Lincaln Palice Department

Thomas K. Casady, Chief of Police i .
575 South |0th Streer 402-441-7204
Lincoln, Nebraska. 68508 fax: 402-441-8492 LINCOLN
Fhat :la-onqm..'af:r !fi:llrﬂ'f-h.::
MAYOR CHRIS BEUTLER lincoln.ne.gov

March 23, 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 Leon’s Food Mart, 2200 Winthrop
Road. Leon’s holder of a class D liquor license requests this liquor license be upgraded to a
class C liquor license.

The owners and the manager of this license will remain the same. This bus ness is current on the
required training.

Stockholder information is included for your review.

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

JAAE

THOMAS K. CASADY, Chief of Police

T .
"‘,! A mationally accredited law enforcement agency z



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH

25 .
PO BOX 950 i

FaX: (402) 471-2814
Wiebsite: woww. lcc.negov)

LINCOLN, NE 68509-5046 — 5 ot (il Tk
PHONE: (402) 471-2571 4_‘2 [{ﬁf-; /%ﬁ 2 e

]

3 ."\E{

RETAIL LICENSE(S)
O a BEER, ON SALE ONLY [)F %m-it_
B BEER, OFF SALE ONLY

4 c BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
[]  Class K Catering license (requires catering application form)

Application Fee
$45.00

$45.00
$45.00
£45.00
£45.00
$100.00

MISCELLANEOQUS Application Fee

] L Craft Brewery (Brew Pub) $295.00

L o Boat $95.00

'l v Manufacturer
[] Aleohol & Spirits $1,045.00
[] Beer (excluding produced by a craft brewery) £145.00 1 to 100 barrel™
(] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barre *
[ ] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barre *
[ ] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barre *
(1 Beer (excluding produced by a craft brewery) $695.00 300 to 400 barre *
(] Beer (excluding produced by a craft brewery) §745.00 400 to 500 barre *

| w Wholesale Beer §£545.00

] X Wholesale Liguor £795.00

[l ¥ Farm Winery $295.00

I =z Micro Distillery $295.00

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

Bond Required

$1,000 minimum
none

$1,000 minimum
51,000 minimum
1,000 minimum
51,000 minimum
§1,000 minimum
51,000 minimum
51,000 minimum
35,3‘3‘!} minimum
£5,000 minimum
£1,000 minimum
£1,000 minimum

*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 a fee of five hundred dollars

All Class C licenses expire October 31"
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

O Individual License (requires insert form 1)

L] Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
O Limited Liability Company {requires form 3b & 3c)

Name (‘l\ﬁﬁ:‘kﬁ'?“'\-w l\lb \“1"?\-:‘1!_-_6 Phone number: G'IC Lﬂf"{- E-:')O._I

Firm Name L&Dh\ﬁ. F‘_o(:-cﬁ ‘rﬂm#
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LA

Trade Name (doing business as) LE.Q\-:”'.‘.‘: rl:;?mulq Mur
Street Address #1_2200  ph nxc'i:\v:? Pl

Street Address #2

City L't wicsh - County Lia w L& 5L-uv‘ Zip Code_£55 S 72

Premise Telephone numbcﬂ{..*'fD':{ N HE%- 23057

Is this location inside the city/village corporate limits: K YES 0 o
Mail address (where you want receipt of mail from the commission)

Y
MName L,E‘ ovws o DQ Nm‘-";f

Street Address 5 )
#1100 '«.J'-nx—hwap el

Street Address
#1

City [ Sento\ an sute NF Zip Code_bE507

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 consumption or sales of alcohol will take place. If only a portion of the builc ing is to be covered by the |
license, you must still include dimensions (length x width) of the licensed area as well as the dimen :ions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liguor licenses minimum standards must be met by providing at least two restrooms

==

ﬁivxﬁ:\*&- Le_w..l Wi HA
besewment 115 x 140




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATEL'Y(.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or pl:ad guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a viola ion of a local law, ordinance or
resolution, List the nature of the charge, where the charge occurred and the year and month »f 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.

YES U NO i)_a% Tﬂ‘:‘h

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

- Chad Winders

M.Hﬁ;_{ﬁ&. Nl P D:EMI.L‘L“J
(LMLMMM:M&M_&M; o8 ,ﬂ:.f.s.wi:'

2. Are you buying the business and/or assets of a licensee?
YES D NO

If yes, give name of business and license number

2) Submit a copy of the sales agreement including a list of the fumniture, fixtures and equipm :nt.

b) Include a list of alcohol being purchased, list the name brand, container size and how mar y?

