Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South [0th Street 402-441-7204 o
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cammumltj of Ofpnrfunig

MAYOR CHRIS BEUTLER lincoln.ne.gov

July 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 Shoemakers, 151 SW 48" Street
requesting a class D liquor license.

David Shoemaker, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

David Shoemaker was born in Oxnard, California. He attended Lincoln Southeast High School
graduating in 1971.

Mr. Shoemaker has been self employed for over 25 years.
The required training will be completed on August 13™ 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.

Yo

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTMENT m
Lk ,



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 -

PHONE: (402) 471-2571 ‘ (r (é ~ 37 A 15
FAX: (402)471.2814 ‘,70 = X0 (ch

Website: www.lcc.ne.gov/

F LICENSE FOR WHICH APPLICATION
DESIRED CLASS(S

AND FEES

Application Fee

RETAIL LICENSE(S)
I 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
O I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
H Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
O L2 Craft Brewery (Brew Pub) $295.00 $1,000 minimum
D (0] Boat $95.00 none
O V 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 \Y Wholesale Beer $545.00 $5,000 minimum
N X Wholesale Liquor $795.00 $5,000 minimum
O Y Farm Winery $295.00 $1,000 minimum
D Z 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

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3¢)

esti

S We

Misty M. Cowan, Paralegal or Alan D. Slattery, Esq.
e

am

Phon

. Rembolt Ludtke LLP
Firm Name

PE OF'APPLICATION BEING APPLIED FOR(CHECKONE) 17 0 1 i v

402.475.5100

e number:




PREMISE INFORMATION .

Shoemakers Truck Stahon
Trade Name (doing business as)

151 SW 48th Street

Street Address #1

Street Address #2

~ Lincoln Lancaster ) 68522
City County Zip Code

474-1771

Premise Telephone number

Is this location inside the city/village corporate limits: YES ] NO

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

David G. Shoemaker, President, Shoemaker's Truck Station, Inc.
ame

prrect AddIess 151 sw 48th Street

Street Address
#2

_ Lincoln NE )
City State Zip Code

68522

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

See next page.
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APPLICANT INFORMATION

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 NO

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

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

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?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
I YES 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 O No
If yes, list the lender__Union Bank

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

[ 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?
[1 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?
| YES 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?

0  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)

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

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.

West Gate Bank Harley Shoemaker, Dave Shoemaker and Phil Shoemaker

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.
Shoemaker's Truck Station, Inc., Lincoln, NE, #D-43253

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 partuners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:
Shoemaker's Truck Station, Inc. 12/1999 - present Lincoln, NE
13. If the property for which this license is sought is owned, submit a copy of the deed. or proof of ownership. I 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 /£ /2 / /

Deed ’ !

] Purchase Agreement

14. When do you intend to open for business? September 1, 2009
15. What will be the main nature of business? Truck station and restaurant
16. What are the anticipated hours of operation? 24 hours / 7 days per week

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

David G. Shoemaker, Lincoln, NE 1991 |present Karen S. Shoemaker, Lincoln, NE 1991 present




* 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.

Mqét 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 corporatipn all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

R'S TRUCK STATION, 4INC.
/

Signature Bf‘/’ipplicant _ Signature of Spouse
David G|énm Shoemaker, President Karen Sue. Shoemaker

Signature of Applicant Signature 4f Spouse

Signatyre of Applicant Sigrature of Spouse

Signature of Applicant Signature of Spouse

/ Signature of Applicant / Signature of Spouse

State of Nebraska
County ofL\QVLCO\‘bw County of LM C{}th(jk

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this Lﬁj Q‘-OTCHDQ by me this @/;q,/ o by

N 0 Shoemall- | B

otary Public signature / Notary Public signature Jd

Affix Seal Here

Affix Seal Here
GENERAL NOTARY-State of Nebraska GENERAL NOTARY - State of Nebraska
e

: JILL SKALAK CYNTHIA E. BOESELAGER
mzialms My Comm. Exp. March 31, 2012 My Comm. Exp. May 16, 2012

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.



