
Lincoln Police Department

Ihomas |(. Casady, thief of Police

575 South lOth ltreet
Lincoln, Nebraska 68508

402-44t-1704

fax 407-441-8497
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IlAYOR Cl1RIS BEUTLER I incoln.ne.gov

January 6,2009

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 Redg,322 South 9th Street.
This business has completed a corporate ownership change and is requesting an upgrade from
the current class I/K liquor license to a class C/K liquor license allowing off sale.

Troy Peterson will be the manager of this license. A background check found no areas of
concern.

The required training for this establishment was completed on May 8e 2008.

Stockholder information has been included for your review.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

THOMAS ADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95M5
LINCOLN, NE 68509-5M6

Cili;tr#,i*il-,

RPTATL LICENSE(S)
tr A sspi oN sALE oNLy

B BEER, OFF SALEONLY
C BEER, WTNE & DISTILLED SPIRTS, ON & OFF SALE
D BEE& WINE & DISTILLED SPIRITS, OFF SALE ONLY
t BEE& WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee

$45.00
$45.00
$45.00
s4s.00
$4s.00
$ I UU.UO

HECEIVHffi
DEE s 1 ?oiltl

NIEBRASKA l-lCItlr*rR

MISCELLANEOUS

E L Craft Brewery (Brew pub)

tr o Boat
tr V Manufacturer

I Alcohol& Spirits $1,045.00 $1,000 minimum
$145.00 1 to 100 barrel* $1,000 minimum
$245.00 100 to I50 barrel* $1,000 minimum
$395.00 150 to 200 barrel* $ 1,000 minimum
$545.00 200 to 300 barrel* S1,000 minimum
$695.00 300 to 400 banel* $1,000 minimurn
$745.00 400 to 500 barrel* $1,000 minimum
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1,000 minimum
$295.00 $1.000 minimum

Application Fee
$295.00
$ 95.00

Bond Required
$1,000 minimum
none

tr
E
tr
tr

f, Beer (excluding produced by a craft brewery)
l_J Beer (excluding produced by a craft brewery)
l_J Beer (excluding produced by a craft brewery)
lJ Beer (excluding produced by a craft brewery)
l_l Beer (excluding produced by a craft brewery)
l_l Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X, y or Z)

*daily capacity' average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation i fee of five hundred dollars

All Class C licenses expire October 3l$
All other licenses expire April 30th
Catering license (K) expires same as underlying retail license

tndividual License (requires insert form l)
Parfnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

'll

tr
n
n
a

Su"*u
Firm Name

AMEETA B. MARTIN
Phone number:

402-770-1487



red9Trade Name (doing business as)

322 SOUTH gTH ST
Street Address #l

Street Address #2

LINCOLN
City

Premise Telephone number
477-7339

Is this location inside the citylvillage corporate limits; V
Mail address (where you want receipt of mail from the commission)

Name AMEETA B. MARTTN

EZio Code

n

Street Address
#1

3424 OLD DOMINION ROAD

Street Address
lla.

LINCOLN 68516City State Zip Code

l#s#,1i'!. s,ffig_ rfl|lHl."iiiii#',.ln the space provided or on an attachment draw the area to be i;;;A riris iiiouro incrua. itotuge 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 thi licensed area as well as the dimensions of the entire building
in sifuations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.**For on-premise consumption liquor licenses minimum standards must be met by providing at least two resfiooms

5?L #^rt'*A
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l4rrnts ili*xriiiiilii.:;..': l3"i'iii i.r, ;,ri;iirL'lfii.;1,
(t(
llL READ CAREFTJLLY. ANSWER COMPLETELY AND ACCURATELY.
] anyone who is a parly to this application, or their spouse, EVER been convicted of or ptead guilty to any charge. Charge

Yeans 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
gy charges pending at the time of this application. If more than one parly, please list charges by each individual's name.trvrsnNo
If yes, please explain below or attach a separate page.

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

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

n
\V. a* you filing a temporary agency agreement whereby current licensee allows you to operate on their license?Vrnfn YES V No

If yes, attach temporary agency agreement form and signature card from the bank.
This agrenent is not effective until you receive your three (3) digit ID number from the Commission.

hO* 
youborrowin* uE on"il,$or *t source to establish and/or operate the business?

