Lincoln Police Department

Thomas K. Casady, Chief of Police | re——
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cammunifj rf Offurtum'tj
MAYOR CHRIS BEUTLER fincoln.ne.gov

April 2, 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 Stop N Shop requesting a class D
liquor licenses.

The locations of the businesses are:
8350 Northwoods Drive

5700 North 33" Street

7000 ‘O’ Street

4801 Randolph

These were all previously known as Fast Break convenience stores, all holding current liquor
licenses.

Jason Laessig, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Jason Laessig was born in Lyons, Kansas. He attended the University of Nebraska graduating in
1995.

Jason Laessing employment history is as follows:

2007 - Present Owner, Stop N Shop Crete, Weeping Water, NE.
1999 - 2006 Training, Pfizer New York, NY.
1996 - 1999 Manager, Quik Trip Kansas City, MO.

K] f W
A nationally accredited law enforcement agency ‘13:%‘.,},



Mr. Laessing will complete the required training May 14, 2009

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.

722

THOMAS K. CASADY, Chief of Police
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RECEIVED

APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 MAR 27 2009
FAX: (402)471-2814
Website: www.lce.ne.gov/
NEBRASKA LIQUOR

faTallhela VoYV -V VT T

Cl
RETAIL LICENSE(S) Application Fee
[:] A BEER, ON SALE ONLY $45.00
O B BEER, OFF SALE ONLY $45.00
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
| I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
1 Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
| IE Craft Brewery (Brew Pub) $295.00 $1,000 minimum
m 0 Boat $95.00 none
| \" Manufacturer

[] Alcohol & Spirits $1,045.00 $1.000 minimum

[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum

[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel*  $1,000 minimum

[ Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel* $1,000 minimum

[ Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel* $1,000 minimum
O w Wholesale Beer $545.00 $5,000 minimum
] X Wholesale Liquor $795.00 $5,000 minimum
B Y Farm Winery $295.00 $1,000 minimum

/4 Micro Distillery $295.00 $1,000 minimum
| 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 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

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

O Individual License (requires insert form 1)

D Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
| Limited Liability Company (requires form 3b & 3c)

application

Name Phone number:

Firm Name




PREMISE INFORMATION

Sto 'N Sho #3
Trade Name (doing business as) i P

Street Address #1 450/ /%Ono{O/p/\
Street Address #2
_ Lincoln Lancaster ) 68510
City County Zip Code
. 402-486-4112
Premise Telephone number R E C E /V
[s this location inside the city/village corporate limits: YES NO E D
: : : . VAR 2 5
Mail address (where you want receipt of mail from the commission) / 2009
Stop 'N Shop #3
Name P VGﬁ*?*BRASKA Loy
ROL Comy !S(sjﬁ
zgreet Address by goy 5546 ON
Street Address
#2
. Lincoln NE . 68505
City State Zip Code

In the space provnded oron an attachment draw the area to be llcensed Thls should include 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.

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




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has 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 the time of this application. If more than one party, please list charges by each individual’s name.

YES O w~o

If yes, please explain below or attach a separate page.
Various traffic violations(speeding) since receiving drivers license. Dates and exact locations unknown.

2. Are you buying the business and/or assets of a licensee?

YES O w~o - N .
If yes, give name of business and license number F?u-ﬁ‘ Brec\\f,& ' # (A0 31 ﬁﬁ‘i Break_ :EA‘:-
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?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES 0 No

If yes, 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 the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

YES [l No
If yes, list the lenderCity Bank & Trust; 2929 Pine Lake Rd.; Lincoln, NE 68516

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
[1 YES 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 others?

