
Lincoln Police Department

Thomas K. Casady, Chief of Police

575 South lOth ltre*
Lincoln, Nebraska 68508

407-44t-1244

Iax:4M-441-8497
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LINCOLN
rAr c"M!^;.tJ af opytr^;4

I4AYOR CHRIS BEUTLER I incoln.ne.gov

June 4,2009

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 Hampton Inn, 7343 Husker Circle
requesting a class I liquor license.

Robert Grimm has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Robert Grimm was born in Omaha, Nebraska. He attended West Wood High School graduating
in 1993.

Robert Grimm employment history is as follows:

2006 - Present
200s - 2006
2004 - 200s
1995 - 2005

GM, Kinseth Hospitality
Manager, Walgreens
Manager, American Eagle
Team Leader, Target

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

The required training will be completed on July 9th 2009.

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.

THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402)471-2571 ,/- J '
FAX:(402)471-28]4 +J /Lfup-
Website: www.lcc.ne.gov/ I

tf tslof

AIL LICENSE(S)
A BEER, ONSALEONLY
B BEER, OFF SALEONLY
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)

RET
n
tr
r-'1

tr
trn

Application Fee

$4s.00
$45.00
$45,00
$4s,00
$45.00
$ 100.00

'#i"ff'##'^?,H?A

MISCELLANEOUS
E L Craft Brewery (Brew Pub)

tr o Boat
V Manufacturer
f]Alcohol & Spirits
fl Beer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
fl Be"t (excluding produced by a craft brewery)
n Beer (excluding produced by a crafl brewery)
fl Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

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

Application Fee
$295.00
$ 95.00

$ I ,045.00
$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 banel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$s4s.00
$79s.00
$29s.00
$295.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
S1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

n

n
tr
E
n
*daily capacity, average daily banel 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 firstyear's operation a fee offive hundred dollars

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

tr Individual License (requires insert form 1)

tr Partnership License (requires insert form 2)

tr Corporate License (requires insert form 3a & 3c)
tr Limited Liability Company (requires fonn 3b & 3c)

'NA[g
ti6niill

Name [!"tiChetle Scht,,.-Lf z-

Firm Name

phone number: ZIQ- t@Lt"-g A+3



I u_t_rtrlyED

fi 'ffiil+
Trade Name (doing business as). Inn
Street Address #l

Street Address #2

City l^i nc.oln county L.o,vt]/.Sl€u-

Premise Telenhone number LlO2" - 425-410tr.
Is this location inside the citylvillage corporate limits: El YES E

Zip Code b8tut+

NO

Mail address (where you want receipt of mail from the commission)

N"-" Klnselh Ffofe.\ Cor po ra-* r o'.
street Address z O u,tcri \ Creak (1'rcju
Street Address
J+''

City o Cl+-' Ll b &r+ State Lo. Zip Code 52,31-l

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 alcoholwill 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

+ f t*= '* b-bd,:t
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fiEL/hIVED

I. READ CAREFT]LLY. ANSWER COMPLETELY AND ACCURATELY. .

Has anypnq who is aparty to this application, or their spouse, EVER been convicted of or pl.ACEHL,foSifS Lf@$gptrarge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violatloHbflfifd6a06foJlb'd€Sggf or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
agy charges pending at the time of this application. If more than one party, please list charges by each individual's name.

Eiies'-trNo
please plain below or attach a separate

+o a- Du*r

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

tr YES ENo
If yes, give name of business and license number
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?

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

EYESn^No,,,1
If yes, list the rcna", ' (iin h6k-w- f6r.;rtlR , (nr{dn 

t

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

EYEStrNo
Ifyes. explain. All involved persons must be disclosed on applicatio". Proftk 0{.lt{ dla+T\lo!

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

fl YEs m 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 num ber from the Commission.

E YES
Ifyes, explain. 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?

E YES trNo

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

E YEs tr No , . ,^
If yes, explain
Nosilent partners n0{- W.Ais{-4Xd "iA

If ves. list such items and the owner.

Duo

ot*U-^ W;vanv.-Lo-



ftECF/YFD
8. Are you prernises to be licensed within 150 feet of a church, school, hospital, home for the aged oil?dJgTt_persons or for

veterans, their wives, children, or within 300 feet of a college or university campus? tvttll / 6 fr7gtrYEStrNo
iFy.r, list the name of such institution and where it is located in relation to the premiset (NtbhHq€RA 

f,k|r,r,)^
r- u/v l,qol';; o\, ̂glo 

R

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

E YES El" No
Ifyes, 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 acQounts at the institution.

^ 
L(,5,^8a1tt - d<P!si+01-3 aLc-owrr-r ortrt{ , /) t *-rhtrhU'<, /?nnt(- Orape/]* oDare-J-t o't-, q,.c./" i ",-r4 f = e-, k nsd:L

I 1. 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)

oreviouslv held.Pdiiu'e1'fiilaeil. 
l].+t rrr$"ta*'o'. ,r1g?q c-hvo# t, CIr,v'ttu\- Ne . Lrc-{;rrse C'* 15o)6

12. Listthe training and/or experience (when and where) of the person(s) making application. Those persons required are

Iisted as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Limited Liabilirv C er no

Name: Date: Where:

Knb 6r\n"rrn ( trrnAnOL6\9.Y') tl2oo{"- f-tn .^:r 6Ltgf:ffcicp'5.,,p{.yt€pr l-H lton 6a:.&€ao Et}n
15 Orna*a, Ne/.

