Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 o
Lincoln, Nebraska 68508 fax: 402-441-849 LINCOLN
The Cpmmum',tj afO‘p‘part\/m‘fy

MAYOR CHRIS BEUTLER lincoln.ne.gov

May 14, 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 Kabredlo’s, 4411 North 27th Street
requesting a class D liquor license.

This location was previously known as Git N Spilt which held a class B liquor license

Anthony Olderbak, owner has requested that he be approved as the manager of the liquor
license.

Background information on Mr. Olderbak will be omitted as he is an approved owner/manager at
several locations. Mr. Olderbak is current on the required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

m

THOMAS K. CASADY, Chief of Police
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" APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

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

FAX: (402) 471-2814

Website: www.lcc.ne.gov/

MAY 07 2008
NEBRASKA LIQUOR

CONTROL COMMISSION

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS(S)
RETAIL LICENSE(S) Application Fee
] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
J D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00

| I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
O L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
g o Boat $95.00 none
Il A% 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
] W Wholesale Beer $545.00 $5,000 minimum
O X Wholesale Liquor $795.00 $5,000 minimum
O Y Farm Winery $295.00 $1,000 minimum
O z Micro Distillery $295.00 $1,000 minimum
Ol 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)

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

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(commission will call this person with any questions we may have on this application)

N Brett Walrath
\lName

Phon

_ Kabredlo's Inc.
Firm Name

(402) 742-9148

e number:




" PREMISE INFORMATION

Kabredlo's #127
Trade Name (doing business as) apredios il ?ﬁ ﬁé% it E’
< e 1 W o b
4411 North 27 Street
Street Address #1 MAY () 72008
) Street Address #2 :AGE};*;EFRASKA LIQUOR
Lincoln Lancaster %% - _ROL C@M%‘SSION
City County . Zip Code
Premise Telephone number N ot Qe Ags\q\\,\g_& Ck\ 02>Ll 36~ 222

[s this location inside the city/village corporate limits: NO
Mail address (where you want receipt of mail from the commi
Kabredlo's Inc.
Name
| zireet Address 5501 west L Street, Suite A
Street Address
#2
) Lincoln NE . 68522
City State Zip Code

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
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 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
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" APPLICANT INFORMATION ,@ECE g VE E:

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 guﬁ@%o@rﬁ/ 2@%6. Charge
“means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violatfd’ﬁ'@‘?@/d%i ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and monﬁl‘@f\g};g‘@gvtng @}@M&%ﬁAISO list

any charges pending at the time of this application. If more than one party, please list charges by each i e,

YES O NO

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

arle O ldecnay, hod o M\sctimeav\ov en Q/lSI/q%’ Lo vnnumbered moterbasi,

2. Are you buying the business and/or assets of a licensee?
/]  YES 0 No : '
If yes, give name of business and license number _G@t N Split A%a0]

a) Submit a copy of the sales-agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcoholcgeing 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
N\ Ifyes, 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 0 No
If yes, list the lender Union Bank and Trust

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

NNl 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 NO
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
SO VvES NO

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?

O vES NO

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

;T“M’*-,ﬁ“- b
NEUEIVED

9. Is anyone listed on this application a law enforcement officer?

(O ves NO MAY 077 2009
If yes, list the person, the law enforcement agency involved and the person’s exact .
duties TVNEBQASKA LIQUOR
“UNTROL COMMISSION

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.

N
Security First Bank, 5710 S. 53rd Street, Lincoln, NE 68516 / Michael D. Olderbak / Mark J. Olderbak

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.
38593; 41512; 47959; 47961; 47960; 49658; 38742; 42812; 38741; 39807; 42976; 42974; 54924, 58074; 6

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed agfellowed:
@" ndividual, 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: [ %
Andrew Maxey LbinsS \[L&L'm\ﬁ \ Kabredio's Inc.
0 \" ")

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

] Deed

] Purchase Agreement

14. When do you intend to open for business? __May 25, 2009

\{ 15. What will be the main nature of business? Retail Sales
16. What are the anticipated hours of operation? _ 6am to 11pm Monday-Friday 7am to 11pm Saturday and Sunday

