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I4AYOR CHRIS BEUTLER lincol n.ne.gov

luly 24,2008

Mayor Beutler and City Councii
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 Casey's General Store, 4335 North
70th Street requesting a class B liquor license.

Tina Krings has requested that she be approved as the manager of the liquor license.

Background information on the Ms. Krings will be omitted as she has been approved by Council
on several Casey's liquor licenses.

Ms. Krings is current on the required training.

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.

-),, / /'// /4L"+
/ /' ,/

THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL I\4ALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 411-2571

FAX: (402) 471-2814
Website: wrnv.lcc.ne.gov/

RETAIL LICENSE(S)
N A BEER,oNSALEoNLY
N B BEER, oFF SALE oNLY
tr C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
t] D BEER, wINE & DISTILLED SPIRITS, oFF SALE oNLY
I I BEER, wINE & DISTILLED SPIRITS, oN SALE oNLY

$45.00
$45.00
$45.00
$45.00
$4-{.00

Class K Catering license may be added to any of these classes with the fiiing of the appropriate form and fee of $100.00

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

n o Boar

tr V Manufacturer

t] w Wholesale Beer

tr X Wholesale Liquor
n Y Farm Winery
tl Z Micro Distillery

$295.00
$ 95.00
$ 45.00(+license fee)
$545.00
$795.00
$295.00
$29s.00

$ 1,000 minimum bond

S10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$ I,000 minimum bond

RECEIVHD

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

T"IGE oF applrdarrox,nniNc:appilEo pon (crrECK oNE)

Individual License (requires insefi form l)
Partnerslrip License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

tr
n
E
u

Name DEBBIE DOLASH Phone number: 515-965-6517
Finn Name CASEY'S RETAIL COMPANY

EMAIL; ddolash @ casevs.com



Trade Name (doing business as) CASEY'S GENERAL STORE #2744

Street Address #l 4335 NORTH 70TH

\ Street Address #2

City LINCOLN

Premise Telephone nu-b.. u**"o*" 
" 

t"'t t't'

Is this location inside the city/village corporate limits:

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

1..1nms CASEY'S RETAIL COMPANY ATTN: STORE O

Street Address

count.y LANCASTER :ff 7z zip Codeoocu /

n
UYq

. #t PO BOX 3001
\. V Street Address

*z ONE CONVENIENCE BLVD

City ANKENY, lA Counry POLK Zip Code50O21

DBSe i$lriiiN,r -5l,{C M:OriTriE:sifflucfuniito.jin riCuxS-iip,,1;.. ;':;1!i;;,,:;; ;';;17,)1,;' ,h.i i1iff; 
1,1

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 consumplion 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 rvidth) 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.

W

S+
E

ONE STORY BUILDING APPROXIMATELY 68'X 40'



arFiiCANT. MarioN'
I, READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anlrone who is a party to this application, or their spouse, EVER been convicted of or plead guilry to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal orstate law; a violation of a local larv, ordinance or
resolution. List the nafure of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the tirne of this application. If more than one parly, please list charges by each individual's name.

AYESnNo
If yes, please explain belorv or attach a separate page.
ELI WIRTZ: TRAFFIC TICKETS - MOST RECENT 2003 PAID FINE

ILYN WIRTZ:TRAFFIC TICKETS - MOST RECENT 2005 PAID FINE
TERRY HANDLEY: TRAFFIC TICKETS - MOST RECENT 2OO4 PAID FINE
NANCY HANDLEY: TRAFFIC TICKET 2A02-2004 PA|D FINE

2. Are you buying the business and/or assets ofa licensee?

n YES ANo
If yes, give name of business and license number

a) Submit a copy of the sales agreement including a list of the fumiture, 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 allorvs you to operate on their license?

trYESANo
If yes, attach temporary agency aBreement 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 bon'owin g any money from any source to establish and/or operate the business?

ANotr YES
If yes, list the lender

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

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

6. Willany of the

n YES
furniture, fixtures and equipment to be used in this business be owned by others?

ANo
and the owner.If yes, list such items

7. Will any pe

n YES
Ifyes, explain.

rson(s) other than named in this application have any direct or indirect orvnership or control of the business?nNo
No silent partners



R Are vnrr nremiqcc 1o be licensed rvithin 150 feet of a church, School, hospital, home fOr the aged or indigent persons or for
veterans, their r.vives, children, or rvithin 300 feet of a college or university campus?