13. If the properfy 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.

EI
tru

,l
14. When do you intend to open for business? 9{ I ll$o'1
15. What will be the main nature of business?

16. What are the anticipated hours of operation? 2-+ fivW{, fto.rJ-el-

17. List the principalresidence(s) for the past

;eoarate sheet. ? ltOSr- Se-e Ohr.rL.o-
l0 years for all persons required to sign, including spouses' If necessary attach a

+

Lease: expiration date
Deed
Purchase Agreement

-[ij$t\" ng-F +o u,{\Lt^l @?affia)
Se<. Do&urcraF# .tL tt S15a



Applicant Name From Year To.Year City/State

*t

RECEIVED

[dAY 2 6 mOs

NEBRASKA LIQUOR
C0NTROL COMr\4lSSlON

Bruce Kinseth 420 Knowlinq Drive 1994 Current Coralville, lowa
Lisa Kinseth 420 Knowlinq Drive 1 994 Current Coralville, lowa
Leslie Kinseth 1823 North Shore Drive 1996 Current Clear Lake. lowa
Alisa Kinseth 1823 North Shore Drive 1 996 Current Olear Lake. lowa
Garv Kinseth 42Q Pra'rie View Drivrd 1 999 Current Mason Citv. lowa
Darla Kinseth 420 Prairie View Drive 1 999 Current Mason Citv, lowa
Linda Skinner 1123 Colleqe Road IYYZ Current Council Bluffs. lowa
Keith Skinner 1123 Colleqe Road 1992 Current Council Bluffs. lowa
Rob Grimm 4731Old Cheney Rd.#24 1 995 2002 Lincoln, Ne 68516
Rob Grimm 222\Nashinoton Ave. #2 2002 2003 Pella, lowa 50219
Rob Grimm Bi03 N. 35th St. #20 2003 2004 Council Bluffs, lowa
Rob Grimm 7150 Holmes Park Rd.#125 2044 Current Lincoln, Ne 68506



r u_L/f,| yEU

&4Ay 2 6 Ms
The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federat), and bank or lending institution recpJ$s"p4fl 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 Ligag{-Eoin6{iCdfufttien,t$d'J.Oraska State

Patrol, and any other individual disclosing or releasing said information Any documents or records forSHlS6ffiE FWhfn,rtEKLgl/ Partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immenibtbljiQM-UHrnand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomolete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any otber 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%o of stock and spouses). Full (birth) names only, no initials.

ts61o Signature of Applicant llAana3ar

T>"ls-
State of+Wha

County 
"

-S+${e of'-Gtro
county of :fA\^.\A \r.\ 0

The foreeoins instrument was acknowledeed before
merhisWuv

The foregoing instrument was acknowledged before
me this Llo-t .{ tttsSuv

Affix Seal Hdle KAIHI ELDER

Noloriol Seol - lowo
Commtssion # 730271

MyCommission rxpires 8-30-{O

in compliance with the ADA, lhis 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,

Signature of Applicant

Signature of Applicant

ture of Applicant Signaturc of Spouse

IGIHI ELDER

Nolqriol Seol - lowo
Commission # 730271

My Commisslon Expires R _



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 47 t-2814
Website; tr,rrv.lcc. ne. gov

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

1) The president and stockholders holding over 25o/o and their spouse (if applicable) must sutrmit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding oyer 25 o/, and their spouse (if applicable) must sign the signature.
page of the Application for License form (Even if a spousal affidavit has been submitted)

MA} 2 6 ?oo

,Nisff$i'l$',:-''?

Attach copy gf .drticlgs of Incorporation (Articfes must show barcode receipt,by, Secretary of States Office)

Name of Registered ng.nt, -fl(-U0e Kr nSal\
Name of Corporation that wi[ trtii-dlicehse as listed 04'the ArtilleS

Kr hse#t"' Fot-t Corq"rc.*, o,r

Corporation Address , 2 Ouai I C,r eeL Ci rc-t<

""r' \brlh Libec-fY stut"' T-q- zipcoae,523lJ
3lq- 'ULU- 5Coo FaxNumber 39- Gzu-835 oCorporation Phone Number: J I -l- (? Lta- C kt U(-)

Total Number of Corporation Shares Issued: boe
Name and notarized signature of president (Information of president must be listed on.following page)