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.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
Michael D Olderbak, Lincoln, NE 1996 | 2009
Mark J. Olderbak, Lincoln, NE 1996 | 2000 Cheri Olderbak, Sioux City, IA 1996 2000
Omaha, NE 2000 | 2009 Omaha, NE 2000 2009




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, directrs, stockholders (h ding over 25% of stock and spouses). Full (birth) names only, no initials.
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S
\ Signat Signature of Spouse
AP _meceeo

VSignaﬁx’re of Applicant \'\\<\€/ Signature bf«S]iou?éw v
0 MAY 07 2008

' QUOR
NEBRAS@ E—En pac|OiN

Signature of Applicant Signﬂ@MM- LUV
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska

County of EAM County of % Aﬁﬂéég

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this ~38 0 9 by me this 430049 by

N N

Notary Public—gignature Notary Public signature

Affix Seal Here Affix Seal Here

A GENERAL NOTARY-Size of Hebraska
M PAMELA S. BORNEMEIER

H  PAMELA S. BORNEMEIER
= My Camem. Exp. Febe. 17, 2040

s 2L

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

NEBRASKA LIQUOR CONTROL COMMISSION ﬁ ? f% g - E ’Eé,
301 CENTENNIAL MALL SOUTH ﬁm% I § ;
PO BOX 95046

Office Use

%%%’:’?&?f?ﬁ"gff’“ MAY O 2009
. 28 B g i 2 7.7
Wedite: manlics NEBRASKA LIQUOR

Website; www.lcc.ne.gov

CONTROL COMMISSION

This application may be submitted along with a completed application for liquor license
Must include a copy of the signature card from the financial institution where account has been

set up
o Agreement is effective upon processing of the application and the three digit number has been

issued to applicant
o Agreement is effective up to 120 days from issuance of ID number

ID#

On (date) A o\ Q 200 CZ seller and buyer entered into a contract for sale of the business
known as Grt’n St iou@m& ak Y Nocth 275+ Lineoln, NE , which contract is contingent
upon buyer receiving approval for a hquor 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 s
the date of filing the application with NLCC. A

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) Saum\\; EistRadk 5710 5,53 5+ [ neels, NE
AC‘,C.D&&V\'\T# \\DO\ \L{%%éﬂ

OVER

Page1of2
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.

t is null and void the date of the order.

Wy,

ignature of seller /7 < Signature of buyer
State of Nebraska _ State of Nebraska
County of %’, AL 777 County of _m,_m
The forgoing instrument was acknowledge before The forgoing instrument was acknowledge before
me this 42807 me this /- 2L0j

Date Date
Notary Public Signature Notary Public Signature

Affix Seal Here Affix Seal Here

A GENERAL HOTARY-State of Hebraska
B paMELA S. BORNEMEIER
PeElof iy (o). Exp. gg_gg._i_?&zo_}_oﬁ_

fA CERERS AT State of Nbraska |
. PAMELA S. BORNEMEIER

ahr 17 2010 K
o1 TotY

pas

MAY 07 2008
_ NEBRASKA LIQUOR
CONTROL COMMISSION

Page2 of 2
REV 11/08



‘MANAGER APPLICATION
INSERT - FORM 3¢

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

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

Office Use

RECEIVED

MAY O 2009

. §VEBP§’ASKA LIQUOR
“ONTROL COMMISSION

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

' Kabredlo's, Inc.

&"ame of Corporation/LLC:

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA:

;Kabredlo's #127

Premise Street Address:

4411 North 27 Street

Lincoln

City:

68521

Zip Code:

Premise Phone Number:

HoZ - Ha5 - (pdI

N/

Mike D. Olderboc

“~CORPORATE OFFICER SIGNATURE
axe__d s natures are acce?le

Farm



BT 200
ﬂnEEBRASKA LiQUOR

e BEEETTTTTTTTTTTTTT] it Neme: P APL COMMBSION |
Home Address (include PO Box if applicable): lso20Starr street 7 ]
City: [Lincoln | State:M | Zip Code: Jogsos-1869 |
Home Phone Number: [1402) 4351710 _ | Business Phone Number: [ 4027429148 |
Social Security Number: ] Drivers License Number & State: [ ‘I
Date OfBirth:| | Place Of Birth; | Grand Forks, SD |

i \"\'V\.*é‘Qh Q‘l\\e_; LB';E. [ =200 ?

