Lincoln Police Department

Thomas K. Casady, Chief of Police T,
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camnumi).‘j of Gpportuu\itj
MAYOR CHRIS BEUTLER lincoln.ne.gov

July 23, 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 Fat Toad, 1409 ‘O’ Street
requesting a class C liquor license.

This location was previously known as Dillinger’s which held a class C liquor license
Joshua Root, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Joshua Root was born in Lincoln, Nebraska. He attended Waverly High School graduating in
1995.

Mr. Root has been employed at this establishment since 2000.
The required training has been completed.
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.

ey

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/

Application Fee

RETAIL LICENSE(S)

] A BEER, ON SALE ONLY $45.00
O B BEER, OFF SALE ONLY $45.00
\\l' C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00

] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
| I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
] 0 Boat $95.00 none
| \% Manufacturer

[ ] Alcohol & Spirits $1,045.00 $1,000 minimum

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

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

[] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
Wholesale Beer

Wholesale Liquor

Farm Winery

Micro Distillery

N < X =

0 Oooo

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

$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00

$795.00

$295.00

$295.00

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

*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 & 3c)

Michael Kelley
Name

is application)

402-397-1898

Phone number:

) Kelley & Jerram, PC, 7134 Pacific Street, Omaha, NE
Firm Name

68106




The Fat Toad

Trade Name (doing business as)

1409 "O" Street
\ Street Address #1

Street Address #2
‘ 1tyLincoln CountyLancaster ;'bff 2 Zin Code68508
Y Premise Telephone number L‘IL%/ D“’B@ - 33 L'

YES [ No

Is this location inside the city/village corporate limits:

Mail address (where you want receipt of mail from the commissign

Cherries, Inc.
Name

?lreet Address 3454 \Woods Avenue

\ Street Address
#2

. Lincoln NE .
City State Zip Code

68510

In the space provxded 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. Attached

N7 Two Story b lding a.pprox
25 X L%Z%/nc/m/%ﬂﬁ basemesi’

Lreoc
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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 O NO

If yes, please explain below or attach a separate page.
Josh Root - DUI (5/01), Lancaster County, NE - fine paid

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

YES 0 w~No
If yes, give name of business and !icer?/l(umber Dillingers - C70893 e
a) Submila copy of the sales agreemelit including a list of the_furniture, fixtures and equipment.”’

b) Include a'list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES Il 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?
O YES NO
If yes, list the lender

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?
[0 vYES ] wNo

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)
N\ who will be authorized to write checks and/or withdrawals on accounts at the institution.

Pinnacle Bank, Lincoln, Nebraska; E. Jean Strope and Joshua Root

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.
None

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

Name: Date: Where:

Josh Root 2000-09 Worked at Dillinger's in Lincoln, NE

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
\ submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date @(/‘Ep 31 » 20 A

] Deed

] Purchase Agreement

14. When do you intend to open for business? As soon as license is granted
\j 15. What will be the main nature of business? Tavern
16. What are the anticipated hours of operation? 3:00 pm to 1:00 am; Mon - Sun

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.

\1 APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
E. Jean Strope - Lincoln, NE 1941 | 2009 N/A
Josh Root - Lincoln, NE 2002 | 2009 Jamie Root - Lincoln, NE 1979 2009
Josh Root - Eagle, NE 1981 | 2002




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

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

\J /C O} Vi ﬂ;/ﬂvﬂﬂ

Signature oprp’flcant Signature of Spouse
Signature of Applicant \/ Slgnature of Spouse
// v Signature of Applicant - Signature of Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska

County of Loa a'.é‘,'z : County of L“"‘ < k—$4€‘/

The foregoing instrument was acknowledged before The fore om mstrument was acknowledged before

me this XI™ Jlnd Q0049 by me thi 2004 by
\’Z‘rﬂ? T\’\e(ue‘( € Joan grc\y L’Z( 51‘- Mo lacele Jewnie Rl)o'f'
fosg, W TRt TH) LS ,

