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I4AYOR CHRIS BEUTLER li ncoln.ne.gov

December 1,2009

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 Lincoln Race Course, 1800 State

Fair Park requesting a class C/K liquor license.

This location was previously known as Nebraska State Fairgrounds which held a liquor license

Judd Bietz has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Judd Bietz was born in Houston, Texas. He obtained his GED in 1987. Mr. Bietz served in the

United States Armed Forces 1988 - 1991 receiving an honorable discharge.

Judd Bietz was employed as the Director of Security for the Nebraska State Fairgrounds 2005 -
2009.

The required training will be completed on January 14th 2010.

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.

a,
"// 

1///1^Aq
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency
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APPI,ICATION FOR LIQUOR LICENSE

30J CENTENNIAL MALL SOUTI-I

PO BOX 95046
LINCOLN, NE 68509-50'16

PHONE (402)4tt-2571
FAX: (402) 471-2814
Website. www.lcc.ne.gov/

RETAIL LICENSE(S)

I]

L

.45 aoy , l- {-:oo1

BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE

D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY

I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee
$4s.00
$45,00
$45.00
$45.00
$4s.00
$ 100.00

n

\tl\E

N0v 1 62009

hIEBRA$KALIGUOR
c0NTROL COMMtSStOtS

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

tr o Boat

Application Fee

I V Manufacturer
tr Alcohol & Spirits
l l Beer (excluding produced bv a craft brewery)

I Beet (excluding produced by a craft brewery)

[] Beer (exeluding produced by a craft brewery)

f, Beer (excluding produced by a craft brewery)

t] Beer (excluding produced by a craft brewery)

tr Beet (excluding produced by a craft brewery)

t] w Wholesale Beer

I X Wholesale Liquor

n Y Farm Winery

n Z Micro Distillery

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

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

All Cless C licertses expire October i l''
Allother licenses expire April 30'n

Catering license (K) expires sa.rrle as underlying retail license

TYPE OF'APPLICATION BEING APPLIED FOR (CHECK ONE)

n Individual License (requires inserl form l)
\ , I Partnership License (requires inserl form 2)

\IF" E Corporate License (requires insed form 3a &.3c)

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

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATJON . . ..

(commission will call this person with any questions we may hav'e on this application)

\ Michael Kelley / Sean Kelley\ Name Phone number:

Finn NameKelley 
Governmental Relations, 7140 Pacific Street, Omaha, NE 68106

$295.00
s 9s.00

$ 1,045,00
$145.00 I to 100 barrel*
$245.00 I 00 to 1 50 barrel*
$395.00 I 50 to 200 barrel*
$545.00 200 to 300 barrelt
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$295.00
$29s.00

Bond Required
$1,000 minimum
none

S1,000 minimum
S1.000 minimum
S1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
S1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$ 1,000 minimurn

402-397-1 898



Trade Name (doing business as)

1800 State Fair Park
Street Address # I

Street Address #2

Lincoln Lancaster -]+ 1 oa5o8county -ff a- zip code 'Cify

402-474-5371
Premise Telephone number_

Is this location inside the cityivillage corporate

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

Nur.O*"ha 
Exposition & Racing, Inc., Attn: Pat Shefland

tr NO

, Street Addressuro, e Street
\r #l

\
Street Address
A'

Omaha NE
State

68117
City Zip Coda

nnS'Cffi. t i .D,|A,G- p"p-,.;1*jilj;rtii;firfir';".:itii:l1lii#
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

=e-L 
e++f,LrJ4€d



r READ CARBFULLY, ANSWER COMPLETELY AND ACCURATELY.
Has anvone who is a parly 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.

Vfes'"trNo
If yes, please explain below or attach a separate page.
Over the past twenty years, Mr. Bietz has had a few traffic violations consiqting of speeding tickets and no-proof of insurance

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

trYESmNo
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?
f-l \.rEe fV \Tn
t_J L!-r

\ If yes, attach tempoftry 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?
\tr yES m No

If yes, list the lender

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

\r tl YES @ No
\ r-: ^ rr :--.^r-.^r 

-.,^+ 
L^ J:^^l^^^l ^- ^--l:^^+i^-if yes, explain, All involved persons must be disclosed on application.