3. Are you filing a temporary agency agreement whereby current licensee allows you to opérate on their license?
O YEs NO

If ves, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from tl e Commission,

4. Are you borrowing any money from any source to establish and/or operate the business?
[0 YES NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this b usiness?
YES ﬂ NO
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by athers?

[0  YEs X NO

If ves, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownesship or control of the business?

O YES X No
If ves, explain.
No silent partners




8. Are your premises 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 campus?
[ YES X No

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rex. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?
OO0  YES Bd No

If yes, list the person, the law enforcement agency involved and the person's exact duties.

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the bu siness and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Usion. Raak (lud Widers Zogp oo Chealodher Uories  Melisn Aboqeld

11. List all past and present liquor licenses held in Nebraska or any other state by any person nam:d in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

revipus| d.
F‘:l!ﬁ_ }rhf"gﬁ)bi Hﬂﬁ' T y 2200 w-hﬁ'hﬁ{n Mllbﬂf.n‘lih; t"!kﬁ éﬁIEL_f #5d53?

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
orporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:
£ lundd W inkes N ek, T JEYRT
:P:ajar_ﬁ"a}f =flo¥te =

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof ¢ f ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease he¢ 1d 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 IPQ

Deed
O Purchase Agreement

14. When do you intend to open for business?
15. What will be the main nature of business?
16. What are the anticipated hours of operation? - i P T 9 P Ciawn

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary aﬁach}a
separate sheet.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM  TO FROM 0
Chesdephar Venlie s LN._:'ln NE | I9%2 | 1t N /A N/A | N/A
(s Z/milfs Loagiln, M la7u | 2004 Lr:ﬁufm ME | Santhh by é’S 1997 | 2009
Rogact - 2y 1996 1x009 | Sisary Hogles 7oy [99S 13009




| aniel

The undersigned applicani(s) heseby consentis) to an investipation of histher background investipation and releas s present and future records of every kind
and description inchuding police records, t2x records (State and Federal), and bank or lending institution rec srds, and smid 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 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 partner or
stockholder that are needed in furtherance of the spplication investigation of any other investigation shall be s pplied immediately upon demand to the

Mebraska Liguor Control Cnmnussmn ar :hc Nebmk: State Pam:! mmmﬂ;mmm_[ Mﬁﬁﬂ!&m—

information submitted in this a

Individual applicants agree to supervise in person the management and operation of the business and that they v 1ill operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approv:d manager will superintend in person the
management end operation of the business. Parnership applicants apree one parmer shall superintend the manaj ement and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances a1d to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public b'l.r applicant(s) and spoust{ﬂ If partnership or LLC (Limited .iability Company), all partners, members
and spouses must sign. [f corporation alloffic % of stock and spousesi. Full (birth) names only, no initials,

f}ht}[ﬂﬂ:

Signatore of Xppllcant

Slgnm:rt of Spouse
GENERAL NTARY - State of Nabrasia
ANNE JENSEN
Wy Comm. Exp. Feb. 2, 2010

Signature of Applicant Signature of Spouse

Signature of Applicant T Signature of Spouse
State of Nebraska
County of County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this by me this __by

Notary Public signature Notary Public sign: ture
AfTix Seal Here Affix Seal Here

ifs eampliance with the ADA, this manager insert farm 3¢ is available in other formats for persons with disabilities.

A tenday advance period is requined in writing to produce the altemate formmat.




APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FaX:(402)471-2814

Wehsite: www loc ne 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 sub it their fingerprints
(2 cards per person)

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

i i
_\."_ Lol p

ol e R R PR S35 3 i o

Name of Registered Agent: CL.&J W iy W‘}‘LF =

o S ey

Mebvo Foads

9

Corporation Address: s

City: L:fw F)l'\'u-\. State: ME Zip Coce: éﬁﬁ;?_)z
Corporation Phone Number{ HOZ. }%E»Z 01 Fax Number; (dDZ) Hige— 23C5H

Total Number of Corporation Shares [ssued: 24 . TOO

Last Name: "\)h\.""r [ e First Name: C.\r\alcl MI: :Y-
Home Address: (57 | S BFab. «f City:_LYwy Q"k}g !
state: WE Zip Code: Home Phone Number: (OO 41.>-007 Z

2

County of LC\ nm.éllc“(

Signature of president

The foregoing instrument was acknowledged before me this Hﬂf&b ]C:.) A :qu by
Chad (Dinders
Notary Pyblic signatu Affix Seal Here

BEVERAL NOTARY - Stzta of Nebrasia
- ANNE JENSEN
M (o, Exp. Fab, 2, 2010




i e

Last Name: L/L'ﬁ-lﬁfJ First Name: W MI: j_.

