Lincoln Police Department
Thomas K. Casady, Chief of Police

CITY OF LINCOLN L, Nk 63508 o 40241845 LINCOLN
The Community of G art.m.itj
NEBRASKA MAYOR CHRIS BEUTLER e "

April 16,2008

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 9 South Chargrill, 844 South Street
requesting a class I liquor license.

Linsi Peterson has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Linsi Peterson was born in Columbus, Nebraska. She attended the University of Nebraska
graduating in 2002.

Linsi Peterson employment history is as follows:

Present Manager, 9 South Chargrill Lincoln, NE.
2000 - Present Bartender, Q Lincoln, NE.
2005 - 2007 Manager, Bennigans Lincoln, NE.
2005 Loss Prevention, American Eagle Lincoln, NE.
2004 - 2005 Bartender, Baciami Lincoln, NE.

Brett Richardson, owner is signed up to take the required training in 5-8-08.
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




APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov/

80654

" RECEIVED

SEP 2 1 2007

S
RETAIL LICENSE(S)
[T A  BEER, ONSALE ONLY APR 03 2008 $45.00
] B BEER, OFF SALE ONLY _ $45.00
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE ~ NEBRASKA LIQUOR $45.00
U D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY CONTROL COMMISSION $45
W 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 0@6{).@

MISCELLANEOUS
[l L Craft Brewery (Brew Pub) $295.00
] 0 Boat $95.00
1 vV Manufacturer $ 45.00(+license fee)
il W Wholesale Beer $545.00
] X Wholesale Liquor $795.00
[ Y Farm Winery $295.00
ﬁ\ 1 =z Micro Distillery $295.00

N

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

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

TYPE OF APPLICATION BEING APPLIED FOR (CHECKONE) '
] Individual License (requires insert form 1)
\E Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

ppi
Phone number: 773-415-0183

Name Brett Richardson

v HNFRRAIN




\

D ) DI/

Trade Name (doing business as) SWIG LLC dba 9 South Chargrill

Street Address #1 844 South St

Street Address #2

City Lincoln County Lancaster 7{ f L Zip Code 68502

Premise Telephone number 402-474-9997

Is this location inside the city/village corporate limits:

Mail address (where you want receipt of mail from the commissio

Name Brett Richardson

Street Address
#1 1928 S 8th St

Street Address
#2

City Lincoln County Lancaster Zip Codc68502

__ D DIAGRAM OF THE S
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 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.

RECEIVED

APR 08 2008

NEBRASKA LIQUOR
CONTROL COMMISSION
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATE B E

Has anyone who is a party fo this application, or their spouse, EVER been convicted of or p ef0fa afarge

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: ﬁﬁﬁi(ﬁi(m grplea. Also list
\‘ any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

7] YES 0 NO NEBRASKA LiQUOR

‘ CONTROL COMMISSION
If yes, please explain below or attach a separate page.
Brett Richardson DUI2001Lincoln, DUI2002Lincoln Speeding tickets Nebraska Leaving the scene of
accident 1995 omaha Shawn Lacey procuring to minor 199? MIP 19887

2. 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?

3. 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.

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

YES [1 NO
If yes, list the lender HS Bank

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\EI YES NO

If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[0  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 OW'ﬂeI'Shlp or control of the busmess‘?
YES NO

If yes, explain.

No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

YES NO

If yes, list the name of such institution and where it is located in relation to the premﬁ %@Ei R

9. Is anyone listed on this application a law enforcement officer?

YES NO

AR 03 2008
NEBRASKA LIQUOR

f yes, list the person, the law enforcement agency involved and the person’s exact CONTROL COMMISSION

duties

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

Bank Of the West Brett Richardson, Shawn Lacey

11. 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 reason for termination of any license(s)

previously held.
None

\1 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 premises supervising operations. Linsi Peterson 40+ hours Brett Richardson40+

\ 13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

serving alcoholic

beverages. Brett Hospitality class serve safe program 20 years barteneding, Linsi Peterson Bennigans

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
te name for which the application is being filed.

owner or lessee in the individual(s) or co

Lease: expiration dateJ-&“Eﬁ'rz!mmi

| Deed

[ Purchase Agreement

U —221 —7) OV \
= 1 ==

15. When do you intend to open for business? opened May 21.St 2007
\ 16. What will be the main nature of business? restaraunt/catering

17. What are the anticipated hours of operation? 11:00-11:00

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

separate sheet.