Notary Public signature Notary Public signature

Affix Seal {erq|..|- ..,

" KRISTIMOLACEK

KRISTI MOLACEK
MY COMMISSION EXPIRES MY COMMISSION EXPIRES
April 9, 2010 April 9, 2010

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 TEMPORARY
AGENCY AGREEMENT Office Use

NEBRASKA LIQUOR CONTROL COMMISSION W
i e s
L : NEBRAS

PHONE: (402) 471.2571 co KA LiQuor
T TROL Coissio

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

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

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

ID#

/
On (date) 7 / 5 /09 seller and buyer entered into a contract for sale of the business

known as D///(d4ers . (407 Y07 SF Lizvdsle, AL, which contract is contingent
upon buyer receiving approvai for a liquor license fo 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 ___ "] /9102 B
the date of filing the application with NLCC.

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

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

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

COPY OF SIGNATURE CARD)

OVER

Page 1 0f 2
REY 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

Loy /&JLVQ?‘WJQ (5/167 /,(:,\ﬂ«oc)

State of Nebraska

County of é Ay C&)"Tﬂ/

The forgoing Wnt was acknowledge before
me this 8, 2o %L

7 7 Dats ¢

i,

Signature of buyer 7

State of Nebraska '

The forgoing in ent Wag)acknowledge before
hy) .

me this e Reo g
s/

Notary Public StgRatare = Notary Publ
S, EDGARDO GARCIA S, EDGARDO GARCIA
"""::x MY COMMISSION EXPIRES .{“:;‘:: MY COMMISSION EXPIRES
s August 4, 2012 "B August 4, 2012
BHAR 3




Jul. 15, 2009 10:08AM No. 9569 P 4

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 epecifically understood that
the buyer shall receive no profits from the operation of the business until the liquor license has besn issued to
buyer, but shall have the right to direct the investment of profit funds by escrow agent.

Thwaganmtmmﬁmteememummdwmplmmdmmdmgofaﬂpmesmmmgxdmmoagmcy
-relationship, and is binding upon the heirs, personal representatives and successors of the parties.

1t is hersby understood that in the event the Commission denies this application, this Temporary Agency
Agreement is null and void the date of the crder.

( of seller Signature of buyer

State of Nebraska State of Nebraska
County of (.M €< s fer Couanty of
The forgoing instymment was acknowledes before The forgoing instrument was scknowledge before
me this -t ﬂq me this
Dats
Notary Public Signature Notary Public Signatare
Affix Sas] Here Affix Beal Herw -

See ptfached

PageZ of2
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Jul. 19 2009 10:V8AM No. 9569 P 5

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT '

X A A R R R R SR U S OO R

State of California

County o@% Caaves OnafPf

On_7°1& -09 before me, ?A-E"Z_,En = TO()}D | '
Date Here insart Name ang Title of the Officar

personally appeared _1=8a( ‘X M OKVEA Y

T Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
RAELENE LOUISE AREBALO-TODD instrument the person(s), or the entity upan behalf of

2 NOT&%&% ?gg?&m - which the person(s) acted, exscuted the instrument.
Y SAN LUK OBISPO COUKTY

My Comm. Expires FEB. 20, 2013 B

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature ¥7§ 1 C )g

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudufent removal and reattachment of this form to another document.

Ignature of Notary Public

Place Notary Seal Above

Description of Attached Document
Title or Type of Document: L e 1] C,\’/ A CeEMENT

Document Date: )=} & ~DA Number of Pages: __ 7.
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

O Corporate Officer — Title(s): Officer — Title(s):
O Partner — O Lint 1 Partner —

' d O General : . imited O General
O Attorney in Fact OF SIGNER 7 Attorney in Fact L

O Trustee Top of thumb here O Trustee Top of thumb here
O Guardian or Conservator O Guardian or Conservator

[J Other: O Other: y

Signer Is Representing: Signer Is Representing:

> TAFT e e S e O o AR Er R i B 4= R XY, IR TROFETTR e
02007 National Notary A\,socanon- 9350 De smn Ava PO Box 2402« cnatmm GA 9131&2402'wwwNmionalNo(ary.om ltem #5997 Reorder Cﬁl Toﬂ-FreM &00-576-6&27
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JUL. 14,2009 4:28PM PINNACLE BANK NO, 680 P )
PINNAGLY BANK PARKWAY ACCOUNT NUMBER FORTFOLIC NUMESA
5838 BOUTH &T =
LINGOLN N§ 63EQB-8231, ECOUUNT OWNERIE) NANE & ADDRESS

MARTIS ING

BBA DILLINGERS

CWNEREHIR OF ACCOUNT - FERSONAL (Selact One wud [attiadj

O sagleParty, Acsount . O TrushSeprrate Agreamane____
(m| Muttiplo-Farty Ascount
O ower

RIGHYS AT DEATH (Selact One And Initiall:
[ singleFarty Account
[0 Mutdpie-Rerty Aceount With Right of Surivershiz

DBA CHERAIES INC

1408 O BT
LINCOLN, NE 88508-3808

O MuttipieParty Aceyure Wishout Right of Survivarship
O &ingieFarty Accaunt With Pay On Death

O Muy Ith K
k ;gm@m w ght of Eurvvorshln
PAY-ON.CEATH EENEFICIARIGE! T4 Add Pay-On-Diwth Bensfictanse Roma Onw or Mers:

OWNERAKRIZ OF ACCOUNT - BUSINESS PURPOSE
O solereroeRIETORSHIR ] PARTHEREHIR

® comeomstioN: [0 rorPROAT ] NOT POR PRORIT

[0 UsWTED LIABILTY COMBRANY

|

BYSINE

AT i

AUTHORIZATIGN BATEE!

DATE OPENO . _07/06/2008  RYEDGARDD O GARGIA ..

INITIAL DEPOSIT ¢ Dh00Q

O oasn O creecx O
HOME TELEPHONE # J402) R26.8447
BUEINERS PHONE #
ORIVER'® LIGENGE #
E-MAIL NA
EMPLOYER
MOTHER'S MAIDEN NAME
Marm and sddress of somaone who WIT always krmw yirit [GCAURAI

e

BACKUR WITHHOLDING GERTIMCATIONS
TIN

B TAXPAYER LD. KUMBER « The Texdeyse (damification Number
anawn shavl (TIN) {8 my eorrect trxpayer ideatification number,

B mackup mmnoumu? « | wm not subject ta bacskup
whhhokling oithar becausa | have not besn netified that | &m
subfact o backup withholding as a regult of & tafurs to report &l
nturaet or dlvidendy, or the {ntarnal nua Serice has notified
e that | am no Knger sublect to baekup withholding,

[0 ExEMET BECIEWNTE » 1 am en sxempt recipient under the
Internal Revenua SefUica Regulstions,

¢ panalttes of patiury tha shlsments chacked in thi
f e anmlite o Dy e .

7/9007F
7 (Dite)

me Syatems. [ne.. 2t Cloud, MN Ferst MPCLADNG -0H 315004

0 :
Bt % o — R
MICHAGL et iener
0.4 D.OB. .

B NEW O BXIBTING
TYPE OF
ACCOUNT (% Cchecking £ saviNGS
U] MONEY MARKET [J CERTIFICATE OF DEPOSIT
O nNow |
Aogount Nema: PinnChack Business Basta

[0 This w a Tsmporary segount agresment.

Numbar ot signatures required for withdrawal 1
FACRIMILE BIGNATURE®) ALLoweD? [ ves B no

[ 1
X ]
U e v e e

underswgnad furthar authonzs the stitution to verify stedit
and employmient blstory and/or have & ¢redit reporting ageney
gnénu a eradit report on the undisigned, a3 individuals, Tha
hoerslgnad alzo acknowlpdga the rscept of a copy and egrde 16 tha
torma of tha following disclosurals]:

0 Osposit Accourt (B Funde Avallability B Truth in Savings

B Hootrenls Pund Transters O Privacy (J Gubstituta Chacke

(@) ,'Xf.' ,ysa,ﬁ apﬂ"lﬂb i

E JEAN STROFE .
(D, e s DO aa
13} M .
A DL,
(43
X o
.o, # 0.0.6.