Last Name: Kr"qe++,

Homeeaar"sr' 420 KnouJlrnq Df i [e ciry' Cora-lvi lt e

state: !q- zip code: 5 D tt 
I Home Phone Number: 3 tQ- 35 | - 0183

The foregoing instrument was acknowledged before me this

I ' .r 
t/ ' l

|,lurr- Vrr-v,,*-V
Signature of president

State ofNeb+esl€-3) UJ A
County of

Affix Seal Here KATHI ELDER

Notoriol Seol - lowo
Commisslon # 730271 

^\MyCommission expires 8'3)' { LJ

First Name: Sr uC e: n

of person acknowledged

Notary Public signature



r-fhc€/rFD

MAY )R n^
I ist names of all officers, directors and stockholders including spouses (Even if a spousal affidavfi guEIW

been submitted) iVFFpn 
^, -

ConrrlSJM I n,-"ivrH0( 
c'o,fi^Y,lQRI , _,",,urpS/Otu.^i

Last Name: K rn5e*r, First Name: L-Slr €., MI: 5rL1r')(L,,1

Social Security Number: Date of Birth: p rrnts
Title: p ft.S\ d"envt Number of shares I 5o o -ll^-l

bv-iY\0 n
. rAts-^ l,/:*r^ll^ UU-'Spouse FullName (indicate N/A if single): AL;Sc,- Kr}\54+h 

S pOUSA
Spouse Social Security Number: Date of Birth:

Last Name: SXi r\r\€r-
l.

First Name: lr-r n da,

SocialSecurity Numbe

Title: V tce.- Qros; dem*

Spouse Full Name (indicate N/A if single); Keilr.' SK, nnut

Spouse Social Security Number: Date of Birth:

rurr, 3,5"v7-
pr.tnf SDate of Birth:

Number of Shares

Spov:

| 5oo

LastName: K.if-Selt. FirstName: BnUC.p, tt,
Social Security Number: Date of Birth:

ritr", Senr cn V i Cu- I fgSiden-f Number of Shares t%oo

\-.isa- Ki^Eat-h

Spouse Social Security Number: Date of Birl'

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

s i9 neC
pnrA,t5

)rgOU
SPousa{

Last Name: Ki nOe-lX Firsr Name: k Anq MI:
,.J

Social Security Number: Date of Birth:

Vtc^g Pcqsiden+ Number of Shares l5OO

--r-
5r gn(a

_ p r\nfs
Title:

Spouse FullName (indicate N/A if sing,O, D.,,.\o* \/. f t+elf^, EZ fnf",J v r\t-,|

Spouse Social Security Number: Date of Birth: :Spous a I



Is the applying Corporation controlled by another Corporation?

fves ENo

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

,qFcE/y€D

MAY 2 6 2qJs

rriif,fft# 
^Lleuo1-. vuMMlSSroru

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

af\
Starting Date: beO\errrtlOe,r Ending Date: HUtqtlijf

ls this a Non.Profit Corporation?

Xvss FNo
If yes, provide the Federal ID #.

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

REVTSED 5/2007



RECEIVED

[dAY 26 20a9

NEBRASI(A

Salt Creek Hotel Associates, LLC

Ownership Breakdown
Fed ID# 20-5959394, State of NE - filed I l'21-06

c/o Chris Held
1 1506 Nicholas St., Suite 200
Omaha, NE 68154

Kinseth West Omaha, LLC
cJo Bruce Kinseth
2 Quail Creek Circle
Narth Liberty, lA 52317

319{26-5600 bkinseth@kinseth'com

UN
iSION



I

MANAGER APPLICATION
INSRT - FORM 3c

NESRASKA LIQUOR CONTROL CO*TMESON
301 CENTENNIAL MALL SOUru
POBOX950{6
LINCOLN, NE 6t509-5046
PEONE: (Nz)471-2s71
Ftx(4/J.4nvzsl4
Webrito:W.lgSeQg

Corlnrrb mrErgGrr hclEd*rrig tpoEtc, rre requfod to edhcre b tho foltowhg rrqufocnclb
If rpouro fiIed rffdsvfr of nonprdQdor @crprffi and proof of.ld"cn@ not required

1) Md be edtun oftte Urtbd $tater
2) Md be r Nebrrrke reddent (Cheptcr 2 - 1106)

3) Md provtde r copy of bhtl cortfficrtt, nfuaffion pq,cr or U$ prrport
4) Md rrbmlt ftgcrprhll (2 crnlr pcr penon)
I Mrrst be 21 yeen of ege or older
O Appncrnt may bc regubed to tekc a trelnhg sourrs

officelJee fJ fr*n *.rTnutofl1ffD

tuiAY 2 6 rc{Js

NF,QQ,ro,-, .

^nnil^IoM L/Ot tn..,vv/v t10L conin)XXl

Name of Co'rporationlllC: KrrJ'Serq l4ot€vCoaPoc4r tcnl I HevrtprorJ rJrrr 5,,rrre) Lrr.tcoutr t{L

Prernise License Numben
(f ncw rypficaioa l6vs blrnk)

Prernise Trade NamelDBA:

Premise Strcst Address:

Ctty:

TdN INN FScrllCI Lrucc'N 'l.irar 'Jf

Ul SoL{

6q Crrr-ct-6.