Social Security Numbgr: } Date of Birth;
Title: ﬁ"'-tf :'hi(‘"?;; Number of Shares: [ .!{; 700

Spouse Full Name (indicate N/A if single): §m£’4 A'ﬂ 1 h’r V] J-f/(

Spouse Social Security Number: __ _____Date of Birth:

Last Name: /e ";? First Name: ¢ 50— ML_ L

Social Security Number:_ T X - Date of Birth:

Title: S €. ¥ -Ll-&"r"\j' Number of Shares; __| . a606

Spouse Full Name (indicate N/A if single): %uﬁw E'l Hain e l.-L\.,n., E_;r\# 5 [g; 5

Spouse Social Security Number: i B Date of Birth:___ -

Last Name: First Name: MI:

Social Security Number; Date of Birth:

Title: Number of Shares: _ﬁjt" !_ 3 éfED

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

Spouse Social Security Number: Date {:fEighf::ﬂ LR
il SI0M

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares:

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

Spouse Social Security Number: Date of Birth:




Starting Date:__] ciw w gv % Ending Date:_ ¢ ( thhan

[CJYES BAND

If yes, provide the Federal ID #.

I sosmpliznce with the ADA, this corporation insert form 3a s available in other formats for persons with disabilities.
& ten day advance period is requested fn writing 1o produce the altemate format

REVISED 572007




i i
Gender:

Last Name: VovWie S First Name: { hr?ﬁ-i'glgh v MI: E

Home Address (include PO Box if applicable): 3320 Swaba 5t

City: LThLL}\lW State: NE Zip Code: E‘)?ﬁ,‘;{:‘h
Home Phone Number: {401 550 - £9T4 Business Phone Number: { 4T 2 4¥%- 2307

Social Security Number;_ _ Drivers License Number & Staie: i o
Date Of Birth o Place Of Birth;_ Howston |, TX

| I I

Spouses Last Name: First Name:
Social Security Number: Drivers License Number & Stite:

TN SR
Date Of Birth: Place Of Birth: S TR L DY T SiUIN

CITY & STATE CITY & STATE
FROM  TO FROM TO

L‘-wq.t_‘,llh._ ME !‘1?2— ]..{IDF'I_

YEAR NAME OF EMPLOYER NAME OF SUPERVIS0OR | TELEPHONE NUMBER

FROM TO
Hedd ParbYwe e ovier Vo lop




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHOME: (402) 471-257]

FAM; (402)471-2414

Website: woww [cone gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2} Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: M{;\’m _H::nagg-. Hu.v%: Twe.

Premise License Number;

{if new application leave blank)

Premise Trade Name/DBA:; Lpﬂ[;n{" A FEE?C?\ va’k’

Premise Street Address: 1 AL
City: LYwiolw Zip Code: 685072
Premise Phone Number: { U2 "'IS‘E{ - L5051

/ﬂ/ﬁf / — Al |

CORPORATE OFFICER SIGNATURE
_ Faﬁd sig atures are accetabe




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, violati in of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the cha-ge, 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 individu: I's name,

KIYES e If yes, please explain below or attach a separate pa ze.

MIP, Lineslw, NE, Seobumber of 200V | T jock orebvied

At vexraton

[ ]

Have you or your spouse ever been approved or made application for a liquo.r.‘.li: ense in Mchpaskk;g::an}r other
state? IF YES, list the name of the premise.