$g|*iff any person or entity other than applicant be entitled to a share of the profits of this business?\tl YES d No
Ifyes, explain. All involved penons must be disclosed on application.

If yes, list the lender_Ql]] BANK AND TRUST, MIKE ULRICH

Will any of the furniture, fixtures and equipment to be used in this business be owned by others?lvpsANo
lf 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 a No
If yes, explain.
No silent partners
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IsstNsme: FirstName:

Home Address (include PO Box if applicable): 745 Mohawk 5t.

crty:l!$gb*--- _ _ | state: ZrpC-odel

Home PhoneNrmbec Busiress Phoue Nunber:

Social Secruity Number: -
-ffi 

Drivers Licenss N'mber & State: L---:
l%

Date Of Birth: | | Ptace Of Birth: p.ltt-H"qw?if

730-2099 cell

}fl.ffi:f

10

Spouses Lsst Name: FirstName: , F"f
social secuity N'mber,ffi Drivers License Number a stu*, ffi
Date Of Birth: Place Of Birth

!::rj"itl-,
tSP
Fr':-IFrr:

ffifitr{#t{
ffSt-ff$$,;ffi

l'"S;Si,fu# ili* l*{.,': i6 -.L
..bi:ir+:'-!lsii€

,D REiHri
hN,,,SuE'f,i.+i.+ HC##..}i$trr#&;Hl;

CITY&STA1E YPAR
FROM TO

CITY& STATT YEAR
rROM TO

.incoln, NE 1994 Jresent t3

fi

-l

YEAR
FROM TT}

NAMEOFEMPLOYER NAME OF SUPERVISOR TELWEOI{E NT]MBER

1005 toresent lxcelsior Home and Design ;elf-owner t88-0546

1998 l[200s rlatinum Paintino ;elf - owner
:q-ra'*

+Lr,=I
s-- 4

Form 3c PageZ



1. READ PARAGRAPH CAREFULLY AND AI{SWER COMPI,ETELY AIYD ACCT]RATELY.

IIas anvone whlis a party to this applicationo or their spouse, EVER been convict€d of or plead guilty
to any charge. Charge rneiuu any charge alleging a felory, miedemeanor, violation of a federal oi state
law; a violation of a local law, ordinance orresolution, List the nafure of the charge, where the ch4rge
occuned aad the year and month of the conviction orplea- Also list any charges p*aiog at the timelf
this apptcation If more than one partv. please fistlharees bv eachindMluslts name,

ffivrs E[nO If yes, please explain below or attach a separate page.

IlavlVgl_o1f_orn qporse ever been approved or made aplication for a liquor lice,nse in N*raska or any other
state? IF YES, listthe name of thepremise.

ffivrs Mno

3. Do yoll, as a ?nanag€,r, have all the gualifications required to hold a Nebraska Liguor License? Nebraska
Liquor Contrrol Act (g53-l3l.0l)

Eilves EilNo

Have you filed the reguired fingerprint cards and FROPER EEES with this aprplication? (The check or monoy
order must be made out to the xenrasta state patrol for $3g.00 p., p*"ronj'

Evss ENo

5. Do you have any experience in ssiling alcohol in the sbte ofNebraska?
If so listtraining and/or experience (when and where)

Date: Whe,rc:
{one

Form 3c Page 3



The aboje individualG), Flg first duty B'wom rrPon-gatb deposes and states thgt the undersigned is the applicant md/or spouse
of applicantwho makes-&-e above aod foregoing-epplicdion itat oia application bas been read and that the contene &ereof and
aU etat€m€n8 contained trerein are tile. f *i fiG" $bf€ment is nods'in any part of this appficatioxl, fte aplican(s) shall bede€tnd guilty ofperjury and subject to penaltiw provided by law. (Sec $s3-lil:01) Neb,rask; Liqoor connoi i"r
Tho udersiped eppliqgt hereby conc€ntu to an investigation of hivber background including all records of every kind and
destription includiag polics records, tax records (SJrtu ,"d Fedeml), and bmk i mAiog insdtrion records, and saii applicant
Td tp?o-* waive any riebh sr caus$ of action'rhnt said applicaai or qpouse nry have against tle Nebraska Liquor Contol
CoEmission md aay othq individual disctosing or releasing said information to thcNebiaska Uqunr Conlrol Commission-

