
Lincoln Police Department

Thomas K. Casady, Chief of Polia

575 South lOth Stre*

Lincoln, l'|ebraska 68508

401-441-7704

{ax: 407-441-8492
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I4AYOR CHRIS BEUTLER I incoln.ne.gov

July 23,2009

Mayor Beutler and Cify Council
City of Lincoln
City Counfy 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
199s.

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.

7lQ
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL IV1ALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website. **rv.lcc.ne.gov/

, 9/
-75 l(i,,-, : 'i 3ri'. ,1
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AIL LICENSE(S)
A BEER, ON SALE ONLY
B BEER, OFF SALE ONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIzuTS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee
$45.00
$45.00
$45.00
$4s.00
$45.00
$ I 00.00

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

n o Boat

t] V Manufacturer
l_l Aicohol & Spirits

tr Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)
f Beer (excluding produced by a craft brewery)
f, Beer (excluding produced by a craft brewery)

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 barrel*
$695.00 300 to 400 banel*
$745.00 400 to 500 banel*
$s45.00
$795.00
$29s.00
$29s.00

tr w Wholesale Beer

tr X Wholesale Liquor

E Y Farm Winery

tr Z Micro Distillery

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

Bond Required
$1,000 minimum
none

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

*dailycapacity,averagedailybarrel productionfortheprevioustwelvemonthsofmanufacturingoperation. Ifnosuchbasisfor
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31't
AII other Iicenses expire April 30'h

Catering license (K) expires same as underlying retail Iicense

lff"E,'oE Pprrcaf,rOwpgN:G,,AF-,,i;,rr-1ffi--.ii'ffiR:tfp.ib-'Ci(#mj.'r.,,:,':i

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires inseft form 3a & 3c)
Limited Liabilily Company (requires fonn 3b & 3c)

,: .,,:"',

tr\n\E
n

Michael Kellev
Name

Firm NameKelley 
& Jerrarn, PC,7134 Pacific Street, Omaha, NE 68106

402-397-1 898
Phone number:



The FatToad
Trade Name (doing business as)

1409'O'Street
\ Street Address #1

Street Address #2

Lincoln Lancaster # 2 Zip Code
68508

City- CountY

Wrr..ireTelephone 
n *b", 4W' +30' 5

V 
t, this location inside the cityivillage corporate limits: nV NOYES

u?lMail address (where you want receipt of mail from the comm

Cherries. Inc.
Name

street Addrest3421 woods Avenue

Street Address
ua

Lincoln 6851 0
City State 7.ip Code

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

Sae- Af+aLhed-

\ 
T,ur" >{crq bwi ld'Ln, e??roY
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APPLICANT INFORMATION

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a parry to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alteging 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. lf more than one party, please list charges by each individual's name,

AVEs'"trNo
lf 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 ofa licensee?

n YES tr NO 
,^, Diilinoers - c70893 .-lf yes, sive name of business and ticengzff,mb.r l!iqgtt:-{O89x +

u)'SuU'ii\ copy of the sales agreemeKinctuaingt tist of -
b) Include uf irt qlul"q!91!eing purchased, list the name brand, container size and how many?

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

El YES trNo
lf yes, attach temporary agency agreemcnt form and signature card from the bank.
'I'his agreement is not effective until you receive your three (3) digit lD number from the Commission.

4. Are you borrowing any

trYESE
money from any source to establish and/or operate the business?

NO
lfyes, list the lender

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

trYESANo
lf yes, explain, All involved persons rrust be disclosed on application.

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

tl YES tr No
If ves. list such items and the owner.

7. Wilt anyperson(s)otherthannamedinthisapplicationhaveanydirectorindirectownershiporcontrol ofthebusiness?

tr YES ENO
lf 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?

R YES mNo
If yes, list the name of such institution and where it is located in relation to the premises fi.leb. Rev. Stat. 53-177)

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

EYESVNo
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.