YES

If yes, list such items and the owner.Walk In Coolers, Gas Pumps, Registers, Cooking Equipment, Gas Canopy, Shelving,

Safe, Security Equipment, Tables, Car Wash Equipment, Pop Machines, Coffee Machines, Office Equipment

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
1 YES [ w~o

If yes, explain.
No silent partners




8. Are you 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 NO

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

YES 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 business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

City Bank & Trust (South Point) 2929 Pine Lake Rd; Lincoln, NE 68516 (Jason Laessig)

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

previously held. .
Stop 'N Shop Inc. (Weeping Water+#76139) (Crete-+#82133)

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)

c¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:
Jason Laessig 1996-1999 Quik Trip; Kansas City, MO
Jason Laessig 2007-2009 Stop 'N Shop; Crete & Weeping Water, NE

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit 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  April 1st 2014

] Deed

] Purchase Agreement

14. When do you intend to open for business? April 1st 2009
15. What will be the main nature of business? Gonvenience Store
16. What are the anticipated hours of operation? 5am-11pm

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO _ FROM TO
Kansas City, MO 1996 | 2001 Kansas City, MO 1996 2001
Sun Prairie, Wi 2001 | 2003 Sun Prairie, WI 2001 2003
Omaha, NE 2003 | 2004 Omaha, NE 2003 2004
Aurora, CO 2004 | 2005 Aurora, CO 2004 2005
Daview, (T Juel eek Dacien, (T Qoo Aeog

L{IAEBIV\JNE Juole Presewt Lf‘nw’n‘,ME LI Pr(’seﬁl‘f



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 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 partner or
stockholder that are needed 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 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.

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

/ﬂi M //w%fﬁ—

/ / Slgnét_ly’oprphc Signature of Spouse

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
County of aﬂ & Caal o County of X aMCoals a_Jl
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this /Nasch. 26, A00q by me this AN gzh A, A00T by

dd_a,m f%ﬁw TWue b e K. X W?
A/M/Lzux\ I /ﬂ Aod) Aatian . ,’)/t,bf

Notary Public signature Notary I‘{lbhc signature

Affix Sgatte Affix | Here
£ GENERAL NOTARY - State of Nebraska GENERAL NOTARY - State of Nebraska
‘ SUSAN J. PRIEB il SUSAN J. PRIEB
My Comm. Exp. April 1, 2011 A My Gomm. Exp. April 1, 2011

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.



APPLICATION FOR TEMPORARY

AGENCY AGREEMENT Offce Ueo R E CE f VE D

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH i

PO BOX 95046 MAR 27 2000
LINCOLN, NE 68509-5046
PHONE: (402) 4712571

FAX: (402) 471-2814 NEBRASKA L
Website: www.lcc ne.gov CONTROL COM,’S}LS}QIRO .

e This application may be submitted along with a completed application for liquor license

e Must include a copy of the signature card from the financial institution where account has been
set up

e Agreement is effective upon processing of the application and the three digit number has been
issued to applicant

e Agreement is effective up to 120 days from issuance of ID number

ID# 841’}

On (date) ) / +7 / o7 seller and buyer entered into a contract for sale of the business
known as Fzst Svtak | Fost BSreale To <. , which contract is contingent
upon buyer receiving approval for a liquor license to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor
Control Commission, (NLCC) for a period not to exceed 120 days subsequent to ,
the date of filing the application with NLCC.

Seller will maintain a possessory interest in the property in the form of a lease, use permit or license;

Buyer will at all times be the agent of the seller, but buyer will be completely and totally responsible for the
operation of the business and for all liability associated with the operation of the business during the time when
buyer is acting as seller’s agent; it is specifically understood that seller shall have no liability for the operation
of the business during this period of time, and buyer agrees to indemnify and hold seller harmless from any
claims arising during this period of operation; however, it is understood that the liquor license remains in the
name of the seller and seller will be responsible for all violations of the liquor laws of the State of Nebraska
until such time as seller’s license is canceled;

At time of closing, certain funds will be held in escrow pending issuance of the license.
Name of financial institution (Name, address, account number) of where escrow account is being held (SEND

~ COPY OF SIGNATURE CARD)

OVER

Pagelof2
REV 11/08



All profits derived from the operation of the business by the buyer, after payment of bills and salaries, shall be
paid to the same escrow agent to be held until the issuance of the license, it being specifically understood that
the buyer shall receive no profits from the operation of the business until the liquor license has been issued to
buyer, but shall have the right to direct the investment of profit funds by escrow agent.

