
Lincoln Police Department

Thomas K Casady, [hief of Police

575 South lOth Street

Lincoln, Nebraska 68508

402.44t-1204

fax 401 44l-8497

,@*.
LINCOLN
fk co@r4;4 of offtr^;.tJ

I4AYOR CHRIS BEUTLER li ncoln.ne.gov

Ar-rgust 12,2008

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 Hy-Vee, 5010 'O' Street requesting

a class D liquor license.

Hy-Vee has requested that Matthew Ludwig be approved as the manager of the liquor license.

Background information on the Mr. Ludwig will be omitted as he has been approved by Council
on a previous Hy-Vee application.

Mr. Ludwig is current on his 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.

'? //,t
1'-< 1y4

THOMAS K. CASADY, Chief of Police



APPLICATION FOR LIQUOR LICENSE

30 I CENTENNIAL MATL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE; (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne. gov/

RETAIL LICENSE(S)
A BEE&ONSALEONLY
B BEE&OFFSALEONLY
C BEER, WINE & DISTN LED SPIRTS, ON & OFF SALE
D BEE& vY't-iE & DISTILLED SPIRITS, OHF SAI,E Oi.iLY
I BEER WINE & DISTILLED SPIRITS. ON SALE ONLY

nu
tr
tY I

u
Class

$45.00
$45.00
$45.00
o.tJ.uu
M5.00

K Catering liceDse may be added to any of these classes with ttre filing of the appropriate form and fee of $100.00

RECEIVED
Al.J6 o 4 2008

MISCELLANEOUSnL Craft Brewery @rew Pub)
Boat
Manufacturer

W Wholesale Beer
Wholesale Liquor
Farm Winery
Micro Distillerv

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

$1,000 minimuur bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimrrm $snd
$1,000 minimum bond
$1,000 minimumbond

o
V
\t
X
Y
z

All Class C licenses expire Octobcr 3I't
All other licenses expire April30ft
Catering expire same as underlying retail license

nn
E
tr

Individual License (reguires insert form 1)
Parbership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires forrn 3b & 3c)

Name Cindv lrvin Phone number 515-25i7-2874
FirmName Hy-Vee. Inc



Trade Name (doing business as)-HY{ee #1

Street Address #l 5010 "O' Street

Steet Address #2

Citv Lincoln

Premise Telephone umter  A2-483-7] W-

Is this location inside the city/village corporate limits: a
Mail address (where you want receipt of mail from the commission)

tr

Street Address
#1 5820 Westown PhMy

Steet Address
ga
frL

Ciw West Des Moines county Po!! zip Code!0296

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 consumptiou or sales of alcohol will take place. If only a portion of the building is to be covered by the

licensc, you must still include dimdnsions (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 dAection north and number of floors of the building.

Attached
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fu-./-*" .AREFULL'. ANswER coMpLETELy AND AC.TRATEL'.
VIas 4gygg who is a pafiy ls rhi.c applisation, or their spouse, EYER 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, orrlinance 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 pendilg at the,time of this application. If more than one party, please list charges by each individual's name.
LJ YES II NO

Ifyes, please explain below or attach a separate page.

ou buying the business and/or assets ofa licensee?
YES A NO

If yes, give name of business and license uumber
a) Submit a copy of the sales agreement iucluding a list of the furniture, fixtures aad equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

ljly9etoo filing a temporary agency agreement whereby current licensee allows you to opcrate on thsir license?

W- ves E No
Ifyes, attacb temporary agency agreement form and signature card &om the bank.
This rgreement is not effective undl you receive your three (3) digit ID number from the Commission.

MUtonowing
any money from any source to establish and/or operate the business?

NO
If yes, list the lender

[b,#tt any per'on or entiry
\[l YES E
If yes, explain. All involved

other than applicant be entitled to a share of the profits of this business?
NO

persoff must be disclosed on application.

ftFruf 
the turuiture, *Tfr* equipment to be used in this busiuess be owned by others?

If yes, list such itEms and the owner.

t,/
lL#tU any person(s) s{fog1 fhan named in this application have any direct or indirect ownership or contol of the business?

