Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-1204 e e
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comumlfj af Uppartunil‘g

MAYOR CHRIS BEUTLER lincoln.ne.gov

October 22, 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 Chili’s Bar & Grill, 6730 South 27%
Street requesting a class I liquor license.

This location is currently a Chili’s Bar & Grill and holds a class I liquor license. The request is
due to a corporation ownership change.

The new corporation is MMG Nebraska F & B Inc.

Julianne Adams will remain as the manager of the new license. She is the approved manager of
the current license.

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.
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THOMAS K. CASADY, Chief of Police




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/

45 4{4170 s /o’&/g%,w&?

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE'AND‘FEES
CHECK DESIRED CLASS(S) ' = e

RETAIL LICENSE(S) Application Fee

] A BEER, ON SALE ONLY $45.00
| B BEER, OFF SALE ONLY $45.00
1 C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
O D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
7] 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
O L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
O 0 Boat $95.00 none
] Y 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

$5,000 minimum

0O w Wholesale Beer $545.00

O X Wholesale Liquor $795.00 $5,000 minimum
O Y Farm Winery $295.00 $1,000 minimum
O Z Micro Distillery $295.00 $1,000 minimum
O 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

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

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

hayve on this application

(402) 397-1898

Michael Kelley Ph b
one numoer:

Name

) Kelley Governmental Relations, LLC, 7134 Pacific Street, Omaha, NE 68106
Firm Name




PREMISE INFORMATION:

Trade Name (doing business as)

Street Address #1 (p_] SO g 27% St

Street Address #2
ciy L ANCO ln couny_ LGN COSIR( Zip Code_fﬁm
Premise Telephone number 1? “ ) )ﬂ 2 ( ) ~ 2 82 )] )

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

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

Name_ MM & Nebrska ‘l’—‘t'lﬁ 1NC.

NN

=ECEIVEL

0CT 182009

Strect Address

1 R03 Lake Breeze Dove

- - NEBRASKA LIQUOB
Street Address
#‘2 b CONTROL COMMISSION

,,_.C) \JA&A%Q_,{T;( County D&V\'{—OY\ zipcode_ 1907171

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. 1f only a portion of the building is to be covered by the
lHeense, 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.

Ploase See. GHachto
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1 ] Description: \)3

New Chili's Griil & Bar restaurant Approximately 93’ x 66’ — single story building
Entire building to be licensed oy

North



APPLICANT INFORMATION
i. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead puilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state laws 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 hist
any charges pending at the time of this application. [f more than one party, please list charges by each individual’s name.

0 YES ¥ ~o

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

ULT 192004
2. Are you buying the business and/or assets of a licensee? CONEE@AS@(A LiGboe
0 vEs X w~o OL Commissinn

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the [urniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Arc you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
(1 vEs B~ No

If yes, attach temporary ageney 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 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?
i

YES 7 NO
%'cs, explain. All involved persons must be disclosed on “PP‘iCaﬁ0“-M}XLCMZWWL\L.C-QQLQAQG)&B_,_EM—F
il pay o mahagosti fee lnd ek ceimbusstment o Muy Mudhp

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES (1 wNo

If ves, list such items and the owncrv_qu :Pj faatax! A(;Q*ﬁfg@eS oW !éﬂj_ﬂ%p&@! xggt‘m
o Cestaunand Wil 12 owned loy Muy Mudho Seup LT

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

YES U] NO
vill Py O\N\W\W Fo Mung s dhe OLH—

[T yes, explain. o) 1 Candn
No silent partners WOZN Y\% ?O\(-CCS/ QY\a,gz_YY\-QJ/\:}’\ \ V\\,ﬂif\@(\j ou/\a d{?j\&fd‘-&(\{\&,

Rk



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?

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?

O 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.

Mark Menking; Regions Bank, Dallas, TX

I1. 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:

Julianne Adams Oct 2008 Lincoln, NE - Hospitality Class at police station

11/02 to 09/09 Server and Manager, Chili's Restaurant, Omaha & 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,
bmit 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.

v Lease: expiration date 10/29/2011

] Deed

N Purchase Agreement

14. When do you intend to open for business? As soon as license is granted
15. What will be the main nature of business? Restaurant & bar
16. What are the anticipated hours of operation? Sun-Thur 11 - 10:30; Fri-Sat 11 - 11

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. [f 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

Highland Village, TX 1999 | 2009 Highland Village, TX 1999 2009




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 'i)erson or entity. Caorporate 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.

4 /,// .
L/ Y

Signature of Applicant /

Signature of Applicant Signature of SpoungT 1 )
192009

NEBRASKA LiOUOR
FROL COMMISSION

Signature of Applicant Signatur&

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of MNek=ska \E\m
County of i% ML@ County of D %,ﬂé

The foregoing jnstrument was acknowledged before The foregoing igstrument was acknowledged before
me this%ﬂ?ﬂlc‘ﬁ\{‘ﬁ—d()c/ by me this j%ééj' :2{{)? by
A AT Rt ovks by
y N

y’Public signature Notar?ﬁbli;s%namre
RS e eSS S S SESSES -, o
Affix Seal
JUDITH A. WOMACK e % JUDITH A. WOMACK
State prrlﬂfs (t State %f Texas
o, My Comm. Expires 02-24-2012 Lk My Comm. Expires 02-24-2012

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.