\ T YES ANo
lf ves. list the name of such institution and rvhere it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone Lsted on this application a larv enforcement officer?
nYESANo
lf ycs, list the person, the larv enforcement agency involved and the person's exacl
duties

I 0. List the primary bank and,/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
u,ho will bc authorized to rvrite checks and/or withdrarvals on accounts at the institution.

UMB BANK - PO BOX 419226, KANSAS CITY, MO 64141 . CASEY'S CORPORATE ACCOUNTING DEPT

I l. 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 iicense(s)
oreviouslv held..PLEASE 

SEE ATTACHED SPREADSHEET

\, 12. Listthepersonrvhorvill betheonsitesupervisorofthebusinessandtheestimatednumberofhoursperweeksuchv 
or manager willbe on the premises supen,ising operations., MANAGER - 45 HOURS PER WEEK *rannl

rsonr
<-{

13. Listthe trainingand/orexperience(rvhenandwhere)ofthepersonlistsin#l2aboveinconnectionrvithsellinganaT&
servinq alcoholic ALL STORE MANAGERS MUST REVIEW AND SIGN CORPORATE TRAINING PACKET WHEN THEY ARE HIRED AS

x-.,--.-_^" sToRE MANAGER. PLEASE SEE ATTACHED. JENNIFER STAACK - MANAGEMENT 6 YEARS, 1 yBS AS CLERK
uL Y Lr d6LJ,

14. If the property for rvhich this license is sought is or.r,ned, submit a copy of the deed, or proof of ownership. lf 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 rndividual(s) or corporate name for which the application is being filed.
t] Lease: expiration date

A Deed

D Purchase Agreement

When do you intend to open for businessr SEPTEMBER 4, 2008
What will be the main nature of business? 

-CONIVENFE

What are the anticipated hours of operation? 6AM-1 1PM DAILY

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. lfnecessary attach a

I5.
16.

17.

18.

te sheet

APPLICANT: CITY & STATE YEAR
t.RoNt t'o

SPOUSE: CITY & STATE YEAR
FRON4 TO

TERRY W. HANDLEY 1 993 CUHFENT NANCY A. HANDLEY 1 993 CURRENT

ELI | \A/tQT7 1987 CUBRENI MARILYN C. WIRTZ 1987 CURRENT



The r-rndersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description inc)uding police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) ard spouse(s)
rvaive(s) ary right or causes ofaction that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska Stare
Patrol. and any other individual disc)osing or releasing said information Any docLiments or records lbr the proposed business or for ary panner or
slockholder that are needed in funherance ofthe application investigation ofan),other investigation shail be supplied imnrediately upon demand to the
Nebraska Liquor Conlrol Commission or the Nebraska State Patrol. The undcrsigned understand and acknou,ledqe that an) license issued. based on the
information submitted in this application. is subiect to cancellation if the infonration contarned herein is incomplete. inaccurate or fraudulent.

lndii,idual applicants agree to supen'ise in person the management and operation ofthe business and that they rvill operate the business authorized by the
license for thernselves and not as an agent for any other person or entity. Corporrte applicants agree the approved manager rvill superintend in person the
management and operation ofthe business. Partnership applicants agree one panner shall superintend the management and operation olthe business. AII
applicants agree to operate tlre licensed business r-vithin all applicable la*,s. rules regulations. and ordinances and to cooperate fully rvith anv authorized
asent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). lf prrtnership or LLC (Lrmited Liability Company), all parlners. members

Applicant

WI LIAM HANDLEY

S ignatu re pplicant

JAMES WIRTZ

Signalure of Applicanl Signalurc of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant

Srate of lXd{XX*jd IOWA

Signature of Spouse

County of POLK county of |OLK
The foresoing instrument was acknowledeed before
me this 

" 2 2# av
The foreqoing inslrLrment was acknorvledeed before
me rhis 

- /=Z/-U by

Affir

^"F'i'.. I CilniS iT,ICCREADY
i ffi ? | Commissicn Number 1s86934*F 

f wcor,.nur. Exp //-2r4

in compliance *rth the ADA. this manager insert form 3c is availabie in other formats for persons ivith disabilities
r\ ten dav advance period is required in nriting to produce the altenrate format.