AGBNOY (POWER OF ATTORNEY) DESIGNATION (Optionalh To Add
Agency Dealgnation To Anaoumt, Name One or More Agents

(Bulact Cre g1 Witals
1 agency Devgnetion Survives Daebtlty or incrpedity of PROS _ian
[ Amney Oesrgnion Termingtes en Diabity er lneepuatty of Porliss

e 402



'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
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required e/

1) Must be a citizen of the United States <)C‘_;’

2) Must be a Nebraska resident (Chapter 2 — 006) ) 6

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 traming course

V ARGl V] L gt | & it i v et = \ B
Premise License Number: P &ﬁd/l. Y.)&S

(if new application leave blank)

\ Premise Trade Name/DBA: Th €__ FCL’" TD ad

1409 "O" Street

Premise Street Address:

68508

City: Lincoln - » ) - Zip Code:

&?mmise Phone Number: LL[O L _ L'TLED% — % 51 ]

",
)
éé Qﬁ% VLV T 670,

CORPORATE/ OFFICER SIGNATURE




Last Name: loot — ] 1*"irstName:b°shua | MI:

Home Address (include PO Box if applicable):'ms? el

City: [Lincoln | 1 St ) 7ip Coe; 122! |
Home Phone Number: |402-435-4142 | Business Phone Number: |402-499-9632 _|
Social Security Number: : | Drivers License Number & State: E’E |
Date Of Birth: , | Place Of Birth; [lncoin NE |

Spouses Last Name: | Root | First Name:Jamie | Mz D
Social Security Number:L : | Drivers License Number & State: [_N—‘ _ ]
Date Of Birth: R B __| Place Of Birth;_[Lincoln, NE___ ]

CITY & STATE YEAR CITY & STATE YEAR
- FROM TO FROM TO
{Lincoln, NE 7 [2000 2009 [lGncomNE ~ n97r9  poo9
Fagle, NE 1981 2002 o I

S5 e

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
2000 2009 Dillinger's Mike Figueroa 402-314-5609
2003 Self-Employed




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 2 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.
[EYES CINOo If yes, please explain below or attach a separate page.

[Josh Root - DUI (5/01), Lancaster County, NE -Fine paid ] L ]

E
E
L

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.

EIYES EINO

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

EIYES EINO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

EIVES [ENo Pm ,/H:S @\ﬂ(}t&% 6&/

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:

2000-2009 Dillinger's - Lincoln, NE (security, bartender and manager)

Form 3c

Page 3




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said apphcatlon has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

>3

0l )

/¥ Signature of Manager Applicant

State of Nebraska
County of I/C«ﬂr\ ( u$kv~

The foregoing instrument was acknowledged before
me this 2aT™ | lbna 2005 by

S e

$ignature of Spouse

County of L&y\ l ‘LS‘L(;V-

The foregoing mstrument was acknowledged before
methis 2ATJuwnt Q0P 4 by

Lt paf

Notary Public signature

Affix Seal Here S
KRISTI MOLACEK

MY COMMISSION EXPIRES
April 9, 2010

Notary Public signature

‘Affix Seal Here==

KRISTI MOLACEK
JF MY COMMISSION EXPIRES
April9, 2010

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.