This agreement constitutes the entire and complete understanding of all parties with regard to the agency
-relationship, and is binding upon the heirs, personal representatives and successors of the parties.

It is hereby understood that in the event the Commission denies this application, this Temporary Agency
Agreement is null and void the date of the order.

Signature of seller Signafre of bu&er
State of Nebraska State of Nebraska
County of _ Lan castey County of 17\( AN C ot )
The forgoing instrument was acknowledge before The forgoing instrument was acknowledge before
methis_ Maveh 14, 2oo T methis_ /\ameh 377, Q0D

Date Date

O L}
Notary Public Signature Notary Piblic Signature

Affix Seal Here & GENERAL NOTARY-State of Nebraska Affix Beal ' TGENERAL NOTARY - State of Nebraska

! SHARON A. TURNER ' SUSAN J. PRIEB
ellbomm My Gomm, Exp, Apiil 2, 2010 S My Comm. Exp. April 1, 2011

Page 2 of 2
REV 11/08



War 27 2009 8:12 P. 01

Ccity Bank & Trust Co.
1135 Main Street
‘[Crate’, 'NE 68333-0288 -

OWNERSHIP OF ACCOUNT - PERSONAL (Select One and Hitial):
o Single-Party Actount_______
0O Muh'ipia-Party A_:cc.oum
O Other - .

O Trust-gepérate Agresment_ _

RIGHTS AT DEATH (Select One And Initial):
Single:Party Account o
Multiple-Farty Account With Right of Survivoship
Multiple-Party Account Withowt Right of Survivorship
Single-Party Account With Pay On Doath

Muhii:Ple-Pena Account With Right of Survivonship
and Pay On Death .

PA‘II-ON-DEATH BENEFICIARIES: To Add Pa-y-Dn—Duth Beneflclaries Nama Ons or More;

oooogo

 Tason- e Cost.

C Pore ™

~ DWNERSHIP OF AGCOUNT - BUSINESS PURPOSE
O soue PROPRIETORSHIP [ FARTNERSHIP
‘B CORPORATION: FOR PROFIT  [J' NOT FOR PROAT
O LIMITED LIABILITY COMPANY '
o 3 ]
BUSINESS:
COUNTY & STATE -
OF ORGANIZATION:
EBTHOHEZA'ITON DATED:

DATE OPENED 03/26/09 ‘BYKS

INITIAL DEPOSIT $ 200.00

O cast [0 cHeck o
HOME TELEPHONE .#
BYSINESS PHONE #(402):613-7960
| DRIVER'S LIcENSE # _
E-MAIL
EMPLOYER
MOTHER'S MAIDEN NAME
Namg .u;vxd addrass ;Jf someone who will aiwa..vs know vufn Iocatior_\:

.

BACKUP WITHHOLDING CERTIFICATIONS

e AR T e
® TAXPAYER 1.D. NUMBER - The Taxpayer Identification Number
shown-above (TIN} is my carrect taxpayer identification number,

[0 BACKUP WITHHOLDING - | am not subject to backup
withholding either because | have not been notified that | am
subject 1o backup withholding as a result of a failure to repart all
interest or dividends, or the Internal Reyenue Servica has notified
‘me that | am no longer subject 16 backup withholding. '