Fre,mise PhmeNumber: {.lz - .\'3s t-lb oo

CORPORATE OFFICER SIGNATURE

Fonn 3c Page 1



kstName r First

Home Address (include PO Box if applicable):

City:lLt^/cdc^/ I State: ZipCode:

Home PhoneNunber:
'-/70-d Ll Business PhsneNt.rmben

Social SecurityNtmbec Drivers LicenseN'mber& State: [- ,,- E
Date OfBirth E

-1
U"o Of nitm,

ME IGSO1Q I

Spouses l,astName:

Social Secudty Numb€,r:_ Driver* LicenseNumbq& Stste: L-re
Date OfBirth: Place Of Birlht

FirstName:WNxrWttartt

ll,vcocrl tl,
Carrv(t.6u<fff,TA

Lu.o L4, M(

NA]IIE OF EMPIOYER

L'?OU-3lLY
4a,a42t 6Nl

Fonn 3c



t. READ PARAGRAPH CAREF'I]IJY ANI} ANSWER COMPLEIELY AI{D ACCURATELY.

IIas anyone who is a party to this applicatioq or their qpouse, ryEB b€str conyict€d of or plead guilty
to any charge. Charge means ary clarge atleging a felory, misae,neanor, violation of a federal or state

law; a violation of a local taw, ordinanc€ or resolution List fte lgture of the charge, where the char.gp

occurred and the year aud month ofthe convistion orplea- Also list any charge pending at fte tine of

' 2OoZ- LrwcocN, N

Have you or your qpouse ev€r be€n app:roved or made apptication for a liquor lice,nse in Nebraska or any othc
sEte? Itr. YES5 listthe neme offte premise.

ENxes ,Mvo

J. Do yor+ as a Fsnsg€rr have all the qualifications requircd to hold e Nebraska Liquor License? Nebraska
Liquor Csntrol Act ($53-131.01)

Ellno

Ilave you filed the required fingerprint cards and PROPER FEES with this application? (The check or mor€nr
order mrut be made out to the Nebnaske Shte Patrol for $3&00 per perron)

ENO

5. Do you have any erperieirce in selling alcohol in the Stab of Ncb'raska?
If so list training and/or eryerience (whe,n and where)

Date: Where:
-nt+ufl-/Au - Pzenq HrLtoH G,rqur.rvll.{/ Oy.n4*A fnJGJz, Na

Foim 3c Page 3



The above individual$), being first duly sworn lryon oadq depoces and statcf that the underiigned is 6e applicmt md/or spouse

of appticantviho makes the above md frrcgoing aplicdion ftat raid applicdion hEs b€€n read and drat tte conteirb troeof and

all statmcnts co'ntaincd frercin me true. If any false $affiect iE nsde in auy part of ttis applicatioq tk agplican{s) Sall bc
d€€Nnd gdtty of perjury md subjcct to penatties provided by law. (Scc $53-131.01) Nebmska Liquor Control Act

The rmdersigged Eplicant her€by c.ons€Nrts b an invdigation of his/her backglound inctuding all records of ev.ery kind ard
description inctuding polics rccords, bx r€cords (Sffie and Fed€ral), and bsnk or lending institdm rccord$ pnd said applicmt
and spouse waive any rigbfs or causes ofaction that said applicm or spouse may have agsinst the N
Conmission andany otrer indivifrral disclosingo,rrcleasing said inforsatim totre NebtaskaliErc,rCon

Sbb ofNebraska

Countyof otot

The foregoing instrument was acknowledged before
metnis 

- Q<n! /Stu, 2oo Q by

coffiyor Lawce-ste-f-
The foregoing insgumenJ was aclnowledged before
methis L/^/4'0q bv

-

NotaryPubfic rlgnature

tra ccrpliarue wi6 tho ADd &b mager inrst fodn 3c is wdllblo h c6€c f€roafi for pe*roar wi6 dlabilitia.
A tgtr day advecc pqiod ic toquM in wdtirgtopoducc trc Eltrrnde funsl

'Afrr Scd gere

Comm, Exp. Dec. 22, 201 1

Rc*€d9l2H

AffirScalHcro

retrffiTARY$tatedttse
m -- TtM FAIJNcE

4@ HA#.8a.0ec.2,21112

Signature of l\fianager Applicant

; i'.., .:-:- , ,, ..*ri;:C+Wiu;:i .:*

-i

PaSe4 
|

Forn3c



, I ,'r)

l-l amphn .J-nn
tr-

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47 l-257 |
FAX: (402) 471-2814
Website: wrv$,. lcc.ne.qov

(Spouse of individual listed below)

-f nr,r\a

of O", ^. C, ,,rA n

&o"'.\ \5 2-cx,9 ot

I aqknbwlgdge that I aq the spouse of a liquor llcense holder. My signature below confitms thai l will have not have any

interest, dire-itllor'indirectlyln the operation oi proflt of the business ($53-125(13)) of the Liquor Conhol Act. I will not
ten{ bar, make sales, serve palronq, stoct shelves, write checkg, sign invo-ices or represent myself as the owner or in any

way participale in the day to day operations of lhis business in,any capacity, I understand my fingerprint will not be

requirgd; however, I am obligated to sign and disclose any information on all applioations needed to process this
application.