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 Inéofpomtion (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: C@f (D()W\Q% Or] Su e ’{ M

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

MM G ,M&-b~mg}<'a T R Tue.

Corporation Address: % % [ a /Ce g P&\Z(O Dﬁ i

City: H‘\dxl 4D \m (< Y ZipCode: TSSO FF

Corporation Phone Number: Q/‘()'Z ?éé 222/ Fax Number

Total Number of Corporation Shares Issued:

YL BT R e G i (st g i s B b

(N A

|
Last Name: /V(E/U K/\/UG\ First Name: I’V[ar /< MI:

HompAdiins 0 < Lﬁ}(Q Ef«?;@ D Clty‘H‘y QHWJD l/\ }}QS/Q

State: W P Zip Code: 3'1/9 /’}1 Home Phone Number: WZ'&é é "222/

/( ; =

Signafiire of president

State of SeiEska S
County of DC{JI q The foregoing instrument was acknowledged before me this
\
Deghod o Ma Mavleiom
date name of person acknowledged”
6)2/4 /\v‘ : ‘
. Affix Sel Nota Pulic .
Notaé(/ubhc signature State of Texas

_ My Comm. Expmu 02-24-2012




ed

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

Last Name: Mmkvmq
S~
Social Security Number:

Tite: Presidend

First Name: MQ(K‘__MI: i)

Date of Birth:

Number of Shares

Spouse Full Name (indicate N/A if single): B@'H/\ \[, M‘PﬂK( ﬂﬂ\r

Spouse Social Security Number:

_ Date of Birth:_

Last Name:_

First Name: B Mi:

Social Security Number:

e g D —

Date of Birth:_

Title:

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

Number of Shares gg@ﬁﬁ | g%g;

Spouse Social Security Number:

Date of Birth:

BRASKA LiQUOm

Last Name:

D raa
SONTROT COMidi% mmm
First Name: MI: o

Social Security Number:

Date of Birth:

Title:

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

Number of Shares

Spousc Social Security Number:

Date of Birth:

Last Name:

First Name: Mi:

Social Security Number:

Date of Birth:

Title:

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

Number ol Shares

Spouse Social Security Number:

Date of Birth:




Is the applying Corporation controlled by another Corporation?

Cves p~t

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

~

Starting Date: \\@V‘\Mg\s I\

[JYES )

If yes, provide the Federal 1D #.

In complisnce 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 o produce the alternate format

REVISED 52007



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

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

Office Use

s (853 125( 13)) of the Liquor € Coi

vmces Or represe

nt myselfas.the owr

Signature of spouse askin

(épouse of individual liétl\g\?/i)ver
State of /lE\M%

County of LY L ‘%}/‘é—

D plohie 24 5009

The foregoing instrument was acknoww

ONTRm con Lidlor

datd
//'L/’///._.
\"Ngy/y $ublic signature

e

Mission

JUDITH A.

Notary Public
State of| Texas

22 L ;

ngnar{re of individual involved with application
(Spouse of individual listed above)

State of —_T?\.//m
County of m'ﬁﬁb ”Q/E
Deettmbat DY B0 q by

e

WOMACK

ires 02-24-2012

MmK Mewkine

Printed name of applying individual

The foregoing instrument was acknowledged before me this

Mok Medliva

Notary fic stf:gnature

- -
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

name of person acknowledged

Affix Seal

.

JUDITH A. WOMACK
Notary Public
State o' Texas !

FORM 35-4178
Revised 1/2008



MANAGER APPLICATION Office Use
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

1) Maust be a citizen of the United States

2) Must 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 training course

i

!\k,bras\@\ = Thne,

S

Name of Corporation/LLC:_ L MM E

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA:_E Ch" li's v 6((“ +\<0\(
(o1

2n < — ey
Premise Street Address: 2V D, £ | R 5,

City: Lincolmn . | Zip Code: @ 880%
Premise Phone Number: Lf 02 -420-2800

~ CORPORATE OFFICER SIGNATURE
axed signatures are acceptable)




Last Name: Adams I Fu‘st Name: Pulianne I

Home Address (include PO Box if applicable): 532Fletcher Ave Apt 1 'I
City: [Lincoln | State: Risbzsia | Zip Code: jpas2) |
Home Phone Number: [202:217-7873 | Business Phone Number; £:02:420-2800 _ |
Social Security Number: | Drivers License Number & State: |
Date Of Birth: | | Place Of Birth:_{Omaha, Nebraska 1