0 EXEMPT RECIPIENTS - | am an 'e.\.(smpt- rei:ipie'n"c under the
Internel Revenue Service Regulations. =~ |

SIGNATURE: | certify under p enaltivs of perjury the stetsmants chqélwi' in thiz
sectionapgiiat) am s.U.5. po

fincluding e U.S. residant alien),

7 e

. ©1892. Bonkers Systams, Inc., St. Cloud, MN Form MPSC-LAZ-NE 471942004

ACCOUN :
NUMBER 4/

ACCOUNT OWNER(S) NAME & ADDRESS
STOP 'N SHOP, INC.
5440 VALLEY ROAD '
LINCOLN, NE 68510 Oo

Po Wwx SSYL

Linc gl ¢ 47{9 %
. d}o
1
NEW O EXISTING
TYPE OF
ACCOUNT m checking {J sAvINGS
0 MONEY MARKET [J CERTIFICATE OF DEPQSIT
O now a

Account Name: Basic Business Checking
O Tisisa Tempdrarv account egraement.

Number of signatires required for withdrawal 1
FACSIMILE SIGNATURE(S) ALLoweD? [0 ves @& no

; q

SIGNATURE(S) - The underaigned agree to the terms stated on every
page of this form and acknowledge receipt of a complated copy. The
undersigned further authorize the financlal inatitution to verify credit
and’ employment history and/or have a credit reporting agency’
p‘r:rare a oredit report an tha undersigned, as individuals, The
undarsigned also acknowledge the recaipt of a copy and agree to the
terms of the following disclosute(s): '

Deposit Account [1-Finds Avaﬁlapility B Truth in Savings
Eﬁl,ectronic Fund Transfars €3 Privacy [] Substitute Checks

[§ 1

MW/ 29, A

. Charles R Salém . X
LD, # . D.OB. _
P ' 9
P Lx . PR
10: # 7. D.OB. et
4): | x ]
ID# ' 0.0.8.

AGENCY [POWER OF ATTORNEY) DESIGNATION (Opticnal): To Add
Agency Desighation To Account, Name Ona or More Agents:

(Sclect One and Inidall: ) o
O Agency D"eeigr;ations;;vives bisabiliwor Incapaci‘iv .o'f Parties
O Apency Designation Terminates on Disability or Incapacity of Partiss,
..SEE ADDENDUM.  __ frogelof2)



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION R E

INSERT - FORM 3a = CE I VE D
NEBRASKA LIQUOR CONTROL COMMISSION M
301 CENTENNIAL MALL SOUTH i

PO BOX 95046 AR 2 7 2009
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 4712814 CO’J'VVTFE ASKA UQUO

Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the fol[owing
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)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Craig Hoffman

Name of Corporation that will hold license as listed on the Articles

Stop 'N Shop Inc.

Corporation Address: 5440 Valley Rd.

City: Lincoln State: NE Zip Code: 68510

Corporation Phone Number: 402-613-7960 Fax Number 402-261-8457

Total Number of Corporation Shares Issued: 100

Name and notarized signature of president (Information of president must be listed on following page)

Last Name: Laessig First Name: Jason MI: K
Home Address: 9440 Valley Rd. City: Lincoln
State: NE Zip Code: 68510 Home Phone Number: 402-261-8457

2 A

& Fy’ﬁnat‘u{e_gf preside(u{

State of Nebraska
County of RancoadaorJ The foregoing instrument was acknowledged before me this
JNateh Al A6 9 JJ:,WK IXWM.Q_.

date name of person acknowfédged

A/MAA/V\ I IO/IA,Q,'N

Affix Seal Flere’ & “GENERAL NOTARY - State of Nebraska

SUSAN J. PRIEB
e My Comm. Exp. April 1, 2011

Notary Public signature




List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has

been submitted)

Last Name: Laessig

First Name: Jason

Social Security Number:

PECEEp

Date of Birth _

Title: CEO/President

'—Wﬁ—‘; ¥ . f %Og

Number of Shares 100

Spouse Full Name (indicate N/A if single): Michelle Leigh Laessig CONTROL %&ﬁg&g "
Spouse Social Security Number: Date of Birth.