Sign irf S pouse

NANCY ANN HA

Signalure'of Spousc

MARILYN CUPLIN WIRTZ

Terry Ha Eli Wirtz

CHRIS MCCREADY
Commission Number 1 S869tl

MYCOMM.EXP -7/';:>

Nancy Ha



NtrA,NAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL CO]\4N4ISSION

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68-509-50.16

PHONE: (40?) 471-257 |
FAX: (402) 47t-78t4
Website: rvrvrv.lcc.ne. qov

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

l) Must be a citizen of the United States
2) N{ust be a Nebraska resident (Chapter 2 - 006)
3) Nlust provide a copy of their certified birth certificate or INS papers
4) N'Iust submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
5) A-pp!!cant nray be required to teke a trrining cou!-se $/

ffiEGH$VFD

JUL 2 i ZfiOB

NEBRASKA LIQUOR

i;.::'':.::..
i::; ::rt i,.r:l-::::iil ., a':,::

Name of Corooration/LlC: CASEY'S RETAIL COMPANY

I ie nm-o;

Premise License Number: CLASS B

premise Trade Name/DBA.cASEY',S GENERAL STORE #2744

Premise Street Address: 4335 NORTH 70TH

city: LINCOLN State: NE Zip code: 6g507 ^ /------dlr
UPremise Phone Nr*b"t, Ut'lXwOWtJ e tHtS ttrvie (COnp N:UH/gf R St s-gOS-OSt zt WILL Sf NO nS SOONI nS eVntLngtE

IERRY W. HANDLEY. PRESIDENT

ORATE OFFICER SIGNATURE
(Faxed signafures are acceptable)



Gender: I valg

Lasr Name: KRINGS Firsr Name. TINA MI: MARIE

r Home Address (include PO Box if applicable):1005 VILLAGE GREEN DRIVE #4
\,

City: NORFOLK State:NE

Home Phone Number: 402-371-7308 Busjness phone Number: 51 5-965-651 7

Social Securitv Number Drivers License Numher & State

Place Of Birth: ANAHEIM, CADate Of Biflh

Zip Code: 68701

#'iriofif*utu'o..ig 6qdtib*ildffi#.

fvns Zxo

.S-pi-F"qe;l,S'l4 L,4:i,ii,i.i: ;.ir:f-.:;r::ir..'11'';,,,,L,,,,;.;,.1,';::1,;:,,,';,,,1:,

\o

,iP.?,1,N;-!ir*r.e ;..i1,,,1 :iiif;tr,\ " .',

\
Spouses Last Name: \ First Name:
MI:_

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

arrucar-vr axniroust,Muir i r Rtsibiuihtsl-roffi
' ' a.p*rr"ar*{t ' \' , , spousB ,.' ''

CITY & STATE YEAR
FROM TO

.r\ srArE },EAR
FRO]\{ TO

NORFOLK, NE 1 967 CURREN-I \
\

\

YEAR
FROITI TO

NAME OF EMPLOYER NAIVIE OF SUPERVISOR TELEPHONE NUIVTBER

09/01 | cunnrr'rr CASEY S GENERAL STORES JAN KONRAD 515-965-6517

01i98 | 08i01 ARNOLD ENGINEERING PLANT CLOSED NO PHONE



Manager and spouse must revjew
PLEASE PRINT CLEARLY

and answer the Questions below

READ PARAGRAPH CAREFULLY AND ANSWER CON4PLETELY AND ACCURATELY.

Has anyone who is a parly to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge aileging a feiony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nafure of the charge, r.vhere 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 partv ist gharges by each individual's name.

Mves []xo If yes, please explain below or attach a separate page.

TINA KRINGS
Y HANDLEY HAVE TRAFFIC VIOLATIONS - PAID FINES
AS HAD SPEEDING TI VER 1O YEARS AGO - PAID FINES

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

ZVES INO PLEASE SEE THE ENCLoSED LIST

3,

\

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53- I 3l .01)

Ivrs Iwo

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)

fves INo ON FILE



PERSONAL OATH AND CONSENT OF IN\'ESTIGATION:

The above indtvidual(s), being frrst duly sworn upn oath, deposes and states that the undersigned is the appiicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents tlereof and
all statements contained therein are true. lf any false siatement 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 g53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an invesfigation of hisher background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending iastitution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liguor Control
Cornmission and any other individual disclosing or releasing said information to the Nebraska Liquor Contol Commission. If
spouse has NO hterest directly or indirectly. a spousal afTidavit of non participation may be attached.

