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Ihomas |(. Casady, Chief of Polia

575 South lOth Street

Lincoln, Nebraska 68508

402.441.7204

{ax: 402-441-8497
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I4AYOR C|iRIS BEUTLER lincoln.ne.gov

Iuly 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 48th 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 Hieh School
graduating in 1971.

Mr. Shoemaker has been self employed for over 25 yearc.

The required training will be completed on August 13th 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 Counfy and the State of Nebraska.

Z///
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agenc),



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046 . ^ t
PHONE: (402)471-2571 t/f ,,1 ,?/
FAX: (402)47t.2814 4a (LUr. = J/aolDl
Websiie: www.lcc.ne.gov/ | I

cirASS oF LTcENSE FoR wrucn AppLrcATroN rs manp AND FEES ,

icF.ebxnESIRIDcLASS(s),' ,' , ', 'l ,,.

RETAIL LICENSE(S)
N A BEER, ONSALE oNLY

-t.t . , , ,,'i
.;". .."'; ., ,, ,t.l

-. l. :,.. '.'. 
,.:.

Application Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

B BEER, OFF SALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIzuTS, ON SALE ONLY
CIass K Catering license (requires catering application form)

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

tr o Boat
t] V Manufacturer

l_J Alcohol & Spirits
I Beer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
I Bee. (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)

Aoolication Fee
s29s.00
$ 95.00

$ I ,045.00
$i45.00 I to 100 barrelx
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 banel*
$695.00 300 to 400 banel*
$745.00 400 to 500 banel*
$s4s.00
$795.00
$295.00
$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
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

tr
n
tr
tr
tr
*daily capacity, average daily banel production for the previous fwelve 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 3l't
All other licenses expire April 30'"
Catering license (K) expires same as underlying retail Iicense

ff FtE.QnaP FricatioN,B b iNc ApPtibn io n (Cun Cr oNn)

tr Individual License (requires insert form 1)

t] Partnership License (requires insert form 2)

A Corporate License (requires insefi form 3a & 3c)

n Limited Liability Company (requires form 3b & 3c)

NAllE ON PERS.ON OR FIRM ASSISTING wITH APPLICATIoN . . :

("E,i.S-iffin witt catt this pefson *itn uny questions we may.have on iiii" uppti.ation) :

NurrMirty 
M. Cowan, Paralegal or Alan D. Slattery, Esq, 402.475.5100

Phone number:

Firm Name
Rembolt Ludtke LLP



PREMISE INFORMATION
Shoemaker's Truck Station

Trade Name (doing business as)_
151 SW 48th Street

Street Address #1

Street Address #2

Lincoln Lancaster
City County Zip Code

474-177 1

Premise Teleohone number

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

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

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

68522

Street Address 
t 51 sw 4gth street

Street Address
!a

Lincoln NE 68522
City State 7ip Code

TDESCRIPTION AND DIAGR+lvt OF TI{-E STRUCTIJRE TO BE LICENSED I , .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 alcohol will take place. If only a portion of the building is to be covered by the
license, you lxust 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 tloors of the building.

**For on-premise consumption liquor licenses minirnum standards mr-rst be met by providing at least two restrooms

See next page.



RTyIECLT I.LIDTKI Fax;40?47551$3 Jrrl 2 2009 't"02

^t 

t

--'f'
raffi\ltc-n

"t

A
I

I

;*

*S
I

b
r-

\
I

Iv

ne_,_&,,

d tn6 Lr 51''o."d b'*.td.^-^ff

cr)

I

h
cd

1

I

I

I

I
\

v

*tfg'-qr, 1

t3(* 7 "

frru fu be'
' - 

) ''tznve-*

"J\irq
$q
Se

Gqg
--$t|



APPLICANT INFORMATION

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has g4yqne 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 vioiation 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, piease list charges by each individual's name.
ilies'-ANo
Ifyes, please explain below or attach a separate page.

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

fn YES A No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, hxtures 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?

nYESANo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not efl'ective until you receive your three (3) digit ID number from the Commission.

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

AYESnNo
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?

trYESANo
If yes, explain. All involved persors rnust be disclosed on application.

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

nvisVNo
If ves. 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?

nYESENo
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 r.vives, chiidren, or within 300 feet of a college or university campus?

trYESANo
If yes, list tlie name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-l71.)