Atso Krroerh
Printed name of spouse asking for waiver

State of

County The foregoing instrument was acknowledged before me this

fi l,sr 11,.-{-J^.
name of person acknowledged

OIfiCCUSE 
RECEIVED

h{AY 26 roM

NEBRASKA LIQUOR

i ac[chowledge that'l am the spouse pf the above listed individual, I un{erstand that:my spouse and I are re5pon'sible for
compliance with the conditions set out above. If it is determined thatthe above individual has violated ($53-125(13)) the

Commission may cancel or revoke the liquor license.

S ignature of individual
(Spouse of individual

State of -V)t,rl&

Printed name of applying individual

County of (.rr.. Gr,rdo The foregoing instrur4ent was acknowledged before me this

4 ^^.r ,r \ pr I r r 5-1,? (x)c/ or t. tk"$*:,irk*.}*.,

involved with
listed above)

Affix Seal

^+ltla +, I xlrnynpiensr- A7 I Conmbdont{rnnrrr.745536*Eg*l qccq4#Eflufltrs7ar'i | 7-'L+-tO

k4;'V,'vd'h

'I

FORM 3s-4t7E
Revised t2008

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 altemate format.

application

c signature



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 47t-2s71
F AX: (402) 47 l-2814
Website: rnvw lcc.ne.gov

I pgknowJedge,tlatI am the spouse of a liquor lieense holder. My signature below confirms that I will have not have any
interest, dilectly. o1 indirectly in,the gpemtion or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, lsafte sales, serve, patrons, stock shelves, write checks, sign invoices or rgpresent myself as the owner or in any
way participate in the day to day operations oflhis business in any capacity, I understand my fingerprint will not be
required; horvever, I am obligated to sign and disclose any information on all applications needed to process this

(Pjl^ SK,""au-
Printed name of spouse asking for waiver

0
state of w4)-4J-----v-
County ot Yo77au,zffi)^-u The foregoing instrument was acknowledged before me this

-(
\AlanneTu.Jrobstry

name of person acknowledged

Affix Seal

tw.t"'ffittf,#q$ft""*
JULY 22, 200s

by

MAY 2 fr tr09

lJirysKA LrQuoR
Co[JTROL ccir,rrilrsbr

(Spouse of individual listed below)

Notary Public sig

Commission may cancel or ibvoke theliquo'i'licehse.

I ackngwledge. tha!.Iram the spouse of the abov,e liste{ individuai; .l understand lhat my spouse and I are responsible for
compliancewiththeconditionssetoutabove. I_fit:isdetenninedthattheaboveindividualhasviolated($53-125(13))the

(Spouse of individual listed above)

State of

County of

name of applying individual

The foregoing instrument was acknowledged before me this

W lhio_re h. J coLsu
name of person acknowledged

Affix Seal

or,cNl Nle M. JACOqS-Eil
Commission NurnbeI l^Yj:!D

iaV Corvrrutssiot't ExPtnes
JULY ?2,2A09

^rs4t r"r.Al

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for penons with disabilities
A ten day advance period is requesled in wdting to produce the altemate format.

FORM 3s-4r78
Revised 12008

S trrr\.t,'r--
Printed

Notary Public s



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNI.AL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402)471-2s71
FAX: (402)471-2814
Website: r$w,.lcc.ns.p-ov

1--
I Print Form

Rt.-Frl-l\ r'-R@

Office Use

[dAY 2 $ 2000

NEBRASKA LIQUOR
CONiHOL COMMISSION

I acknowledge that I'am the spouse of a liquor license holder. My signature below confirms that I ot have any

interest, direttly or indirectly in the operation or profit of the business ($53- 125(13)) of the Liquor Control Act. I will not

tend.bar, make'sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way participate in the day to day operations of this business in any capacity. I understand my lngerprint will.not be

required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

lzg- V-r"qel'h
Signature of spouse asking for waiver
(Spouse of individual listed below)

Printed name of spouse asking for waiver

State of
*I]lt,-\ 

cn

Counry of cJ OhnSnt'.rf The foregoing instrument was acknowledged before me this

Notoriol Seol - lowo
Commission # 730271

My commission Expires 8-30- lO

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for

compliance with the conditions set out above. If it is determined that the above individual has violated ($53-125(13)) the

Commission may cancel or revoke the liquor license.

b**-
Signature of individual involved with application
(Spouse of individual listed above)

state of I crU*rCf

county 'r --\lhvrSo q The foregoing instrument was acknowledged before me this

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.

Printed name

by

FORM 35-417E
Revised t/2008

of applying individual

KATHI ELDER

Notoriol Seol - lowo
Commission#73A271 .r\

My Commission expires 8 -.?O:lU



I acknowledge that I am the spouse of a liquor license holder,, My signature below confitms 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. I will not

tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way participate in the day to day operations of this business in any capabity, I understand my fingerprint will not be

required; however, I arn obligated to sign and discfose any information on all applicalions needed to process this

SPOUSAL AFFIDAYIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-2571
FAX: (4O2) 471-2814
Website: ttrll'.lcc.ne.sov

re asking
(Spouse of individual listed below)

State of I n, \^r L^ q_ici7

County of C ter ,, o ()rr rd o The foregoing instrument was acknowledged before me this

'l 'Zz---'7c'"n'\ o,
-i\ r r/ ir..L-2arla \.2. 1v1\c.t\-

name of person acknowledged

Affrx Seal

f\ I "' t

l\ arlo' knsela
Printed name of spouse asking for waiver

4r,)l'.t QAt+,tn

h4AY 2 6 m00

NEBRASKA LIQUOR
CONTROL COMMISSION

I ackngwledge that l.am the spouse of the above li-sted individuat. i understandthat my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has yiolated ($53-125(13)) the

Comrnissionmaycancelorievoke.the.liquorlicense..i.

