
Lincoln Police Deoartment

Thomas l( Casady, Chie{ of Police

575 South lOth Street

Lincoln, Nebraska 68508

401-441.1704

lax:402-441-8497

,,.#!a-
LINCOLN
rk cowoni.Q of opportui.tl

I.|AYOR CHRIS BEUTTER lincoln.ne.gov

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, 27Il KingLane
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 citizenin 1996.

Ruben Palomera employment history is as follows:

2006 - Present
2005 - 2006
2005- 2003
2005
1994 - 200s

Manager, Mazatlan
Owner, Las Margaritas
Cashier, Gas N Shop
Server, Mazatlan
Server, Azteca

Lincoln, NE.
Dubuque,IA
Lincoln, NE.
Lincoln, NE.
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.

Zrrq
THOMAS K. CASADY, Chief of police

A nationally accredited law enforcement agency



A?PLICATION FOR LIQUOR LICEI.ISE

30i CENTENNIAL MALL SOUI'H
PO BOX 95046
LINCOLN, NE 68509-5046 t/ t-
PHoNE: (401) 471-2511 6*J--
FAX: (402) a71-281.1
Website: www,lcc.ne.gov/

Hffi#HiVHfiI

]r.,1 2.X 200.-q

IIEBRA$KA LieUOH
CONTfi Ot" COt1ft,?t$;i!CItrr

ral4lof

RETAIL LICENSE(S)nAnB
ft(-tlnDmr

BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DIST]LLED SPIRTS, ON & OFF SALE
BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRITS. ON SALE ONLY

ffi ffi # H fl VE Etplication Fee

$4s.00

trr.T tr 6 Zooe $ii 33
$4s.00

hTHBRAI}KA LtfiUOR s45.00
COi;T.:rlt {j*t"4i,.li$SlOt{ $100.00i] Ciass K Catering iicense (requires catering appiication form)

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

n o Boat

t] V Mannfacturer

f Alcohol & Spirits

Application Fee
s295.00
$ 9s.00

Bond Required
$1,000 minimum
none

u
tr
n
T
T

LJ Beer (exclucling produced by a craft brewery)
lJ Beer (exciuding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)

[-J Beer (excluding produced by a craft brewery)
I B""r (exc]uding produced by a craft brewery)
W Wirolesale Beer
X Wholesale Liquor
Y F'arm Winery
Z Micro Distillery

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

$1,045.00 $l,000rninimum
$145.00 1 to 100 barrel* $1,000 minimum
$245.00 100 to 150 barrel+ $1,000 minimum
$395.00 150 to 200 barrel+ $1,000 minimum
$545.00 200 to 300 barrel+ $1,000 minimum
$695.00 300 to 400 barrel* $1,000 minimum
$74-5.00 400 to 500 banel* $1.000 minimum
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1,000 minimum
$295.00 $1,000 minimnm

*ciaiiy capacity, averagc daily barrei production for the previous twelve months ofmanufacturing operatron. ifno such basis for
comparison exists, the nanufactunng licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31"
All other licenses exprre April 30'h

Catering license (K) expires same as undcrlying retail license

ti,{'p,'E:oe*p',?'rrcAtroN,nEirNc *Bp,r.ffiJon'(igiirdK::;p. NE),tt. ' :."i,

I Individual License (requires insert fonn 1)

n Partnership License (requires insert form 2)

A Corporate License (requires insert fonr 3a & 3c)

i] Limited Liability Company (requires form 3b & 3c)

r1;i; ':,ii1;,].