\l APPLICANT: CITY & STATE FROMY]E',M{TO SPOUSE: CITY & STATE
Shawn Lacey Lincoln NE LIFE
Brett Richardson Lincoln NE 1993 [ 2003
Brett Richardson Chicago |l 2003 | 2004
Brett Richardson Lincoln 2004 {2007




N\

’ %‘%w

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 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
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.

e\ N N Mo

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse o
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of (;ga Wﬂw\ County of
The foregoing instrument was acknowledged before The foregoing mstrument was acknowledged before
me this 2009 by me this by

MJ,&;&@W

Notary Public sign;alre“ Notary Public signature
6 Affix Seal Here Affix Seal Here

4 GENERAL NOTARY-State of Nebraska
il JUDITH J. UBBEN
My Comm. Exp. Juty 21, 2010

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.



APPLICATION FOR LIQUOR LICENSE

CATERING LICENSE R E CE!VE@:

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 SEP 21 200

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814 0

Website: www.lcc.ne.gov FEE $100.00 CONTHOL COMMlSSiOi"

A catering license allows a retail licensee to dehver sell or dlspense alcoholic hquors
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE Swig LLC
TRADE NAME 9 South Chargeill : .
2)
PREMISE ADDRESS 844 South St e UOR

| GONTROL COMMISSION
CITY/STATE/ZIP CODE Lincoln NE 68502

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

@MQW

Signature of Licensee

Substribed in my presence and sworn to before me this cQ’jﬁ"” <t day of , 200N

éNofaxy Public slg:@afe & Seal
GENERAL NOTARY-Stats of Nebraska
JUDITH J, UBBEN

My Comm. Exp. Juty 21, 2010




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION

=CEIVED

301 CENTENNIAL MALL SOUTH SEP 21 2007

PO BOX 95046

PHONE: (402 47L95T1 NEBRASKA LIQUOR
il et il CONTRCL COMMISSION

Website: www.lcc.ne.gov

P

All LCC members, including spouses, are required to adhere to the following reqmre% GE , VE ﬁ

1) Must be a citizen of the United States APR 0 !3 2&08

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

3) Must submit their fingerprints (2 cards per person) EBF?A

4) Must sign the signature page of the Application for License form (even if spousa(l;@ﬁphﬂ_ SION
submitted)

icles must show barcode receipt by Secretary of States office)

Attach copy @es of Organizatibn

Name of Registered Agent: Jody Gittins

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
Swig LLC

LLC Address: 1928 S 8th St

N

City: Lincoln State: NE Zip Code: 68502

LLC Phone Number: 402-474-9997 Fax Number 402-474-0233

Name of Contact Member (Name and information of contact member must be listed on following page)

Last Name: Richardson First Name: Brett MI:A
\ Home Address: 1928 S 8th St City; Lincoln
State: NE Zip Code: 68502 Home Phone Number- 7 73-415-0183

() Pl

Signature of Contact Member
State of Nebraska

County of M The foregoing instrument was acknowledged before me this

O\W\)C.)“;X Q\Lhdmlbef\ by M %Mﬁm

name of person acknowledged
\/‘i&i"\ A t l/( \_/Q‘_/g\_(}v\

Notary PébHc signature Affix Seal Hg

GENERAL NOTARY-State of Nebraska|
JUDITH J. UBBE
My Comim. Exp, July 21, 20149




’Li}st names of all members and their spouses (c\_fen if a spousal affidavit has been submitted)

. ast Name: Lacey First Name: Shawn MI: S
Ksjcial Security Number. Date of Birth: -
i\v Spouse Full Name (indicate N/A if single): N/A
Spouse Social Security Number: Date of Birth:
N %ame: Richardson First Name: Brett MI:A
9 jal Security Number: Date of Birth:

~

Q{ \'Spouse Full Name (indicate N/A if single): N/A

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:




Is the applying Limited Liability Company controlled by another Corporation/Company?

\/ CIvES [vINO

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

Indicate the company’s tax year with the IRS (Example January through December)

\Starting Date: January 1 Ending Date: December 31

Is this a Non Profit Corporation?

\f CIYES [VINO

If yes, provide the Federal ID #.

SEP 2 1 2007

ASKA LIQUOR
GgEN?SOL COMMISSION

In compliance with the ADA, this limited liability company insert 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



MANAGER APPLICATION Offics Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION »
301 CENTENNIAL MALL SOUTH : L.