I*;orm 3c

Revised 972008
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DATE OF ISSUANCE

MAR 8 2001

LINCOLN, NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

Uity o Corp-
ANLEY S. COOPER

ASSISTANT STATE REGISTRAR
HEALTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA -~DEPARTMENT OF HEALTH
Bureau of Viti! Statistics r 126

CERTIFICATE OF LIVE BIRTH

——

7

rcmlp_ NAME [ICHS siDoLE (T3] DATE OF BIRTH {MONIN, DAY, YEAR | HOUR
i Joshua James Loot P n»1:05 Pm
. SEX THIS BIRTH—sINGte, TWIN, TRIPLET, ETC, IF NOT §;NGLE BIRTH-—s01w sy, 222cwp, CTHSTY OF 5iaTH 2
isreciryy THIRD, F1C. (32RCHFY)
3 Male ts. Single a, s Lancaster i
INSIOR CUTY LIMITS| HOSPITAL—NAME CIF NOF IN HOSPITAL, GIVE STREET AND NUMBER )

CITY, TOWN, OR LOCATION OF BIRTH

| (SPECIEY YES OR NO)

Lancaster | ILincoln

4. Yes

’sj Lincoln 5. Yes  |[se Iincoln General iHospital
MOTHER—MAIDEN NAME Hast MIDDLE LAS! ;‘:'?SE“:;","N OF [STATE OF BIRTH (IF NOT IN U.5.A., NAME COUNIAY)
' Sandra Gaye Phillips |u. 29 «_ Kansas 17
RESIDENCE — STATE OUNTY
coul c‘m', TOWN, OR LOCATION, zip code "’:'-"!'C“"E'c"!“* o‘:“ﬂ‘g STREET AND NUMBER

w3410 Normal 8lvd.

preNebraska . £8506
| FATHER —NAME FIRSY MIDDLE Las } 'A"C';,E.(,:"N:W or STATE OF BIRTH (1F NOT (N U.S,A., NAME COUNTRT |
L e, Stanley Howard Root 5. 27 ls.__ Nepraska

RELATION TO CHILD

i INFORMANT ~ NAME OR SIGNATURE

| wMrs. Sandra Root

Rk

/

F1 CERVIPY TMAT THE A0 ED CHILD WAS 80&N ALIVE Al
STATED ASOVE. -7
100. SIGNATURE S, gtz 28 %

€t AND TIME AND ON THE DATE

-

OATE SIGNED

10b.

n.  Mother
{MONTH, DAY, YEAR | ATTENDANT —m.0., 0,0., OTHER
(sPeCifY ¢
1. M,De

CERTIFIER - ARE

nvy’nmn {/

1. Rpssgll L. Gorthey M.D.

MAILNG ADDRESS

(SYREZET OR R.F.D. NO., City OX TOWN, STATE, TiPy

10, Lincoln, Nebraska

DATE RECEIVED BY LOCAL REGISTRAR

. MONA’IJG 206" Tg?}u.

BN o3 A5

NOISSINWOD TOHINOD
HONOIT V)svydgIN

600(F T 00

d3AI303y



WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
IT 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.
WJ Cooper

STANLEY S. COOPER, DIRECTOR
BUREAU OF VITAL STATISTICS

DATE OF ISSUANCE

¥ S N A
AR 251934
LINCOLN, NEBRASKA
STATE OF NEBRASKA —DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS 126 —
CERTIFICATE OF LIVE BIRTH 79
CHILD — NAME FIRST MIDDLE LAST SEX DATE OF BIRTH (Month, Day, Year) HOUR
1 Jamie Jean Waite , Female |, w 2:01P
HOSPITAL — NAME (If not in hospital, give sireet and number) INSIDECITYLIMITS [CITY, TOWN, ORLOCATION OF BIRTH COUNTY OF BIRTH ’
(Specify Yer or Na)
Bryan Memorial Hospital «. Yes dc: Lincoln, « Lancaster
Z AR NAME AND TITLE OF ATTENDANT

4a.
| cenify that the: stoted in'owﬂW
of my knowledge and balisk”™ 7, Q
A i
" 5a. (Signature) 2L C’M 441 J

DATE SIGNED (Month, Pay, Year,
Sh. / ?/iﬂ?L 177 Sc.

