsféac County of L ANcCAsTE 2
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis 2-28-200¢% by : me this 2-25-2008 by
Vesoean L. Locu - k=i Loku&/ Lac‘u

7
Notary Public signature

Affix Seal Here : : Affix Seal Here

K
GENER:;-:SIQ?Xﬁmgg;ﬁ? ? GENERAL NOTARY-State of Nebraska
My Gomm. Exp. Oct. 8, 2011 PATRICIA J. CORKLE
: — ’ My Comm. Exp. Oct, 9, 2011

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007




STATE OF . COUNTY. OF
IOWA DISTRICT COURT FAYETTE

Certificate of Birth Registration

This is ta Certify that

there is recorded in Book No._..14___ Page No. 440
in the office of Fayette County Clérk of District Court, West
Union, Iowa, Record of Birth, as follows:

Name Liss_Roydon Richards __ Sex Female :
BOrn ilee e e Nelwaln ______ Fayette County, Towa
On B | e ——————
Name of Father.___.__ .. Duane Ross Richards
Maiden Name of Mother_Ad8line Adama Roydom . ___
Date of Filing July 9, 18989

IN WITNESS WHEREOF: I have hereunto set my hand and
affixed the seal of said Couft in my office in West Union,

Fayette County, thinord_day of_._August . A p. 19 €6

R r=1 = hueeh S-SRI Y - BN B S 1 S i)

Depvuty—

O’Toole Office Supply Co.. Dubuque, Tows




" RECENED

MAR 1 O 2008
NEBRASKA LIQUOR CONTROL COMMISSION NEBRASKA LIQUOR
AFFIDAVIT OF NON PARTICIPATION CONTROL COMMISSION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. 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. .

74?7,44\/7%

Signature of Spouse Asking to be Waived

SUBSCRIBED in my presence and sworn 1o before me this 2 -~ 25~ 205§ day

GENERAL NOTARY-Salo of Nebraska ” déﬁ
PATRIGIA J. CORKLE /

My Comm. Exp. Oct. 9, 2011 ' Slgnaturc/ f Notary Public

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.

/M/\/VZ/(/  Deboih Loch

*Signature of applying individual Print name of applying individual
(spouse of individual listed above)
SUBSCRIBED in my presence and sworn to before me this 25 + day
of FEéieuﬁhag , 2008
7
GENERAL NOTARY-State of Nebrask /
@ PATRICIA J, CORKLE ,___Q G okl
My Comm. Exp. Oct, 9, 2011 Signature of otary Public

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

FORM 354178
REV 9/05
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LANCASTER COUNTY. NE e |
NEBRASKA DUCUMENTARY QEG E‘VED !
STAMPTAX |
AUS 08 2003 QUITCLAIM DEED AR 10 2008 1
. |
ILall S, U

This Deed is MadEBYthe CITY OF LINCOLN, NEBRASKA a micipal corporation in ol
the State of Nebraska, (GRANTOR) to OLD FEDERAL PLACE LIMITED LIABILITY

COMPANY, a Nebraska Limited Liability Company, with a place of business at 1025

Leavenworth St., Omaha NE, 68102 (GRANTEE) and GRANTOR and GRANTEE are |
collectively referred to as the Parties to this Instrument. All instrument numbers referred :
to herein are as recorded in the office of the Register of Deeds of Lancaster County,
Nebraska. ,

WITNESSETH: | | . ]

WHEREAS, the Parties have executed and filed a new City plat for Old Federal 2™
Addition (nstrument No. 03-065742) as owners in fee simple to correctly depict and |
show the dimensions and lines of lots previously recorded in the administrative plat for
Old Federal 1* Addition (Instrument No. 03-037246); and ’ :

WHEREAS, the GRANTOR previously transferred the parce! of land previously known
as Lot 1 Old Federal 1% Addition to GRANTEE (Instrument No. 03-042764); and

WHEREAS, the GRANTEE previously transferred é Deed of Architectural Fagade and
Interior Preservation Easements to the GRANTOR (Instrument No. 03-044859); and ‘

'WHEREAS the parcel of land now known as Lot 1 Old Federal 2™ Addition is not |
identical in size and dimensions to the parcel formerly known as Lot 1 Old Federal 1* ‘
Addition; and

WHEREAS, the Parties have simultaneously executed quitclaim deeds as of this even
date to each other to reflect their intent to convey the parcel of land formerly known as
Lot 1 Old Federal 1** Addition in the configuration as now known and represented in the
latest plat for Lot 1 Old Federal 2" Addition subject to the restrictions and reservations
of the Warranty Deed (Instrument No. 03-042764); the Redevelopment Agreement -
dated June 3, 2003 (Instrument No. 03-35698); the Easement Agreement (Instrument
No. 03-044857}); the Reciprocal Easement Agreement (Instrument No. 03-044858) and
the Deed of Architectural Fagade and Interior Preservation Easements (Instrument No.
03-044859). "