CIYES BANO

3 Do you, as a manager, have all the qualifications required to hold a Nebraska Lijuor License? Nebraska
Liquor Control Act (§53-131.01)
DJYES [CINO
4. Have you filed the required fingerprint cards and PROPER FEES with this apylication? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)
(AYES [No
5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where) %5@ 41&?
|
Date: Where: '
F-¥-200% Liveolw , NE
e
Form 3c Page 3




The zhove individual(s), being first duly sworn upon oath, deposes and states that the undersign «d 15 the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read nd 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) sh%I be
deemed guilty of perjury and subject to penalties provided by law. (Sec §33-1 31.01) Nebraska [ iquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background includir g all records of every kind and
description including police records, tax records (State and Federal), and bank or lending instit ttion records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have agair st the Mebraska Liguor Control
Commission and any other individual disclosing or releasing said information to the Nebraska L quor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the informatior submitted in this applical[cln, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or frauduler t.

puie 7%

Signaturefdf Manager Applicant Signature of Spouse

State of Nebraska

County of C?( bt e nFTHA County of

/
The foregoing jnstryment was agknowledged bgfore The foregoing instrument w1s acknowledged before
me this /M&édf’?/{&@byﬁmy;&ﬂff pfedme this by

J )

ant7Ly Pulic signature \ Notary Public sign: ture

AlTix Seal Here Fr
# GENERAL MOTARY - State of Kebrzsia

- KELLY C. ROBARE
-aj,:l-;_: Wy Comm. Exp. March 20, 2010

I compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A te doy advance period is required in writing 1o produce the alternate formal.

I
Revised /2008

Form 3c PEFE4
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Ocr 4 Qughi'®] EREEEEIETIE c

: ~*‘3 ARTICLES OF INCORPORATION .- 2.4 et
B GF 'I . " "
METRO FOOD MARTS, INC. . £ine e

ARTICLE 1,
T%aﬁ%ume of this corporation 1s: METRO FOOD MARTS, IAiC.
ARTICLE II.
DURATION

oy

5 oy
The:peFiod of the corporatfon's duratfon {s perpetual.
ARTICLE 111,
PURPOSES
The purposes for which this corporatien is organized are any and all
Tawful business for which corporations may be incorporated inder the Nebraska
Bustness Corporation Act.
ARTICLE IV.

AUTHORIZED SHARES

The aggregate number of shares which the corporation shall have
authority to issue is 25,000 shares of common stock and the par value of each
of safd shares shall be $1.00.

ARTICLE V.
INITIAL REGISTERED OFFICE AND

INITIAL REGISTERED AGENT

The street address of the initial registered office 2f the corporation
is: 32 Spyglass Point, 1n the City of Valley, County of [ouglas, State of
Nebraska 68064; and the name of its initial registered agent &t such address
is: Con Muilenburg.

ARTICLE V1.
NAME AND ADDRESS OF INCORPORATORS

The names and addresses of the incorporators are:




e

a:ﬂ%ﬁﬁ&ﬂ.‘:
Ken Bourne 1630 Susan Circle

Linceln, Nebraska 68505

Con Muilenburg 32 Spyglass Point
Valley, Nebraska 68064

The undersigned, befng the sole incorporators hereinbe‘ore named, for

the purpose of forming a corporation under the Nebraska Businzss Corparation
ct do hereby adopt and sign these Articles of Incorporation tifs =7 day of

sadn s 5 1983, /
7 A
en Bourne, Incorporatoc”
7
J

W COURSELAER S £ 16y, ISHILAs (0L, HEBRASFA OH
: Lo k. %/79E5 & [PESAN, COUNTY GLERR

it AM




REMBOLT LUDTKE Fax 4024755103 Mar 10 2009 10:03 P.04

Lorporation lngquiry Page 1 of |

Page 1

SECRETARY OF STATE

Ly THE DAILY RECOFD

T R Bzt OF OMAHA
m A, B. HENNINGSEN, Publisher
D3 2 BT G b PROOF OF PUBLICATICN
1 et .“h“uﬁu mr;;ﬂ;%hm
'y LT Bima of e oom ]

s o 1 T ]‘
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CERTIFICATE OF REVIVAL OR RENEWAL

OF A DOMESTIC OR NONPROFIT CORPORATION

Ta be rubmitted, in duplicats, (o
Sectwtary of Stute, Suits 2300 Buaca Capitol Lincoln, Nebrarks 2509

KOW ALL MEN BY THESE PRESENTS:

L Now im0 (-Lml ident, and . éxﬂfj gﬂ-@f‘

Secratary and/or Trasoer, who on ... "l ............ 19..?.' ..... ,wers duly el _ as olficers of