The undersigned *&TgS.t{ acknowldge that any license issued, based on the informatios subnnitted in this apptiefiotr" is
subject to caocelldion if the information contained rcrlin is incomplets, inaccuats, c ftaudulent

Slgnafore of Sponse

before

h coqlkoce with ths ADA tbls mtnsCer hrert form 3c h avallable h other furnse for penor with dlebilttla.
A bn &y advece psrlod te re$eed t wrlting to poOuco tb dffid6 foffiat

couoty * l- ,q]n?Vf counryor

The
me this

GENERAL N0TARy-State of Ne6raska

* CHRISTTNE NIEMANN
i4y0omm. Exp.UftZtZ}1Z

The foregoing insfument was aclaowledged before
me this 

-b'y

NotaryPubfic elgnature

AffhSelHere

Rwbgd 92IXI8

Form 3c
Page 4
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PEARS LLC
Filed: A8t2212008 05:32 Al'l

ARTIC [.ES OF ORGANIZATIOI{
OF

PEARS LLC

I
Atfr: Monte Froehlich
1320 P St., Suite200
Uncoln, Nebraska 68508

7,, Admission of Additional Members. The Manager of the company may admit
additonal Members to the Company upon the terms and conditions set-forth in the
Company's Operating Agreement.

8. Authorized Units. The Company shall be authorized to issue ten thousand
(10,000) Units. The Units shall be issued to the Members of the Company and shall have
the generaf authority to vote on all matters, except as provided in tna Operating
Agreement, The Units shall have equal rights to share in thi Company's net operating
profitg (on a per Unit basis); however, on dissolution of the Company, ttre initiai capital
contribulors shall receive a retum of their capital contributions to the C'ompany before the
remaining Units share in any remaining net proflts or llquldation pioceeds of the
Cornpany' The Operatlng Agreement setsloilh the rights of the Units in iurther detail.

. 9' Dissolutiq!, The Company shall be dissolved upon the earliest to orcur of the
following events: (a) the Supermajority Vote of the Unit hoiders to dissolve tha Company,
(b) the.happeni.ng 9f an event which makes it unlawful for the business of the Conijariy
to continue, or (c) the judicial dlssolution of the company pursuant to the Act.

ffiffiffHIVED
nEe 3 I ?0fl[]

iortrDr-:n*JKA UIQUOR
flr}NTHOt COMMBSION]

Voyager Holdings LLC

1. Name. The name of the limited liability company is pEARS LLC (the
'Company')

2. Purooses. Ttre purposes for which the company is organized are: (a) to
operate a venue available for rental/private parties (b) to operaie a bariresiauranr
business and (c) to engage li'r all other lawful business'permitted under the laws uf ilre
state of Nebraska and the Nebraska Limited Liability company Act (rhe "Act").

3. Address of Principal Place of Business. The address of the principal placo of
business of the company in Nebraska ls as foilows: 322 s. gr' st., Lincoln, Nburaska
68508.

_ 4. Reolstered Aoent Name and Address. The name and address of the
Company's registered agent in Nebraska are as follows: Monte Froehlich. 1320 p St.
Suite 200, Lincoln, Nebmska 68508.

Sr_Caoital Contributiong The Members have initially contributed five hundred
dollars^($500) to the stated capltal of the Company. Addltionai contributlons to the capital
of the.Company may be made under the terms and cunditions set forth in the Company's
operating agreement (the "Operating Agreement').

6. !{anag.eme4t rhe company shall be managed by its Manager. The name and
address of the initial Manager of th6 Company are as foltows:



j

; t0. Capitalized Ternrs. The capitalized terms set forth In these Articles of
rQrganization sf'ail have the same meaning as such terms in the Operating Agreement.

iINWITNESS WHEREOF, the undersigned, as an authori;pd p€rson for the Cgmpany'

, hereby exeoltes these Articles of Organizatbn on thls .// er aay of August, 2008.