E__________.__.__.__.._._.__J First Name:| | MIT: | |

Spouses Last Name:
Social Security Number:| | Drivers License Number & State: | ; |
Date Of Birth: |__ ., _| Place Of Birth:_| | I

CITY & STATE YEAR CITY & STATE YEAR
» : FROM TO FROM TO
Dmaha, Nebraska {1982 2002 :
Wichita, Kansas 2002 §2006
OmahaNebraska ____Ipoos  f2007
Lincoln, Nebraska 007 » 009

faive:

YEAR NAME OF EMPLOYER
FROM TO
2005 {2006 [shorty Small's Restaurant Michele I316-773-0900
2004 2006  [Country Stampede (temp summer job) Dave Arnold 1785-341-1930

., . -
Page 2

Form 3c



Has anyone who is a party to this application, or their spouse, EVER been convicted of or plea
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal-exstafes
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) Eu;nez (gf 2008

this application. If more than one party, please list charges by each individual’s name.

EYES £INo If yes, please explain below or attach a separate page. C@%%%aj@} iQUCR
~ =OL COhsaa
EAII are traffic violations. %E@E\E

LSpeeding tickets - Concordia, Kansas September 2003 & around Harper or Anthony, Kansas July 2007

ECar accident Omaha , Nebraska June 1998 & Wichita, Kansas May 2003 |

E

E

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 CINo

(5%

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

EIYES £INo

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)

EIYES No (/] J;{’Ql 10/21/08

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:

October 2008 ELincoln, Nebraska Hospitality class at police station

November 2002-April 2003 , serving in Chili's restaurant (Omaha, Nebraska

March 2006- September 2009 Iserving in Chili's restaurants (LaVista, Omaha, and Lincoln)

M

Form 3¢

‘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.

.~ Signature of Manager Applicant

State of Nebraska

Lancastr

County of

The foregoing instrument was acknowledged before

Signature of Spouse

County of

The fopegoing instrument was acknowledged before

me this Sﬂvw 25 7W by me tHis by
Notary Public signature Notary Public signature
Affix Seal Here | Affix Seal Here

A GENERIL ROTARY-State of lzbracta
i) HOPE BARELA
e comm. Bup Mar 18, 2011 ]

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.

;

Form 3¢

Revised 9/2008




OMAHA-DOUGLAS COUNTY HEALTH DEPARTMENT

Vital Statistics Section

CERTIFICATE OF LIVE BIRTH

1

26—

CHILD — NAME FIRST MIDDLE LAST SEX DATE OF BIRTH (Month, Day, Year) HOUR
1. Julianne Erin 2. B els ) 3:2:Q00P »
& HOSPITAL— NAME (If not in hospital, give street ond number) INSIDECITY LIMITS | CITY, TOWN, OR LOCATION OF BIRTH COUNTY OF BIRTH
(Specify Yes or No}
o Clarkson . Yes «. Omaha «. Douglas
| centify that the stoted ..m.,— ion conc child iy trve to m DATE SIGNED (Month, Dq,« r.ar) NAME AND TITLE Of ATTENDANT
of my kn. gd and bdi-f i IF OTHER THAN CERTIFIER
s, < 4 \ -
o (SEhatetdA 4N Wi 5b. ) 5c.
CERTIFIER — NAME AND TITLE (Type or Print) MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiP)
sR.Jernstrom: R.Schulte; W Rumbg Z: M D. lsA10 So,Saddle Creek,Omaha,Nebraska 68131
REGISTRAR — szomruu DATE RECEIVED BY REGISTRAR
MONT, DAY YEAR
’w
« Dl 1.E ,,,,,W: . M‘ . R 11982
MOTHER MAIDEN NAME FIRST MIDDLE AGE (Al time of this | CITY AND STATE Of BIRTH (If not in US.A., Nome
birth) Country)
sa. Patricis \an Dougharty . 29 s Omaha, Nebraska
RESIDENCE — STATE |COUNTY CITY, TOW < OF LGCATION, (tslods sip coda] [INSIDE CITY LIMITS | STREET AND NUMBER
(Specify Yes or No)
;Nebraska |, Dougias o Omaha 68106 va. YES8 s 1924 South 49th Avenue
MOTHER'S MAILING ADDRESS — Enfer if ot saune o3 723
10. -
FATHER — NAME FIRST IDDLE RET AGE (Al fime of this_|CITY AND STATE OFf BIRTH (H not in U.S.A. Noms
birth) Country)
1la. Thomas Owen Adamg e, 30 . Omsha, Nebrasgka
| certity that the penonal information previded on thit certificate is cocrect fo the best of my knowledge and belief RELATION TO CHILD
(Signature of Porent
120, other Informant) Pacricia Ann Adams . Mother

This'cex"tifies this document to be a true copy of an original record on file with Vital
Statistics, Douglas County Health Department, Omaha, Nebraska.
a raised seal in the area to the left. Reproductions of this green certificate are not

legal copies.

JuL 29

Date issued:

1996

Registrar:

Certified copies must have

09 FrAer, u.P.H.