" Ehireci Corparats Name nm.mﬂ ih .l.rtrcﬁu of Incorppirdloa or ol roce| Amendmeni

lomeedar . L2929 L4 'x‘\‘_”'\"g’ Cmp-u-r' A, CplEwl e

4 Mg.f 'rm:-p.llﬁﬁw M‘lwﬂru

s Nebraska corporation duly organized ander and by virtue of the laws of the state of Nehraska, for nd
purposes of revizing or renewing mid corporation,

2. Tha existenoe of this ecrporation bacame (ar will bacoms) Inopecative on, |, . l'{ w41 SOOI & S ;f
becauss of disclution by the office of the Secrstary of Stale by expiration of ndmnne. o fur nﬁnp-rmml
of ceoupational taxes of annusl fess. The revivel of this corperation shall be perpetusl unles) sooner dissclved
by proper action of its stockholders, or by due proces of Law.

; 32 5 ot
3. The registared office of this corporation in Nebraska shall be . m g;rfﬁn
LJ?.;QQEW A ... R (eip.. . Nebrasks ’:’?‘;" 7. . and the regist :red agent at such
I

Co

addretaghall be ...

*Addreee shall be complete, uting Mell gireet address. A box number B accepalyfe ~nly inl 1800 cosos whir pirae1 adcresser are
not avadlably,

**If the abowe-named registered agant or régatered ofTies éonililutas 4 dur:?a fram Ui previous dasignal on, this informaton
will ba ertersd onto the corparslion's reeordy [n thie offion. No further notification o filing of 3 szpareie | 2fm I nece 2ary.

BIONATURE OF AT LEAST T FICE 13 REQUIRE™:

FILING FEES:
Domesilc Bevival. . . . 420,00

Mongrani Bavival ... .§18.00 Sxcrota : 'ﬁﬂ-
s

CERTIFICATE OF GOOD STANDING IN THE STATE OF NEBRASKA

I, ALLEN J. BEERMANMN, Secretary of S1a1e, do hereby ce:ily the above-namzd corpont Hurn to be In good
standing. AUG 2 ) 1994

IN TEST'MONY WHEREQF, the Secretary of Sute of Nebragka lias hersby afTixed his sig ature or faceimils

therecf and seal on the date st out in the recording data,
-y H-T" (e [T H"‘li’l Kh i .||.1 ﬁ
e TN e ) ]D

{Shaee Seal) IH1 SCLARLGE] H""'-!'i [y
PR T yef-l on
: tn- P 1% HLL p.:ﬁu_i_‘ﬁﬂ‘

2 Er,ﬂ.u g, g.{ 1-4*55;,_-.3

o L tr'-'l'" uf F'-JU

'”Pi
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ARTICLES DEM[ENDMENT
F
TIMININ seermo rooD earers e

Al

H TRAO FHD HFIIT
'i:m az/o1/ 2002 TR

Pursuant to the provisions of Section 21-20,121 of the Busine s Corporaion Act of
Nebraska, these Articles of Amendment of the Articles of Incorporation of Metio FoodMarts, Inc. are
hereby submitted as follows:

¥ The name of the corporation is Metro Food Marts, Inc.

2 The amendment so adopted revokes the original Article IV and A ticle Vof e Arl:n]e::
of Incorporation, in their entirety, and substitutes therefor the following:

"ARTICLE IV,

AUTHORIZED SHARES

The aggregate numh-:r of shares which the corporation shall have the
authority to issue is fifty thousand (50,000) shares of common stack of

One Dollar ($1.00) par value per share.”
"ARTICLE V.
REGISTERED OFFICE AND RE [ERED AGEN | “f
2960 Wishrep Ro
The address of the registered office of the Corporation iﬂﬁ hu
Sk, Lincoln, Nebraska 68502, The name of the registercd ajent at
such address s Chad Winters."

3. This amendment does not provide for an exchange, reclassificat on, or canzellation of
issued shares,

4. The foregoing Amendment was unanimously adopted by wiitten consent of the
shareholders and directorson |- 9-0] ,2001.

5. The total number of outstanding shares is 29,800, All of these shz res are reprasented on
the written consent and voted as a single voting group to approve the amendmem.