The undersigrred understand and acknowiedge that any license issued, based on the information submifted in this applicafion, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

The foregoing
me this

fure of Spouse

was acknowledged before
by

Notary Public

Revised 5/2{X}7

County of *71+<Q,ta-.r-t Counf of

The foregoing instrument was acknowledged before

,r__--r- - -/Z^,> ., /),-;
Signature of Manager Applicant

TINA MARIE KRINGS

State of Nebraska

Tres t G R**-tJra* o Lf

A-fflr Seal Hse

GENEML N0TARy - Sfate of f,frO,asla

. TERFI J. GRAVERHOLT

In compliance with tJre ADAr this manager insert fom 3c is available in other fomats for persons with disabilitim
A tm day advance period is required in *'riting to produce the ahernate fomat.
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBR-ASKN LTQUOR CONTROL CON4MISSION
]OI CENTENNIAL MALL SOUTII
PO BOX 95046
LINCOLN. NE 68509--s0.16
PIIONE (402\ 111-257l,
FAX. (102) 171-28t4
Webslte: t$,!-_tt:.].r:c-.t.r'l' sq!

Office Use

ilECEIVEN

JIJL 21 2OOB

NEBRASKA LIQUOR
CONTROL COMMISS

Officers, directors and stockholders holding over25oh, including spouses, are required to adhere to the follorving
requirem ents

l) The president and stockholders holding over 25oh and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holdingover25 ohand theirspouse (if applicable) must sign the signature
page ofthe Ap

Attach copy

form (Even if a spousal afl'idavit bas been submitted)

ratio icles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: CT CORPORATION

Name of Corporation that will hold license as listed on the Articles

CASEY'S RETAIL COMPANY

Corporation Address: PO BOX 3001, ONE CONVENIENCE BLVD

City:ANKENY State: lA Zip Code:50021

Corporation Phone Number: 51 5-965-6517 Fax Nurnber 51 5-965-6205

Total Number of Corporation Shares Issued:0

Name and notarized signature of president (Information of president must tre tisted on follorving page)

Last Name:HANDLEY First Name:TERRY MI:W

Ciry: BONDURANT

Home Phone Number: 51 5-965-621 8

TERRY W. HANDLEY
6tu re of president

County of POLK The foregoinp. instrument r,vas ae k,norvledsed before me lhis

hv TERRY W. HANDLEY

nrfrx Seal'Hge I CHntS MCCREADY
r.r'-A ? I Comrnission NumberI 586!3

iif'f lwcouu. sP//-44

\ Horne Address:

State: IOWA

State of Xwxxghu IOWA

8661 NE lOBTH AVENUE

Notary signature

name of person acknorledged



List name.s of all officers, diregtors and stockho.lders including spousgs (Even if a spousal affidavit has

Last Narne: HANDLEY First Narne: TERRY MI:W

Social Security Number:

Title: PRESIDENT Number of Shares 0

Spouse Full Name (indicate N/A if single): NANCY HANDLEY (NON PARTICIPATING)

Spouse Social Securify Number: Date of Birth:

Date of Birth: w
----<&.
No(o

Last Name.RICHARDSON First Name-MICHAEL MI: R

Social Security Number Date of Birth:

Titte: VICE-PRESIDENT Number of Shares 0

Spouse Full Name (indicate NiA if single):PATRICIA RICHARDSON (NON PARTICIPATING)

Spouse Social Securiry Number Date of Birth

T-*

Last Name: WIRTZ First Narne: ELI

Social Security Number.

Title:SECRETARY Number of Shares 0

Spouse Full Name (indicate N/A if single): MARILYN WIRTZ (NON PARTICIPATING)

Spouse Social Security Number:_ Date of Birth:

MI: J zry
Date of Birth

Last Name: WALLJASPER

Social Security Number:

Title: TREASURER

Spouse Full Name (indicate N/A if single)

Spouse Social Security Number

First Name: WILLIAM MI: J

Date of Birth: i

Number of Shares 0

: LAURA WALLJASPER (NON PARTICIPATING)
--^'-U

Date of Birth



i-ist 
nales.of 

?Jl 
officers, directors and stockholders inclqding spouses (Even if, a spousal affidavit has

been submiffed)

Last Name: SEE NEXT First Name: MI:

Social Security Number:

Title:

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

Spouse Social Security Number:

Date of Birth:

Number of Shares

Date of Birth:

Last Name-FORD First Name ROBERT MI: C

Social Security Number: Date of Birth:

title: VlcE-PRESIDENT n
1\umDer 01 snares u

Spouse FullName (indicate N/A if single): CINDY FORD (NON PARTICIPATING)

Spouse Social Security Number: Date of Birth

Last Name:JACKOWSKI First Narne: JULIA MI: L

Social Security Number

TitIC:AST. SECRETARY Number of Shares 0

Spouse Full Name (indicate N/A if single): THOMAS JACKOWSKI (NON PAHJICIPATING)

Spouse Social Security Number Date of Birth:

Date of Birth:

*=44 L
,4*"

Last Name:

Social Securiry Number:

Title:

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

First Name: MI:

Date of Birlh:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is thaapplyin g Corporati"on controllea,Uy

.\ fivns LJNo

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

CASEY'S GENERAL STORES, INC.

X"^fl
*\t';**"

fiaiCite
i.', l',',.i::: ,,

Starting

itraco+$t

Date: MAY 1

qi-vear *! trrtra tns G$t *ryry -D:;,:.'*

Ending Date: APRIL 30

t..1| f:*So rrt ! o1P'or1ti o1!. 
t

::
:::: t .

fvrs ZNo

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons witb disabilities
A ten day advance period is requested in rvriting to produce the altemate format.

REVISED 5/2007



RECEiVED

JUL 2i 2OOB
NEBRASKA LIQUOR CONTROL COMMISSION

AFFIDAVIT OF NON PARTICIPATION
NEBRASIG UQUOR

CONTROL cOn,|r,,rrSiioru

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation orprofit of the business, as prescribed in Section $53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serye patrons,

stock shelves, rvrite checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned rvill also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

SUBSCRIBED in my presence and sworn to before me this

_*h-
l3u

,Atb?

Nbtary

The licensee/applicant understands that he/she is responsible for compliance with the
conditions set out above, and that if such tenns are violated, the Commission may cancel
or rcvoke the liccnse-

day

of

. PRESIDENT FOR CASEY'S RETAIL COMPANY

me this

rERRY WILLIAM HANDLY FOFI CASEY'S F]ETAIL COMPANY

Print name of licensee/applicant

/^4r )
lJ'' -

day

,_f i'",3;*i;i l:'Jsry'

my presence and sworn to before

nt,A ?

-, 

lUj -zof

SUBSCRIBED iN

CHR'S T..ICCREADY
Cr:rnor i.;sicn IrJunrDer 1 SB693
ii'i'/ coirir up /L>rzau

FORj\4 i5-:l 178
REV 2/01

NANCY ANN HANDLEY

CHRIS MCCREADY

of Nota



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual achrowledges that he/she wiil have no interest, directly or
indirectly, in the operation orprofit of the business, as prescribed in Section S53-125(13)
of the Liqr"ror 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 lvay
participate in the day to day operations in any capacity. Undersigned will also be waived
of fiiing fingerprint cards, however, has disclosed any violation(s) on application.

Signature of Spouse
PATRICIA MARIE RICHARDSON

SUBSCRIBED in my presence and s.uvorn to before
d^wlJ day

duy

CltRlS i"|CCREADY
Commission Number 158G93

r.4y cos1.ri Ex". //)t-J/
FORM 35-]l78
REV 2/O]

, AouV
,.*s'1.*o I CHnIS t/itlci:iEADY
i jil, ? lCorn'nicsic' i'iunlhcr 158693
'.rl ,.i'! ,/^z -t

Irof Uf.4?
U

hrn?

"ir,l;;r i :.r',' ,- t,'-ti.r. E;,:p
a of Nota ublic

CHRIS MCCRE

The licensee/applicant understands that he/she is responsible for compliance with the
conditions set out above, and that if such terms are violated, tlre Commission may cancel
or revoke the license

MICHAEL RAY RICHAFDSON FOR CASEY'S BETAIL COMPANY

Print name of licensee/applicant
MICHAEL RAY FICHARDSON, VICE.PRESIDENT FOR CASEY'S RETAIL COMPANY

SUBSCRIBED in my presence and srvom to before me this

S i gnaturfo f I i c ensee/appli cant

Public



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual ackrowledges that heishe will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section $53-li5(f 3)
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. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on applicatiol,