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

I l. 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)
c) Corporation, manager only (no spouse)

13. Ifthepropertyforwhichthislicenseissoughtisowned,submitacopyofthedeed,orproofofownership, Ifleased,
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) 9r co name for which the application is being filed.
Lease: expiration date

Deed
Purchase Agreement

n
uu

d) Limited Ltabilt Com man on nos use

Name: Date: Where:
Josh Root 2000-09 Worked at Dillinger's in Lincoln, NE

14,

\ rs.
16.

When do you intend to open for business? As soon as license is granted

What will be the main nature of businss5! lavern

What are the anticipated hours of operationr 3:00 pm to 1:00 am; Mon - Sun

17. Listtheprincipalresidence(s)forthepastl0yearsforallpersonsrequiredtosign,includingspouses. Ifnecessaryattacha
te sheet.

APPLICANT CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
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 198't 2002



The undersigned applicant(s) hereby consent(s) to an investigation ofhis4rer 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 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 apptication investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Conbol Commission or the Nebraska State Patrol. The undersigred understand and acknowledse that anv license issued. based on the

information submitted in this application. is sub-iect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

lndividual 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 manager will superintend in person the

management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe 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

andspousesmustsign. Ifcorporationall officers,directors,stockholders(holdingover25o/oofstockandspouses). Full (birth)namesonly,noinitials.

Signature ofSpouse

Signature of Applicant

5pf '
5oth

Signature of Applicant

u

Signature ofSpouse

Signature of Applicant

State of Nebraska

Counfy of L/-^ cLlY(

Afllx Seal
KRI$TIMOLAOE(

MY COMMISSION EXPIRES

April9, 2010

Signature of Spouse

Signature of

Signature of Applicant

Signatu re of Spouse

Signature of Spouse

county o1 Lo--, osk-

A filx 56 rJ- Flere.:" 
j -=!-: e!=s':-lf ...liifilil:. KRISTIMOLACEK

lll:l;'::ill,: Mycot'4MtsstoNEXPIREs
| | 

:-, i.xounvl -:

llrr#;;,t.; Aprire,2010

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

The foregoing instlument was acknowledged before
me tfris 

"Afr 5ir^t Joo4 uy

Notary Public signature

Feo f d-(<lL

Notary Public signature



APPLICATION FOR TEMPORARY
AGEN T AGREEMENT

NEBR SK rlQLroR@llTRoL@MMISSION
3OT CENTENNIAL MALL SOUTH
PO BOX 950{6
LIN@IJ{, NE 58509-50{6
PHON& (402) 471-2571
Ftx(w)47r-zsr4
Wcbcitc: www.lcc.nq.sov

I

o'ccuso @tGD

lwr_ 143859

.d,?ffi-S_iifigg,Erv

a

a

Thls applicsdon mey be submitted along with s somFlet€d applleadon for Ilquor llcence

Must tnclude a copy of the slgnature csrd from the ffnanclal lnsdtuffon where account hgs been

set up
Agreement ls effective ulxln processlng of the appllcadon end the three digit number hac been

issued to applicant
Agreement ls effecdve up to 120 dryr ftom issuance of ID number

u)#

On (date)
known as

seller aod buyer e,ntered into a contact for sale of the business
which contrac't is oontingent

uponbuyer sppro for a liquor license operate the

Seller and buyer agree to allow buyer !o operatc the busiress, subject to ap'proval !y^4u N*raskc Liquor
Control Commission, (NLCC) for a period not to exceed 120 days subsequent to 1 l9 lo 7
the date sf filing the ap'plication with NLCC.

Seller will maintain a possessory interest in the proputy in the form of a lease, use prmit or licc'nse;

Buyer will at a1l times be the ageut 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 businoss during the time whm
buyer is acting as seller's ageng it is specifically understood tbat seller shall have no liability for the operation

of the business during this period of time, and buyer agreos to hdemnify and hold seller hamless from any

claims arising during this period of operation; howwer, it is und€rstood that the liquor liccnse remains in the

aame of the seller and seller will be responsible for all violations of the liquor laws of the State of Nebraska
until zuc,h time as seller's lice,nse is canceled;

At rime of closing, c€rtah firnds will be held in escrow pendiog issuance of the license.