IF OTHER THAN CERTIFIER

/ASTREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

CERTIFIER— NAME AND TITLE (Type or print)

MAILING ADDRESS /

psgon M. D, * 6. 1701 "K' Street Lincoln, Nebraska 68505
: ’ DATE RECEIVED BY REGISTRAR
MﬁNéﬂ DAY
[ IS e W it ) 7b. €31 1979
MOTHER = MA NARE = FIRSY™ =% MIDDLE LAS] AGE (A fime of this |CITY AND STATE OF BIRTH (If not in US.A., Nome
birth) Country)
- Cheryl Ann Waite g, 29 o Lincoln, Nebraska
CITY, TOWN, OR LOCATION, (Include sip code) | INSIDE CITY LIMITS | STREET AND NUMBER

RESIDENCE — STATE | COUNTY

o Nebraska |,, Lancaster |, Lincoln, 68504

(Specify Yes or No)

9q 1€8

3745 St. Paul Street

Pe.

MOTHER'S MAILING ADDRESS — Enter if not some os residence

10.

FATHER — NAME FIRST MIDDLE LAST

1a.

AGE (At ime of thi1
birth)

CITY AND STATE QF BIRTH (I ot in US.A., Nome
Country)

11b.

e,

RELATION TO CHILD

1 certify tho! the penonal information provided on this cenificate is correct 1o the best of my Anowledge ond beliul.

12b.

Mother

(Signature of Parent o
. et e Qm%D G (Dot

NOISSINWOD 10
HIN
HONOIT Vyisyygan 2

6007 T 1nr

d3nizoay



" 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: wwaw lcc.ne.sov

Office Use

RECEIVED

JUL 142009

NEBRASKA LiQuo
R
CONTROL COMMISSION

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) AW officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature

pagdof the WWEVEH if a spousal affidavit has been submitted)

Name of Registered Agent: E. Jean Strope

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

Cherries, Inc.

Corporation Address: 3421 Woods Avenue

City: Lincoln

State: NE Zip Code: 68510

Corporation Phone Number: 402-477-2579

Fax Number N/A

Total Number of Corporation Shares Issued: 10000

Nanie and notarized signature of 'pr‘éSiaéh_t,}(lfi’fai"mﬁﬁ'(‘)ﬂ'()"f{iflféé‘idpﬁ‘t‘" must be listed on following page)

Last Name: Strope

Home Address: 3421 Woods Avenue

First Name: Ella MI: Jean

City:_Lincoln

State: NE Zip Code: 68510

Home Phone Number: 402477-2579

é QCAT&JVL/MW

Slgnatlﬂe of president

State of Nebr
County of 0/“ ( (&%

QLA™ Juat 2009

The foregoing instrument was acknowledged before me this

E TQ o S’*\r(\,p&

\92/,'5‘/'} MO‘aceK/

372«;& N

Notary Public signature

name of person ac}(nowledged

. ——
Affix Seal Here fzaahrf.,;g’g«s’ «RIST| MOLAGEK
"’J 1Y COMMISSION EXPIRES
Ko April 9, 2010




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

been submitted)

Last Name: Strope

Social Security Numbet

Title: President

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

First Name: Ella

\\ (\& <

Date of Birth

MI:Jean PY

i W’d

Number of Shares 6000

Spouse Social Security Number:

Date of Birth:

Last Name: Root

Social Security Number.

Title: Shareholder

First Name: Joshua

Date of Birth

" P g

Number of Shares 4000

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

Spouse Social Security Number: Date of Birtl
Last Name: N First Name: MI:
Social Security Number: \ Date of Birth:
Title: \ Number of Shares
Spouse Full Name (indicate N/A if single): \
Spouse Social Security Number: \\ Date of Birth:
MI:

Last Name:

Social Security Number:

\\ First Name:

Title:

Number of Shares

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

Date of Birth:

Spouse Social Security Number:

\ Date of Birth:




NEBR
YES [VINO ASKA
\ /] CONTRQ, COASI’L%OR

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: 1/1/09 Ending Date: 12/31/09

Is this a Non-Profit Corporation?

[ ]YES 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



100@90935
ARTICLES OF INCORPORATION ET‘%EZ‘ 05/23/2@09 09:29 AM
OF
CHERRIES, INC.