Nicholas M. Froeschl 402-474-1731
Phone nurnber:

Morrow, Poppe, Watermeier & Lonowski, P.C., LLO
f rm1 i\ame



Mazatlan ll Mexican Restaurant
Trade Name (doing business "t) iii; i f g Z00g

2711 Kino Lane. Suite 201
StreetAddress#l "

!'ji:it"lA"gKA
:',f,ri ,i.'",,':: {'' I i\r:Street Address #2

Lincoln Lancaster
City County

402-438-0665
Premise Telephone number

Is this location inside the citylvillage corporate limits: a YES

Mail address (r.vhere you want receipt of mail from the commission)

Abram Morales
Name

odcz I

Zip Code

ffiACffiiVED
tr o0Pt 6 Zooe

t.i E[iF].r\s t{A L| QU OR

crl ii'rFl i! t* f, .J i'ri iii i ii $l SN

Street Address2Tl't North 70th street

Street Address
11')

Lincoln 68505
City State Zip 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 aport.ion 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 consumptron liquor licenses minimum standards must be met by providing at least two restrooms

NE
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INTERIOR FINISH SCHEDULE
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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 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. Listthenatureofthecharge,wherethecharseoccurredandtheyearandmonthoftheconvictionorplea. Alsolist

H "nr1;rrlending 
at the time of thii alRlication. If more than one party, please list charges by each t,&,.,$gi;ffi-. 

Wtr
Ifyes, please explain below or attach a separale page. 0r! ii ;i 2n,;:

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 fiiing a temporary agency agreement whereby current licensee allows you to operate on their license?

fX YES mNo
Ifyes, 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 liom any source to establish and/or operate the business?

AYEStrNo
If ves. list the lenderMonzitto Construction

5. Will any persoll or entity other tlian applicant be entitled to a share of tiie profits of this business?

T] YES ANo
if yes, explain. All involved pcrsons must be disclosed on application.

6. will
m
rr y trJ,

any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES U NO

list such items and the owner.Abram Morales & Axis Equipment Comany

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

n yES

Ifyes, explain
trNo

No silent partners



8. Are you premises to be licensed within 1 50 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?

tr YES A No :ii3ro,...,,...
,ifly.r,listthenameofsuchinstitutionandwhereitislocatedinrelationtotte'fi&'{gftrfrffiffi##h$Vtrru

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

f;*#:/,_,r riIf yes, fist the person, the law enforcement agency involved and the pers#fltgr1e,iilrj:'j tifiui;
duties 

- ;t' '- 'i;';;"""'' 
t"

{;'";,.,:t1yii,T ruenri:isi{r, i1q slp;
ev!r i r-i\_jL t U*;ir.li:.i J!iiij

10. List the prirnary 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

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in thrs 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 (wlien and where) of the person(s) rraking 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)

1 3. 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 alplication is being filed

W Lease: expirarion aate y'v'tv' / JO /1'
tr Deed t
n Purchase Agreernent

Ltmited Lrabrlitv Co ma onl no
Name: Date: Where:

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

Nebraska Liquor Commission Seminar

14.
15.

lb.

17.

When do you intend to open for business? 101212AOg

What will be the rnain nature of busjlsss? Food & Spirit

What are the anticipated hours of operation? 1 1 ;00 a.m. to 1 0:00 p. m, , Monday through Sunday

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a

arate sheet.



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her 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 .""ord", and said applicant(s) and spouse(s)
waive(s) any right or causes ofaction that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commisiion, the'Nebraska Staie
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 suppiied immediately upol de-and to the
Nebraska Liquor Control Commission or the Nebraska State Pahol. The undersiened understand and acknowledee that anv license issued. based on the
info.rnution rub.itt.d in thi. upplicution. i, srbi"ct to 

"un""llation 
if th" info.ration .ontained h"rein is irso;;GGlra""urui" o, fru;drG;l-

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the appioved manager will superintend in person the
management and operation ofthe business, Partnership applicants agree one parfirer shall superintend the management and operation ofthe busLess. All
applicants agree to operate the licensed business within all applicable laws, rules regulationi, and ordinances aird 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. Ifcolporation all officers, directors, stockholders (holding over 25Vo ofstock and spouses). Full (birth)-namJs oniy, no initials.