GavW LLn*Jn
I involved with application
listed above)

Printed name of applying individual
(Spouse of individual

State of Jnt ^1c-

County of C,e-r.., Gardo The foregoing instrument was acknowledged before me this

ln 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 altemate format.

FORM 354t78
Revised l/2008

n(l\:r',\ r f-*-Z rrrrq or G o.u$r,H:.i**fi-*;",

/o*)n,, Qin+4l)
' Notary t\Utic signature

J

Affix Seal

;H:
4rl
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SPOUSAL AFF'IDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMM]SSION
301 CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509.5046

PHONE: (402)471-2571
F AX: (402) 471'2814
Websiie: rvsrv.lcc.ne.gol

I acknowledge tbat I am tle spouse of a liquor license holder. My signature below confirms that I wil have not have any

interest, dlreitty or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not

tend bar, make sales, serve iatrons, stock shelves, write checks, sip invoices or repreisent myself as the owner or in any

way participate in the day to day operations of this business in any capacity. I undentand my frngerprint will not be

i"qoir"a; however, t am Lutigated lo sigl and disclose any information or all applications needed to process this

application.

/444/t4 {' 7',i 't* k Gglfi441
Printed name of spouse asking for waiver

stx" or f/zirlyaskq
county t f anc-a,s)etr- The foregoing instrument was acknowledged before me this

u, El '=*b 
etr1,'. k. Gylr *,.^ 

^-,.name of person acknowledged

Affx Seal GENEBAI N0TARY - State 0f Nebraska

DOUG FLORER
Comm. Exp. Dec.22,2011

offrceuse f_{huFfvF

l#AY 2 6 20w

_ NFBRASKA i rnr,..,_
CONIROI ';^;iYYY!

Signature oflspouse asking for waiver
(Spouse of individual listed below)

Commissionmay

,.----? /' 4:"rf

I acknowledge tbat I am the spouse of the above listed individual. I understand that my spouse and I are responsible for

compliance with the conditions set out above. If it is determined that the above individual bas violated ($53-125(13)) the

or revoke fte liquor license.

'' , -' ./
h'f,S (-, n ' r\ r-r

Signature of individual involved with application
(Spouse of individual listed above)

Printed name of applying individual

^, I
State of /ve-/zrac(a"-

County of

'+lE /z*7
The foregoing instrument was acknowledged before me this

(rbnnt t 6''w^,- &(
name of person acknowledged

A-fflx Sal
GtflERAl il0TARy.State d flerEska

NMFAUNCE
0m.2,2012

In compliance with the ADA, this spousal affidavit ofnon participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produc€ the altemate format'

FORM354178
Revised 1/2ffiE

Notary Public signature
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JOHN A. GALE
Secretary of State

Coqporate Division
Room 1301
State Capitol
Lincoln, NE 68509

April 03,2009

Kathi Elder
2 Quail Creek Circle
North Liberfy, IA 52317

Dear Kathi Elder

Our records indicate that as of April 03 , 2009 at 1 1 :05 AM the corporation known as :

KINSETH HOTEL CORPORATION

a IA corporation, has registered with the Nebraska Secretary of State's Office and is currently in
existence and good standing to do business in the State of Nebraska as of the time and date noted above.

Sincerely,

John A. Gale
Secretary of State

Information on this document provided from the records of the Nebraska Secretary of State Office
through Nebrask@ Online, an instrumentality of the State of Nebraska

hups:/iwww.nebraska.gov/sos/corp/corpsearch.cgi?orderid:241258&pin:70517026&corpid... 413/2049

Letter uI uoocl utandlng

11:05:18 Fri Apr 3 9

MAY 2 6 zws
STATE OF I{EBRASKA A ^

LETTER OF GOOD SrANDrnvffi'#affi,Bo
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=lARTICLES OF AME}D}IENT
TO THE

RESTATED
ARTICLES OF INCORPORATION

OF
ICNSETI{ HOTEL CORPORATION

TO TTIE SECRETARY OF STATE
OF THE STATE OFIO\4IA:

l,'dAT 2 6 2008

NEBRASM LIQUOR

L.t_(l't

r:i

lft
4n- |

n
z
T

c..{
i/'lrl

u-r

HD

A. Common Stock.
cornrnon stock as follorvs:

Stock

C-omnron Stock

Stock

Preferred Stock

Par Value

No par

Par Value

sr.000

Pursuanl to section 1006 of the {owa Business Corporatjon Act. the GmrTllGh GQ$6MtQfil0N
adopts the following Articles of Amendment to the Restated Articles of lncorporation:

l. The narne of the Corporation is Kinseth Holel Corporation ("Corporation").