:

I
i

I
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AMffi{DM ARIICT,ES OF ORGANXZATION
LIMIIED TTABIIXIY CI'MPA}IY

SiWbD{rldb

tohA"&tefuEyd&e.
Rooa 1301 Strto Cryibt P.O. Bn 94608

tinaobLNE 6t509
(402) 47t4J79

Ittp : /funv, tos, fu taw,tn

iilffilffiffiffiirffifir,wr8*tE'.t ,
EDg, lJ.C.Plldr E/tf /&E 6ltZt Fll
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DATED' SseErdh 11,200E

JohL. HwaqAtunEyofRd
Prid Nme of Auttqlzed n+tuqd*tYo
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AMENDED ARTICLES OT ORGANIZATION
LAtrTED LIABILITY COMPAI\rY NE s€c or s+a+e rehn i u"," - qe,"_.,.__

submi'f in Dup'|icaie 
lllllil llllllllil lllllllllllllllllllllll

John A. Gale, Secretary of State ff&l:iff* 
Pssr 1

Room 1301 state eapitol, p.o. go; g+oot rilei' lztutzasa 01;3r FII

Lincoln, NE 68509
(402) 47 r_4079

http : //www. s o s. state. ne. w

Nameorlimitedliab'iryco*p*y *dM HECEIVHD
ffin

fr-
information as changed by the amendmenr:

f *"-e of Limited Liability company

f' urpose of Limited Liability Company

f]P"riodofduration is

l--l crr*ge instated capital
l-1
..lal change to any other statement in the articles of oreanization

l. Change registered agent to: Ameeta Martin, 3424 OldDominion Road Lincoln, NE 6g516

2' Change manager from Voyager Holdings/tfonte Froehlich to: Ameeta Martin,3424 old Dominion Rd, Lincoln, NE 6g5 I 6

3, (Ad^

This change to the articles of organization was made pursuant to an affirmative of vote of
the. majorltl in interest of the mlmbers or in such -*n", as specifically provided in the
articles of organization.

e'0 +n 34a,t o tl bo,,u,i*ior, (4 kh -/" , r€ btrttb /'e'1"

(attach additional pages if needed)

DAT

Ameeta B. Martin

-

Signarureofeuthorizffi

rt/t5t2008

FILING FEE: $15.00 plus $5.00 per additional pug"
Revised l2/1.9n000 Neb. Rev. Stat-21-2628



f\/

\Y^* you prem.ises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
Veterans, their wives, children, or within 300 feet of a college or university tampus?tryESVNo

f;lf Ves, list the name of such institution and where it is located in relation to the premises (Neb, Rev. Stat. 53-177)v

btt 
*tf# listed on thfiryelication a law enforcement officer?

llrl,-jJ 
tt* the person, the law enforcement agency involved and the person's exact

A./
[ilo/-ist the primary bank and/or financial institution (branch if applicable) to be utilized by the business and rhe individual(s)
\hv{o will be authorized to write checks and/or withdrawals on accounts at the institution.

CITY BANK AND TRUST; AMEETA MARTIN

A"/
lll zI-ist all past and oresent liquor ticenses held in Nebraska or any other state by any person named in this application.lL*.
Unclude llcense holder name, location of license and license number. Also list reason for termination of any license(s)
previously ntto'rron, 

LtcENsE #gllqb,NEw LT.ENSE RE.,ESTED DUE To cHANcE rN owNERSHrp
n./
lp4'itt the_ train'ing and/or experience (when and where) of the person(s) making application. Those persons required are
Uisted as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all parfners (no spouses)
c) Corporation, manager only (no spouse)

\uurrlrt 4 r/uPJ ur rrrs rtri1ss sovenng rne entlre llcense yeaf. Llocuments must shOw title Or leas
owner or lessee in the individual(s) or. c,o_rporate name for which the application is being filed.g Lease: expiration date 1Ag2O:Og
lJ Deed

tr Purchase Agreement

applicant as

When do you intend to open for business? 11/14/2OOa
What will be the main nature of busins552
What are the anticipated hours of operation?f4 PT:I-AMTIGtrTIY

List the prineipal residence(s) for the past 10 years for all persons required to sigr, including spouses. Ifnecessary attac,h a
rate sheet.

