Lincoln Police Department

s \ Thomas K. Casady, Chief of Police D .
A, 575 South [0th Stret 402-441-7204
ICOLN Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
N The Camuuu‘{g ef Ogportunity

RASKA MAYOR CHRIS BEUTLER incolnnegor

November 4, 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 Mazatlan II, 2711 King Lane
requesting a class I liquor license.

Ruben Palomera has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:
Ruben Palomera was born in Jalisco, Mexico. He became a United States citizen in 1996,

Ruben Palomera employment history is as follows:

2006 - Present Manager, Mazatlan Lincoln, NE.
2005 - 2006 Owner, Las Margaritas Dubuque, IA
2005- 2003 Cashier, Gas N Shop Lincoln, NE.
2005 Server, Mazatlan Lincoln, NE.
1994 - 2005 Server, Azteca Seattle, WA.

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.

e

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 0{4:1 - /ﬂ /(i‘m ?
FAX: (402) 471-2814

Website: www.lcc.ne.gov/

RECEIVED

OCT 2 32009

NEBRASKA LIQUOR

CONTROL COMMIS3ION

o

RETAIL LICENSE(S)

v

L]
L]
u
[/]

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 SPIRITS, ON SALE ONLY

R EC E EVE &plication Fee

$45.00
$45.00

0CT 1 62009 $45.00

$45.00

NEBRASKA LIQUOR $45.00

] Class K Catering license (requires catering application form) CONTFOL COMMISSION  $100.00
MISCELLANEOUS Application Fee Bond Required
E L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
0 Boat $95.00 none
| Vv 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
] W Wholesale Beer $545.00 $5,000 minimum
O X Wholesale Liquor $795.00 $5,000 mmimum
E Y Farm Winery $295.00 51,000 minimum
z Micro Distillery $295.00 $1,000 minimum
L]

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

Name

Firm Name

Nicholas M. Froeschl

Phon

Morrow, Poppe, Watermeier & Lonowski, P.C., LLO

402-474-

e number:

1731




s : : ; Mazatlan Il Mexman Reslaurant
I'rade Name (doing business as) 16548 5000
I-' i B } v

2711 King Lane, Suite 201
Street Address #1

?ié’:’;‘{:? ASKA LIGUOR
Street Address #2 5 @RS 8 B o1 4 LA R LSRN T
. Lincoln Lancaster , 68521
City County Zip Code

402-438-0665 RECEIVED

Premise Telephone number

Is this location inside the city/village corporate limits: YES 1 Dprl 62009

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

NERRAZKA LIQUOR

Abram Morales
e CONTROL Cotand 13510N

f‘lml Address 5244 North 70th Street
)

Street Address

#2
~ Lincoln NE ) 68505
City State Zip Code
DESCRIPTIO! (OF THE STRUCTURE TOBE LICENSED: | i 4

In the space provided or on an attachmen! draw the area to be hcensed 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 liguor licenses minimum standards must be met by providing at least two restrooms
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CANT INFORMATIC R A T

bt

. 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 1@%@;&41 ne.

O ves NO TRGENY En

If yes, please explain below or attach a separate page. 7 ¢ $ 2059
i3

Bﬂ':'f" Pl A g

=T 5
Chi S i

LT D
-y

: rou buying the business and/or assets of 2 licensee?
[0 vES NO

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

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
[T  YES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

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

YES [ wNo
If yes. list the lenderMonzitto Construction

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
1 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?

/]  YES O wNo o
If yes, list such items and the owner.Abram Morales & Axis Equipment Comany

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[l YES NO

If yes, explain.
No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus’?

YES NO ;
If yes, list the name of such 1nstitution and where it is located in relation to the p}mk;&ﬁfgi%g 'ﬁ?‘?;w "

% 3o B M,,,,,,u'{;ED

VLT Z 32009

9. Is anyone listed on this application a law enforcement officer? T § §7004
YES NO M”%m )

If yes, list the person, the law enforcement agency involved and the perséfy ¢xagt, ﬂ‘“ e = NE

duties R .:.-';__ oo BRASKL LIQUNR

BT RCLTTES SSCION

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.