Nnme of financial institution (N"me, address, account number) of wherc escrow account is being held (SEND

coPY oF STGIIATTJRE CARD)

O\rER

Pago I ofZ
RSYII/TE



All profits derived from the operation of the business by the blyer, after paynent of bills and salades, sball be

pAd to the ssme escrclw ug*i to be held -til tbe issuaoce of the liceirse, it being specifically unierstood thst

in" boyo shall receive noirofits from the operation of the business u'rti! the liEror license has bee,o issued to

buyer, but shall have the right !o direct the investuent ofprofit funds by escrow agenl

This agrement con$iartes the e,lrtire and complete rmde,rstanding of all parties witb regsrd to tbe sgency

relatioiship, and is linding rryon the heirs, personal represe,ntatives and zuccessors of the Psrties.

tlst in the ev€xrt the Conmission denies this application, this Te'mporary Agency

void the date of the order.

'/ ,l e- .40'r-, )

State of Nebrarks
/1-

County ot L ?[7 Cat I Br

The forgohg
me thir

State of Nebnska
ti
Lz+) (>t \ erCouuty of

AfEr 8c.l
EDGARDO CIAROA

'!.'!*i'-: MY C0MMISSION EXPIRES

Augrsl4, 2012

?-o,s

EDGARDOGARCIA

MY COMMISSION EXPIBES

Augrsl4, 2012

Page/ of2
REV 11/08
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Jul,15, 2009 10:08AM N0,9569 ?,4

All pqofitr dah/sd tom tho opccation of tha brrducss by tlo buytr, aftr papcnt of bi[s md ralrrteq ehall bs
pdd F tho ema oscrrow agsut h bo h€ld r'rfil tbp ilsumpo of tbc liconsq tt boitrg ryocificsfly usdcrrbod tbd
en buycr shdl rccsfue m trofib fiutn thc opcscdm of tbs businss until lhc tiquor lictoco brs beeo issood to
hqror, brr ehall haw tbn righ b dfu(f h. investmcot ofpmfit fiudr by egtrud ngffiL

Tbis U1ttdlmt oondtrtee &o emiro af,d coo?ldo udartataiqg of all pottice wi6 t€ggd to tho agcocy

rud li bl4d{ngryouth hoin, pouonrl ryiosdhfrwf, srd susanssort ofthepsrdcg.

Ir ir hcr$y undcaetood thst h ftE Evilt fro Coroissim dedcs this applicdioq thia Tcmponrry Agnpy
Agrooucot is null sd wid &E &tc of fts sdcr.

Signafir€ofbuJcr

StrholHrbnrlcr
tcr*V"r Ldrr c< S fq: -
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NotrrtPuffisSfunrturt

ArtttrtErtr
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Jul. li, 20(JY 1(J:(]UAlVl No,9b69 P, 5

CALIFORHIA ALL.PURFOSE ACKNOWLEDGMENT

State of California I
C,ounty " l
on 1' t G -04 before me,

Dotc

personatly appeared W L ?.'' ,i Affi1u*rur'r 
ou,u- .,

RAII T}II LOUISI Aff &AISTODD
c0MM, r1837388

IIOTAfiY FUilIC - CAIIFOS'H
sAil rus 08lsP0 coufiw

|ily Conm. Expiht FtB. Z!, 20ul

BI

who proved to me on lhe basis of satisfactory evidence to
be the penson(s) whose name(s) isiare subscribed to the
within instrument and acknowledged to me that
he/sheithey executed lhe same in his/her/their authorized

capacity(ies), and that by his/her/their signature(s) on the
instrument fie person(s), or the entity upon behalf of
which the person{s) acted, executed the instrurnerrt.

I certi{y urrder PENALTY OF PEHJUHY under the laws

of the Slate of California that the foregoing paragraph is
true and correct.

WITNE$S mv hand and official seal.

PIB6B NOtBry 38€l AbOv€
Signature

OPTIONAL
Though lhe inloffnetion below is not required by law, it may ptow valuable to p6tg0tis re$og on the document

and c,ould prevent lraudulent renoval and rcattaehment of this form to another document.