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:

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:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

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

Spouse Social Security Number:

Number of Shares

Date of Birth:




Is the applying Corporation controlled by another Corporation?

[ ]JYES [VINO

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

Indicate the Corporation’s tax year with the IRS (Example January through December)

Starting Date: January Ending Date: December

Is this a Non-Profit Corporation?

[IYES INO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

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

"

Print Form

Office Use

RECEIVED

MAR 27 2009

NEBRASKA LIQUOR
_CONTROI COMMISSION

MAR—a—a

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 conrse

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA:

Stop 'N Shop #3

Premise Street Address: We‘ ‘/3’0/ KanOQO/PA .

Lincoln

. |e8510

Premise Phone Number:

1402-486-4112

Page 1



Gender: KIMALE [0 FEMALE

LastName: Boossg | FirstNeme: P |

Home Address (include PO Box if applicable):5440ValleyRd: |
City: Jtncoln ] State; NE—— _ Zip CodorlB510 |
Home Phone Number: poz2eisssy ] Business Phone Number: pozsiszos0 : |
Social Security Number: | Drivers License Number & State: _NE_]
Date Of Birth: ] | Place OfBirth: Jyons,ks I

Spouses Last Name;_|Laessig _ _ | First Name: Michelle N § Y )
Social Security Number: | Drivers License Number & State: L________NE___]
Date Of Birth: ___________| pPlaceOfBirth: [columbus,NE |

CITY & STATE YEAR CITY & STATE YEAR
- : - FROM TO . FROM TO

ansas City, MO 1996 2001 @ansasCity MO ~ 1§1996 12001
un Prairie, Wl 000 §o003  PsunPraiiewl _ floor #2003
fomahane ooz o004 |lomahaNe Jeo03

Aurora, CO D004 boos urora, CO

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
] e
2/1999  }3/2006  |pfizer, Inc. Michelle Gile §303-333-7997
4/2007  |{Current [Stop' N Shop, Inc. Self Employed 02-613-7960

Fodn 3cpavrien (T ol  Dwl borten (T Neels  2Pafe?2
) rasela NI Yot D st [sainla  NF N panfn Rnaéo_m"




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has 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 the time of

this application. If more than one party, please list charges by each individual’s name.
XYES CiNno If yes, please explain below or attach a separate page.

Various traffic violations (speeding) since receiving drivers license. Dates and locations unknown. o |

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.

Step 'V Shep Tine
EIvES [No T :ji7&13fi 92133

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

EIYES E£INo

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)

EIvEs [EINO On Eole

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Date:

Where: |

2007-2009 Stop ‘N Shop inc. (Crete & Weeping Water)

Form 3c

Page 3



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 apphcatlon 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.

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.

t}n{e o ager App]gﬁnt Signature of Spous
State of Nebraska
County of V;(ﬁim cas i County of Rarc aads o
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this /Narch R, 2007 by ga/uﬂtz‘f. methis N\areh Ab, 2009 by /it ddi S,

-

%&W'j ﬂ’etu,\u,j

Notary Public signature Notary Public signature

Affix Segl Here ' ‘Affix Seal Hi

GENERAL NOTARY - State of Nebraska {= GENERAL NOTARY - State of Nebraska
SUSAN J. PRIEB ﬂ} SUSAN J. PRIEB

My Comm. Exp. April 1, 2011 e nle=m My Comm. Exp. April 1, 2011

In compliance with the ADA, this manager insert form 3c is availeble in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008

Form 3c Page 4




e =+ RECEVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAR 2 7 2000
PO BOX 95046 o
LINCOLN, NE 68509-5046

PHONE: (402) 4712571 NEBRASKA LIQUOR

FAX: (402)471-2814
Website: www lcc.ne.gov CONTROL COMMJQQIHM

m \‘df\@.\\e L. LQQS‘}R\

ignature of spotfse asking for wai Printed name of spouse asking for waivel)
(Spouse of individual listed below)

