Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 40-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 L I N C O L N
The Commwu:fg af Oﬂ:orfvwil’j

MAYOR CHRIS BEUTLER lincoln.ne.gov

September 9, 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, holder of liquor license C-
68411. Hy-Vee is closing the store at 6919 ‘O’ Street.

Hy-Vee is moving this liquor license to 2343 North 48™ Street and they are requesting that a
change of location be approved for the liquor license.

They are also changing the name of the business to Heartland Pantry.

Scott Schlatter will be the manager of this liquor license. Mr. Schlatter is a currently approved
liquor license manager and is current on all the required training.

Ownership of the company will remain the same and is on file for your review.

[f 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.

2

THOMAS K. CAS{ADY, Chief of Police
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FOOTPRINT = 27.066 SF
SALES AREA = 20,013 SF.
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HY-VEE. MG

5520 WESTOWN PARKWAY

WERT DER MOINES, JOWA 5088
®  TELEPHONE: (315) 297-200

FAX: (816) 297.2006

EMPLOYES OWNED.

LINCOLN, NE HEARTLAND PANTRY

LOCATION:

S| |tglee

@

TRUEMORTH  PLAN MORTH.

FIXTURE &
EQUIPMENT




Corp{:;ration Inquiry

2 - APR O 1 1996
) ’ AMENDED APPLICATION FOR ;Eéﬁ?&??ggg%}é -
CERTIFICATE OF and recorded on Hirs 1o Now
AUTHORITY TO TRANSACT BUSIN - vose G2
IN THE STATE OF NEBRASKA SReremee S

3 £S
Secretary of State, Suite 2300, State Capitol, Lincoln, Nebraskg, 68500 1 tome. ¢ >

INSTRUCTIONS: Complete the form and submit to the Secretary of State, Lincoln, Nebraska, in duplicate along with & certificate from the
Secretary of State or other proper officer of the state, Lerntory, district or country under the laws of which such foreign corporation is
formed, sectting forth that an Amendment has been filed in that office changing the name, and the date it was filed. Cestificate should not be
more than 30 days old.

(NOTE—Certified copy of articles of incorparation or charter should not be submitted and are not scceptable in Beu of such cortificste.}

KNOW ALL MEN BY THESE PRESENTS:

Hy—-Vee Food Stores, Inc. i
— _ , & corporation organized
oader the laws of the State of Iowa , which corporation was granted authority to transact
business in the State of Nebraska on May 14 5 119 76 has changed its corporate name to
Hy-Vee, Inc. , and hereby makes apptication for such name change in

mew name of corporation
the State of Nebraska.
Hy-Vee, Inc., f£/k/a Hy-Vee Food Stores, Inc.
Name of Corporation
is organized under the laws of the State of Iowa and was

incorporated on the __3rd  day of January 1938 and the period of duration
shall be perpetual

The principal office of said corporation is located at _5820 Westown Parkway
West Des Moines Iowa 50266
City Suie Zp
Pursuant to the Nebraska Business Corpomdon Act for authority to transact business in Nebraska said foreign corporatica states that
the acts herein designated were authorized by the managing officers of said corporetion. %

c/o C T CORPORATION SYSTEM

The registered office of this corporation in Nebraska shall be
206 South 13th Street, suite 1500, Lincoln Iancastexr Nebraska 68508
Soreer Addres® ¥ Comnty ’ Zip Code

Cuy
and the registcred agent at such address shall be € T Corporation Sys
Name of registrred sgent

*Address shall be complete, using full street address. Box number s acceptable only in those cases where street addresses 2re not available.

IN TESTIMONY WHEREOF, the signatures and corporate seal of the said corporation have been affixed by its duty authorized

officers this day of 1996

Hy-Vee. Inc.., f£/K/a Hy-Vee Food Stores, Inc. further states
= .

that any process, or other legal potice of the commencement of any legzal proceeding or the prosecution thereof, that may be served upon
as Registered Agent, shall constitute valid service upon the corporation, and such
zuthority shall continue so long as liability exists against the corporation In the State of Nebraska.
SIGNATURE OF AT LEAST TWO OFFICERS REQUIRED:

FILING FEE: $31.00 and one of such ﬂx?ﬂ W
(corporate seal) i ,/)0 ﬁx/w

President

sgnstlure —
—
State of IOWA y |/ Secrctary or xm Asc '
) ms. James D. Me ssistant Seccetary
County of POLK ) Tgartury —:W B
Ronald. D Pearson = being first duly sworn on oath deg;os:s
and says that (he) (sx) s the President : ’ pfﬂm above named oorpomuozx

Tille of officer

and that (he) (38¥) bas read the foregoing application, knows the contents Lbcroqr ut th in conteined are true as (he)
(H# verily believes. ; & iv\g, / % CA/?/—}ﬂ‘

ad ’ﬁonald D. Peaf®epol ofcx
Subscribed znd sworn to before me this A2 = day of <3 - 1926
Notarial Seal e ‘//l'tx/A‘L X@M/m
N CQY:\;‘,~[E 'rscfARPENTF‘R ¢ — & Hxry Pubbic
My commission expires . PHHISSIoN B (,uﬁ_éL
Form 578 v 5 97

(NEB. - 1575 - 11/18/86)

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?’document-numbe..