2. .A,rticle 2 of the Corporation's Restated Articies of Incorporation is hereby amended to read as

follows: =
.ARTICLE 2

AUTHORTZED CAPIT.{L

The authorized capital of the corporarion shall include authorized

. .uthorized Shares

r 0.000

Authorized Shares

lno

B- Preferred Stock. In addition to autboized colrunon stock, rhe authorized capital of the
Corporation shall include authorized prefened stock as foliou,s:

l. Dividends. Preferred shares shalJ not carr.v a dividend preference, but shall be
entitled (o panicipate w'ith the common shares if any dividends are declared- In the event that
di'lldends are declared, preferred stock shall participate with the ratio of preferred shares to
common shares being 0.176 17 :1 ('Dividend Ratio').

2- Liquidation. ln tlte event of liquidation and after provision has been made for
the Corporation's debts, preferred shares arc entitled to receive a distribution of $ 1,000 per share
before common shares are enritled !o receive any disrribution.

3. Conversion. Preferrcd shares shall be convertible to common shares at the
option of tlrc prefened shareholder with the ratio of prelerred shares to common shares being

irnanagc_9 I 0325_ |

oa3538



a

0.529?6: t ("Conversion Ratio"). In the event that preferred shares are so converted, the origtna

Amendment effective as of Jrlnuiir 7€ 
-zoo:.

SFIARES

OUTSTANDING
6,000

VOTES

FOR
6,000

tlle Corporation has

KINSETH HOTEL CORPORATION

of

Bv: 0""^t- Y;A
Bruce Kinseth, Vice President

FILED
IOWA

'Td&fn-

rilffiffiffiffiffiffiffir11

preferred shares shall be turned in and cance[ed, and new shares ofcommon shall be issgg$u

4. Redemption. Preferred slares are nol redeemable by thq ao*oru,,qq, 
-*t 2 6 W

/VFQrr " -

5. Voting. Preferred shares shallhave no right to vofe. co'\'Inffis#^ 
lguon

. ,""tvrutSSt6N

3n ,"r-,Jf3ss'9T11{J?,itg"Jl"+#ffiL#t'y0oiqoTfio"ffi'€f;3":,Ef31gHi5r"?H5:y#,!rr3H:
1. The amendment was approved b1'(he sllareltolders. The designation, nurnber of oulstandine

shares, numbe r of votes entitled to be cast by each voting group entitled to vote separately on thc

amendment, and the number of votes of each t'oting group indisputably represented at (he meeting are as

lollows:

DESICNATION
OF GROUP

Common Stock

VOTINC
CROUP

Cammon Stock

rJ\- WITNESS WHEREOF,

The total number of votes cast for and against the

vo[e separately on the amendment is as follows;

VOTES ENTITLED VOTES
TOBECASTON REPRESENTED

AVENDMENT AT MEETINC
6,000 6,000

amendment by each voting group entitled to

VOTES
ACAINST

0

executed and delivered these Articles

o?,3,5,3v



'#*#rvE#R.ESTATED
ARTICLES OF INCORPORATION X{i/# p S nW

OF 
- NEtsRASKA LIQUOR

KrNsETrr HorEL coRpoRArroN cg,gnor io'r,lnlrs5bH,

DEC 1 1 1997

{ISCUET"\F : Li J ' '\: ': 
-
(i

;;
Pursuant to section 1007 of the Iowa Business Corporation Acf the undersigned corporation i;

adopts the following Restated Articles of Incorporation: i::

ARTICLE T

NAME

The name of the corporation is Kinseth Eotel Corporation (the "Corporation").

ARTICLE 2

AT]"IEORIZEN CAPITAL

The authorized capital of the Corpqration shall be as follows:

Stock Authorized Shares Par Value

Common Stock 10,000 No Par

.

ARTICLE 3

DIRECTORS

The number of directors shall be the number specified in or fixed in accordance with the bylaws.

The board of directors shall have power to fix or change the number of directors unless the shareholders,

in amending or repealing the bylaws, provide expressly that the board of directors shall not amend or

repeal the bylaw establishing the number of directors.

TO TTTT SECRETARY OF STATE
OF THE STATE OF IOWA:

h:\nhr34 50 | .97

,z--ttI A ) .-
\ j1t,:Bz8



ftE'Ctr/Vtrfi

IfiAY 2 6 ,i0rJ9

ARTI.LE 
NFBRA,*KA I tnt tn_NON_I rAB[ rrl/ ilvD INTDEM IIFICATION COwIRni ,.n^.;,,.juvr_t,"_ vaiVi\4/SS/ON

A. A director of this Corporation shall not be personally liable to the Corporation or its
shareholders for monetary damages for breach of fiduciary duty as a director, except for liabiliry (i) for
any breach of the director's duty of loyalty to the Corporation or its shareholders, (ii) for acts or
omissions not in good faith or which involve intentionalmisconduct or knowing violation of law, (iii) for
a transaction from which the director derived an improper personal benefit, or (iv) under Section 833 of
the lowa Business Corporation Act (or any similar provision of any subsequent law enacted in lowa). If
the law of the Corporation's state of incorporation is hereafter changed to permit further elimination or

. limitation of the liability of directors for monetary damages to the Corporation or its shareholders, then

the liability of a director of this Corporation shall be eliminated or limited to the fullest extent then

permitted.