Deocription of Attached Document

Tille or Type of Document:

Document Oate:

$lgne(s) Other Than Named Above:

lll
Corporate - Title(s): U
Partner - D I General F Partner - ted D General

Afiorney in Fact n Anorrrey in Fact

Trustee Il Trustee

Guardian or Conservator n Guardian or Conservator
Other: n Other:

Signer ls Bepresentrng; Signer ls Representing:

n
E
tr
tr
I
tr
LJ

Capacily(ies) Claimed by $igner(s)

OitdTNadoffilNoEryAesochion.93S'0DcSdEA\lr,PO.Bcil240A.Chdgsmdh,OA9131S2102.ttnw,Na1loaaltlo{En1o$t ttcmt5907 Feodsr;CElTolFF/6s1-60G676+627



Jul, 15, 2009

JUL. 14, 2009
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MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSiON

3OI CENTENNIAL MALL SOUTII
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (&2)471-2s71
FAX (4$2; 47t-28r4
Website: www.lcc-ne.qov

Corporate maneger, including spouse, are required to adhere to the followlng requiremenh

\ Name of Corporation/LLC:
Cherries, Inc.

Premise License Number:

Premise Trade Name/DBA :

P n

1409 "O" Street
Premise Street Address:

incoln 68508Zip Code:

bL, 47L5+

Form 3c

CORPORAT OFFICER SI TT.'RE

Page 1



OILast Name:

Home Address (include PO Box if applicable):

First Name: Joshua *,F
1451 Manaft 5t

68521

Social Security Number:

- 
- I Drivers License Number & State: IIE --l

Date Of Birth: I Place Of Birth: llincql.,NE I

f,ip; llincoln I Q*of"'

Home Phone Number: 402-435-4142 Business Phone Number:

Zip Code:

402-499-9632

t\E

E vss ENo

Spouses Last Name: Root JamieFirst Name: rw:!il
Social S ecurity Number: =-l Drivers License Number & State: NI

Date Of Birth: I Place Of Birth, G.".

,ir,,Ifl"tri

e"tffir*

,i:;d,r;:i;i$ii.S;:,.ifl,r-";ir[{3.tr
lAhrfi'AND:SI(
"+ijl,f i4d,;;iil 

jffi+'$'; e

+I*$F:'WJGAN"T

t.fr .E s rD EN etfi (s )'F eIR'f r-
i *;iJi, .* " ifj:iiF tri,,it 1,,i::.ffr-rt'gl
,#*a **i. "+i: * 

j*' -*i:l - 3'i.+,,3'u&", -E

ffi:
u: ::Li$rS

IJ..$E

ffilviifr$,'
i,.lS'i",S*,*;'i'ffi''
r',il*,, iti,,,*,, it,r

+:.#;r"&,i

r':#:r&:

CITY & STAT'E YEAR
FROM TO

CITY&STATE YEAR
FROM TO
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1. READ PARAGRAPH CAREF'IJLLY AIYD ANSWER COMPLETf,LY AND ACCURATELY.

Has anyone who is apwty to this application, or their spouse, EVER been convicted of or plead guilty

to uoy.nurge. Chargs.ruo* 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.

Eves Hwo Ifyes, please explain below or atiach 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.

Eves Ewo

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131,01)

Eilvss ENo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Pahol for $38.00 per person)

Do you have any experience in selling alcohol in the Stat€ of Nebraska?

If so list tsining and/or experience (when and where)

Date: Where:

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

Form 3c Page 3



The above individual(s), being first duly swom upon oai\ deposes and states that the undersigned is the applicalt and/or spouse

of applicantwho makes the above and foregoing application that said apptication has bee'n read and that the sontents thereof and

all statements conhined therein are tue. If any false statemett is made in any part of rhis application, the ap'plican(s) shall be

deemedguilfyofperjuryandsubjecttopenaltiespmvidedbylaw. (Sec$53-131.01)NebraskaLiguorCoofrolAcL

The undersigned applicant hereby consenb to an investigation of his/her background including all records of every kind and

description insluding police records, tax records (Stete and Federal), and ba* s1 lending institution records, and said applicant

and qpouse waive any rights or causes of action that said applicant or qpouse may have against the Nebraska Liquor Contol
Com-ission and any othsr iudiyidual disclosing or releasing said information to t.he Nebraska Liquor Conhol Commission.