Fr",, "#;". E *o

Flo silent partners



fl.y'hyo'" tirt;; urir appJcation a law enforcement officer? t AUG 0 4 2008 Ufl U I ft
fl"r, t,fif, person, *H*.oilr?.o..o, agency involved and the person's exact 

^NEBRASKA 
LloUoH U'lW

duties CONTROL COMMISSION

ft0, l4t the primary bank and/or financial institution ftranch'if applicable) to be utilized by the business and the individual(s)
\r8lwill be authorized to write checks and/or withdrawals on accounts at the institution.

iviidwesi ileriiage Bank, i025 Bracien, Chariton, iA 50049 Richarci jurgens CEO & john Briggs CFO

ht 11, LiFt all past and present liquor licenses held in Nebraska or any other state by any person named in this application.

\ffiftfiHffolder 
name, location of license and liceuse number, Also list reason for termination of any license(s)

ftrft"the person who will be the on site supervisor of the business and the estimated
\uMmunag"r will be on thc premises supervising operations. Matthew Ludwig

ofhours per week

n"
I lt7.'f,ist the haining and/or experience (when and where) of the penon lists in #12 above in connection with selling and/or
ly'fervins alcoholic

/ta.- .l t!. (on. lfve
N
\ flaf If the property for which this license is sought is owue4 submit a copy of the deed, or proof of ownership. If leased,
vs\Smit 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 fiIed.

E Lease: expirafion date

V Deed

n Purchase Agreement

When do you intend to open for busbess?
What will be the rnain nature of business?
What are the anticipated hours of operation?

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

10nno08

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

Richard Jursens W. Des Moines lA CarolJurgens W Des Moines lA

John Briggs Waukee, lA

Dawn Edeker Waukee. lA



The undersigned applicant(s) hereby consen(s) to an investigatron ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), ald bank or lending instrtution records, and said applicant(s) and spouse(s)
waive(s) any right or causes ofaction 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 lor any parmer or
stockholder that are n€eded in furtherance ofthe application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiqned understand and acknowledse that anv license issued, based orr rlre

Individual applicanG agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license lor themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
managsment and operation of the business. Parfnership appiicants agree one partner shall superintend the management and operadon of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, ald ordinances and to cooperate fully with any authorized
agenl of the N&raska Liquor Control Commission.

Must be signed in the presence of a notary public by applicaot(s) and spouse(s). If partnoship or LLC (l-imited Liabiiity Company), all. parurers, members
andspousesmustsign. Ifcorporationallofficers,directors,stockholders(holdingover25%ofstockandspouses). Full(birth)namesonly,noinitials.

Signature of Applicant Signature of Spouse

Signature ofApplicant Signature of Spouse

Signature ofApplicant Signrture ofSpouse

Signature of Applicant

state of !+cbrrska \o.-aA,
County"r F6 lk

*.JiJ"t"'q':Hi:E K^,""owr 
edged be fore

Signature ofSpouse

| ) tl
counry"r H f l(

Affix Seal

CINDYIRVIN

in compliancc with the ADA, this manager insen form 3c is available in other forman for persons widr disabilities,
A ten day advance period is required in miting to produe the attemate format.

The acknowledsed before

^>r!.c- CltlDYlmrlil
9A'z Commission Number 7'lE&' My.QommissionEro



The undersigned applicant(s) bereby consent(s) to an investigation of hiVher back$ound investigation ,rd *lREGEtV.EBvery kind

and description inclucling 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 reieasing said information Any clocunrents or records. fo.r.the Rffi904t"P0{H for atty parmer or

stocklrolder that are needed in furtherance ofthe application investigation ofany other investigation shall be suppliedinrntediately upon clernrnd to tlre
Nebraska Liquor Control Commission or the Nebraska State Patrol.

CONTROL
lrrdividua]applicantsagreetosuperviseinpersonthenranagementandoperationo|t|rebusinessandthattheywi||operaLet|rebusinessautolizedbythc
Iicense for themselves and not as an agent for any other pemon or entity. Corporate applicants agree the approved manager will superintend in person the

nranagementandoperationofthebusiness. Partnershipapplicantsagreeonepartnershall superintendthenrartagenrentandoperationofthebusiness. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinarrces and to cooperate fully rvith any authorized

agent of tlre Nebraska Liquor Control Conrmission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LinritedLiabilityConrpany),all parhrers,members

alrdspousesnrustsign. Ifcorporationailofficers,directors,stockholders(holdingover25%ofstockandspouses). Full (birth)tramesonly,noinitials.

