Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204
Lincoln, Nebracka 68508 fax: 401-441-849) LINCOLN

The camum:fj of Clﬂporfm' by

NEBRA S KA MAYOR CHRIS BEUTLER lcoln. e gov

August 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.

A

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTMER,

?@’; A nationally accredited law enforcement agency i{@



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 4712571

FAX: (402) 471-2814

Website: www.lcc.ne. gov/

$45.00
$45.00
$45.00
345.00
345.00

$1,000 minimum bond

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

RETAIL LICENSE(S)

| A BEER, ON SALE ONLY

] B BEER, OFF SALE ONLY

[:[ & BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE

[v] D BEER, WINE & DISTILLED SFIRITS, OFF SALE ONLY

1 I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

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

] L Craft Brewery (Brew Pub) $295.00

[l o Boat $ 95.00

d v Manufacturer $ 45.00(+license fee)
dJ W Wholesale Beer $545.00

(1 X Wholesale Liquor $795.00

| S 4 Farm Winery $295.00 i

O 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)
O Partnership License (requires insert form 2)

3
Corporate License (requires insert form 3a & 3¢)
] Limited Liability Company (requires form 3b & 3¢)

Name Cindy Irvin

Phone number: 515-2687-2874

Firm Name Hy-Vee_Inc




Trade Name (doing business as)_Hy-Vee #1

Street Address #1 5010 "O" Street

Street Address #2 P

city Lincoln County Lancaster i Zip Code 68510

|

Premise Telephone number 402-483-7707 .

Is this location inside the city/village corporate limits: [¥] 0 wo
Mail address (where you want receipt of mail from the commission)

Name Hy-Vee, Inc

Street Address
#1 5820 Westown Pkwy

Street Address
#2

Zip Code50266

City West Des Moines County POIK

In the space prov1dcd or on an attachment draw the area tobe llcensed T]ua 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.

Attached
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READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
s 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 ﬂ:ﬁ time of this application. If more than one party, please list charges by each individual’s name.
YES Y] NO

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

ou 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?

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

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

ill any person or enﬁ! 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.

A1 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




you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

vgierans, their wives, children, or within 300 feet of a college or university campus?
YES NO
s, list the name of suchinstitution and where it is located in ¢

"AUG 04 2008 Lrﬂco/ﬂ

If yes, list the person, the law enforcement agency involved and the person’s exact NEBRASKA LIQUOR
duties CONTROL COMMISSION

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

Midwest Heritage Bank, 1025 Braden, Chariton, iA 50049 Richard Jurgens CEO & John Briggs CFO

e license holder name, location of license and license number. Also list reason for termination of any license(s)

viously held.
See Attached

@f/fist the person who will be the on site supervisor of the business and the estimated number of hours per week suc! person
manager will be on the premises supervising operations. Matthew Ludwig 2?10 4
agflist the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

e

rving alcoholic
beverages. Fincela Hospr bl bl Cowrga - I0yrs weth Hy-vee Lefltng e F proma

Wt all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
ncl

14} If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
mit 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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Richard Jurgens W. Des Moines IA | 1992 | 2008 | Carol Jurgens W Des Moines IA | 1992 | 2008

John Briggs Waukee, |A 1994 | 2008 | Diane Briggs Waukes IA 1994 | 2008

Stephen Mevyer Des Moines, I1A 1992 | 2008

Randy Edeker Waukee, IA 2004 | 2008 | Dawn Edeker Waukee, IA 2004 | 2008




The undersigned applicant(s) herehy consent(s) to an investigation of his’her background investigation and release present and future records of every kind
and deseription 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 partmer or
stockholder that are nesded 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 undersioned understand and acknowledge that any license issued, hased on the

information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent,

[ndividual 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 pariner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules rcgulaucms, 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. parmers, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (hirth) names only, no initials.

FEal r\%&,— Canel_

Signature pf nt Q].Chﬂl d M dUJ‘jEﬂi Signaturewl Spofise @ﬁfﬂ ]\L \.[Llrﬁjﬂﬂf;

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant ' Signature of Spouse
State of Mebraskr \Cﬁ-ﬁ—"q\ Q
County of % “{ County of __ | ”Q
The foregoing instrumept was acknowledged before The foregoing nst as acknow]edged before
me this - é by me this -5 nﬁzg i

Q\ctm@l duraens,

tary

“ofary Pu bl@n ature

U = B CINDY IRVIN
L
ﬁ Commg;gnnzulmber';ssms ;i':'f Cumrn(‘::ssiOn Number 738035
ch i My mmiasion 4 YT on Lxoir
= e fe
S —_

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.