Bank of the West

11. Listall 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 spousc)
Name: Date: Where:

Ruben Acre-Palomera 2007 Held liquor license in State of lowa &

Nebraska Liquor Commission Seminar

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. Documenfs 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 Aev /[ 20/

Deed

Purchase Agreement

14. When do you intend to open for business? 10/21/2009

15. What will be the main nature of business? Food & Spirit
16. What are the anticipated hours of operation? 11:00 a.m. to 10:00 p.m., Monday through Sunday

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

RESIDENCES FOR THE PAS.___

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Walton, NE 1999 | 2009 Walton, NE 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 applicani(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 anv 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. Parmership applicants agree one parmer 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 Liguor 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. [f corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

» S 7 B o
J{VMM Moaq— X ‘ [flf)em/"* A e 2

! Signature of ﬁpplicant Signature of Spouse

NOISSI,
3 03170

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse msggﬁ

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of LM—LU\-S‘L:t..; County of I__.-.u,hr_,cbs—L\n\f’
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this (o delee X3z by me this Ot e T?, 2209 by
AW ce Mecules Rasovce Mocales
it e iy
NotaryPublic sign'{turc N{)taryfubﬁc siénature
Affix Seal Here Affix Seal Here S
CENERALKOTAR 8t BENERALNOTARY- St of el
= Nebraska NICHOLAS M. FROESCHL
CHOLAS M. FROESCHL Comm. Exp Jaa. 22, 2012
My Comm Exp, Jon. 22,2012 Ny B s 28,

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 altemate format,




APPLICATION FOR LIQUOR LICENSE 0{;4%&% o

CORPORATION et G Y AV =t

INSERT - FORM 3a v ﬁ:ﬁEivED

S TP E A W

NEBRASKA LIQUOR CONTROL COMMISSION OCT 282008

301 CENTENNIAL MALL SOUTH *

PO BOX 95046 e P

LINCOLN, NE 68509-5046 NERFIASYK A ¢ 1010 o Orr1e 2008

PHONE: (402) 471-2571 | NELRASKA LiGULN

FAX: (402) 4712814 LOMTEDL COwae

Wehsite: www lce.ne.sov R * LIQUOR
i ”~ .I._.-‘\‘"-:‘f:-f'\lr-

Officers, directors and stockholders holding over 25%, including spouses, are required {t-tfﬂdhere'ie'the"fdliow\léng

requirements

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

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Abram Morales

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

Las Golondrinas, Inc.

Corporation Address: 2711 King Lane, Suite 201

City: Lincoln State: NE Zip Code: 68521

Corporation Phone Number: 402-438-0665 Fax Number

Total Number of Corporation Shares Issued: 10,000

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

Last Name: Morales First Name: Abram MI:
Home Address: 6601 South 120th Street City: Walton
State: Nebraska Zip Code: 68461 Home Phone Number: 402-617-7529

.Sign ature of president

State of Nebraska

County of L oowacen gig: — The foregoing instrument was acknowledged before me this

Vet olies ?J({Y ONT by 4.£->qum MQWAV[&S"

date name of person ackndwledged

B Lt

Notary Public sigr@ / ARSI TR mm&*‘w

NICHOLAS M. FROESCRL
My Comm. Bxp. Jam. 2, 2012




List namcs of all officers, derCtOiS and stockholders mcludmg spouses (Even if a spousal afﬁda\nt has
been submtttad) e SRS L EES 5 0

Last Name: Morales First Name: Abram ﬁ%ﬁw
RE 0D

Social Security Numbe Date of Birth.
. OCT 1 62085
Title: President & Treasurer Number of Shares 5,100
I AR Ty f(':.;;?\
Spouse Full Name (indicate N/A if single): Rosaura Morales " M"j“ S iEu oy
bblhlil».u. VRN FCSrT e £
Spouse Social Security Number: Date of Birth
Last Name: Morales ) First Name: Rosaura
Social Security Number:_ Date of Birtl
Title: Vice-President & Secretary Number of Shares 4,900

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

Spouse Social Security Number Date of Bir B B
Last Name: 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:

Last Name: 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:




Is:thé applying Corp_ofatibnt(_}ntrqllé&]Jy another :Qpi;p'bfa tion?

RECEIVED

[JYES [YINO OCT & §20is

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

Indicate the Corporation’s tax year with the IRS (Example January through December) -

Starting Date: January Ending Date: December 31
Is this a Non-Profit Corporation? - = v _ :
y

If yes, provide the Federal ID #. OCT 1 62008

NEBRASKA LIGUOR
CONTENL (COaiinginN

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance penod is requested in writing 1o produce the alternate [ormat.

REVISED 5/2007




MANAGER APPLICATION offceysg i
INSERT - FORM 3¢ RECENY =i

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH [:“" T ‘) b ?I'”'_‘
PO BOX 95046 s JRECEEVED

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814 WNEBRASKA Lit 3&?}-""0 T 82009

Website: www lec.ne.zov COUTESL (ORI _L_ | & WlGAaich

Corporate manager, including their spouse, are required to adhere to the following requirements NEPTASKES LIGUOR
CUNTHGL OO 02 3IDN

1) Must be a citizen of the United States

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

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

Premise Trade Name/DBA: Mazatlan || Mexican Restaurant

Premise Street Address: 2711 King Lane #201

City: Lincoln State: NE Zip Code: 68521

Premise Phone Number: 402-438-0665

The in dividual whose name is listed in the president
must sign their name below. . .