These Articles of Amendment arc to be effective April 16, 1958,
Daed  M—9-0/ 2001,

METRO FOOD MARTS, [NC.

o LIl

C{Chad Winters, Pre iident
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

MEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENMIAL MALL SOUTH

PO BOX 25046

LMNCOLN, NE 68509-5046

PHOME: (402) 471-2571

FAX: (402)471-2814

Website:

1 acknowledge that [ am the spouse of a liquor license

Office Use

% . -y

¥ e H b ]
_____H.,_.r‘

- w
Wi i
t-t ras 1 i ek S £ "-Ir" I'\.l
bt e

holder. My signature below confirm  that I will have not have any

interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. Iwill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent 11yself as the owner or in any
way participate in the day to day operations of this business in any capacity. 1understand 11y fingerprint will not be
required; however, [ am obligated to sign and disclose any infprmation on all applications 1 eeded to process this

application. _ %

i "-,h-. T T _; m}.‘
- Sy e -':E-;F_:?:: =
ST g e oS TS
a——

e —

- T o iy L
e e el

ignature of spouse askingifo
(Spouse of individual listed below)

/M msﬁfﬁ‘

GENERAL NOT AY-Stats of Nebrasha
JAI M. BERAN
s Wy Comr . Exp, Feb, 11, 2012

i
1 e e W
ey

e

[ (e f']LC/'

TS 2R s 3/13/469 by

— —_— —r S —_— -
-:';':".-"-'f‘bff_i_ﬂ-o.-i T —

B _I--.-T-I.._.‘__
A I D T

B v, T

et e

{ acknowledge that L am e ponss of he oy i individual: 1 wide
compliance with the conditions set out above. “If it is determined that the
Commission may eancel ar revoke the liguor license. By s

i
Signature of individual involved wi
(Spouse of individual listed above)

Nebaaka

State of

T i, L

County of Lanma‘}éf“

The foregoing instrument v as acknowledged before me this

mﬁ'_‘\[’\ ‘19 Q{I)q by

oeh Londers

g

Notary Publj¢/signature

name of person ackn ywiedged

Affix Seal

GENEAAL WOTARY - Stxte of Nehragia
ANNE JENSEN
My Comem. B Fer 2, 2010

In compliance with the ADA, this spoussl affidavit of non participation is availsble i other formats for persons with diza rlities.
A tea day advance period is requested in writing to produce the alternate format

FORM 354178




SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT f: 3 ey o —_—
NEBRASKA LIQUOR CONTROL COMMISSION et o A2l
301 CENTENNIAL MALL SOUTH

PO BOX 95045

LINCOLN, NE 68509-5046
PHOME: (402) 471-257] 7
FAX: (402) 471-2814 2
Websile: www.lec negov BT R vy

g e LT PR

I acknowledge that I am the spouse of a liquor license holder. My signature below confirm: that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the _iquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent n.yself as the owner or in any
way participate in the day to day operations of this business in any capacity. [ understand n y fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications nzeded to process this
application.

ﬂ D E. W Susen £,_dughes log
“Signature of spouse aski waiver Printed name of spouse: asking for waiver

(Spouse of individual listed below)
State of _Nl!_ h'__‘jrﬂl. Stc'\-._,

County of mﬂtto‘_f_{-l-ﬁ/" The foregoing instrument wa a:l-mnwladgnd before me this

Nasen 10,2009 ; byMlhT Ibu

nume of pefs * acknowledged

Affiz Seal

GENERAL NOTARY - St 2 of Nedrasig
JACQUELINE K. HAAKE
: My Comen. Exp. L2y 26, 2010

and: that my sp( use - and [are responsible for
y *';nainaw 125, mﬁmﬁfsa‘ma 3)) the

.r.._.!,‘_,

e = = -;---;. -lu-

.r_,,r_._;-r" o ‘_"..r e _...-n_-__*:f_.r_,-."r_,a'f’ f__,ﬂ?.. o
il e T i S =i A Al

Signature of individual involved with application " Printed name of applying individual

(Spouse of individual listed above)

State of __Nf: b{-ﬂ.ﬁ ko\
County of La_n {"_Cf_f’l(’ (‘ The foregoing instrument wzs acknowledged before me this

Mach 12 2009 by 5%&%%%
&ULL %ﬁﬁ A GENERAL N TARY - Sate of Nebrasia
otary Publjg/ignature la E ANNE JENSEN