State of / 7&01_& Mé/«/

County of 7%&—1\ cnade The foregoing instrument was acknowledged before me this
r /J .
JNarcte Ab, X0 0] by INachelle X, Xa eyt =)
date name ot_' person acknowledged —
J AfF
A/M_M n ¥ [MAAxc ) - A GENERAL NOTARY - Stafe of Nebraska
e al il SUSAN J. PRIEB
Nomry ﬁUbllC signature | AL My Comm. Exp. April 1, 2011

_) HbeN K Z.wes‘é‘ 'y

Slgna € c;i(mpﬁw& li in olved wwﬁ application Printed name of applying individual—"
(Spouse of individuaMisted above)

State of //],Q,O’UM/E L

County of ﬂ\iﬂ e taode The foregoing instrument was acknowledged before me this
J/MNMagrch Re, 2009 by L;L(LA,(L—:\_ /A Keediig
date name of person acknowledged /
i Affix Seal
Janan y. //L'LLL SUSAN J. PRIEB

Notary Public signature eanlalmem My Comm. Exp. April 1, 2011

GENERAL NOTARY - State of NehraskaJ

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

FORM 35-4178
Revised 1/2008
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MER 2 3
KANSAS STATE DEPARTMENT CF Imk_..__.z !
Division of Vital m_n:m:nm \ :q

1973

< -~

ﬁ o AN

I EE R

{Do Not Write In This Box)

*

|115—

’

73 00607

BIRTH NUMBER"

| oene e o CERTIFICATE OF LIVE BIRTH.
ﬂn::br NAME FIRST N MIDDLE B _._rm- - D)._.mAUm BIRTH (M0 ~NTH, DAY, TEAR ) HOUR... }
N Jason va._wQH&w.=- ﬁmmmmym n m or
SEX THIS m_a._.I.lm_zm..m. TwIN, TRIPLET, ETC. IF-NOT SINGLE BIRTH—B8ORM FIRST,; SECOND, COUNTY OF BIRTH -
—u1mﬂ_3.v - o THIRD, ETC. (SPECIFY) B .
{, Male " Single .. -~ , ——— . ‘Rice
CITY, TOWN, OR LOCATION OF BIRTH INSIDE CITY LIAITS| HOSPITAL —NAME 11F NOT IN HOSPITAL, GIVE STREET AND NUMBER )
{SPECIFY YES 0- IO. . N " .u .
s Lyons oe. Yes - :mondwme Upnw No. 1 Of Rice County
(” MOTHER—MAIDEN NAME FiRsT MIODLE LasT- ﬂmum.._nﬂ_?ﬁ OF ISTATE OF BIRTH (1F KOT IN U.5.A., HAME COUNTRY)
- H '
{ = Debra- Amn 27 Huffman w 22 . Kansas :
RESIDENCE— STATE COUNTY ] CITY, TOWN, OR LOCATICN, INSIDE CITY LIMITS| STREET- AND MUMBER:-
. Kansas »' Rice . Chase w Yes 1y ——=
_“_r._.ImmllZm.im . FIRST MIDDLE i LAST Pﬂm-,_n._wz_..im OF STATE OF BIRTH ti¢ HOT IN U.S.4., HAME COUNTRY)
. ' Hatold Kay Laessig w24 Kansas
PARENT'S VERIFICATION: 1 hereby certify. that the information in jtems 1 thru 9 .and 12 thru I7 is correct to the DATE SIGNED:

¥

best o.mu:w. Imnowledge.
8a. SIGNATURE: v\ P\U\U\S

. .o.m\mw\ﬂw |

nmmﬁmﬁ or “@_Hu D. No., City or Town, mnnqnw Na.)