9. Is anyone listed on this appiication a law enforcernent officer?
UYESANo
If yes, Iist the person, the law enforcement agency involved and the person,s exact
duties

10. List the primary bank and/or financial institution (branch if applicabie) to be utilized by the business a'd 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

1 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)
previously heid.
Shoemakerrs Truck St,atlon, 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 partners (no spouses)
c) Corporation, manager only (no spouse)
d) Lrmrted Liabilit L- n ma er only (no sDouse

Name: Date: Where:
Shoemaker's Truck Station. Inc. 1211999 - Dresenl Lincoln, NE

i3. If the properly forwhich this license is sought is owned, submit a copy of the deed. or prool'ol-or,r'pershrp
submit a copyof the lease covering the entire license year. Documents must show title or lease held rn na're .l

Il ir:rsrd.
lr1-rpirclnl lrs

owner or lessee in the individuai(s) or napre for which the apphcation is being frled
n Lease: expiration date
V Deed

n Purch.ase Agreement

0

14.
15.

1().

17,

When do you intend to open for business? September 1, 20Og
What will be the main nahire of business? Truck station and restawani
What are the anticipated hours of operation? 24 hours I 7 days per week

List the principal residence(s) for the past 1 0 years for all persons required to sign, ilclLrding spouscs. l f neccssary rtrach a
rate sheet.se

RESIDENCES FOR THE PAST IO YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE SPOUSE: CITY & STATE YEAR

FROM TO

David G. Shoemaker, Lincoln, NE Karen S. Shoemaker, Lincoln, NE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis,4rer background investigation and release present and future records ofevery 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 Stat;
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any pa_rtner 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 undersiened understand and acknowledee that any licensl isiued. based ., th.
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fruudul.nt. 

-
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 other person or entity. Corporate applicants agree the approved munager will superintend in person the
management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe buslness. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances und to roop.rute fully with any authorized
agent of the Nebraska Liquor Control Commission.

MuAt 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. Ifcorporalbn all officers, direciors, stockholdeis (holding iver 25%oofstock and spouses). Full (birrh) names only, no in.itials.
SHOE

State of Nebraska

IS TRUC STATION, INC.

county of LqnCo^.T+€rt

Affix Seal

GENEML NOTABY-State of Nebraska

JILL SKALAK
My Comm. Exp. March 31, 2012

counry a LLnuWfr*
The foregoing instrument was acknowledged before
me this

Affix Seal Here

GENERAL NOTARY. State oI NebrasKa

CYNTHIA E. BOESEI.AGER
Comm. Exp. May 1 6, 201 2

by

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.

/ Signature ofSpouse
Karen S &e-- Shoemaker

Signature of Applicant

Signature of Applicanl

Signatu re

Signature of Spouse

Signature of Spouse

-otary Public signature Notary Public signhture



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBMSKA LIQUOR CONTROL COMMISSION
30I CENTENN]AL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402\ 47 l-257 |
FAX (402)4'7t-2814
Website: tnvw lcc.ne. gov

Office Use

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

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

2) AII officers' directors and stockholders holding over 25 o/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)

Attach copy-:of Arlicies of rnCorpo'iation (Artiales musiinb*'b'rir"o4e re&ipj.ri,Se..*ary.of's1ai9i'Of.nie)

Name of Registered Agent: David G. Shoemaker

Nt - t'6tdb'p ora-tiop ih a l *iu iloia jibeni'e, ai' rl! iCa bn'1ii e'Aiii;i;i

Shoemaker's Truck Station. lnc.

Corooration Address: ffit 6/ Su lgt 9r..*
City:Lincoln State: NE ZipCode:ffi*ff (zf f 22
Coqpoiaiio.n.Phoner.Iunb dr, l7 | ^ 177 | raiNumuii 4a /- T 7( -za 3o
Totai Number of Corporation Shaies lssued:2,250

'Nia-i,4 ,ndia;itCd sidai 'dpid;id'dii'a fin#mttionlf $'ialioent,1n;rst bsiilte .on'foii ng'b;gei

Last Name:Shoemaker First Name: David MI:G,

Home Address: 6241 Eastshore Dr, City: Lincoln

Statei NE Zio Code:68516 U;;a pno;. Nij*6".' #q . O 851
S STATTON,Z TNC.

Signature of president
State of Nebraska
County or [^G ne c.s{cr The foregoing instrument was acknowledged before me this

tsbbloq uy Guld (r.:hc€mn(,..

EMAIiER'S TRUC

name of person acknowledged

Public signature Affix Seal

GENEM| N0TARY-State ot Nebraska

JILL SKALAK
SyCorrn. Ep. March U,ztfi



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

Last Name: Shoemaker First Name: David MI:G.