My Canm. Exp. Feb. 2, 2010

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

FORM 354174
Revised 172004
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ETATE OF TEXAS CERTIFICATE OF BIRTH BIRTH HOD
1 hAKE |a} Fursi [b] Wigdle fc] Last 2 LATE OF BIRTH
isdaiotn CHRISTOPHER IRA VORHIES
g |3 5EX dg PLACE OF BIRTH — COUNTY ab. CITY OF TOWH |1 odisids city Hmiis, give precinst o]
5| MALE HARRIS HOUSTON
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5| CAUCASIAN | NO
S.ADE [A thre of 108 m.ﬂ';muu [S1aia oi lareign | 11, UBLAL GCCUPATION 11p, KIN } OF BUSINESS OR INDUETRY
; 25 NEBRASEKA STUDENT JNIVERSITY
12 MAIDEN HAME iu] Frat ] Middie o] Lawt
JULIA KAY HOFFMAN
WRACE 144 15 MOTHER OF SPANISH ORIDINT 14b_IF YES, GPECIFY MEXICAN CUBAN, PUERTO FICAN, ETC.
CAUCASTAN NO
E % AGEJ!.H hm-a! thin | 16. mm:u::r [Simte of loraign 17a. USUAL OCCUPATION X 170 KINI i OF BUSINESS OF INDUSTRY
=] 25 NEBRASKA CLERICAL : I ySURANCE
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STATE OF TEXAS CITY OF HOUSTON
COUNTY OF HARRIS BUREA!] OF VITAL STATISTICS

I HEREBY CERTIFY THAT THE ABOVE IS AN EIACT COPY OF A CERTIFICATE ASF]LED
IN THE BUREAU OF VITAL STATISTICS, EITY OF HﬂlE'I‘UN HEALTH DEPARTMENT,
HOUSTON, TEXAS, AND THAT | AM THE LEGAL CUSTGDIA.N OF SUCH RECORDS.
o A
(WARNING! NOT VALID UNLESE MACHINE SIGMNED IMN RED AND BLACK !.N;S:-
AND THE RAISED BEAL OF THIE OFFICE AFFIXED HERETO:

T IRL"
-

. §. WRRD, REGISTRAR
DATE ISSUED “EB. 23, 140, BUREAU OF VITAL STATISTICS



WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUM \N SERVICES
SYSTEM, IT CERTINES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ) FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTI ON, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS. J
jfy@ﬂh

DATE OF ISSUANCE
AMLE Y S. COOPER
MAY 1 2 1999 ASSISTANT STAT: REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERV CES SYSTEM
SBTATE OF NEBREARHA
ma.-mwm DEFPARTMENT OF HEALTH
JLEE!'-C!' Barean of Vital Statistics
mmm: nﬂg

CERTIFICATE OF LIVE BIRTH s x0.126.59 ~014932

R cn:ll'..n"l NAME
(Trpe o priat)

1. USUAL OF IOTHER (Where in- livaT)
o ETATR b COU
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ADDREZE

f‘ﬂ# 5 '75”25’ .
ad ]

{Dar) {Year)

13. FULL MAIDEN NAME la: : ; ziﬂ:;lﬂ-} ;
! . At Hoee | 15 LACE [Clty, town or ooun
14, AGE { )]

forelen cou

ot M 4B IR g

i3, COLOR OR RACE

16, Children Previocsly Bors to Th s Mother (Do HOT inelods this child)

;.I ﬂ.‘l.'r?rﬁl}lﬂhm rm:m—ﬂun many children wars
aro now lw-ldres wers biro slive wrwstilibor (mm.ﬂ.p
r lnew dead T sﬂﬂ-:.lml‘

© o

8. AT] ENDANT AT BIRTH
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAMA SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD OR FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTIOl, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