Spouses Last Name: [Olderbak ]| First Name:|Patricia |vr: L]
%ocial Security Number. | Drivers License Number & State: |
Date Of Birth: | , | Place Of Birth:_[Great Fal, MT I

Prinlc on Ai\e  3-27 - 200%

CITY & STATE
} FROM___TO FROM  TO
§ e i = O N A ShSialiea HoE - e = = = =
Lincoln, NE 1996 ||2009  [[Lincolnm NE | 1996|2009
-

iz

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

1994 11996 | 76 Truck Stop, Alda, NE

1996 l 1996 Village Inn, Grand Island j —

TCAasern 24~
Page 2



7 ?ﬂ0§
- NEBE‘-}‘AS

L. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND\AGE SIC)N
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.

OYES [X[INO If yes, please explain below or attach a separate page.

2. 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.

\J xIYES ONo K \;> &

abredlo's

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

\S <XIYES No

4. 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)

N\ @
GdYES [CINO On Fn

)

5\ 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:
1»7”\\0"'! 'tO ’OreSen\‘ Varisues K&bwe&o& la cotons i n 'Lfncéml}}\)ébﬁﬁ.ska,

Thrm 2n 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 application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information sqj% irthis.application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent, %= ol j E E:;

N N - MAY 07 210
/ : ?LSKé LIQUOR
; MMISSIOn
/ »

i Sifnéﬁ;e/ of¥fanager Applicant L/ngn:{t\ﬁf'e of SpouséM
AV\AT\(\ Ony O\é@‘&)m\i .,’?a)\‘r:\c\\a. L @\&e\\\ﬂm\i
State of Nebraska
County of L o c_o_.‘.SJT(“' County of L\ anca < Yer
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this &-30-0% by methis  ¢~30-09 by
Notary Public signature ) Notary Public signature

Affix Seal Here Affix Seal Here

5 GENERAL HOTARY-Stato f fobracia |
1 PAMELAS. BORNEMEIER |
Hy Comen. 3 Febe 47

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

Revised 9/2008

Form 3c Page 4
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CERTIFICATE OF LIVE

1592

"(OCAL FILE NUMBER

BIRTH ' 195 ¢k ifJLkﬁﬁéﬁﬁﬁy !

BIRTH NUMBER ~ ™~ ™~

/ HILD NAME First - | Middle 1 Last DATé OF BIRTH (Month, Day, Year) SEX E
3 I
 Lynn Hauck 2 . Female
- HOSPITAL — NAME (If not in hospital, give street and number) CITY, TOWN OR LOCATION OF BIRTH COUNTY OF BIRTH HOUR
\‘, “Montana Deaconess Hospital - a. Great Falls s« Cascade s11:26R,

DATE SIGNED (Mo, Day. ¥r) | NAME AND TITLE OF ATTENDANT AT BIRTH IF OTHER
THAN CERTIFIER (Type or Print)

. 1-2-73 5.

r/'..am«, 1ns? 1he Staled ntormation concerming this child 1s frue to the best of my knowledge snd benef
& State Department of Health and Enviro

MAILING ADDRESS (Street or R.F.D. No., Cny or Town, State, Zip)

entaT Sciences, Helena, Montana

| e . Beverly RObertSQEMl,CQj:t;L§§E£3
kcennﬂ&ﬂ -~ NAME AND TITLE (Type or Prin)

LDCAL REGISTRAR
- Treraw - Bette: Bonner,

Deputy Registrar:

DATE RECEIVED BY LOCAL REGISTRAR (Mo., Day, Yr.)