Social Security Number

Title: President

Date of Birth

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

Social Security Number: Date of Birth

Title: Secr etary ff r eas u rer Number of Shares 1 ,124

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

Spouse Social Security Nurnber Date of Bir..

MI:S.

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

First Name: ztMI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Title:

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Securifu Number:

Social Security Number:

Date of Birth:



Is the applying Corporation controlled by another Corporation?

EwoIyEs

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

indicate the Corporation's taxyear with the IRS (Example January through December)

Startine Date: Januarv 1 Endine Date: December 31

Is this a Non-Profit Corporation?

Ivns ZNo

If yes, provide the Federal ID #.

ln compliance with the ADA, this corporation insen fornr 3a is available in other fornrats tbr persons with disabilities.
A ten day advance period is requested in writing to produce the altemate fomut.

REVISED 5/2007



Form

MANAGER APPLICATION
INSERT - F'ORM 3c

NEBRASKA LIQUOR CONTROL COMMSSION
3 O 1 CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN NE 68509-5046
PHONB (402)471-2s7r
F'a&: U02) 411-2814
Website: www.lcc.ne.sov

Corporate manager, fuslsrling spouse, are requlred to adhere to the followlng requirements
If rpouse fiIed affidsvit of non-parficlpation ffngerprintr and proof of citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebrasks resident (Chapter 2 - 006)
3) Must provlde a copy of birth certlffcatc, naturalfuatior paper or US passport
4) Must submlt fingerprints (2 cards per person)
5) Must be 21 yearr of age or older
Q Applicant may be required to take a training course

Offrce Use

Name of Corporati on/LLC:
hoemaker's Truck Station. lnc.

Premise License Number:

Premise Trade NamelDBA:

(ifnew application leave bla.k)

I tst sU {gtt S|ree.*Premise Steet Address:

clty: incoln

Premise Phone Number:

bf,f,,
tl7/- /72/

Shoemakerrs Truck SLation, fnc.

Form 3c

CORPORATE OFFICER SIGNATURE

Page 1



Last Name: pirst Name: on'lFl
IHome Address /inclrde p0 Bnx if annlieahlet.tbtat rasrsnore pt

City: lLincoln I State:

Home Phone Number: (402) 489-08s9

Social Security Number:

Date Of Birth:, 

-l

David

Business Phone Number:

Drivers License Number & State:

Zip Code:

402) 474-1771

Place Of Ri*h' lPggt!.lA I

E 16

E ves Exo

"+. ,+, ,iil .t

Spouses Last Name; First Name; MI:

Social Security Number: Drivers License Number & State: INE I

Date Of Birth, 
-

Plaee Of Rirth. lAtkinson. NE I

i:."jr
qi,,

maker Karen F.t

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

6241 Eastshore Dr., Lincoln, NE 1 991 present 6241 Eastshore Dr., Lincoln, NE 1991 present

YEAR
FROM TO

NAME OF'EMPLOYER NAME OF SUPERVISOR TELEPIIONE NIIMBER

7 /1/84 | present Shoemaker's Truck Station, lnc. Dave Shoemaker 474-1771

Form 3c PageZ



1. READ PARAGRAPII CAREFTILLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is aparty 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
occured and the year and mo:rth of the conviction or plea. Also list any charges pending at the time of
this application. If more than one parfv. please list charges bv each individual's name.

Eyes Ewo 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, iist the name of the premise.

Shoemaker's South Truck Stop, #n-43253
EvBs ENo

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

Enves Ewo

4. Have you filed the required frngerprint 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)

Eves ENo

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:
12/1999 - present ihoemaker's Truck Station, lnc., Lincoln. NE

Form 3c Page 3



The above individual(s), being first duly sworn upon oath, deposes a:rd states that the undersigned is tle applicant and/or spouse
of applicant who makes the above aad foregoing application that said application has been read and that the contents tlereof and
all statements contained therein are tue. If any false statement is made in any part of this application, the applicant(s) shatl be
deemed guilty of pe{ury and subject to pe,ralties provided by law. (Sec $53-131.01) Nebraska Liquor Confrol AcL

The undersigned applicant hereby consents to an investigation of hislher background including all records of every kind and
description including police records, tax records (State and Federal), and bank s1 lsading institution records, and said applicant
and spouse waive any rigbts 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 Contol Commission.

The r.rndersigned understand and acknowledge that any license issued based on the information submitted in this application, is
subject to canceilation if the information contained herein is incomplete, inaccrrate, or fraudulent.