JUN 7 2001

LINCOLN, NEBRASNA

J 7
ANLEY 5. COOPER

ASSISTANT STATE | EGISTRAR
HEALTH AND HUMAN SERVIC iS5 SYSTEM

BTATE OF NEBRAEEA

%TE{}’H mmﬂﬂl‘ HEALTH
FEDERAL ufﬂ'nrn AGENCT Burean of Vital Statistics
"’-"“m TR . CERTIFICATE OF LIVE BIRTH wmerax0.126..52 32967
I~ 1. PLACE OF EYETH = 1. UBUAL RESIDENCE OF MOTHER (Whars does motber LiraT)
= COUNTY Platte . BTATE  Nebraska ™ ©UNTT Platte

b, CITY (1! ovlslds sorporsts llmlis, writa RUBAL])

e CITY (M cuislde gorporste | =uits, write RUHAL)
OR

O
TOWR Columbus, Nebraska roww Box 270 Cclumbus, Nebraska
= 7%1 :Hq‘ll:l- 3! {1f HOT In boupltal or lmsiftation, give mrest d. ETEEET (1 rerd, glve keeatlen) i
L lsenilon ADDRESE
tietiroTion Lutheran Hospi t¥1™ ™ : Wagrers Lake
r —
5. CHILD'SE NAME 5. (Flret) b [bilAdla) e (Last)
TT70%. % pELRA) Roger Leroy Toy
4. FEX . THIR BIRTH 1k, Em}ﬂl TRIPLET (Thls LDy EZ “Manithl vl {Feur)
Male gl ]  Teia[] Triplepy | e tup e[ BIiTH
s s e —— =
FATHEE OF CHILD
7. FULL HAME i (First) b, (Wlickdia) & [Last} i COLOR OR RACE
Robert Melvin Toy Khite
b AGE [At time | I8, BIRTHPLACE (Clty, lown, or county) Tla USUAL GOCUPATION ik ETHD OF BUSINESS OR INDUSTEY
al IHI".I:I [State or forelen couniey) d 1
I ley Manufacturing Co.
MOTHER OF CHILD
15 FULL MAIDEN MHAME . (Firm) b (Mlddla) & | Last) 13 COLOR OR RACE
Stella Mze Lewis Hhite ;
5 PLACE 5
" :‘Et 1%- 1% EIIE:H m&?’h lowne o ecanly) (Grats :;:.'I'mh“w Borm to This M ather (Do NOT [nclods thls chikd)
Tre,

. 2 o by childeyn ware
\shildren sre Dew U lmwmmbm |m: '-Hrf‘"mn“?"m m“dm-
17. INFORMANT S BIGNATURE OR NAME—Ralatlonship now dead? 8 weaka pregnancy! i

ing?
S5tella Mae To By 0 _ 0
I Rereby certify that| '** HIGNATURE 1R ATTEN ANT AT BIRTH

this child ioas borm alive Everett G. Brillhart M.D @ Muwits [ (hpeaisr

Jon the 1“5;“&:4 18~ ADDEESS g™ usn-rT.-n MAILTNG ADDRESS
[T I T tel a Mae To

1L DATE D Y 1L REGISTRAR'S AIGHATURE Box i\70 d

Dedéhibe P23, 1952

Albert J. Gaﬂe; by G. M. Ga!!g; Coluibys. Nebraska




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES l
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH.
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHIGHS .. \

THE LEGAL DEPOSITORY FOR VITAL RECORDS. iR J B 3,
DATE OF ISSUANCE Aﬁﬂ'&z{ : ’fEEH

; ANLEY 5. COOPER
AUG 1 3 1997 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM -
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Bureau of Vital Siatletics Fabao i T0 08 512
: . CERTIFICATE OF LIVE BIRTH 53 s it
CHILD - MAME R = o DATE Of BURTH iionina, BaT, TIAR | [ 3
I Chad Jason Winters L_ a 6:14 Au)
SEX mW.-..m Twis, TRSPLIT, WOC, EHNLH_W" IR, O, COUNTY OF BITH
Mole 4 Single bk n Lancaster
CITY, TOWHN, OR LOCATION GF Bl C THAET CiTy TTMTTA] HOGHTAL—HAME 118 IGT B WOSPILAL, D11 TRILT AMD bedmatd |
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WHEN THIS COPY UAKKiEs IHE RAICLD CEAL 0P THE NERRASKA STATE 1
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELOW TO BE A TRUE COPY
OF AN ORICINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR
VITAL RECORDS.

DATE OF ISSUANCE Mj W

0CT 21 1833 | STANLEY S. COOPER, DIRECTOR

LINCOLN, NEBRASEA BUREAU OF VITAL STATISTICS
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|
STATE OF NEBRASKA - DEPARTMENT OF HEALTH !
I
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l_“ —
CERTIFICATE OF LIVE BIRTH 77 13874
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