PO BOX 95046
LINCOLN, NE 68509-5046 _
PHONE: (402) 471-2571 SEP 2 1 200
FAX: (402) 471-2814

Website: www Icc.ne gov

NEBRASKA LIQU{:
NTROL COMMISS:

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

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: 9 South Chargrill

Y

Premise Street Address: 844 South St

City: Lincoln State: NE Zip Code: 68502

Premise Phone Number: 402-474-9997

NS\

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



HEGE&VEU—"'

Maﬁﬁgaf’s 'informatiqn.'must be completed belO‘V:_*it}-_ PLEA.SE. PRINT CLE-‘ \RLY .
AT FETE APR 03 2008

Gender:  []MALE [7] FEMALE CONTROL GOMMISSION
Last Name: Peterson First Name: Linsi MI: A
Home Address (include PO Box if applicable): 835 S 11th St #1

ity: Lincoln State:NE Zip Code: 68508
Home Phone Number: 402-730-7584 Business Phone Number: 402-474-9997
Social Security Number Drivers License Number & State:
Date Of Birth Place Of Birth: Columbus NE

affidavit has been submitted)

Spouses Last Name: First Name:

MI:

Social Security Number: Driyers License Number & State:
Date Of Birth: ' Place Of Birth:

CITY & STATE YEAR CITY & STATE YEAR

FROM  TO FROM  TO
Lincoln NE 1995 |2007

\ YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
JFROM  TO

2005 | 2007 |Bennigans Brian Bierman 402-488-8701

2000 | 2007 |Q-Continuum Inc Jim Friedman 402-730-2010




Manager and spouse must rev1ew and answer the questlons below
PLEASE PRINT CLEARLY e

SEP 21 2.,
1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

NEBRASKA Liciiic
Has anyone who is a party to this application, or their spouse, EVER been cGONTRQE GOMignilty
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.

[VIYES [ INO If yes, please explain below or attach a separate page.
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
\ state? IF YES, list the name of the premise.
[IYES [VINo

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

3
\ VIYES [ INO

4. 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)

e = (mm%ﬁ Crclosed



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 irg @gﬂ\vg@s apphcatlon is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

APR 03 2008

\ NEBRASKA LIQUOR
CONTROL COMMISSION
AN
7 Signature ofrlanager Applicant Signature of Spouse
State of Nebraska
County of L AN County of
The foregoing i tﬁ‘mu t was acknowledged before The foregoing instrument was acknowledged before
me this ﬂ[% 1\3\ by me this by
< /’ﬁo TN
otary Public s:gnature Notary Public signature
Affix Seal Here Affix Seal Here

A GENERAL NOTARY - Stae of Nebraska
\ﬂ SHELLI CLARKSTON
il My Comm. Exp. June 14, 2011

In compliance with the ADA, this manager insert form 3c 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 NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ONFILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION:
THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

08/31/2007
LINCOLN, NEBRASKA

A ‘-S!STANT_STA TE'REG!SJ’ RA:#?
HEALTH AND HUMAN SER‘WCES

STATE OF NEBRASKA -DEPARTMENT OF HEALTH
Burean of Vital Statistics

68 19409

: 126
CERTIFICATE OF LIVE BIRTH | 5.0 e oan
¢ CHILD- NAME FIRST MIDDLE [ DATE OF BIRTH {MONTH, DAY, TEAR) HOUR *
| Shawn Scott Lacey = #2:55 Aw B
3 ' IRTH— CQUNTY OF BIRTH
= T i e i TR IS MRS e e, ok I
, Male w. Single - s Lancaster
CITY, TOWN, OR LOCATION OF BIRTH 'q:'pﬂ:?fv?;? ‘g;hg{)s HOSPITAL —NAME (I NOT 1N HOSPITAL, GIVE STREET AND HUMSER )
-, Lincoln % Yes s Bryan Memorial Hospital
'-TAOTHER-——MMDEN NAME fiesy momz. LAST a'(';‘euzﬂlm of STATEV OF BIRTH [IF NOT IM U.5.A., MAME COUNTRY!
i Sandra Lea _ Schantel |a 27 . |« Minn,
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION IIE'S!QE‘C'L? ol.!Ml;S 5TR§E[ AND NUMBER
.Nebraska » Lancaster |, Lincol,n u Yes - |; 1110 Fairfield 68521
’FATHER-—-NAME fiey? MIDDLE (VX ?H?SEIII:'ITH"M of STATE OF BIRTH (1f NOT tK U.$.A,, HAME COUNTEY)
- Lester - Dven Lacey w 30 «._Nebraska
INFORMANT — NAME OR SIGNATURE ’ B RELATION TGVCHILB
o Sandra Lacey. . Lok ) B w. Mother
| CERTIFY THAT THE AROVE NALED\CHILD WS BOWN AV THE PLACE AND TiME ANO ON THE DATE | DATE SIGNED - (MONTH, DAY, YEAR )} ATTENDANT —m.D,, D.0., OTHER I
STATED ABOVE. 8 —— ‘_lS’!Ctﬂ' JM
V0a. SIGNATURE P ‘,&Z’.:':"&J b 106, ) . .D.
CERTIFIER —NAME (TYPE R PRINT) MAILING ADDRESS C(STREET OR R.F.D. MO., CITY Ot EOWN, STATE, IiF)
J.-W. Ballew, M.D w- 1701 K St., Lincoln, Nebr.