State of Nebraska

"",** 
rr # ', co'nty 

", tfu
The forego The foregoing i.nstnrment was acknowledged before

me this ("/ A1 I o q byme this

b.\hoeoJz-

Affix Seal Herc
GENEML N0TARY-State ol Nebraska

JILL SKALAK
My Comm. Exp. March 31,2012

In conrpliaace with the ADA, this manager insert form 3c is availablc in othEt formats for
A ten day advance period is required in writing to produce the alteroate format

Affix
GTNERAL NOTAHY - State of Nebraska

CYNTHIA E. BOESELAGER
Comm, Exp. May 1 6, 201 2

Revlred 9/2008

David G. Shoemaker
Signature of

Karen S. Shoemaker

fument was acknowledged before

Form 3c

persons with disabilities,

Page 4



THIS IS TO CERTIFY THAT THIS IS A
RECORD IN THIS OFFICE.

CERTIFICATE OF tME tsIRTH

TRUE COPY OF THE DOCUMENT FILED FOR

EPUTY.

THIS CHILD

;TAIE
IILE NO

l^ CH|Lo 5 F

David

ffi?i::?^^[" 5602_fiiifllons ili'
I Ic LA5T NAME

t^,
I JnoenaKer

113 sroolE NAME| ^-; GICN
2 SEX 

13^ 
rsrs s'RrH. srNG!€. {wrd. oR TRrpLEr!

Male I Singl"e
)B rr TwrN oF rfirpl ( r. rhrs cxrLD aoFN tst. 2No_ ino 4^ oArE ot otnTl*rotrrx. o^r. !r^n ,n" "---

112'i:

PLACE
QF

BIRTH

5^ COUNTY

Ventura
-----F,;;l-

Llt:,

e;::.r,.

CITY

O:anard
5c FULL NAME OF HOsPITAL OR INSTITUTION

St. John's Hospital
AoDRESS .r ro,,i "os

??? hlnr+h llErll q+

USUAL R€SIOENCt

OF UOTH€R
6^ srAr€ l5r cour.rry l6c 

crry oR rowN iizTlli,:,."f,:-"
California I Venlura I MonlaLvo Elli'i'.,:?i;'

60 STREET OR RURAL ADDRES5 n'-,rr.

MOTHER
OF

CHILD

lr MAIDEN NAME oF MOTHER-flRsrNAMtlTs HTD0LENAUE l7c LAsltr^ME

MarionlP.t.i"i"lli"o:rrn
I COLoR oR RACE oF Mcili

I AGE OF MOTHER r^r lrr or rHr5 Brnrfl,

2j
to BTRIHPLACE rr^rr oh 

'oRrEr 
couNrFy' lll MAILING ADoREss oF MoTHER

IllinoiJ I Ventura

FATH ER
OF

CHILD

12^ NAME OF FATHER-F|FSr NAilE ll2r rroDLE xaHE ll2c LAST r^il€

HarleylGardenlshoeqakpr
3 COLOR OR RACE OF FAIFi

4 AGE OF FATHER r^T rrrt oF rrrs ,rirN

25 ,,i",

15. BIRTHPLACE rsi^rr oF FoRlrGfl cdrrirr I l6^ USUAL OCCUPATION

Illinois lService Operator
15s KlNo OF SUSINESS 0R il,i.

Serwice Statior
INFORMANT'S

CERTIFICATION

I H€t€tY ctilltt lBtr tHt AFvt n^Ilo lx.
FORrllD{ 15 rnua AtD co.iEo To rrE a€fl
ot rY xrorlaoGa.

7^ SIGNATURE OF PARENT OR OJ+JZMNFoRMANT Eir19fi.t?ii', lus DATE slGNED 8Y PARENI oR oTHER

) 7?'h*t*t,qffi"-, %t-or.4,/:ro- 2L- 5 ?

ATTENDANT'5
CERTIFICATION

I Hrntay aEFlFY Tial I rngroEo TxtS ilttH
AftO TAIT Ttf CfftlD WA5 bRX lUVa Al rxa
HOUe. Orrt ar0 PucE sTlrEo liova

8^. SIGNATURE OF ATTENDANT

)r-->- d)- il- ^.. . - ot- b -)uD

B AoDRESS

J2 Eugene Dr. Ventura, i:

REGISTRAR'5
CERTIFICATION

9 DATE R€CEIVED 8Y LOCAL REGISTRAR

/d-3a-{3 *n:"7
2l D^r! or BHrcx ff^Na 

^oo!o 
By supr!rrailtAL ra{ {i
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