Jady WA
CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




]

‘Manager’s informatic

Gender: MALE [ ] FEMALE o
mLFhA A L
L ———— - ey GL Q) 2 ST o QUOR
Last Name: Arce-Palomera Fnthdmc Ruben 'lfgjf_"l.:' Gl COliv }ﬂ’f"‘m

Home Address (include PO Box if applicable): 820 Foxcroft Court #152

City: Lincoln - State: NE - Zip Code: 68510 -
Home Phone Number: 402-327-9915 Business Phone Number:

Social Security Number Drivers License Number & State

Date Of Birth: | Place Of Birth: Jalisco, Mexico

al affidavit has been submitted)

Spouses Last Name: Arce First Name: Maria __
MI: J
Social Security Numbei ) ~ Drivers License Number & Statc
Date Of Birth:_ Place Of Birth: Jalisco, Mexico
= AI_’PLIC.?ANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 YEARS i Sl
CITY & STATE YEAR CITY & STATE YEAR
FROM  TO FROM  TO
Seattle, WA 1996 |2004 |Seatle, WA 1996 | 2004
Lee Summit, MO - 12004 |2004 |Lee Summit, MO 2004 | 2004
Lincoln, NE 2004 |2005 |Lincoln, NE 2004 | 2005
Dubuque, IA 2005 2006 DUbuQue 1A 2005 | 2006
SPETE | MANAGER’S LAST TWO EMPLOYERS P
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM  TO
2006 | 2009 |Mazatlan Restaurant Abram Morales 402-617-7529




T Ry

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charges by each individual’s name.

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

NI A I Rt

CCTRCL CoMIBSION

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.

VIYES [INO

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

VIYES [ 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)

[VIYES [ INO




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned ispierapplcamt andjorsppuse
of applicant who makes the above and foregoing application that said application has been read ar;dahatﬁhc;qomqmqﬂmgqud
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. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached. :@ﬁ"(-!E E %j o

B0 s 7 | L &E}
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. Ut ¢ 5 205

NEBRASKA Licuos
CONTROL Cugzmm o

L

: /L/arla de. Tesos G Arce

7
Signature of Manager AppTié/ant Signature of Spouse

State of Nebraska

County of | c@ncaerer County of Lﬁ_f\caf;w
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this_ Ocx. 1S, Qo by methis_ Ocx. \s, 3009 by

Rubhon Brca Nada Brce

Qe A0, L1t h ol (i, A1) (et

Not:(r} Public signature N/otary Puyhlic signature
Allix Seal Here Alfix Seal Here
A GENERAL NOTARY-State of Nebraska SENERAL NOTARY-Stze of Nebraska
= ABBY M. WILHELM ) ABBY M. WILHELM
mrstsbems My Comm Exp. Nov. 18, 201 . N

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

Revised 5/2007




SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH -
PO BOX 95046 OCT 232008
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402)471-2814
e bl ~ NEBRASKA LIQUOR
CONTROCCOMMISSTON—"

I'acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. Iwill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. Iunderstand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

/é{arta de Nesus G Arce Mecree. Acce.

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of ‘\‘)t\ad mskq

County of et c:,\};jvr il The foregoing instrument was acknowledged before me this

Octoves ), ZOQ?‘ by MNeaa Bece,

date © name of person acknowledged

O/ULQ-«/ % (Lt ﬁ//ﬂﬁ A set 2 GENERAL NOTARY-Stte of Nebraska
2 ABBY M. WILHELM

= P 2
Notary @bllc signature , ;'.,.... My Comm. Exp. Nov. 18, 2010

I acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and I are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-1 25(13)) the
Commission may cancel or revoke the liquor license.

CSZL/@V‘—* [ s ’V/Pf::} ROLE\/\ Ac e

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of i\) tkc S (‘C Ca

County of Lm\ A C.CA 5\ ©-r The foregoing instrument was acknowledged before me this

Q){b\aiﬁ . OCJCT by (Q\U.b&f\ Q:u’e_,

date | name of person acknowledged

(e, W, (bt Al s
ENERAL NOTARY-State of Nebraska

ary § lic si G
e Ypubhc PR { ABBY M, WILHELM
stk My Comm. Exp. Nov. 18, 2010

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.

FORM 354178
Revised 1/2008




= o rrme| SR

FORM N-550 REV, 6-91
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