B. Each individual who is or was a director of the Coqporation (and the heirs, executors,

personal representatives or administrators of such individual) who was or is made a party to, or is

involved in any threatened, pending or completed action, suit or proceeding, whether civil, criminal,

administrative or investigative, by reason of the fact that such person is or was a director of the

Corporation or is or was serving at the request of the Corporation as a director, officeq partner, hustee,

"*jloy"" 
or agent of another corporation, parfnership, joint venture, trust, employee benefit plan or other

enterprise ("Indemnitee"), shall be indemnified and held harmless by the Corporation to the fullest extent

p".-itt"d by applicable law, as the same exists or may hereafter be amended. In addition to the

indemnification conferred in this Article, the Indemnitee shall also be entitled to have paid directly by

the Corporation the expenses reasonably incurred in defendin1 any such proceeding against such

Indemnitee in advance of its final disposition, to ttre fullest extent authorized by applicable law, as the

same exists or may hereafter be amended. The right to indemnification conferred in this Article shall be

a contract right.

C. The Corporation may, by action of the board of directors, provide indemnification to

such of the officers, 
"rploy."r 

and agents of the Corporation to such extent and to such effect as the

board of directors shall determine to be appropriate and authorized by applicable law'

D. The rights and authority conferred in this Article shall not be exclusive of any other right

which any person ,niy t u"" or herlafter acquire under any statute, provision of the articles of

incorporaiion or bylaws of the Corporation, agreement, vote of shareholders or disinterested directors, or

otherwise.

E. Any repeal or amendment of this Article by the shareholders of the Corporation shall not

adversety affect any right or protection of a director or officer existing at the time of such repeal or

amendment.

ARTICLE 5

PRETI!@TTVE RTGHTS

No holder of any shares of the stock of the Corporation of any class shall have any preemptive

right to purchase, subscribe for, or otherwise acquire any shares of stock of the Corporation of any class

no* o, hereafter authorized, or any securities exchangeable for or convertible into such shares, or any

1

..,,JcJ.i9



RECEIVED

MAY 26 M9

NEBRASKALIQUOR
CONIROL COMMISSiON

SHAEES
OUTSTANDING

6,000

ffiHUH!VffiL"F
a^- 4.. ^nn^r_ .l 1'.,ruu0

[,,IEBRASKA LIQUON

+ i-r in'no i cs ru5 l:[ ! s I : n i j

werantt oc o(her insFumcntr cvidcncing rights or options to subscribc for' purclrasc or otherwi$ tcquire

suoh rhrrcg.

ARTICI,E 6

cr,RTTnCATEJnr Anc)p'fi oN

A. lhc duly adoptcd fustrtcd Artictcs of Incorporation c€t fortfi sbove supcrsddc ftc
originrl irticles oftncorporqtlon of thc Coporction and all sfiandmants tlrcrcto,

B- Thc board of dirccbr fCoptod frero Rcstetcd Articlcr of IncorPorltloo to amend drc

Artlclcr uf tncorporrtiot wfiisfr rcqrrlnd:shaf$roHct fpprovsl. Thcse Ro$at€d Articlor of tncorpontion

wcrc rpprovcd b Ao sharcholden puniuaillt to contctru rigned by atl of thc rharohsldcrs dard rs of
Dcc+nrber ll,lgm. 

:

C. Ttc dorlpetiort, nrrnbcr of outrtending sharol, numbcr of votcs cntilled b b€ cast by

ench vorlng group ontitld to yote rcpsrlt€ly on tho Roctstcd Ardclcs of Incorporation and the numbpr of
votec ofcech votlng group so rtplresented are al follorrys:

VOTES SI.{ITILED
TO 8E CAST ON

RESTATED VOTES
ARTICLES

' 6,000

voTE"s
FOR

... 6,000

D. Thc numbsr of votcs crrt for fre Rcgtrtcd Articlar of lncorporation by each voting group
wns sufliciant for epprovet by that vodng group.

Dated thic I lth day of Dscarnbe4 1997,

KTNSETI{ EqTEL C OIIPORA'I'I ON

,r1 'lsv (lML [@

DESTGNATTQN
OFGROUP

t-ommon St'ock

VOTING
CROUP

Cornmon Stook

REPRESENTED

6.000

Thc total.numbcr of vot;t oest for'and agaiiirtihose'R&&td Articles bf Incoqporatidri by eacb

voting group cntitlcd to votc scparaEty on the Rcctrtod Articloc of Incorporation ir as follows:

VOTES
AGAINgT

-0.

Bruoo Klnrcth, Scnior Vioo Prcsidcnt

FILED

towA
SECRETARY OF STATE

d r rt-41l:Y-- ' ' ' t

Q .c (at
wt65417

r ililr rilil till tilil lffi lllllflf, illl ill
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