MOTHER'S MAILING ADDRESS:
0 Chase, .Kansas 67524
| CERTIFY THAT TME ABOVE I.’rmU CHILD WAS BORH ALIYE AT THE PLACE AND TIME AND OH THE DATE DATE M—mzmo - | MONTH, DAY, YCAR) . ATTENDANT —m. D,, D. D R-U‘_m OTHER
m.-.b«Mﬂ ABOVE, ( SPECIFY ) .
102. SIGNATURE %\ . \\w\fj 106, = (\h‘:\tS 6. M.D
nmndm_malz.pi.w\ LT (TrPE OF 1wﬂz.: MAILING ADDRESS (STREET OR R.F.D, NO,, CITY OR TOWN, STATE, 2IF)
w,  JeT+ Crimes, M.D. w O10°E, Ave. S, Lyons, Kansas 67554
DATE RECEIVED BY LOCAL REGISTRAR
MONTH DAY m.“:w “/w

REGISTRAR— SIGNATURE m m

w5 A

NOISSINMOD Toy
HOMDI Vysvgay -

600C £ 7 HyK

U3AI3034



B STATE OF NEBRASKA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
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, WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS.
__ \ m%?
DATE OF ISSUANCE '
TANLEY S. COOPER
‘ASSISTANT STATE REGISTRAR
HEALTH AND HUMAN SERVICES

02/09/2005
LINCOLN, NEBRASKA
STATE OF NEBRASKA - DEPARTMENT OF HEALTH
Bureau of Vital Statistics M i86— 73 14840 1
nmm._l:u_nw).,ﬂm OF _1_<m BIRTH -mnb m‘ﬁ b BIRTH HUMBER
“THILD - NAME TRST MADDL T TAST DATE OF BIRTH | MONTH, DAY, YEAR | HOUR
1. n cher 1. »7:01 A,
SEX THIS BIRTH—3INGLE, TWIN, TRIPLEF, ETC. {F NOT SINGLE 8IRTH—s0RM HiRs1, SECOND, COUNTY OF BIRTH
LartCIfY ) THIRD, 17C, (SPRCIFY)
3 Female w__Single | . ' «. Platte _
CITY, TOWN, OR LOCATION OF BIRTH _.ﬂu._nn._.nqmq._un_w“zbqou_ HOSMT AL —~INAME UIF NOT 1M HOSPITAL, GIVE STREET AND NUMSER )
b Columbns s«._Yes s St, Mary's Hospital
¥ MOTHER —MAIDEN NAME RSY MIDOLE . LAST -J.m—m-_n.hhv._._!n OF ISTATE OF BIRTH {IF MOT IN U.3.4,, NAME COQUNIRY )
i, Gloria Ann Kastens w23 «Nebraska
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION, zip cods oy Sy gamils| STREET AND NUMBER ) %um
pilNehraska __In Platie «_Columbug - 68601 n_Jes nCarriage House ates
FATHER — NAME RSt MInolE Last u_m—m.__ﬂz__i. ot STATE OF BIRTH {12 NOT IN U,5.A., NAMI COUNTRY )
Qo Steven Merle Eicher n 23 « Nobraska
T INFORMANT — NAME OR SIGNATURE . RELATION TO CHILD
, : » Mother
TOATE SIGMED | MONTH, DAY, YEAR ) ATIENDANT ~—n.D,, 0,0., OTHER
( SMCIFY } .
M.D. i

Yo
1 CEATIFY THAT THE AROVE

LY t 7, 1973 10
(3TREET OR R.F,0, NO,, CITY OR TOWN, state, 1P )

MARING ADDRESS

1=.1359-26th Ave, Columbus, Nebraskeb8501

STATED AROVE.
DATE RECEIVED BY LOCAL REGISTRAR

10a. SIGNATURE r v
CERTIFIER — NAME C S _Ure on rrinty
'u.;u. T R.L And i
c \ (v R O
| : w2 L iz

REGISTRAR— SIGNATURE
|

0% £ 7 yyw

UN303y

o
H0nop V%;ggé%oo

NOISSIY