MANAGER APPLICATION Office Use

INSERT - FORM 3¢ QECE!VED

NEBRASKA LIQUOR CONTROL COMMISSION

PoBOX 95046 AUG 2 9 2008
LINCOLN, NE 68509-5046

g e ey NEBRASKA LIQUOR
Website: wuw lec.ne.gov CONTROI COMMISSION

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

1) Must be a citizen of the United States L)I*f\
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: 68411 CI/

Premise Trade Name/DBA: Hy-Vee 1

Premise Street Address: 6919 O ST

City: LINCOLN State: NE Zip Code: 68510

Premise Phone Number: (402) 483-7707

CORPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)

[




Gender: MALE

Last Name: Schlatter

[ ] FEMALE

First Name: Scott

Home Address (include PO Box if applicable):; 3325 Longview Ct

City: Lincoln

State:NE

Zip Code: 68506

Home Phone Number: 402-483-2137

Social Security Number

Date Of Birth:.

Business Phone Number: 402-489-4244

Drivers License Number & State:

Place Of Birth: Sumner, 1A

Spouses Last Name: Schlatter

First Name: Deborah

MI: M

Social Security Number:

Drivers License Number & State

Date Of Birth:_

Place Of Birth: West Union, IA

CITY & STATE

Ralston, NE

s At 3

122 - —_ NAME OFEMPLOYER

CITY & STATE YEAR
FROM TO
3325 Longview Ct., Lincoln, NE 3325 Longview Ct., Lincoln, NE 2007 | Curr
5932 S 81st St, Lincoln, NE 5932 S 81st St, Lincoln, NE 2003 | 2007
Lee's Summit, MO Lee's Summit, MO 2000 | 2003
Ralston, NE

~NAME OF SUPERVISOR —| TELEPHONE NUMBER |

FROM  TO -
1990 | Curr |Hy-Vee, Inc Pat Hensley 515-267-2800
Milwaukee Biscut Co Rich Baker N/A




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

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.

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

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.

[VIYES [INO

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

[V]YES [ NO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or

[/IYES [NO




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Ly st

Signature of Ma!nager Applicant

State of Nebrask )
County of %«m

Signature of Spouse

County of%ﬂ’ucﬁ«ﬂ/a

The foregoing instryment was acknowledged before The foregoing, instryment was acknowledged before
me this }lg | € by me this 37&8 I ® by
Notary Public ggnature Notary Publigsi_gnature

Affix Seal Hetg ug

KEVIN J. GOURKA
General Notary

State of Nebraska

Affix

KEVIN J. GOURKA
General Notary

Siate of Nebraska
My Commission Expires Feb 10. 2

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



County Record RECEIVED 3

AUG 2 9 2008

NEBRASKA LIQUOR
CONTRO! COMMISSION
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% h.r-Chlld:mLBom Allys but now Dead [E l‘-low Many Stllborn
o X 0

v 1 Informant "w_v

~Mother %

lu. Ahnndn ‘s Nama

1. Place of Birth

Bremer
b. Cltyor Town Township

" Month. :
£ Fl(hcr of CMId-—FuII l‘hm

Sumner .
¢ Fulf Name of Hospltal of lnstitutlon " ," .

Community Memorial Hospital
2. Usual Residonca of Mother

.. State Iowa b. County Fayet'.t
¢. Cityor Town :

Allundm! tl Blr!h

M. DX:] . bo.00 Othor O
Amndanh Adduu

| 1n - Usdal Oédupation

Farmin
by Kind of Eus!nm of Induslry

N

Sumner
d. Street Address—If rural give locatien

R.R. 1
3. CHILD'S FULT RANE

3 124 Molhu nl Chlld—Fun Mtldﬂ\ Na'
SCHLATTER, SCOTT ALAN ;
i Sex 5a, This Birth File No.
Single [ 219
b. It twin or triplet this child born
g 2d0 3rd 0
B . /July 6, 1960 2
|
|

s ————==This is to certify-that-thisis a-true and correct reproduction of the original record as recorded o
N\ in this office, issued under authority of Chapier 144, Code of lowa. - ‘\T;\A\‘J“»‘\‘lk%
=]
%, =)
7 S0 205 BY 27y 2 ), OF ;’f
;g DATE ISSUED COUNTY REGISTRAR OF VITAL RECORDS" COUNTY ?
) 2l
=-C0792594 .

1

rff- FORM #588-0328G (1999) WARNING- ITIS ILLEGAL TO DUPLICATE THIS COPY
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Sivgna‘tfure of spouse asking for warver
(Spouse of individual listed below)

Office Use

RECEIVED

~AUG 2 9 2008
NFBRASKA LIQUOR

Deborah  Schlatter

Printed name of spouse asking for waiver

State of
County of W The foregoing instrument was acknowledged before me this
2 /QQ/X by DeBoKaLt hlater
/ T date name of person acknowledged
Do)
KEVIN J. GOURKA
Notary Putfc signature General Notary

§tate of Nebraska
My Commission Expir

S(’oH’ S@héi‘/’f’“ef

Sighature of individual involved with application Printed name of applying individual

(Spouse of individual listed above) MU)
State of j& .
County of /,\(,jﬂm The foregoing instrument was acknowledged before me this
g |2 / / by SeclT  Schlartes
/ [ date name of person acknowledged
7{ ﬂ j‘:j Affix Seal
AMN
Notary Publyr signature

In comphance wﬁh thc ADA, this spousal afﬁdawt ‘of non pamc1patxon is available in other forE s
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008