d) Limited Liabil Com onl
Name: Date: Where:

AMEETA MARTIN MD 141/A8 NO SPECIFIC BAF/RESTAURANT TRAINI NG

If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
nit a copy of the lease covering the entire license year. Documents must show title or llase held in name of aoplicanl

l(.{- €ELL



PLACES OF RESIDENCE OF'OWNERS:

Aeloa Delany:
May 1995 - July 2A00: Brookfield. CT
July 2000 - present: Lincoln, NE

Troy Peterson:
1994 - present: Lincoln. NE

Jeftey Eells:

Aug 98-April200i: Kansas City, MO
lfay 2001-Aug 2003: San Diego, CA
Sept 2003-Jan 2005: St. Louis, MO
Jan 2005-Present: Lincoln, NE

Derrick Eells:

1998 - July 1999: Lincoln, NE
July 1999 - June 2000: San Diego, CA
June 2000 - August 20AA: Aix-en-provence, France

lygurt 2000 - July 2001: San Diego, CA
July 2001 -Dec 2001: Cordob4 Argentina
Dec 2001 - June 2003: San Diego, CA
June 2003 - August 2005: St. Louis, MO
August 2005 - Present: Lincoln, NE

{n
RECFIVED

IlEe 3 t 2008

B{EBRASKA LIOUOR

coi-iinot- coMMlssioN



The underslgned applican(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kindand 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 riSht or causes 9f3c!i9n that said applicant(s) or spouse(s) may have against the frebraska Liguor Control Commission, the Nebraska State

- 
Patrol, and any other individual disclosing or riliasing said information iny do.ir*.nts or records for the proposed business or for any parber or

Elo:hglder.that are needed in firtherance of the application investigation of any other investigation shall be supplied irnmediately upon demand to thevil*tr}i*':,:f*::-q:',fi :T:i:::-1i.:',3:*:ng:g:rgqi:ei;;"y*"d
Individual applicants agee to supervise in person the management and operation ofthe business and thai they will operate the business authorized by thelicense for themselves and noj P g agent ior any other person or entity. Corporate applicants agree the approved manager will superintend in person themanagement and operation of the business. 

.Parbrership applicaats agree one iu.tt.. r'ttutt zuperiitend the management and op6 atiol of the business. Altapplicants agree to operate the licensed business witttin ari applicabie taws, irtes iegulationi, and ordinances id to cooperate fully with any authorizedagent of the Nebraska Liquor Conbol Commission.

Must bo siped in the presence of a notary public by applicant(s) and spouseG). If partrership or LLC (Limited Liabilig company), all parmen, membersandspousesmustsign. Ifcorporationailbflicen,air"i,t'ots,stockholders(hoidingoverzs%ofstockandspouses). Full(birth)namesonly,noinitials.

Siate ofNebraska

Counfy of

Affix S€al

GENERAL N0TARy-State of frebraska

. CHRISTINE NIEMANN
My Comm. Exp, 01 t02tZD12

Signature ofSpouse

Signature ofSpouse

Signature ofSpouse

I r.
counry.f UUVilStL.Y

Affix Seal Here

A GENERAL N0TARY-State of Nebraskajnl cHRtslNE NTEMANNgS MyComm. Exp.fifi2t2012

Signature ofSpouse

Signature of Applicant

Signature of Applicant

The foreping instrument was acknowledsed before
me this Dt(t rnbv ?D?b(av

The foregoing instrument was acknowledged beforemethiwby

Notary Public signature

*tn.co_mPliance 
with the ADd dris manager iraert form 3c is available in other brmats lor persons with disabilities.E4 ten day advance period is required in miting to produce the alternate formal.It



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

NEBMSKA LIQUOR CONTROL COMMISSION
3OI CENTENMAL MALL SOUTH
PO BOX 95M6
LINCOLN, NE 68509-5046
PHONE: (402\471-2571
F AX: (402) 47t-2814
Website: rvrvrv.lcc.ne. gov

All LCC members, including spouses, are required

1) Must be a citizen of the United States
2) Must provide a copy of their certified birth cerfificste or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