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant

State of Ne'bmska \Orr:.,r

Signature of Spouse

Atr.
county of ,fdlLcor.rnty "r Fd lk-
The foregoing ins.tlunrent was acl<nowledged beforc

me this -T -3l- JOO K uv

in compliance with.the ADA, this nranager insert fomr 3c is available in other fomts for persons with disabilities.
A ten day advana period is required in writing to produce the alternate fomrat.

nature of Applicant Signature o

il ctNDYlRvlN
$'49- Commission Number 738035'#' *lgTsq€**_ ffiop



The unclersigned applicant(s) hereby consent(s) to an investigation ofhiMrerbackground investigation and telease presentand future records ofevery kind

and 4escription inliuding police records, tax records (State and Federal), and bank or Iending institution records, and said applicant(s) and spouse(s)

waive(s) any rigtit or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liqrror Control Commission, the Nebraska State

Patrol, and'any otlier individual disclosing or releasing'sa;O irifo.mution Any clocumenrs or records for the proposed br'rsiness or for any Partner or

stockholder that arc nedded in furtherance of the application investigation of any other investigation shall be supplied inrmediately uporr clenrand to the

Nebraska Liquor Control Commission or tite Nebraska State Patrol. The Lrndersisned understand and acknowledqe that a|lv license issued. based otl tlte

Individua}appIicantsagreetosuperviseinpersontlrenranagementandoperationofthebusinessan<Jthattheywillopcare
licenseforthemselvesandnotasanagentioranyotherpersonorentity. Corporateapplicantsagree.theapprovedmalragerwill superintendinpersontlie

nlanagement and operation of tlre business. Partnership applicants agree one partuer shall superintend the nlanageffenl and operation of the business All

applicants agre€ to operate the licensed business within all applicable laws, rules regulations, aud ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed il the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Lirnited Liabiliry Company), all parurers, nrembers

andspousesmustsign. Ifcorporationall ofiicen,direclors,stockholders(holdingover25%ofstockandspouses). Full ftinh) natnesonly,noinitials.

Signature of Applicant Signature of SPouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of SPouse

Signature of Applicant

State oiNebrylf<a \ surr c1

A,r
county "f 

'f6 \L

Affix Seal

in compliance with the ADA, this riranager insert fom 3c is available in other fomats for persons with disabilities.

A ten day advance period is required in wriring to produce the altemate fo)mat.

Sigrrture of Spouse

County of

The foregoing instrunretit was acknowiedged befole

me this b),

Notary Public signature

Aflix Seal Here

as acknowledged before
by

re of Spouse

L_____



The undersigned applicant(s) hereby consent(s) to an investigation ofhiJherbackgrounrl investigatiou and release present and future records ofevery kind

and description inciuding police ricords, tax records (Stati and Federal), and bank or lending institution recotds, 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 Conrnrission, the Nebraska State

patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for atry partler or

stocklolder that are needed in furtherance oftbe application investigation ofany otlrer iuvestigation shall be supplied iruntecliately uPon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol, The undetsigned understand and acknowledqe that any Iicense issued. based on tlte

information subrnitted in tlris appiicatjon. is subject to cancellation if the infonnation corrtained herein is incomulete. inaccurate of fmudlrlent

Individualapplicantsagre9tosuperviseittpersontlrenranagetletitandoperationofthebusinessandthat
licerrseforthemselvqsaudnotasanagelttforanyotherpersonorentity. Corporateapplicantsagreetheapprovedmanagerwill superintendinpersorrthe

ntanagemenlandoperationofthebusiness. Partnershipapplicannagreeonepartnershall superintendthenratragenretrtandoperatiorrofthebusiness All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with arly authorized

agent of the N$raska Liquor Control Commission.

Must be signed in the presence ofa notary public by applicant(s) and spouse(s). Ifpartnership or LLC (Lirnited Liability Conrpany), all partners, nternbers

anclspousesnrustsign. Ifcorporationallofficcrs,directors,stockholders(holdingover25"/oofstocl<andspouses). Fullftirth)natrresonly,noinitials

'33s

Signature of Applicant Signatrrre of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signnture of Sponse

Signature of Applicant

State ofl:ieb*aslo l<t ^:q
county", BfK

I-t,r
county"f *d lL

$ignnture of Spouse

The foregoin as acknowledged before The foregoing
me this by me this -l-

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 rwiting to prcduce the altemate lomat.