NOW THEREFOR, GRANTOR in consideration of $10.00 and other good and valuable
consideration received from GRANTEE, does hereby grant, bargain, sell, convey and
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confirm unto GRANTEE, the following descnbed real estate (as defined in Neb. Rev.
Stat. § 76-201):

Lot 1, Old Federal 2™ Addition, Lincoln, Lancaster County. Nebraska subject to
easements and restrictions of record and the following:

a. A perpetuai cross easement for ingress and egress 6 feet on either side of
the center line of the common access easement line as shown on the
administrative final plat for Old Federal 2" Addition (the Easement Area)
for reasonable access to both Lot 1 and Lot 2, and alley use by motor
vehicles between 9" and 10" Street which easement shall run with the
land and inure to the benefit of the owner of both Lot 1 and Lot 2 and its
successors and assigns.

b. Grantee shall be responsible for all maintenance, repair, snow removal,
and necessary improvements within the Easement Area; and

c. Grantor's First Right of Refusal and Restrictive Covenants pursuant to
sections 402.4 and 402.5 of the Redevelopment Agreement approved by
the City Council Resolution A-81525 d filed in the Register of Deeds office
of Lancaster County as Instrument No. 03-35698.

|
Executed July 2 y , 2003

CITY OF LINCOLN, NEBRASKA,
A Mumcipal Corporation

ony
Coleen Seud, Mayor /\

STATE OF NEBRASKA' )
' ) ss.
COUNTY OF LANCASTER )

i
The foregoing Instrument was acknowledged before me this A 5’ day of ,
Ialns 2003, by Coleen Seng, Mayor of the City of Lincain,
Nebraska. oh behalf of the City.

M?@W GENERAL Tgm.mdw'

Notary Public My Gormen, Exp. Ock. 11, 2005
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LD Fi PLACE MNQGING MEM
Fll-d 09115/2003 10 42

ARTICLES OF ORGANIZATION
OF
0ld Federzal Place Managing Member Limited Liability Company

The undersigned, desiring to form a limmited liability company for the purposes hereinafter
set forth, under and in conformity with the laws of the State of Nebraska, do hereby make this
written certificate in duplicate, and hereby verify:

1. Name. The name of the company shall be Oid Federal Place Managing Member
Limited Liability Company (the “Company”).

2. Duration. The period of duration of the Company shall be perpetual from the
date these Articles of Organization are filed with the Secretary of State of the State of Nebraska.

3. Purpose. The Company is organized to act as the managing member of Old
Federal Place Limited Liability Company which is to convert, own, rent and operate the premises
at 129 N Street Lincoln, Nebraska as a 42 unit apartment and commercial project.

4, Principal Place of Business—Registered Agent. The address of the principal
place of business of the Company in Nebraska is:

1025 Leavenworth Street
Omaha, Nebraska 68102

The name and address of the Company’s registered agent in Nebraska is:

Tammy Barrett
1025 Leavenworth Street
Omaha, Nebraska 68102

S. Property Contributed.

(a)  The total amount of property contributed to stated capital is $100 (one
hundred dollars) in cash.

(b)  No member shall be obligated to make any additional contributions to
capital of the Company unless the Members of the Company sha.ll consent in writing, as
provided in the Operating Agreement of the Company.

6. Additional Members. The members of the Company have the right to admit-
additional members from time to time, upon unanimous approval and upon additional terms and
conditions of admission as may be determined by the members at the time of admission. Except
as provided in the Operating Agreement, the interests of the members in the Company may not be
transferred or assigned.
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7. Operating Agreement, The Operating Agreement of the Company shall be
executed by each Member of the Company and shall set forth all provisions for the affairs of the
Company and the conduct of its business to the extent that such provisions are non inconsistent
with law or these Articles.

.
~

‘ 8. Management. The management of the Company shall be vested in one or more
Managers, who shall hold the offices for the term and have the responsibilities accorded to them

by the Members as set forth in the Operating Agreement. The names and addresses of the initial
Managers are: '

Tammy Barrett

1025 Leavenworth Street
Omaha, Nebraska 68102

Todd Heistand

1025 Leavenworth Street
Omaha, Nebraska 68102

Any successor or additional Manager shall be appointed in the manner provided in the
Operating Agreement.

9. Internal Affairs. The regulations of the internal affairs of the Company are set
forth in the Operating. Agreement of the Company and shafl govern the operation of the business
and the members accordingly.

EXECUTED in duplicate original counterparts by the undersigned member on the Sth day

of September, 2003,
7
By _ ﬁth(»j gaW/ﬁ _

Name:_Tammy Barrett

Tts: Manager

13

04-91769.01
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1025 Leavenworth + Omaha, Nebragka 65102 - Office: 402/345-8000 Fax: 40:2/345-3623

September 12, 2003

Secretary of State

State Capitol

Room 1301

PO Box 94608

Lincoln NE 68509-4608

Dear Secretary of State:
L Tammy Barrett, Manager of Old Federal Place Limited Liability
Company consents to the creation and use of the Old Federal Place
Managing Member Limited Liability Company.
If there are any questions please feel free to call.
Sincerely,

4

Tammy Barrett
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