RHCEIVF;D
flEE s I 30dB

NEBNASKA LIOUOR

to adhere to the following requirements

Anac!''6bpry orarticle$ of ciiganitaJio-nrr6rtigtei must sho#.barcode.rec€ip by Secretary of States office)

Name of Registered Agenu AMEETA B. MARTIN

lgamJ&Li** Uatili*,qbmpany'tfrat witl,hold,license as listed on thq Articles of Organization

redg, LLC

LLC Address: 3424 ALD DOMINION ROAD

I citr: State: NE Zip Code;68516

LLC phone Number: 402-77A4487 Fax Number

Nime -6f ContaC'i Memoe-i',(l{arne and'jniprmaribn:iof contact rirember must be listed on following page)

Last Name: MARTIN FirstName: AMEETA MI: B

Home Address: 3424 OLD DOMINION ROAD ciry: LINCOLN

State: NE Zip code:-QQ5l9 Home phone Number: 402-424-1323

The foregoing insfrument was acknowledged before me this

LINCOLN

by

Affix Seal

A GENERAL N0TARy-State of Nebraska

f{t cHRtsTtNE NIEMANN
ESg My0omm, Ex9.0U0Zt201Z

Signature of Contact Member

Notary Public signiiure



Iist namei of all didfiti&s and F;iir;pffi,{;}eri'if t;sFouCu amaaviifas,.bgen subiniued; , ,

-LastName: MARTIN FirsrName: AMEETA MI:!-

Social Securiw Number: Date of Birth: (

Spouse FullName (indicate N/A if single): STEVEN L' MARTIN

Spouse Social Security Number: Date of Birth:

LastName: MARTIN

Social Security Number: ' Date of Birth:

Spouse Full Name (indicate N/A if single): AMEETA B' MARTIN

Spouse Social Security Number: Date of Birth:

FirstName: STEVEN MI:L

LastName: DELANEY FirstName: AELOA MI:R

Date of Birth:Social Security Number:

Spouse Social Security Number:

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

Date of Birth:

LastName: PETERSON First Name:TROY

Date of Birth:

MI: D

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

Social Security Number:

Spouse Social Security Number: Date of Birth:

LastName: EELLS FirstName: JEFFREY MI:W.

Date of Birth:

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

Social Security Number

Spouse Social Security Number: Date of Birth:



'List namei,bf all members an! their spous:s (e1en if a spouqal affidavit,has been submined)

LastName: EELLS First Name: DERRffi MI:A.

Date of Birth:Social Security Number:

Spouse Social Security Number:

Spouse FullName (indicate N/A if single): NiA

Date of Birth:

Last Name: First Name: MI:--

Social Security Number:

Spouse Social Security Number:

Date of Birth:

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

Date of Birth:

Last Name:

Social Security Number:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:



f,ves

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

',.:;li' :11,

:j:::1j

r'::'.i':.:'''..-.:.::.,-..

starting pds;JANUARY

'+;;lrl

Ivrs ENo

If yes, provide the Federal ID #.

o

I

In compliartce with tho ADd this lirnited liability company insert form 3b is available in other formaE for penons with disabilities.
A ten day a{vance period is requested in r,rriting to produce the altemate formal

REVISED 5NO{|7
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MAI{AGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION

(tis?ffi,:,;:;;'"'"
PHONE: (402)471-2s71
FAx: (402) 47t-2814
Website: w,*rv.lcc.ne.qov

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

Must be a citizen of the United States
Must be a Nebraska resident (Chapter 2 - 006)
Must provide a copy of their certified birth certificate or INS papers
Must submit tbeir fingerprints (2 cards per person)
Must be 21 years of age or older
Applicant may be required to tske a training course

Offic.e Use

ffiECHIVHt]
DECI 31 20CIh

NEBRASI{A Lluuuh
CIctNTR 0 L cOfr4ndlssl nF-j

r)
2)
3)
4)
s)
6)

Name of Corporation/LlC : redg, LLC

, ,- . .i li:-. ,*i.j$"

Premise Trade Name/DBA: red9

Premise Street Address: 322 SOUTH 9TH STREET

City: LINCOLN State: NE Zip Code: 68508

Premise Phone Number: 4€FgtFF lF€r oe*

WTttur*
CORPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)