\ o Will any of the furniture, fixturestI vLs A No
If ves. list such items and the owner

and equipment to be used in this business be owned by others?

\, 7. Will any Pe\[] YES
if yes, explain.

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

VNo
No silent partners



V
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?

trYESANo
If ves, list the name of such institution and where it is located in relation to the preurises (Neb. Rev. Stat. 53-17'7)

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

trYESANo
Ifyes, list the person, the law enforcement agency involved and the person's exact

duties

I 0. 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.

U.S. Bank; Lincoln, Nebraska; Greg Hosch, Pat Shefland and Judd Bietz

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)

oreviouslv held."-'"'Omaha Expo & Racing holds licenses at Horseman's Park, Omaha NE and Atokad Downs, So. Sioux City

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Indiviclrral, applicant only (no sportse)

b) Parlnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

13. If the property forwhich this license is sought is owned, submit a copy of the deed, or proof of ownership' If leased,

subnrit a aopy 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 individuaral(s) or corporate name for which the application is being filed.
9t30t12

\
, t,n/h

lrN$t 
I'3

d) Limited Liability Com on no use

Name; Date: Where:

Bietz, Judd 2005-2009 Director of Security - Nebraska State Fairgrounds

V Lease: expiration date

n Deed

t] Purchase Agreement

\, 14. When do you intend to open for business? As soon as license is granted
\ r. \r/L^+...:rr tr-^ +r.^ -^i- --t,,.- ^tL,,";--""r Simulcast and live horse racir

1 fi. What will be the main nature of bus1ns55r Simulcast and live horse racing, bar and grill

u6i wnat are the anticipated hours of operation? IYO n - 5 !4zZ lDlfrnya*
17. Listtheprincipal residence(s)forthepastl0yearsforall personsrequiredtosign,includingspouses, Ifnecessaryattacha

separate sheet.

R-ESIDENCES FORTIIE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

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



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 records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may havb 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
lrlebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and acknowledse that anv license issued. based on the
information submitted in this application. is subiectto 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 lor any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree lo 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.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimitedLiabilityCompany),all partners,members
andspousesmustsign. Ifcorporationall officers,directors,stockiolders(holdingover25Yoofstockandspouses). Full (birth)namesonly,noinitials.

X

\

^FEl 
g'_qqdHI WF&J

s 2fl09

KA I.IQUOR
CONTROL COMMIS$ION

Signature ofSpouseSignature of Applicant

State of Nebraska

Afflx Seal Here

GENEBAL N0rARy- State of Nebrasra
GINGER GUILFOYLE

MyComm Exp, Aug. 15,201i

County or 7l)er' '/ ' -
The fore
me this

Affix Seal Here

GENttRAL NCTARY State of flebraska

GINGER GUILFOYLE

li,ttF 1/yComm. Frp. Aug 15, 2011

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

Signature of Applicant Signature of Spouse

ignature ofA

Signaturc of Ap
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Liquor Control Cornnrinsion,
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GENERAL NOTARy - State ot titeUrasr<a,
G'NGER GUILFOYLE



11-A9-' 09 1-5: 38 FEON- 482-397-1293 T-71.? PASW{8884 F-84U

The undersigned applioant(s) hereby consenr(s) to an invesligation ofhis/her background irlestigation and release prcscnt snd fuhrre rccords of.every kind

arrd dcscripr'lon iuciuding police records, tax records (Srate and Federal), and bank or lcnding institurion records, and said applican(s) and :pottse(s)

waivc(s) any righr or..,ieis of acrion thal said applicant(r) or spousc(s) lnay havc against thcNcbraske Liquor Control Commission, the Ncbraska Starc

Patrol, and'any orhcr individual disclosing or rclcasing said informsrion Any documcnts or rccordg for thc proposcd business or for any parfncr or

srockholder thal are needed in funherance of rhe application invesrigarion of any other invesrigation shall be srrpplicd immcdiatcly upon demand to the

Nebraska Liquor Control Comrnission or the Nebrasika Srare Patrol. Ttre undersigned understand and acknowledge that anv liccnsc issucd, based on thc

infonnarion submiucd in rhi.q annlication. is.tuhject t.o cancellation if thc informalion e,ontained hcrcin is incomplete, inaccurale or fraudulent.