The undersigned understand and acknowledge that any lice,nse iszud based on the information submitted in this applicatio4 is

zubject to cancellation if the information contained hereio is incomplete, i!&ccurate, or fraudulent.

State of Nebraska

County of Lr"-n t u5k*
The foregoing iqqlqument was acknowledged before
me tnis AqT* 

-J L.,l^p- )OO1 by

A-ffix Seal Here:;
,.t,iilH:(,". KRtsTtMoLAeEK

i,i:?;'fri.: rlycoMMtssroNEXprBEs
'.z,tniN Aprile,2010

county or l,*',, t nSPu
The foregoing inslument was acknowledged before
methis AqnJr,\^e J.oa t by

AffixSeolHf'rE-'=@
lls}i,,!p.l..z KRrSTtMor-AcEK

tlii:'it'frj^: r.1Y coMMrssroN rxnnes
fl z,**p,$s' Aprire,20t0

Ia courpliatce with the ADA, this maoager iasert form 3c is avqilqblo in other formats for penons witb dissbilitix,
A tva day advance period is required in writing to produce the alterogte formal

Notary Public signature Notary Publlc signature

Revtsed 9/20{18

Form 3c Page 4



WHEN THIS COPYC.4RR'ES THE RAISED SEAL OF THE TIEBRASKA HEALTH AND HUMAN' SERWCES
SYS'E/}', IT CERNHES THE BELOW TO BE A TRUE COPY OF THE ORTGruAL RECORD ON FILE VIITH
rHE 

'{EARIISKA 
HEALTH AND HUMAN SERV'CES SySIElt, WTAL sTATlsrrcs sEcTron, wHtcH ls

THE LEGAL DEPOSITORY FORWTAL RECORDS.

DATE OF'SSUANCE

MAR 8 200X
LINCOLN. 
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE TVEBRAS,{d STATEDEPARTMENT OF HEALTII,
TT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FIIE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VTTAL STAr/ST'CS, WHTCH IS THE LECAL DEPOSITORY FOR
UTTAL RECORDS.
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,{PPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-s046
PHONE: (402) 47l-2s71
F AX: (402) 47 l-2814
Website: w'',nr,. Icc.ne.s.ov

Office Use

RECEVED

JUL I 4i:rlrJg

.d,?ffi'sfi1F,333_

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

l) The president and stockholders holding over 25V" and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

Z) A\officers, directors and stockholders holding over 75 7o and their spouse (if applicable) must sign the signature
pag 

-d.of 
the (Even if a spousal affidavit bas been submitted)

Name of Registered Agent: E. Jean Strope

Namre' of'Corporaliol'r,that. wili::huld license'as,listed ,on. fli[,6,16g1.t

Cherries, lnc.

Corporation Address: 3421 VJoods Avenue

City:Lincoln

Corporation Phone Numb er : 402-47 7 -257 9

State: NE Zip Code:68510

Fax Number N/A

Total Number of Corporation Shares Issued: 10000

I(ia,rne,ena,notarited.signhture:o-fp.rcsidut_L(Iii'fiii616ri51:i;liii.rp'C!apiit'mrrst,be,tiSffi,:OrirfoiiaWiqibeCe):

Last Name:StroPe First Name: Ella MI:Jean

Home Address:3421 Woods Avenue Citv: Lincoln

State: NE Zio Code:68510 Home Phone Number: 402477-2579

State of Nebraska I

County of L a-n' r u+l2Y The foregoing instrument was acknowledged before me this

a 4T" Jt^-j Joot by Q;,s*, f'\ol KL._L € Tr^. S+"CP.L

of president

\ , 
out'

Pt*, l'A4",
name of person actnowledged

Affix seat Here li -,d$ibi*-, KRtSfl MOLACEK

Ili,i;,:s^li,i MycoMMtssloxEXpIRES

ll'r#:i:ii,{,s Apnle,2o1o

Notary Public signature



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

Last Name: StroPe First Name: Ella Ml:Jean

Social Security Number Date of Birth

'^li
Y:;q*d

\ Title: President Number of Shares 6000

Spouse FullName (indicate N/A if single);N/A

Spouse Social Security Number: Date of Birth:

1a51 1.1a6s. Root First Name: JOShUa

Date of Birth
P;F

ffir
A

Social Security Number.