The undersigned applicant(s) h:reby consent(s) to an in vesugatlon of histher background investigation and rcleREaG«Etl:V ED&:V&W kmd

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 SLate
Patrol, and any other individual disclosing or releasing said information Any documents or records for the pr qtn i}ﬂ' for any parter or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be suppli nmﬁedmte’y upon demand 1o the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersizned undersiand and acknowledge that any license jssyed. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incom :_E(
CONTROL COMMISSION

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 publie by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. 1T corporation all officers, directors, stockholders (helding over 25% of stock and spouses). Full (birth) names only, no initials.

$h —— [
Sfznature of Applicant Féu\da{ Edﬂw Signature of Spouse t ; Q E ‘ [

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska  \DLSCA
County of pC) ‘ k_ County of Q‘NL

The f'oregoin%;ipstrumem was acknowledged before The foregoing instrument was acknowledged before

me this BOO Y me this "Tﬁ?’&&ﬁ% by

Do.u.:rk Fda oy

N 4@ =y
signature -

Fon,

£

Affix Seal Here Affix Seal Here
ate CINDY IRVIN Y
Y T 35 CIND
"' Cazmgmés:g;@fqumgbﬁé ;?fgg Commrssiun Number 738035
ow = q COEPSSID.D- EEHBS

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



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and relzase 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 parmer or
stockholder that arc needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand o the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersizned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the mformation contained herein is incomplete, inaceurate or fraudulent.

Individual applicants agree to supervise in persan 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 Commissien.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all parmers, members
and spouses must sign. If corporation all officers, directors, stockhelders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

B Sina/e
U Signature of App!ﬁ,ﬁt b}e‘p hEV\ P M&}/ef Srgn.alture of Spouse
Secrefoury

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant " Signature of Spouse
Signature of Applicant Signature of Spouse

State oiNeb:aska\t:lﬂQr
County of _Y© \K County of

The foregoing instiument ywas acknowledged before The foregaing instrument was acknowledged before
me this ‘T - a\ g’ by me this by

phen tMoyer
el D

Notal—'@}blic signature — Notary Public signature

AfTix Seal He Affix Seal Here

CIND> 1=t~

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 inwriting to produce the alternate format,




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 deseription 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 Liguor Contial Comumission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partier or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquer Contral 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.

Tndividual applicants agree to supervise in person the management and operation of the business and thut 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 applicanis agree onc partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable taws, 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). Ifpartnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockhelders (holding over 25% of stock and spouses]. Full (birth) names only, no initials.

Signature of Applicant "\JdR_V-\ QE)-“%%_(' Signature ofSpuuge B}G-WE Br lf]ﬂ :)

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant éignature of Spause
Signature of Applicant Signature of Spouse

State of Nebreske OO
County of %\. L County of % ) L

The foregoing instrument was acknowledged before The foregoing instrumgnt was acknowledged before
e thig ’? 'O g by me this '_L_—.:_j‘\_é g by

Aebhe Regss ~Daud _20Ges
‘ - (Vb2 Ife D

“—" Notary @ic signature p— Nutar_vk@‘lﬂ: signature

Affix Scal Here y Affix Seal Here
CINDY IRVIN CINDY 1RVIN

L
Gommission Number 738035 o~
W M?gﬁgﬂ sion Exayes & % Commission Number 738035
e B o

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



égl;élggﬂ?g;ﬁl( Ii..IQUOR LICENSE Office Use R E C E lv E D

INSERT - FORM 3a

NEBRASEA LIQUOR CONTROL COMMISSION AUG 04 ZUHB
301 CENTENNIAL MALL SOUTH

PO BOX 95046

o I NEBRASKA LIQUOR

PHONE: (402) 471-2571 CONTROL COMMISSION
FAX: (402) 4712814 i
Website: www.|ccne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints

(2 cards per person)
2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Hy-Vee, Inc

Corporation Address: 5820 Westown Pkwy

City: West Des Moines State: lowa ___ Zip Code: 50266

Corporation Phone Number; 515-267-2800 Fax Number 515-267-2904

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

Last Name: Jurgens First Name: Richard MI:N
Home Address: 3008 Jordan Grove City:_West Des Moines
State: lowa Zip Code: 50265 Home Phone Number:
ature resident :
State of % i
County of The foregoing instrument was acknowledged before me this
,_Richard Juraens
name of person aclglowledged
Al fesl «. . CINDYIRVIN
% Commission Number 738035