Inrlividual applicans agree ro supewise in person rhe management and operation of the business and t}ac they will operatc thc busincss authoriz+d by the

Iicensc lor thimselucs ind not as an agent for any other person or entity. Corporate applicantr aglee the approved marager will superintcnd in pcnon the

managcmcnr and opcraiion of rhe busincss. Parlnership applicants ogroc onc pirlncr shall superintcnd lhe managemunt and operation of the busincss. AII

appliJanu agree Lo operarc thc liccnscd busincss wirhin all applicablc laws, rulcs rcgulations, and ordinanccs and to cooperate fully with any authorized

agcnt of the Nebraska Liguor Conuol Commission.

Musl bc signcd in thc prcscncc of a notary public by applicant(s) and spousc(s), lf pannership or LLC (Lirnited Liability Company), all partners, mcmbcrs

andspousesmusrsign. Ifcorporationall offioers,dirconrs,stockholdcrs(holdingovcr25Yoofsrockandspouses). Full(bidh)namesonly,noinitials-

\./",1 a"/&t
Slgnature ofApplicant

N0\/ I 62009

Signature of Applic;tnt

Signature of Applicant

Slgnarure ofApplicant

Signaturc ofApplicant

Statc of Ncbraska

Counry of

CFivl H.4r rvorARilsr};r A,.;-* CrN;;B o',iirr%')i?'u,
ItlyComm e,p,q,,S ['iO]t

Signalure of Spouse

NEBRASKA LIQUOR
CONTROT cOnnmrssioru

Signature of Spouse

Signature ofSpousc

Signafure ofSpoure

Counry of

Amx Seal l{.re

GENERAT NOTARY - Stale 0l Nelrraska

GINGER GUILFOYLE
h,r1y Conrm ExP. ALrg 15, 2011

in compliance with the ADA. this managet insen form 3c, is available in other formars for;rorsons wirh disabilities,
n len dny advance period is teqoired in wnting to producc rhe sltemsre formgr.

The fo The ged before



APPLICATION FOR LIQUOR LICEI\SE
CATERII{G LICENSE

NEBR-ASKA LIQUOR CONTROL COMMISSION
30I CENTENNTAL MALL SOUTH
PO BOX 95046
LNCOLN, NE 68509-5046
PHONE: (402) 411-25'71

FAX: (402) 471-2814
Website: www. lcc.ne, gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must befiled with the local governing body where the event
is to be held at least 2I days prior to tlte event The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE

TRADE NAME

PREMISE ADDRESS

crryisrAr}tzrp coon /-lnzrph " ' #€z/
A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set fbr hearing
any application receiving locai governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local goveming body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb, rev. state., for delivery of licenses.

e\\
Sisnature ofLicensee

,r-fu(.

N0\/ I 62009

NEBRASKA LIQUOR
CONTROL COMMISSION

Subscribed in my presence and sw dav ot hZ-, ,4zef



IVIAI\AGER APPLI CATION
INSIZRT - FORM 3c

NEBRASKA L]QUOR CONTROL CON,,IMISSION

301 CENTENNIAL N{ALL SOUTH

PO BOX 95046
LDiCOLN, NE 68509-50.+6

PHONE: (.402) 4'1 I -2s1 1

FAX: (,102) 471-2811
Website : rvrvrv.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) Nlust be a citizen of the United States
2) Nlust be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Nlust submit fingerprints (2 cards per person)
5) Nlust be 21 years of age or older
6) Applicant may be required to take a training course

Office Use

ffiffiffiffiBvffiffi

NO\/ 1 $20t3

NEBRA$KA !-{QUGR
CG [,lTR 0 I- C C h-4 fvi I SSi S iS

{A

$-

d Nu*" of Corporat ion/LLC:

Premise License Number:
(if new application leave blarrk)

Ltnre/n 4no. /ntt-1<\ Prernise Trade Narne/DBA:

Premise Street Address: / fda Sy'o *o Fatr ,4-,2
Cify: /tnro/rt Zip Code: 6"f€at
Premise Phone Number:

: (1.^4rr- \i
CORPORATE OFFI SIG}JATURE



Lasr Name: b t gJ= 
-

FirstName: T^-LJ MI: /4'