January 5, 1973

7h. ,
S WOTHER - MAIDEN HAME  FIRST MIDDLE LAST STATE OF BIRTH (If not in US.A. name couniry) AGE (Al time of
= . : this birth)
v Mary Ann Garlock g~ Montana & 20
~HESIDENCE - STATE COUNTY . CITY, TOWN OR LOCATION STREET AND NUMBER OF RESIDENCE Insige City Limits
) o - (Yes or No)
s Cascade « Great Falls 23514 Central Avenue |, Yes:
MIDDLE LAST STATE OF BIRTH (I not in U.S.A., neme country) ‘»‘r«]GEb(A:”nme of
1S it
Paul Hauck ;. North Dakota -y
1 verudy thal the personal information provided on this cerulficale is correct fo the best of my knowledge and beliel MOTHER'S MAILING ADDRESS (If same 5 sbove. enfer Iip code only)
b =S T g B
et tslqv.\un-d Morher) }

e p—

' i R»auhuv 3
TPPE, OR PRINT IN File No.,

FllMANINT INK

;5;5 7J?/

i STATE DEPARTME.NT ‘OF HEALT’_
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s Male 5 b Snngle A ST Grand Forks
CITY OR TOWNSHIP QF SIRTH T

INSIDE CITY \lH.VS HOSPITAL -+ NAME
"
|

i ROT N NO'PNM GV STRET AJeD MUSSRR -

" EasT Grand Forks .

. WPECHY vy O 3 .
w Grand Forks w Yes - United Hosp;fal ‘5%, Michaal's tnit
MOTHER - - MAICEN N.u.qt e i 100w ’ ast ?G-f..:.: Tt Of kurg Of BHRTH 11 ROT.m 3 4 | wiamt COumitr-
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APPLICATION FOR LIQUOR LICENSE
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

Website: www. lce.ne.gov

Office Use

RECEIVE

MAY 07 2009

" NEBRASKA LIQUOR
LONTROL COMMISSION

s

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

requirements

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

(2 cards per person)

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

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

. Name of Registered Agent: Michael D. Olderbak

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

Kabredlo's, Inc.

Corporation Address: 2601 West L Street

City: Lincoln State: NE

Zip Code: 68522

Corporation Phone Number: (402) 408-3055

Fax Number (402) 477-0675

Total Number of Corporation Shares Issued: 400

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

Last Name: Olderbak First Name: Michael

Home Address: 2840 South 74th Street N

MI: D

__ City:_Lincoln

State: NE Zip Code: 68%& /} /] {me Phone Number: (402) 450-4410

SigUature\(ff preside;nt

State of Nebraska
County of L, oncaester

The foregoing instrument was acknowledged before me this

L/"%O ~0 9 by
date name of person acknowledged
Pomats, S numies.
Notary Public signature Gl Y 2
§  PAMELA S. BORNEMEIER
e My Comen. Exp. Febv. 17,2010 8




RECEIVE

List names of all officers, directors and stockholders including spouses (Even if a spousal afﬁ%vit%haﬂsg
been submitted) MAY 07

NEBRASKA LIQUOF
. a OL COMMISSKA(
Last Name: Olderbak First Name: Michael SONTR MI:D ié\ 50“#
Social Security Number: Date of Birth: Pf\‘a\
Q.
Title: President Number of Shares 232 9\

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

Spouse Social Security Number: N/A Date of Birth: N/A
Last Name: Olderbak First Name: Mark MI: J %\W
Social Security Number:_ Date of Birth: R

| . W L
Title: Vice President Number of Shares 168 (?‘ A{\Q\\

0

Spouse Full Name (indicate N/A if single):_Cheri Olderbak
Spouse Social Security Number: ¢ Date of Birth:
Last Name: Olderbak First Name: _Cheri MI:
Social Security Number: - Date of Birth:
Title:  N/A Number of Shares 0

Spouse Full Name (indicate N/A if single): Mark J. Olderbak

Spouse Social Security Number: Date of Birtl
Last Name: First Name: " MI:
—

Social Security Number: Ae of Birth:
Title: / Number of Shares

Spouse Full Name (indicate N/

rf single):

Spouse Social Security dmber: Date of Birth:




Is the applying Corporation controlled by another Corporation?

RECEIVT

\( [JYES [VINO MaY 07 2009
I

yes, provide the name of corporation and supply an organizational chart ,}gf;ETiFg'\fgéﬁS%g E

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

Ntarting Date:_July Ending Date:_June

Is this a Non-Profit Corporation?