ruCI,,S$gUr

Signature of Spouse

0fim,f$f_H?fl*.,H,

Signature of Applicant

Signature of Applicant

Signature of Applicant

Signature of Applicant

State of Nebraska

Counry of 

- 

Lo*^^-c-c^-S{t-

Thc loregoing inst:'ument was ackiiou,ledged before
me i.his (-L{o\-.- R?.Zcol6y

A'L-.^.* f}1o=*-\.=

Af{lx Seal Here

3ftWffisffiltcora5ffiii

County of L -- - -c-c-5{i".r*

6A0z 8 6 13c

,ofspouse qss/tfgtrs#

Signature of Spouse

Signature of Spouse

The foregoing instrument was acknowledged beiore
me this &*oLe^< Z?j ?ep1 by

3sso..r-co- f4o<*\e r

Arnx Sear Here 
h minAlllolAfif.$#olnebfftr
!|ll McHoLAs M. FRoESCHL

€# rycm EtD.r!.2A20rt

in conrpiJance 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 fomat.



APPLICATION FOR LIQUOR LICENSE
CORPORATIOI\
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL lVlALL SOUTII
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402J 471-2571
FAX: (402)471-2814
Website: rv*rv.lcc.ne.uoy

Officers, rlirectors and stockholders holding over ?5o ,including spouses, are requiredGtoteieto'ihe'*li;;?Jg'U*
requirements

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

2) All officers, directors and stockholders holding over 25 7o and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

O.lfisellss -

+'ikil;ffiBliffi#
'q;lf;i*ffiFVEDat.1 :i ii 20tji 
*

Name of Registered Agent :Abram Morales

Name,of Coiporatiotr thaf will, blbld licenserb$'.lis'aed on'ftre Atticles

Las Golondrinas, Inc.

Corporation Address: 2711 Kinq Lane Suite 201

City: Lincoln

Corooration Phone Numb er 402-438-0665

State: NE Zip Code:68521

Fax Number

Total Nrnlbcr of Corporation Shares Issued: 10-000

Name antl notarize(,s!.gnb'tuie of preilOeatlinfoimatffi:iif presi;Le"ii1muS1b*llstea on,:foUowisgp'age)

Last Name: MOraleS First Name: Abram MI

Honre Adclress: 6601 South 120th Street City: Walton

State: Nebraska Zrp Code:68461 Home Phone Number: 402-617-7529

Signature ofpresident
State of Nebraska
County of Lq,r,r-C ca- Sle- r The lbregoing instrument was acknowledged before me this

r.::r:i : :-. Fr=,= !l gamionff.$ildl{dr6tl

dF tr*rttr.
Public



Last Name: Morales

Social Security Numbe

Titie: President & Treasurer

Spouse Full Name (indicate N/A if single)

Spouse Social Security Numbcr;

5,1 00

.; i:r,{j
.tii

Date of Birth

Last Name: Morales First Name. RosaUra
fif'I 'l e'tr,ntv ._, | lr $ a.ULrJSocial Security Number:

Title: Vice-President & Secretarv

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

Spouse Social Security Number

Date of Birtl

Date of Bir

Last Name:

Social Security Number:

Title:

Spouse Full }.larne (indicaie ).liA if singie):

Spouse Social Security Number:

First Name: MI:

Date of Birth;

Number of Shares

Date of Birth:

Last Name:

Social Security Number

Title;

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

Spouse Social Security Number:

First Name: MI

Date of Birth:

Number of Shares

Date of Birth:



fvrs Exo

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

0f I'i$2rriji;

tqEHiitA$ KA 1 gsri 1:{ i i'i
t]'0i,!"i'F;il l. Ci)i,,,:'..'::"': ;,,r,1

Startine Date: January Endins Date: December 31

ii,itris i"N{in'F{ogt comoiifioni'': .,,:,,

;'!1!:::.:.i]-..;:;::.i..:i:.:..:;...:''.i::i:l.;:".:..-.:'l:.i:.,];il]l::1]ij

nves ZNo

Ifyes, provide the Federal ID #.