Title: Shareholder Number of Shares 4000

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

Spouse Social Security Number: Date of Birtl

Last Name: First Name:

Social Security Number:

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

Spouse Social Security Number:

Last Name:

Social Security Number:

Title:

Spouse FullName (indicate N/A if single):

Date of Birth:

Number of Shares

Date of Birth:

First Name:

Date of Birth:

ber of Shares

Spouse Social Security Number: Date of Birth:



MNO

If yes, provide the name of corporation and supply anorganizational chart

Ives .d,?ffi.#^iif;33,8_

inaid#e the Corpoialion's tax'year withth'o..i ' . '' .' '''::.

\ staning Date:111109 Ending 12t31t09

is this' a Non:P'rofi t,-Colppration?

Evps Zwo

lf 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 witing to produce the altemate format.

REVISED 5/2007
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| ilil lllil llll llllpgs: 2

09:29 At'lARTICLES OF INCORPORATION
10o0909351

F?i!51'3a,lU?*"

OF

CHERRIES,INC.

The turdersigned, 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 lncorporation.

The name of the comoration 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, 685 10, 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,342l Woods Avenue,

Lincoln, NE 68510.

ARTICLE V.

The coqporation shall have perpetual existence and shall commence doing business at the

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



ARTICLE W.

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 offcers, 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 VII.

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 $ L00 per share.

.A o
e ' Vzzrr.=Y.-rl^,

{porator

STATE OFNEBRASKA )
)ss:

COL]NTY OF DOUGLAS )

said County, personally appeared (ft above-named, E. Jean Strope, known to me to be the identical
person who executed the foregoinf Articles of lncorporation as tor, and acknowledged to
me that his execution of such instrument was his voluntary act

-s1$d6,, eocniooocncrn
+{ffi;,i MycoMMtssloNEXprREs-"'.41r*tis 

Ausrct4, 2ot2



STATE OF NEBRASKA T SECRETARY OF STATE'S OFFICE
1445'K" STREET. STATE CAPITOL SUITE 1301 . LINCOLN, N8.68509

BUSINESS SERVICES DIVISION

CORPORATIONS
P.O. BOX 94608
(a4 471407e
FAX:471-3666

JOHN A- GALE
Secretary of State

UNIFORM COMMERCIAL CODE
P.O. BOX 95104

(44 4714080
FAyl 4774429

www.sos.state.ne. us

NOTARY
P.O. BOX 95104

(402) 471-2558

F/,Yg 4714429

JUDYJOBIT{AN
Deputy Secretary of State

KELLEY &JERRAM, P.C., L.L.O.
ATTN: GINGER GUILFOYLE
7134 PACIFIC STREET
OMAHA, NE 68106

J,,ne 23,2009

ACKNOWLEDGEMENT OF FILING

The document(s) Iisted below wete filed with the Nebraska Secreary of State's Office,
Colporation Division. A lab€t has been affixed to each fili"g rqg-ry-g the filing stamp for
the Nebraska Secretary of State's Oifice, Corporation Division. This filing label indicates
the date and time of the filing and also references a document numbet tlat can be used to
refereace this filing in the future.

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

ACKNO\TLEDGEMENT OF FILING FEES RECETYED

Gina Sueich
Filirg Offi.cer

Action/Service Company/Entity Name Fee Received
Articles Perpetual CHERRIES.INC, 60.00
Per Pase Charse CHERRIES,INC. 10,00

Total Fees Received $70.00
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