as acknowledged before
hv

re ofApplicant

# ruEffii
CINDY IFIVIN

@mmission Number 738035



APPLICAIION FOR I]IQUOR LICENSE
CORPORATION
INSERT - FORM 3a ]

NEBMSKA LIQUOR CONTROL COMMSSTON
30 I CENTENNIAL MALL SOUTH
PO BOX 950,16
LTNCOLN, NE 68509-5046
PHONE: (n?)471-2s71
FAX: (402) 471-2814
Website: www, lcc.ne.sov

OffiCEUSC RECEIVED

AUG O 4 tIJIJL

NEBRASKA LIOUOR
CONTROL COMMISSION

Oflicers, directors and stockholders holding over 25Yo, Includlng spous€s, are requlred to adhere to the following
reqtrlrcments

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

2) All ollicers, dlrectors and stmkholderc holding oyer 25 % end their spousc (if appllcable) must sigtr the signature
page of tbe Applicatlon for Llcense form (Even lf a spousal aflldavit has been submftted)

Name ofRegistered Agent: The CT

Corpomtion address: 5820 Westown Pkw

CityrWest Des Moines Stat€: lowa Zip Code:.50266

Fax Number5l*267-2944Corporation Phone Number: 51 5-267-2800

Total Number of Corporation Shares Issued: 12,827,694

LastName: JUrqenS

Home Address:3008 Jordan Grove

Starc: lOwa

First Name: Richard

crty: West Des Moines

Zip Code:50265 Home PhoneNumber:

The foregoing instrument was acknowledged before me this

/\, r. t
uv K\chard Jurq4n S

ame of person ackiowledged

Afhx Seal



Last Name: Jurgens First Name: Richard

Social Security Number:

Title: President, CEO Number of Shares 268,324

Spouse Full Name (indicate N/A if single): Carol Jean Gaffney Jurgens

Spouse Social Security Number: Date of Birt

MI:l,l

Date of Birth:

LastName:Meyer FirstName: StePhen

Date of Birttr

MI:P

Social Security Number:

Title: Secretary Number of Shares 166,157

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

Spouse Social Security Number: Date of Birth:

Last Name: Briggs First Name: John MI: C

Social Security Number: Date of Birth

Title: CFO, Treasurer Number of Shares 73,958

Spouse Full Name (indicate N/A if single): Diane l. Herin Briggs

Spouse Social Security Numbe Date of Birth.

Last Narne: Edeker FirstName: RandY MI: B

Social Security Numbe Date ofBirth:

Title: Senior Vice President, Retail Operations Number of Shares 41,454

Spouse Full Name (iudicate N/A if single): Dawn R. Hoyfman Edeker

Spouse Social Security Number: Date of Birth:



nyes ENo

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

srarting Dut", 1 0! 91! 2007 Ending Date: 09/30/2008

lyrs ElNo

Ifyes, provide the Federal ID #.

In corpliance with the ADd this corporation ins€rt form 3a is avaihble in other fonnats for pei-sons with disabilities.
A ten &y advance pcriod is requestcd in writing to produce the alemate forrnat

REVISED 5/2t)07



SPOUSAL AF'FIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: $02\ 471-2571
FAX; (a02) 41t-28t4
Website: w.lcc-ne.gov

Office Use

RECEIVED

AUG 0 4 2[t]8

LIQUOF
CONTFOL COM

Iow confirms that I wili have not have any

1,3D) .of:the l-iquor"Control Act. I will not
,rtgp;esent myief a9 thp owner or. in any

rstand my fingerprint will not be

ications neede{ to process this

Dawn R Edeker

Printed name of spouse asking for waiver

Print Form ::

Signature of spouse asking
(Spouse of individual listed

for waiver
below)

State of

Counfy The foregoing iastrument was acknowledged before me this

\- -/ '

by Dc-t^J-Y\ tck-k{f
name of person acknowledged

Cfn Commbion Number 238035=#'grygd=
I'5ikd6

"oitpffi
Qo.q41[is,:i6"r.Uga

(Spouse

State of

my gpogfg
v,tdual.haBi,

41e responsible. for
I(i$J3"- 125(13))'the

ofindividual involved with application
of individual listed above)

\*o

:r' .;i ':ii

Randy Edeker, Sr VP, Retail Operartions

Printed name of applying individual

Affix Seal clilDYlFvlN
Commtssion Numb€r 738035#

r;.ra{,,/ll;.

ln compliance with the ADA this spousal affidavit ofnon participation is available in other formats for persons with disabilities
A ten day advarce period is requested in writing ro produce the altemate format.