' :::.' ) ::-:

RE*ffiIVHM

OcT 1 620f!j

NESFA.$KAilEL]ON
Cf:iiil'Fa ill (\.-, r:i'l ;: I :l:aiif,N

ln compliance wilh dre ADA, this corporation jnsen fom la is available in other lbmats for persons rvith disabjljties
A ten day advance period is requested in wnting to produce the ahemate foma(.

REVISED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBI|ASI'A LIQUOR CONTROL COA4MISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NI 68509-5046
PHONE: (402) 41t-2s71
FAX: (.102) 4tl-2814
Website: rvrvw.lcc.ne.qov

Ofi'ice Usc

rHffi#Ht\/ffit,

0ii ?:ilrttrpffiCf;HVED

l-i#8FlA$Kt, r-;i.}.ii,1^, r !,i -,ni,r,

ilCi'i]'f ::t.r*l':;;,,',, ':.: ';iJ.[:1 t r] ll''uY

Corporate manager, including their spouse, are required to adhere to the lbllorving requirements [.jEi:l:i*;ii{i'r t!iiu4R
,..1 ,;"liCi\1) Must be a citizen of the Unitecl States

2) iVlust be a Nebraska resident (Chapter 2 _ 006)
3) NIust provide a copy oftheir certified birth certificate or INS papers
4) Nlust submit their fingerprints (2 cards per person)
5) Must be 2l years of age or older
6) Applicant may be required to take a training course

Name of Corporation/LlC: Las Golondrinas, Inc.

Premise License Nrrmoer:

Premise Trade Name/DBA: Mazallan ll Mexican Restaurant

Premise Street Address 27 1 1 Lane #201

City: Lincoln

Premise Phone Number: 402-438-0OOs

State: NE Zip Code:68521

RPORATE OFffCER SIGNATURE
(Faxed signatures are acceptable)



ati :), $ 2tr3

Gender: E uerp I rpuarp

Last Name: Arce-Palomera

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

City: Lincoln State:NE

llome phone Number: 4A2-327-9915 Business Phone Number:

'J iii i1{i2ir09

i'iEHRA$(i\ r-ir
uo::; i'frcr.,f;,r. .i:!1i';:*.' : ,\ ri{ri i-iQutR

FirstName: Ruben''bC."-':,'-;. Cul'i'''pipiOi{

Zip Code: 685'10

(neiel Qcerrrilv Nrrmh*t

Date Of Birth: I

Dri..,ers License l.Jumber & State

Place Of Birth: Jalisco, Mexico

YES

Spouses Last Namc: Afce First Name: Maria

MI: J

Socral Security Number

Date Of Birth:

Drivers License Number & Statt

Place Of Birth:Jalisco, Mexico

.t .::,.:: :,-.:- ,'._

.,- -- . .:,:-. - l
::iriai;:a:r'ii. rr :;ri:

CI'TY & STATE YEAR
FROJVI TO

CITY & STATE YEAR
FRON| TO

Seattle, WA 1 996 2404 Seatle, WA 1 996 2004

Lee Summit, MO 2004 2044 Lee Summit, MO 2004 2004

Lincoln, NE 2004 2005 Lincoln, NE 2404 2005

Dubuque, lA 2005 2006 Dubuque, lA 2005 2006

YEAR
FRONI TO

NAME OF ENIPLOYER NA]VIE OF SUPERVISOR TELEPHONE NUMBER

2006 I 2009 Mazatlan Restaurant Abram Morales 402-617-7529



READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anvone 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 staie
law, a violation of a local larv, 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 Iist chalges by each indiviclual,s name.

fvas Zxo Ifyes, please explain below or attach a separate page.

fli i620:;:i

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.