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

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

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

1) The president and stockholders holding over 25% and their spouse (if applicable) must 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: David G. Shoemaker

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

Shoemaker's Truck Station, Inc.

Corporation Address: 4866 West"O“Street /5/ .Sw 481} SﬂtTee7L
City: Lincoln State: NE Zip Code: 68528~ (o & 22

Corporation Phone Number: 47‘/ - (77 Fax Number 402.- 474 -20 3D

Total Number of Corporation Shares Issued: 2,250

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

Last Name: Shoemaker First Name: David MI: G.
Home Address: 6241 Eastshore Dr. City:_Lincoln
State; NE _ Zip Code: 68516 Home Phone Number: Y849 0 859

TRUCK| STATION,, INC.

SIXMA'%E
Davld%emaker,

State of Nebraska
County of L& n¢ ccs{-ex' The foregoing instrument was acknowledged before me this

Whlog b~ Abod (9. Shoemaka-

Fresident  Gionature of president

date name of person acknowledged

s/ AV

Notary Public signature

Affix Seal Herg

i GENERAL NOTARY-State of Nebraska
% JILL SKALAK
= cee My Gomm. Exp. March 31, 2012




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

Last Name: Shoemaker First Name: David MI:G.
Social Security Numbe Date of Birth:
Title: President Number of Shares 1,126

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

Spouse Social Security Number Date of Birtl

Last Name: Shoemaker First Name: Karen MI: S.
Social Security Number: Date of Birth:

Title: Secretary/Treasurer Number of Shares 1,124

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

Spouse Social Security Number. Date of Bii...
Last Name: First Name: pd I\?I/I:
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: el ’ Date of Birth:
Title: Number of Shares

Spouse Full Name (indiczg};g]\/l/A if single):

~

Spouse Social Sec_urif}; Number: Date of Birth:




Is the applying Corporation controlled by another Corporation?

[ IYES [vVINO

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 1 Ending Date: December 31

Is this a Non-Profit Corporation?

[ 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



PrintForm

MANAGER APPLICATION Office Use
"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

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) Maust 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 trmning course

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: L_

S TA :
% 4801\ Alest "' Stree
Premise Street Address: , - t s sS4/ "(g 75{"‘&64' _

Lincoln Zip Code: B &F S 2R

rotyetassigned Y 7Y /7 7/

City:

Premise Phone Number:

Shoemaker's Truck Station,

mm David G. Shoemaker, President

CORPORATE OFFICER SIGNATURE
axed signatures are acceptable




T T

‘IManager’s informationimiist b
; a8 SR Sapi]

Gender:  [E MALE

Last Name: |Shoemaker | First Name: (22vd | MTI:

o mpletgd belo

Home Address (include PO Box if applicable): [s241 Eastshore Dr. ]
City: |Lincoln | State: INE I Zip Code:@asm |
Home Phone Number: |1402) 489-0859 | Business Phone Number: [1402) 4741771 |
Social Security Number: L | Drivers License Number & State: IE -_]
Date Of Birth: | Place Of Birth;_[oxnard, ca ]

it £ sl s

Spouses Last Name: |Shoemaker | First Name: [Karen v [ ]
Social Security Number:[ , Drivers License Number & State: [E I
Date Of Birth: _ | Place Of Birth; _[Atkinson, NE |

_APPLI PR T e
CITY & STATE YEAR CITY & STATE
b FROM TO
6241 Eastshore Dr., Lincoln, NE 1991 present || 6241 Eastshore Dr., Lincoln, NE ] 1991 present
e — ==.—=J

A

YEAR NAME OF EMPLOYER
FROM TO

NAME OF SUPERVISOR | TELEPHONE NUMBER

7/1/84 | present |Shoemaker's Truck Station, Inc. Dave Shoemaker 1474171




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.