The undersigned, E. Jean Strope, Incorporator, for the purpose of forming a lawful

corporation under the laws of the State of Nebraska, hereby adopts these Articles of Incorporation.

The name of the corporation sh

ARTICLE II.

The principal place of transacting the business of the Corporation shall be in Omaha,
Douglas County, Nebraska, and such other counties and states as determined by the stockholders
and the Board of Directors as being in the best interests of the Corporation. The initial registered
office of the Corporation shall be 3421 Woods Avenue, Lincoln, Nebraska, 68510, and the

Registered Agent at that address shall be E. Jean Strope.

ARTICLE III

The nature of the business and purpose for which this corporation is formed shall be the

operation of a tavern.

ARTICLE IV,
The name and place of residence of the incorporator is E. Jean Strope, 3421 Woods Avenue,
Lincoln, NE 68510.
ARTICLE V.
The corporation shall have perpetual existence and shall commence doing business at the

time of the filing of its Articles of Incorporation with the Secretary of the State of Nebraska.



ARTICLE VI
The affairs of the corporation shall be conducted by a Board of Directors of not less than
three, except that when the shares of the corporation are owned of record by either one or two
stockholders, then the number of directors may be less than three, but not less than the number of
shareholders, and by the statutory ofﬁceré, to wit: President, Vice President, Secretary and
Treasurer, and by such other officers as may be provided by the By-Laws. The Board of Directors
shall have the power to make, alter or amend the By-Laws of the corporation. The Articles of

Incorporation may be amended at any regular or special meeting of the Board of Directors.
ARTICLE VIL

The private property of the stockholders of this corporation shall not be subject to the

payment of the corporate debts.
ARTICLE VIII.

The corporation shall be authorized to issue common stock only, and shall be authorized to

issue 10,000 shares of common stock with a par value of $1.00 per share.

g ; Qfﬁ 7z OQ v Y
: 4 7

Incorporator
STATE OF NEBRASKA )
COUNTY OF DOUGLAS ))SS:
ONTHIS 23 dayof u /& , 2009, before me, a Notary Public, in and for

said County, personally appeared (he above-named, E. Jean Strope, known to me to be the identical
person who executed the foregoing Articles of Incorporation as Incorporator, and acknowledged to
me that his execution of such instrument was his voluntary act and/deed.

v

EDGARDO GARCIA
MY COMMISSION EXPIRES
August 4, 2012




STATE OF NEBRASKA ¢ SECRETARY OF STATE’S OFFICE
1445 “K” STREET » STATE CAPITOL SUITE 1301 « LINCOLN, NE » 68509
BUSINESS SERVICES DIVISION

CORPORATIONS UNIFORM COMMERCIAL CODE NOTARY
P.O. BOX 94608 PO. BOX 95104 P.O. BOX 95104
(402) 471-4079 (402) 471-4080 (402) 471-2558
FAX: 471-3666 FAX: 471-4429 FAX: 471-4429
JOHN A. GALE Www.sos.state.ne.us JUDY JOBMAN
Secretary of State Deputy Secretary of State

KELLEY & JERRAM, P.C, L.L.O.
ATTN: GINGER GUILFOYLE

7134 PACIFIC STREET
OMAHA, NE 68106

June 23, 2009
ACKNOWLEDGEMENT OF FILING

The document(s) listed below were filed with the Nebraska Secretary of State’s Office,
Corporation Division. A label has been affixed to each filing signifying the filing stamp for
the Nebraska Secretary of State’s Office, Cotporation Division. This filing label indicates
the date and time of the filing and also references a document number that can be used to
reference this filing in the future.

Please remember it is your responsibility to notify the Secretary of State’s office of any
change(s) in the information you filed.

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Action/Service Company/Entity Name Fee Received
Articles Perpetual CHERRIES, INC. 60.00
Per Page Charge CHERRIES, INC. 10.00

Total Fees Received $70.00
Gina Streich

Filing Officer
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