Rl ] Sl




Last Name: Jurgens First Name: Richard MIL:N

Social Security Number: Date of Birth:/

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

Last Name; Meyer ' First Name: Stephen M1 P
Social Security Number: Date of Birth

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 |. Herrin Briggs

Spouse Social Security Numbe Date of Birtk.
Last Name: Edeker First Name: Randy MI: B
Social Security Numbe Date of Birth:

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

Spouse Full Name (indicate N/A if single): Dawn R. Hoylman Edeker

Spouse Social Security Number:_ Date of Birth;




[IYEs VINO

CJYES ¥INO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form Ja is available in other formats for persons with disabilities,
A ten day advance period is requested in writing to produce the altemnate format,

REVISED 5/2007



L Print Form

SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT
RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 685095046 AUG 04 2008
PHONE: (402) 471-2571

FAX: (402) 471-2814
Website: www.lcc.ne.gov NEBHASKA- UQUDH

CONTROL COMMISSION
igre below confirms that I will have not have any
=126(13)) of the Liguor-Control Act. I willnot
orrepresent myself as the owner or in any
. Tunderstand myfingémprint will not be
lapiilications needed to process this

Dawn R Edeker

Signature of spcuse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of )M A

County of Q k— The foregoing instrument was acknowledged before me this

'—T/"w JOQL by B—mﬁlk&r

name of person acknowledged

Affix Seal

CINDY IRVIN

f;& Commission Number 738035
. - ieq e 8
v MWEIMSSoY{

hat my spouse and I are responsible for
rdua{ hzs: vrfal&tcd (§53-125(13)) the -

Mf Randy Edeker, St VP, Retail Operartions

Sighature/of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of \qu

County of Q} The foregoing instrument was acknowledged before me this

Iajé"‘ \Suade Folebor
o

name b petson acknow ledged

o O Al Seal "3 CINDY IRVIN .
e Y Commission Number 7380
\——ota llC signature i ot rrm,nms;g;%%pwas

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with d1sabl!ttles
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revyised 1/2008




SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 635095046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www lcc.ne.pov

Signature of spouse askmé/fgr waiver
(Spouse of individual listed below)

State of fm‘“—)a‘*

County of {% e

l © PrintForm -

A

Office Use
RECEIVED
ALG 04 2008
NEBRASKA LIQUOR
L CONTROL COMMISSION

below conﬁrms that [ will have not have any

Diane L Briggs

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

by —D\MB \C‘\Q\_’S

Notary Fublip signature

name olpedon acknawledged

Affix Seal ty
gfi:p Commission Numbar 738035
ow

CINDY IRVIN

JEoEgpeies

L.
Signature 0% individual involved with application
(Spouse of individual listed above)

State of

L(m)@\
County of ] \L

A_T— ?’)k ‘O% by

onsible for .’

_- {@,5 _ '2’5(13)) the'.

John C Briggs, CFO, Treasurer

Printed name of applying individual

The foregoing instrument was acknowledged before me this

A2 hon ?wc\f{%

e

Notary PObli¢ signature

name of person @ied ged

Affix Seal

o,! CINDY IRVIN
mlsmon Numbar 738035

mfgn @pgas

-

In compliance with the ADA, this spousal affidavit of non participation is available in other formars for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT REGCEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH Cia
PO BOX 95046 Loa 04 2008
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 4712814 NEBRASKA LIQUOR

Website: www.lcenesoy L oONTROL COMMISSION

AieEtE 8w confirms’that] will!liave not have any
' 5(13)) of the Liquor Control Act. I will not
shelyds Heal present m,ysclf as the owner prin any . .
i %ﬁ S Basinegsin’ funderstand my fingerprint will not be
b‘ilg@t‘?&;ﬂ*"t s1en and,dﬁs&lasef amy m’f@mt‘atlon qn all apphcanons needed to process this

apphcanen
( : ‘2 g( W Carol J Jurgens
Signature of spouse &sRingfor waiver Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of ID LOa

County of E E) \ L The foregoing instrument was acknowledged before me this

1230 % by Q ayo ‘ Ulroens

name of pérsod acknowledged

/\ m A rm . CINDYIRVIN

\""/Notary%hc signature g + Commission Number 738035

Bl S =
& |

E c_\_/Q I/%/ Richard N Jurgens, President

Sighature of individual igvol application Printed name of applying individual
(Spouse of individual lis b

State of L-\ LQO\
R ¢

County of O\ L The foregoing instrument was acknowledged before me this

7-\-0 % by Q\dfnl;?:: Edmm ackm\l:z{q&f"‘\s
[\ ‘\‘ ' g Affix Seal . —

o : -- CINDY IRVIN
N——N0otAry Puplicsignamire *"; Commission Number 738035
- LAISSRG