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

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.
Shoemaker's South Truck Stop, #D-43253

XIYES CNo

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

IYES CINO

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)

YES [CNO

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:

12/1999 - present Shoemaker's Truck Station, Inc., Lincoln, NE

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 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 submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

7 ko il

ez

" Signatiire of Manager Applicant Signature of Spouse
David G. Shoemaker Karen S. Shoemaker
State of Nebraska
County of M/ﬁ)éf County of ‘;%é%/é(
The foregoing ingtrument was acknowledged before The foregoing instrument was acknowledged before
me thls_ggll‘éz‘gl by me this Q[L;{ ffr/o g by

Doard (o %\naemxw

(/D o Ounthia £ Lyidscn

Notary Public signature Notary Public signature

Affix Seal Here Affix Seq
GENERAL NOTARY-State of Nebraska

JILL SKALAK
s My Comm. Exp. March 31, 2012

™A GENERAL NOTARY - State of Nebraske
] CYNTHIA E. BOESELAGER
-«-Hm- My Comm, Exp. May 16, 2012

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

R e e e e e R e
Page 4

Form 3c




CERTIFICATE OF LIVE BIRTH

L

-

29 STATE REGISTRATION REGISTRAR'S e
{ FILE NO STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH DISTRICT NQ NUMBER Ui,
1a CHILD'S FIRST NAME |15 MIDDLE NAME J1C LAST NAME S
% |
Taiiggn David | Glen Shoemaker
PRINT NAME + 2 SEX 3A THIS BIRTH. SINGLE. TWIN. OR TRIPLET? 38 (F TWIN OR TRIPLET. THIS CHILD BORN IST. 2ND. 3R0?|4A DATE OF BIRTH—MONTH. DAY. YEAR |48 noss
Male Single -
5a COUNTY 58 CITY OR TOWN
FLALE Ventura Oxnard e
BIRTH 5c FULL NAME OF HOSPITAL OR INSTITUTION S0 ADDRESS +1# nor in nosrias n insritution cave 5t

St. John's Hospital

333 North "F" St.

AP TIRS cpm

USUAL RESIDENCE 64 STATE 68 COUNTY 6c CITY OR TOWN l Ff“?':‘fnw"u 60 STREET OR RURAL ADDRESS ‘vonotusi..
OF MOTHER . . =7 s N
AT 3058 California Ventura Montalvo [ e 6299 Bell Place
. 74 MAIDEN NAME OF MOTHER—FIRST NAME |78 MIDDLE NAME |7¢ LAST NAME 8 COLOR OR RACE OF MGixg
@ & | . i .
Mq&ER Marion ! Patricia McGinn White
CHILD 9 AGE OF MOTHER (AT TIME OF THIS BIRTH) 10 BIRTHPLACE (STATE OR FOREIGN COUNTRY) 11 MAILING ADDRESS OF MOTHER—'Rfii§faafipn’ 0" 25uAt AESIOENED FOR NuL RIS
23 e I1linois Ventura
122 NAME OF FATHER-—FIRST NAME |125 MIDDLE NAME ll?.c LAST NAME 13 COLOR OR RACE OF FATy:
| v
FATHER Harley ! Garden Shoemaker White
CIEI)IED 14. AGE OF FATHER (AT TIME OF THIS BIRTH) 15. BIRTHPLACE (STATE OR FOREIGN COUNTRY) 164 USUAL OCCUPATION 168 KIND OF BUSINESS OR i,
25 venns I1linois Service Operator Service Stating
INFORMANT'S | HEREBY CERTIFY THAT THE ABOVE STATED IN- 17a SIGNATURE OF PA%ENT OR Q 8 DATE SIGNED BY PARENT OR OTHER INfcer