Fafcssfm.— SIGNATORE W h‘»\g

——
DATE RECEIVED BY LOCAL REGISTRAR

T =™ 0CT 291968

CIUBVERPENLETIASNRANRRARTANA R NN RN e R



RECEIVE

SEP 2 1 2007

NEBRASKA LIQUOR
CONTROL COMMISSION

BRETT ALAN RICHARDSON

. Qmm E:.: E Wmlrc_oanﬁ. OEE&; Indiana on

BRENT A. AND JODY L. RICHARDSON
Birthplace of mother NEBRASKA

Q:E _:,

INDIANA

" Birthplate of father

Q:.E..nﬁn  1969-000386 -

 April 28, 1969




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBHASKA HEALTH AND HUMAN SERWCES

SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON EILE WITH

THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, WTAL STAHSTICSS’”‘W‘!HICH Is

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE
08/30/2007
LINCOLN, NEBRASKA

SI'ATE OF NEBRA&KA-—DEPAR’!‘HENT OF HEAI..TI'I

ASSISTANT STATE REGISTRAR:
HEALZH AND HUMAN ssﬂwcfsf

.

CITY, TOWN, OR LOCATION OF BRTH

RESIDENCE—STATE -

{SPECIFY YIS OR MO

' b, Columbus ___Yes
" MOTHER—MAIDEN NAME tiesy .m0

n Platte o

ocki

s. _Columbus Community Haspital
- AT - : AGE (a1 Tz OF - [STATE OF SIRTH {17 HOT 1M U.3.4., MAME COUNTRY }

THE BINTH )

& 26

: Bureau of Yital St‘.nli-lm r |
CERTIFICATE OF LIVE BIRTH 77 14306
i m' NAME Lol _ Ly _ s _ mmgoe BIRTH (monim, GaY, vant 1 m.
3 Linsi  Amn Peterson S | e 22:0l P m
SEX . . :‘::smmm_mn, ™IN, TRIFLET, ITC, m‘rmlkfﬂum' —BORN rraar, MCOND, COUNIY g
.. F e 4w gingle & : » Platte
INSIDE CITY l.lllﬂs HOSPITAL —NAME UFF NOT (M HOSPITAL, GIVE STEEET AND MUMSER §

« Nebraska-.

- | €Y, TOWN, 0! I.OCA“ON zfp codn

INSIDE CITY LmITS
ISFECIFY YEE O O

STREET AND NUMBER

»._ 710 Lovers Lane

CERTIFIER — NAM

“iveee ﬂl mﬂ'

5 Mhu RS

2511 15th st. (‘o'lnmbust NE 68601

Petei_‘ébn m

. Nebragka . % Golumlms _08601 n_yes Y o
. FATHER — NAME st - . mou ; e ,:u?sg.(mn“l’m oF STATE OF BHITH 1P MOT I U.3.4., HAME counmY
he Jameg Henrv- ; 26
~ INFORMANT — NAME OR SIGNATURE TR

Je - Nebragka
- [FEATONTO GO

1 MONTH, DAY, YIAR] D‘NT-—MU b.0., O™
¥ lml
M. D.

ismnonlrn HO. D‘I’?“W FIATE, TPy

;IN

IEGISM— S]GNM’URE

Hi i _Klmpr

DATE RECEIVED -BY LOCAL REGISTRAR

do:.//ealfrf} 2977




Nebraska Secretary of State - John A. Gale  https://www.nebraska. gov/sos/ccorp/corpsearch.cgi?acct-ﬁumberz 10...