@vEs l-lNo

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (953-131.01)

f,ves f]xo

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 $3g.00 per person)

IvEs Iwo



ffitr{:ffiIVtrro

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is$gpgreg1 4-r1frpir6ppuseof applicant who makes the above and foregoing application that said applicarion has been *^a ".lddbatt;1e;ilU*;*g{nqdall statements contained therein are true. If any false statement is made'in any part of this applicitiln, ti," upilii"iiii;i shall bedeemed guilty of perjury and subject to penalties provided by law. (Sec $53-i 31.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background inciuding all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and saii appiicant
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 Commrssron. If
spouse has No interest directly or indirectly, a spousal affidavit of non participation may be attachei. ffiffi#HgVfu-u,*
The undersigned understand and acknowledge that any license issued, based on the information submittecl in this applicatron, lssnbjecttocancellationiftheinformationcontainedhereinisincomplete,inaccurate,orfraudulent. 0ai:i,:l'iD;;

State of Nebraska

County of i arlCqsler

The foregoing instmment was acknowledged before
me this Oc+. rS, looq ty

Alllx Scal

CENEBAL N0TARY'State ot Nebraska

ABBY M. WILHELM-.
flCtA ExP.N0v.18,2010

County of VmCr.s\*-

The foregoing instrument was acknowledged before
me this Of +. tS, Aooe by

-J}frfffffl,lillHni*,,

Af]ix Seal Here

A GENERAL N0TARY'State of Nebraska

R ABBY M. wILHELM

e&hr lficomrn E i.Nt- 1s'2C10

In compliance with the ADA. this manager insert fom Jc is available in other fomats for persons wrth drsabilities
A ten day advance period is required in rvriting to produce the altemate format.

Signature of lVlanager A Signature of Spouse

Public signature signature

Rcvised 5/2007



SPOUSAL AF'FIDAVIT OF'
N ON PARTICIPATION INSERT

NEBMSKA LIQUOR CONTROL COMMISSION
30 I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHoNE: (402) 471-2571
F AX: (402) 471-2814
Website: rvww.lcc.ne.gov

Office Use

ffiHCHIVED

ccT 2 3 200s

NEBRA$KA LIQUOR

I acknowledge that I am tbe spouse of a liquor license holder. My sigdature below confirms that I wil! bave got have any
interest, directly or indbg.tlt in the operation or profit of the businerr lESl-t ZS1l3) of the Liquor Control Act. I will not
tend bar,.make sales2 serve pahons, stock shelves, write checks, sigp invoices or represent mys€lf as the oyner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
require{ however, I am obligated to sign and disclose any information on all applications needed to process this
application.

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

state of bJet<q,-sk.l

lYlo-."..or Ao,s*.
Printed name of spouse asking for waiver

County of Lo.-.,r-ccr*Stt-(- The foregoing instrumsrt was acknowledged before me this

Oc-+ot*s ZJ* ZCb\ rv

Atrx Seal

- 
GENERAL N0TARY'state ol Nebraska

m ABBY M. wILHELM

€fu MYComn ExP.Nov'18' 2010

I acknowledCg thut I * 9g spouse of thl abovglisted individual. I pnderstand that my spouse and I are responsible for
comFlintce with thg conditions set out atove..;,If it is deternined that the above individual has violated ($5t-125(13) the
Commission may cancei or revoke the iiquor license.

(2.=a-*o=.-rF-
Signature of individual involved with application
(Spouse of individual listed above)

State of [r-)e.tos-.,-s{< c*

County of L**. ,r c -e,.-s\ -e'r The foregoing instrument was acknowledged before me this

FORM 3s-417E
Revised U2fi)8

R,rt*',,., Ar*.r-e
Printed name of applying individual

/\\\ tc ' * o\-c -< e [ , 
'-L Ool Uv ?,,rt:e^ \cra-

f\ oaLe fflme of person achowle@ed

A-ffix Seal

GENEML NOTARY.StAtE Of NCbTASKA

ABBY M. WILHELM
My Comm. Bp. Nov. 18,2010

Lr cornl'liame with the ADA this spousal affidavit of rcn participation is available in other formats for persons with disabijities.
A ten day advarce period is requested in writing to produce the alternat€ format.