CERTIFICATION

FORMATION 1S TRUE AND CORRECT TO YHE BEST
OF MY KNOWLEDGE

ATTENDANT'S
CERTIFICATION

1 HEREBY CERTIFY THAT | ATTENDED THIS BIRTH
AND THAT THE CHILD WAS BORN ALIVE AT THE
HOUR. DATE AND PLACE STATED ABOVE

IBA SIGRATURE OF ATTENDANT

L Ol o™

10-24-53

188 ADDRESS
72 Eugene Dr. Ventura,

REGISTRAR'S
CERTIFICATION

19 DATE RECEIVED BY LOCAL REGISTRAR

/0-30-5 3

20. SIG???‘?E OF LOCAL REGISTRAR /271_

21 DATE ON WHICH NAME ADDED BY SUPPLEMENTAL NAug ¢

T

THIS IS TO CERTIFY THAT THIS IS A TRUE COPY OF THE DOCUMENT FILED FOR

RECORD

IN THIS OFFICE.

OFFICE OF, VE] TURA COUNTY RECORDER,

DATE: y

/I

_/9é

‘,\(‘

/




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
[T CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR
VITAL RECORDS.

pATE OF SSSUANGE o WJC’}V{%

JAN 1 7 1995 : STANLEY 8. COOPER, DIRECTOR
LINCOLN, NEBRASKA : _ ~_BUREAU OF VITAL STATISTICS

. STATE OF NEBRABKA .
PHS-136(VS) " DEPARTMENT OF HEALTH _ 017 576
FEDERAL, SECURITY AGENCY Burean of Vital Statistics ' ;
P REALTH SERWGE CERTIFICATE OF LIVE BIRTH BIRTH No.126.__

1. PLACE OF BIRTH 2. UBUAL RESIDENCE OF MOTHER (Where does mother live?)

e a. S8TATE b. GO
| wCOURFE—yay Nebr. Y Holt
b. c(x;rg (11 ontside corporate limits, write RURAL) Wu R

x towNn  Atkinson, Nebr. TOWN Ster Route —_—

" ¢. FULL NAME OF (If NOT in hospital or institution, glve street d. STREET {If rural, give location)
X HOSPITAL OR ADDRESS

HShrotion. Atkinson Merorial Hospivall Atkinson, Nebr.
3. Gml.D’SiNAME ' - a. (First) . o, (Middle) <. (Last)

(Type or print) Karen ~ Sue ' Gettert
4. SEX 3a. THIS BIRTH 5h. If TWIN OR TRIPLET (This | € DAO’II;E (Mouth) (Day) (Xear)

- child born} -
¥ Single [ Twin[] Tpket[] | [} 2d [ O BIRTH

. FATHER OF CHILD L ==
7. FULL NAME a. (First) b. {Middle) c. {Last) 8. COLOR OR RACE
Floyd P Gettert

9. AGE (At time| 10. BIRTHPLACE (City, town, or couuty 1la. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY

of this birth} (State or forelgn country) )

¥rs. | Atkinson, Nebr. : Drag-L.ine Qperal

. . MOTHER OF CHILD
12. FULL MAIDEN NAME u. (Firet) b, (Middle) c (Laat) 13. COLOR OR RACE
Christine Margsaret : Vogel W
14. AGE (At time } 15. BIRTHPLACE (City, town or county) (State] 18. Children Previously Born to This Matker (Do NOT include this child)

ol rth or foreign country
35 i le ) ore atry) a, How many OTHER|b. How many OTHER chil-lc. How many children were
. children are now lv-]dren were born allve but are|stillborn (born dead after

17, INFORMANT'S SIGNATURR OR NAME—Relationship T |tme? pew dasd] 20 wesks pregnancy?

Frs. Floyd P Cettert Mother 5 None None

1 hereby certify that 132 ‘SIGNATURE q vy 15b. ATTENDANT AT BIRTH
this child was born alive 2 B { Z éj il M. D. Miawite [ O8R5,

on the date stated above g xD RESS . 1». MOTHER'S MAILING ADDRESS -
at. 1210 4. m /¢ ptkinson, Nebr

DATE RECD HY /G WRCISTRAR'S (RIGN % / Atkinson, Nebr.
thiﬁ . mmj { Loy o S
: [4]

vl

A i P )