;T&of

SUBSCRIBED in my presence and swoni to before rne tlris

Nol

The licensee/applicant understands that he/she is re
conditions set out above, and that if such terms are
or revoke the license.

tf day

ponsible
violated,

for compliance rvith the
the Cornmission nray cancel

, 
ELr JAMES W|FTZ, SECFETARY FOFI CASEY'S FETATL COMPANY

Print name 
"a 

l*"rs."/"ppli.r"t

of

l./ .n')
SUBSCRIBED in my presence and swom to before me this l?t dav

, rlfl)tr

CFinlS iviCCHEADy,.ftlt oo

fr.'} 7

ffi
FORM 35-4178
REV 2/01

Signaturdof Spouse
MARILYN CUPLIN WIRTZ

CHFiIS ivlCCFiEADy
Commission Number iSg693
I..{\'COMM. EXP

nsee/applicant
ELI JAMES WIRTZ

Ccrnri-rissiori Number 1 58693
rJY ;6 

"'1,.,l 

?'t F/1*/# MCCREADY

of Notary Publj



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in tlie 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 therrselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

SUBSCRIBED in my presence and sworn to before rne this t*
, aMY

fure of ublic
T

The licensee/applicant understands that he/she is responsi r comoliance with the
conditions set out above, and that if such terms are violated.
or revoke the license.

the Cornmission mav cancel

WILLIAM JAMES WALLJASPER FOR CASEY'S RETAIL COMPANY

censee/applicant Print name of licensee /applicant
WILLIAM JAME PER, TREASURER FOR CASETS RETAIL COMPANY

SUBSCRIBED in mv Dresence and sworn to before me this
16{PIJ day

day

of

Signafure
LAURA ANN WALLJASPER

CHRIS fu4CCREADY

Commission Number 1

CHfiIS MCCREADY
Commission Number 1 5j69;

MYC0MM.EXP. //'2-' of Nota

FORtvl l5-4l?8
REV 2/01



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individr"ral ackrolviedges that helshe will have no interest, directly or
indirectly, in the operation orprofit 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 capaciry. Undersigned will also be waived
of filing fingerprint cards, horvever, has disclosed any violation(s) on application.

SUBSCRIBED in my presence and sworn to before me

, frrt&

of Nota
CHRIS MCC

The Iicensee/applicant understands that helshe
conditions set out above, and that if such terms
or revoke the license.

is responsible fbr compliance with the
are violated, the Commission may cancel

ROEERT CECIL FORD, VICE.PFESIDENT FOR CASEY'S FFTAIL COMPANY

Print name of iicensee/aonlicant

r.til-
, "-}j

Signature of licensee/appl icant
BOBERT CECIL FORD

SUBSCRIBED in mv presence and sworn to before me this day

of

FORM 35-4t78
REV 2/01

CINDY JEAN FORD

CHFIS MCCIIFADY
Commission fJumber 1 58693

lt.4'i COlll'4 EJ'P. /(4

^ 
CHfitS MCCRE/rDy

t onirnrssion Number 1586
MY CoirlM. Exp.,//-2f-4/ CHRIS MCCREADY



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she rvili have no interest. directlv or
indirectly, in the operation or profit of the business, as prescribed in Section $53-f i5(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve pafrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any rvay
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any vioiation(s) on application.

SUBSCRIBED in my presence and sworn to before me rhis
rlp
1\-)

dn^&

Signdture o{ otary

day

for cornpliance with the
the Commission may cancel

t4vIJ daySUBSCRIBED in my

:l-J
CHRI.S fuiCCF:EAIIY

Commission l*urnber i

CHRIS14CCF{trADY
Commission I\umber 1 58693

MYCoMM ExP. /?44

The licensee/applicant understands that helshe is responsible
conditions set out above, and that if such tenns are violated.
or revoke the license.

presence and sworn

-, 
AnI

to before me this

JUUA LYNN JACKOWSKI FOR CASF/'S FETAIL COMPANY

Print name of licensee/applicantSiglature of lic /applicant
JULIA LYNN JACKOWSKI, AST SECREATRY FOR CASEY'S RETAIL COMPANY

FORr\1 35-4178
REV 2/OI

ivfY COt'{i'i. EXP.

CHRIS MCCREADY

btary Public