In compliance with the ADA, this spousal affidavit of nen participation is available in other formats for persens with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 135-417%
Revised 1/2008




MANAGER APPLICATION Dffice Use

INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046

-LINCOLN, NE 68509-5046 AUG 04 2008
PHONE: (402) 471-2571

FAX: (402) 4712814 NEBRASKA LIQUOR
Website: www.lce.ne.gov CONTROL GDMM'SS[ON

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 — 606)

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 oider

6) Applicant may be required to take a training course

Name of Corporation/LLC: Hy-Vee, Inc

Premise License Number:

Premise Trade Name/DBA; Hy-Vee #1 - 1385

Premise Street Address: 5010 "0O" Street

City: Lincoln State: NE Zip Code: 68510

Premise Phone Number: 402-483-7707




Gender: MALE [JFEMALE

Last Name: Lu,clw' ‘_}L First Name: MATTHEW MI: T
Home Address (include PO Box if applicable): 111 & L.Mplu}L bey lame

City: kin &0l State: A& Zip Code: éﬂ‘!Q
Home Phone Number: 94~ ¥8)-~o(C g9 Business Phone Number: ¥92 - %€ 7-5Tey

Social Security Number ) ) Drivers License Number & State: o
Date Of Birth: Place Of Birth,__Des Mg iman

[ ves OnNo

Spouses Last Name: L u.t[ W 3 First Name: SA Loy

MI:

Social Security Number:__. Drivers License Number & State:
Date Of Birth: Place Of Birth; %S Mo ,nsm

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM  TO
Foxfuawi o ; TA (¢ | 2Zooo | Tndiavile , T4 /fiy | 2604
Clarilas . Ta 2000 2002 Clurvkee, T4 2924 | 2a02
Linceln  NE 2002 |2008 | limcaln , NE ovl | 2998

FRO MYEAI;O NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

(955 | 2008 M- Yoo  Trc. b tesbsiey 1672409




AUG 04 2008
READ PARAGRAPH CAREFULLY AND ANSWER COMPLETHESRAND AGOORATELY.
CONTROL GOMMISSION
Has anvone 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.
[4YES [No If yes, please explain below or attach a separate page.

Teobl & Voalabons  Tioees

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.

[ZIYES [No Ha-vew  8¥Fh ¢ Uoldree

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

[AYEs CNo-

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)

[AYES [INO




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 Liguor 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 ¥aid 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.

sz—- 7’-[ J t »Zm JAJIA’}“(/}L—-

" Signature of Manager Applicant / ature of Spouse
State of Nebraska .
County of M%\%‘ County of %M C/M:&'/o
ment w The foregoing instrument was acknowledged before

me this _Avgqua t 4 ook by

Sa.ff.\, E. l_;.u{u..:.g

7

/W‘iM /Wﬂ% Caroley 5. tralis

otary v Public signature ' Notary Public signature

Affix Seal Here

GENERAL NOTARY-State of Nebrasha
ALICIA R, TEIMERT
My Comm. Exp. June 18, 2010

In cormpliance with the ADA, this manager insert form 3¢ i3 available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

Revised 5/2007



SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT REC E\VED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 AUG 08 2008

LINCOLN, NE 68509-5046

PHONE: (402) 471-257

FAX: (402) 4712814 NEBRASKA LIQUOR

Website: www.lee nemoy et AOMMISSION
= el HCDUY CONTTee

¢ L
Lo S’L/}}’_L”j‘w“q
Tm— & ofs pouse askiﬁg for waiver Printed name of spousé@éking for waiver

(Spouse of individual listed below)

Stateof NEBRAS K A

County of LP~ NCASTER The foregoing instrument was acknowledged before me this
Quaus+t X 200y by Sﬂ-“‘@ Ludwig
- date name of person acknowledged
fiix Seal
A GENERAL NOTARY-Stet of Nebrasta
Notary Bublic signature LORENE E. KRAMER
ryl}’ e My Comm. Exp. June 24, 2009

deews L [ [YAT [apes

Signature of individual involvefl with application Printed name of applying individual
(Spouse of individual listed above)

State of /(é-m_gﬁ—,q

County of A AN CD-S Ter2 The foregoing instrument was acknowledged before me this

August 2, 200% by NMATT LUDWwi6—

date 3 name of person acknowledged

Affix Seal
GENERAL NOTARY-State of Nebraska

LORENE E, KRAMER
My Comm. Exp. June 24, 2000

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

FORM 35-4178
Revised 1/2008