FORM J5-4178
llevised l/2008

of The foregoing instrument was acknowledged before me this

person acknowledged



I

I

i

I

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION IIYSERT

NEBRASKA LTQUOR CONTTROL COMMSSTON
30 1 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-2571
FAX: (402) 471-28la
Website: ww.lcc.ne.qov

w?y
requlf,eei, ffi: r:': -
4pp..lis#b"s:

Diane L Briggs

Signature of spouse r walver
(Spouse of individuai below)

Counfy of

Printed name of spouse asking for waiver

Print'Ferm ,'

RECEIVED

AL$ 0 4 ?108

NEBRASKA LIQUOR

The foregoing instrument was acknowledged before me this

d_lA-q \fr \
name o$rJon acknowledged

Affix Seal .rt'1"- cll{DYlRvlN" '*'frfft!$#ilHffir'

individual involved wi
individual listed above)

John C Briggs, CFO, Treasurer

Printed name of appiying individual

State of

County of The foregoing instrument was acknowledged before me this

In compliance with the ADA, this spousal affidavit of non participation is available in other fomats for pereons with disabilities
A ten day advmce period is requested in witing to produce the altemate fomat.

roRM J5-4178
Revised I/2008

name ofperson



Print Form

SPOUSAL AFFIDAWT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSJON
3OI CENTETNIAL MALL SOUTH
PO BOX 95M6
LINCOLN, NE 68509-5046
PHONE: (40?) 471-2571
F AX: (402) 4'1 t-2814
Website: ww.lcc.ne.sov

a.ppl,icAfio.o"
1ii:';;.1;

State of

County of

ornceUse 

EcErvED
ALjG 0 4 ?008

NEBRASKA LIQUOR

:i . i::t :l
ri :.lI: i,i :; ,: 't :,

Carol J Jurgens

Printed name of spouse asking for waiver

acknowledged

Affix Seal .i,r.. CINDYIRVIN
r#."ilrHii"ffiil\H;?:9.'

Signature of spouse walver
(Spouse of individual below)

1at r.ny,spousi gpa,l ate reqponsible for

ldiyidual ha;,t1sl*tsA, qS.l 
1 

- I 2 5( 1,3 ) the

ftichard N Jurgens, President

application Printed name of applying individual

State of

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

FORM 35-4178
Revised l/2008

Sistlature of individual i
(Spouse of individual li

County The foregoing inskument vlas acknowledged before me this

Q, r{nard *J r^rqen\

,.,..- CINDYIRVIN

#F-trR'frt&!.fiU#3"



I

i

I

MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA UQUOR CONTROL COMMISSION
30 I CENTENNIAL MALL SOUTH
PO BOX 95046

. LTNCOLN, NE 68509-5046
PHONE: (402\471-257r
FAX: (t102)471-2814
Websitq www. lcc.ne. eov

Corporate qnag€rr lncluding their spouse, are r€quird to adhere {o tbe followbg requlremerts

l) Ivlust be a citizeu of tbe United States
2) Must be a Nebraske resident (Chap&r 2-A0g
3) Must provide s copy of their certllied birth certificate or INS papers
4) Must submit their llngerprlnts (2 cards per person)

D Must ire 2i years of age or oicier

Q Applicant may be requlred to take a tralnlng course

Office Use

RECEIVED

AU6 0 4 ?008

NEBRASKA LIOUOH

CONTBOL COMMISSION

Name of Corporation/LlC : Hy-Vee, lnc

Premise License Number:

Prsrnise Trade Narne/DBA: HY-Vee #1 - 1385

Premise Steet Address: 5010'O" Street

Ciw: Lincoln

Premise Phone Number: 402483-77 07

Sbte: NE ip Code:68510

acceptable)



Gender: Iuam [ ruuern

lr
Last Name: L ,.( d,-, , 1 First Name: {vlatll+3u MI: :T

Home Address (include PO Box if applicable):

City: Lrn co(* State: ,l/t Zip Code: 6t.f t o

F{omePhoneNumber: tc1' Y6)-o(o? BusinessPhoneNqmberr VoZ : {d7'ffor

Social Security Number

,.
Date Of Birth: Place Of Bffi: D"r .&c r nr.l

Drivers License Number & Sate:

dnr

Spouses Last Name: L ,^dw ' r First Name: SA cc.,z
tr,ti, 6 

-

Social Security Number: , Drivers License Number & State:

Date Of Birth, -' Place Of Birth, bs l{o,y*s

CTry& STATE YEAR
FROM TO

CITY&STATE YEAR
FROM TO

T^1,.-ol. . El nqt 2066 T*l..-lL - fl tfi/ ato.
C[.+rrL- - . fa 2ooo 2az C[-rr4t--, ta ?aq 2ut
L,*.- L . rle- 2oa> Zoa l-r^..- [. , Ne ZaL 2ccA

YEAR
FR.OM TO

NAMEOFEMPLOYER NAME OF'SUPERVISOR TELEPHONE NUMBER

lggy | .ry ,t(1u - lhn^ . -6, <-. fu#arnuq die.)A7.2md



1.

AUfi i] 4 Z[]OB

READ PARAGRAPH CAREFULLY AIYD ANSWER COMPLEIEEENASNA{QOOEUTELY.
CONTROL COMMISSION

Has anvone wAo 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
Iaw; 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 partv. please list charges bv each individual's name.

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

lr'H.c V,o frt.rr. .f,*.r-*

2. Have you or yolu spouse ever been approved or made application for a liquor license in Nebraska or any other
state? Itr'YES, Iist the na:ne of the premise.

dnt Wo Hr- u ,-- *vou o (klr( ".r*
3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act (953-131.01)

ffirs f]r.rO

4. Have you fiied 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)

Efes DNo



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigrred is the applicant and/or spouse
of applicant who makes the above and foregoilg application that said application has been read and that the contents thereof and
all statemetrts contained therein are true. If any false statement is made in any partpf this application, the applicant(s) shall be
deemedguihyofperjuryandsubjecttopenaltiesprovidedbylaw. (Secg53-131.01)NebraskaLiquorControlAct.

The undersigned applicant hereby consents to an investigation ofhis/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending hstitution records, andpid 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 uudersigned *6"6tnnd and acknowledge that any license issued, based on the information submitted i1 this application, is

subject to cancellation if the infonnation contained herein is incomplete, inaccurate, or fraudulent.

State of Nebraska

Slgnature of Manager Applicant

county ", lriltl(61' county * /-a"nca,afiu-
The foregoing instrument was aclnowledged before
me this A,rqrsf {, Joog by

-

5^1t' €- L*./,^r, s

tatrLn s, f"tnt",-,
Notary Public signature

Affx Seal Here

otl{EML iloTARY-Stals of ihhrr{l3
ALICIA R. TEINERT

Hy Comm. Exp.,tru 1$ 2010

n;

In conpliance with the ADA, this rnanager insert form 3c is available in other fomets for persons with disabilities.
A tan day advance period is required in writing o prodrre the alternats fomut.

The

Rcvlced 52m7



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\471-2571
FAX: (402) 471 -281a
Website: q''r'rLlcc.r'tc.t0v

Signatu of spouse for waiver
(Spouse of individual Iisted below)

Stare of NJgeRls t r\

County of LAUc*STss

O.uqrg* X \oo?(

Office Use

RECElVED
AUE 08 zoo8

N1EBRASKA Llou-ql
N

$ltu Lutlr.,t'1
Frintea n'um" of spous"'*ktnt foi waiver

The foregoing instrument was acknowledged before me this

uy S.-t\v Lt^ J.^,;g-

Affix Seal

@ERA{. il0TAR$Sbto d Nebra*e
IORENE E. KRAMER

lfy Conm Bp. Sm za,m}g

Signature of individuil involve$ with
(Spouse of individual listed ab'ove)

application

.a
state of ,lL6p*.ft,?
Counry of f*/vc. <T-/<-

ln compliance with the ADA, this spousal affidavit ofnon participation is available in other formats for persons with disabilities,
A ten day advance period is requested in writing 0o produce the alternate format.

/n47f LulJt^J I k
Printed name of applying individual

The foregoing instrument was acknowledged before me this

7n ,+lr lu natr*
name of person acklowledged

Affix Seal
GEllEMt l{oTARy-SbtB 0t ll6!t"s8t(a

I.oRENE E KRAMER
ty Co{m txp..i!ru 24, 20m

FORM 35-4178
Revlsed l/2008