\ L JYES VINO

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
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mmbws, INC, 25515

ighed nulurgl persans of the Fpe-of majority, seting as the incorporators gm@@%@% SS ;
Hollowing Articles of IncorparatisteTorsuch corporation: > 3
P zcived and filed for recnrd

ARTICIEL i r:cc;dc:} on fim roll No. .
satporation shinll be: Kabredlo's, Inc. a5t prpage [T
ARTICLETI el
urglion ofiihe corporalion is perpetual. Sceretury of State !
"y s “15.08 p
L%

. ARTICLE 1]
. . The purposes for whiclr the corporation is organized are (o transact fully all Jawful business for which a carporation may be
mcqrpciplccblmderﬂm}lebmskn Busihess Corporation Act, os amended from time to lime.

ARTICLE IV :
» ) 'lflwm,ggrcgnte number of shares which:his corporation shall have the authority lo issue is 10,000 shares, having a par value of
$T00:cuich-all:of which shill be.a common stock. Al transfers of the shares of this corporation shall be made in accordance with the provisions of
(heBy-Laws of tie.cirporation.

Eaclr shareholder of the corporation shall hové presmptive rights to purchase, subscribe for and otherwise acquire shares or
ollter securities of the: corparation, whether now or hereafler nutliorized, unissued, or Issued in accordance with the provisions ¢ the By-Laws of
the corpatation.

ARTICLE V1

To-the extent permitted by law, the corporation shall indemnify any person who was or is o party or is threatened 1o be made &
party lo-any threatened, pending or completed action, suit proceeding, whieltier civil, eriminal, administrative or investigative, including any action
or suit by or in the right of the corporation to procure & judgment in its favor, by reason of the fuct that he or she is ar was a direstor, officer,
etriployee -or agent of the corporation, or i3 or was serving at the request of the corporation as a director, officer, employee or agent of another
corporation, partnership, joint venture or other enlerprise or s a trustee, officer, employee or egent of an employee benefit plan, againsl expenses,
inchidiog attomey fees, and except [or actions by or in the right of the corporation, jud, (s, fines and is pain in seltlement actually and
teasonably inturred by him or her in connection with such action, suit or proceeding if he or she acted in good faith and in a manner he or she
reasorinble believed to be in or not opposed to tlie best interests of the corporation, snd, with respect to any criminal action or proceeding, had no
reasotiable canse to believe his or her conduct was unlawful.

To the extett! permitted by law, {he corporalion shall have the power to purchase and maintain insurance on behalf of any
‘persatt who ig or was a director, officer, employee or agent of the corporation against any liabilily asserted against him or her in such capacily or
arising out of liis 6r her status as such, whether or not the corporation wotild have the power to indemnify him or her against such liabilily.

The indemnify provided for by this Article VI shall not be deemed 1o be exclusive of any other rights to which those

indemnified may bé otherwise entilled, nor shall the provisions of this Arlicle VI be decmed lo prohitit the corporation from extending its
indemnificalion to cover otler persons or activities to the extent permitted by law or pursuant to any provision in the By-Laws.

ARTICLE YII
The corporation reserves the right to smend or repeal any provisions contnined in these Articles of Incorporation in the manner
now and hereafler perinitted by law, and oll rights conferred upon sharcholders hercin are granted subject (o this reservation.

ARTICLE YII1
The address of Lhe corporation's initial registered office is Gold's Galleria, Suite 614, 1033 "O" Streel, Lincoln, Lancasier
Coiinty, Nebraska 68508 and the name of the initial vcgistered agent al such address shall be Sharon L. Bartter.

ARTICLE YIX
The names and streel addresses of the incorporators are as follows:

Michael D. Olderbak Mark J. Olderbak

3291 Randolph 1842 Knox 1

Lincoln, NE 68510 Lincoln, NE 68521

In witness whereof, these Articles o ralion have been exccuted in duplicale on this %y of June, 1995.

2

Incorporator

Inco lor - ‘ 6

httns://www.nebraska.gov/sos/corp/corpsearch.cgi?orderid=177618&pin=71000441&docnum=0951201076 7/15/2008