Home Address (include Po Box if applicable 7, 338 &ln<- V*"' l,i$e-
11 |

City: ('f €-.+<.-- Stut": l)L ZipCode: 6s s33
Horne Phone wo a"rt(40,2) (32- bt tS Business Phone Number: GhA V73 ''l?c'

Social Security Number:

Date Of Birth:

Drivers License Number & State

Ptace of Bi r*t tJo*<hn TX .-

f, ves ffiNo

Spouses Last Name: First Name:

License Number & State:

Of Birth:

Social Security Number:

Date Of BirJh:

CITY & STATECITY & STATE

TELEPIIONE NUMBERNA}IE OF SUPER\IISORNAME OF EMPLOYER

qo+ w4 -537 /
vo z- 5,tX- f J4 5

Form 3c PageZ



t.

and
4

llg]#:,,:

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

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

to utty 
"h.ge. 

Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law: a violaiion of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year andmonth of the conviction or plea. Also list any charges pending at the time of
this application. ! idual's name.

lvps INo If yes, please explain below or attach a separate page

i.s ute // 4s -l,zL"

7 1>ta ';a'r'r l-6! un/,' -23 -lD

\

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 prernise.

Ivps Elvo

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

Liquor Control Act ($53-131.01)

\ tr?Es INO

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 Patrol for $38.00 per person)

\, I r ^l\ ffivns rxo 
D n rtt) e t,^r(;t o5oT

5\ Do you have any experience in selling alcohol in the State of

\ If so list training andlor experience (when and where)
Nebras

lra
ka?

(

so lrst trarnlng and/or e penence (wnen and wnere
lTunt AA rcAVU fe

Date: Where:

9Oo I $u-Secrl t)thnu<L,z- .S L--\--- fo;a rr-rJ S
bi\.-: . Lr"- ^!* J

Form 3c Page 3
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Crw or HousroN, TEXAS, usA

,:,'.,.,,,,1 ',,,,,, ',,, ,,,,:,, ,,' , ,, ,,, ,,, ffiffi#ffifiVffiffi

NO\/ tr 620|l

RTEERASKA LIQUOR

,,-9,p-$f 
n C I C 0 tu? Fr? | S S I O N

,,' ' 
t ,'.

tr*rir,"hni oi erRrH

/"" aZL'bo.ue.
Lisa A-kheituame, Regisnar

BUR-EAU OF V]TAI STATiSTICSDATETSSUED Oct 19, 2009
This is to certity hat this is a tru€ and con-qct reproduction,of

the oriqinal record as recorded"in this office. lssued under

authoriiy of Section 191 .051 , Heatth and Safqty Code otTexhs

This coi:y not valid without engraved border displaying seal

and signaiure of the Registrar.
I flil ilIil it lll ll il lliil ll lil ll lil ll lil 1l lll ltill lllil

101940571



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE. (402J 47 t-2s11
FAX: (402) 47t-28t4
Website: ra,urr'.lcc rlc. got'

Office Use

ffiffi#ffiBvffiffi

NO\/ 1 6200s

$IFBRA$KA LIQUOR
coNTROL COMMi$gi0Nl

Officers, directors and stockholders holding over25oh, includingspouses, are required to adhere to the follorving
requ irements

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

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

Attach copy of4{rticles of Incorporation_.@r.ticles must show barcode receiptiby SeCretary bf States Office)
\
\ Nanre of Registered Agent :William Vannov

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

Omaha Exposition & Racinq, Inc.

Corooration Address: 6303 Q Street

\ Ciry:Omaha State: NE Zip Code:68117

Corporation Phone Numb er : 402-7 34-8464 Fax Number 402-731 -541 6

Total Number of Corporation Shares Issued: N/A

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

Last Name; VannOV

Home Address:6541 Blackstone Road

First Name: William MI: (-

ciry: Lincoln

State:NE Zio Code:68526 Home Phone Number: 402-488-9244

4tJ9; P 4-l u^**
Signature of president

The foregoing instrument was acknowledged before me this

Affix
GENERAL N0TARY.Stale of Nebraska

GINGER GUILFOYLE
My Comm. Exp. Aug. 1 5, 201 1



List names of all officers, directors and stockholdep including spouses (Even if a spousal affidavit has' ' | ,' , ,Deen suDmrftedJ