Wofficial Nebraska Government Website_

Home A» Corporation and Business Entity Searches

Fri Sep 21 15:06:00 2007

For Letters of Good Standing ($6.50), Certificates of Good
Standing ($10.00), and/or images ($0.45 per page) of documents
filed with the Secretary of State please click the corresponding

| New Sear
service below: Back to Search Results

Pay Services:
Online Images of Filed Documents | Good Standing Documents

ﬁ s N
Entity Name : SOS Account Number EG?EVEE}

SWIG LLC ) 10073895
Principal Office Address Registered Agent and Office Address APR O 8 2303
1928 S 8TH ST JOPT GI‘HI“S !)“:nﬂnjm “U“

| I L Ju
LINCOLN, NE ﬁﬁo% ?INNEEGSE;IE) e CONTROL COMMISSION
Nature of Business Entity Type Date Filed Account Status
Not Available DomesticLL C Jul 20 2005 Active

Qualifying State: NE

Corporation Position Name Address

1928 S 8TH ST

Manager BRETT RICHARDSON LINCOLN, NE 68502

Pay Services:
Click on the pay service items you wish to view. Your Nebraska Online account will be charged the
indicated amount for each item you view.

- Images of Filed Documents
If an item is a link, the document may be retrieved online, otherwise you must contact the Secretary
- of State's office to obtain a copy of the document.

Code Trans Date Price

. . $1.35 = 3 page(s)
AL Articles Limited Jul 20 2005 @ $0.45 per page
) ) $0.45 = 1 page(s)
BR Biennial Report May 31 2007 @ $0.45 per page

- Letter of Good Standing

I require a Letter of Good Standing for this Corporation. - This is an
online/electronic Letter of Good Standing which is immediately available for $6.50
viewing or printing and will be charged to your Nebraska.gov account.

View/Update Letters of Good Standing addressee information

" - Certificate of Good Sta nding



Nebraska Secretary of State - John A. Gale https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=10...

Click here to order a Certificate of Good Standing which contains the State Seal
and signature of the Secretary of State. The certificates are mailed from the $10.00
Secretary of State's office within 2-3 business days.

Click Here to view FAQ for explanation for requesting a Letter of Good Standing
available online or Certificate of Good Standing available from Secretary of
State's office.

Back to Top

For Help/Information about Images, please view the FAQ. Thank you!
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. " ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

' D Submit in Duplicate e .
BECENE son . Gae,secrearyorsire ||

SEP 2 1 2007 Room 1305 State Capitol, P.O. Box 94608 12895331

KAL LIQUOR Lincoln, NE 68509 Filed: 07/20/2005 03:33 PM
EBRAS (402) 471-4079
NEBPASKRRMSSION SOOI

Name of Limited Liability Company SW 16 LLC

.’ .-u-u—-—.—

: e --'!q 'Lll.
Nafme must contain the words limited liability company, Itd. liability company, 1td. liability co., L.L.C. or LLC as the last words of the name

Period of Duration &}I@fgg\_}_ (may be pérpetual)
Purpose for which the limited liability company is organized {owaye, Gudk
Qpesmle  Cenhragn¥s

Principal place of business in Nebraska:

1933 & 8t d) el g 63802,

‘Street Address City

Name and address of registered agent in Nebraska:
Registered Agent Name:_S odﬂ G M\“J :
Address: JHEDS N P\M S L\Ja\.h 0o _NE GSobb

Street Address Zip

The total amount of cash contributed to stated capital of the LLC $-4510‘_9@€'5'—

Description and agreed value of property other than cash contributed to stated capital:

Description of Property . Agreed Value
Retdimunt L uwdomanl I . ' 0%

%ﬂli\\f\a MNadoe\ _ : | 780

e




LLC ARTICLES OF ORGANIZATION (Continued) Page 2

Total additional contributions agreed to be made by all members and the times at-which,
or events upon the happening of which such conmbutlons shall be made:

Nowe

APR 03 7008
NEBRASKA LIQUOR

Members X shall or ___shall not have the right to admit addt gonﬁﬁm

If additional members are allowed the terms and conditions of admission;

by ot sale or /0%

The company will be managed by X managers or ____ members (check one). List the
name and address of the managers or, if the management is reserved to the members, the
name and address of the members:

Name -' Address

Bret Rechhasdson 1938 S B SF Lingdn ut 4567

Attach additional pages if needed for additional managers or members. If the LLC has
more than one class of membership please attach additional pages with the name or
description of each class of membership and the names and addresses of the members in
each class.



LLC ARTICLES OF ORGANIZATION (Continued)

Q

Page 3

Any other provisions, not inconsistent with law, which the members elect to set out in the
articles of organization for the limited liability company:

Iy one signature is required, additional persons may 51gn:

H&MM\

S1gnatnre (\JJ\ Signature
Pnntcd Name Printed Name
Signature Signature
Printed Name Printed Name

© Signature. - Signature
Printed Name Printed Name -
Signatnre Signature
Printed Name Printed Name

’ FILING FEE: $100.00 plus $5.00 per page and $10.00 for certificate of organization
Revised 4/5/2001 Neb. Rev. Stat. 21-2606

& prind e meyond paper