Last Name: Vannov First Name: William MI: \-"'

Social Security Number:

Title: President

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

Spouse Social Security Number:,

Number of Shares NiA

Date of Birth

=rd'

T*,+
bi'uteDate of Birt

Last Name:HOSCh

Social Security Number:

Title:Secretary

Spouse Fuiii.iame (inciicare i.ira if singie):Gi'eg i=losch

Spouse Social Security Numbe

First Name: Richelle MI: zT*4
Date of Birth:

Number sf ghsles N/A

- *rr tA-
",-u

Date of Birtl

Last Name: Shefland First Name: Patricia MI:

Date of Birtb

Number of Shares N/A

turL
Social Security Number:

Title:TreaSUrer

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

Spouse Social Security Number: Date of Birth:

MI: @Last Name: Benis First Name: Stan

Social Security Number:

Title: Director Number of Shares N/A

Spouse FullName (indicate N/A if single): KATHY BENrS

Date of Birth:

---._T_.zhraL"
ru?oo*&

Spouse Social Security Number:_ Date of Birth:



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

been submitted)

Last Name: McCloud First Name: Gene MI: "irL

-<,ut'tf"fr
a;Povsu'x-

Social Securiry Number: Date of Birth:

Title: DbectPf Vice President

Spouse FullName (indicate NiA if single): CATHY McCLOllD

Spouse Social Securiry Number:

Number of Shares N/A

Date of Birth:

WL
Number of Shares lY ' - 

,.----./)
ta0vw
-f r el

')u v'- )
q),/,{v}/'

Last Name: Baker

Social Security Number:

Title: Director

Spouse tult Name (lnolcare l\/A lr slngleJ:
l-ri^^^ D^1.^rutQttg uqnsl

Spouse Social Security Nttmber:

First Name: E?rl MI:

Date of Birlh:

Date of Birth:

Last Name: First Narne: MI:

Social Security Number:

Spouse FullName (indicate NiA

Spouse Social Securify Number:

if single):

Last Name:

Social Security Number:

Title:

Spouse FullName (indicate N/A if single):

Date of Birth:

Number of Shares

Date of Bitlh:

ate of Birth:

of Shares

Spouse Social Securiry Number: ate of Birth:



Is the applying Corporation controlled by another Corporation? ffiffi#ffisvffiffi

Ivps ZNo
lrlf]li r Fna^^rruv r olu{.Jy

\
I f yes, provide the name of corporation and supply an organizationalchart -,ffFffi5$-ilfiH3fl_

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

\r,un,n gDate:1l1lo9 Endins Date: 12131109

Is this a Non-Profit Corporation?

\, \ LJYES Zr'to

lI yes, provlde tne tederal lrJ #.

In compliance with the ADA, this corporation insen form 3a is available rn other formats for persons rvith disabrlities
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



1l--09-'09 15: 38 FEOfl-

SPOUSAL AFF'IDAVIT OF'

NON PARTICIPATION INSERT

NEBRASK,l LIQUOR CoNTROL COMMISSION
]OI CENTENNIAL MAI.L SOUI'H
PO BOX 95046
LINCOLN. ND 68509'J045
PHoNE: (4oz) 4?l-2s71
FAX: (402) 471-2814
Wcbsirc: rrrvrt. loc.Jl+toy

4gz-397-1293 l- | ll lawL/ uuurl r -6r|ll
l;, ',.frint Form IU*{ag.'i_r--rl

I acknowledge that I am the spouqe of a liquor licepse lroldcr. My,yifaatulg bqfow cgiifirms'tlial'l will h.]Ya.not la'e:lnt
interest, direldy or indirecrly-in rhe operation Or proffl oille !*jn19!,($s3\125(FD bf the..l;iqu,gr.Cgpliot Ac!,.1,I. will not

tend bar,'make sales; serve patronsi stogk slrClveq, wlite ch,ebKs, sl$n jnvgices-or replg.sent mySelf as the ownei br in any '

way parlicipate in rhe;;y.;;;to|e;;ri"rt'oi,hir:u;ri ir'unfiupa4ty: I unditstdna my nneprprint will not be

required; however, I am obligated to sign and disclose any informatiol on all.applicatio4s'nee{ed,to proigss this

A tlJeap /4rye V,,<,rt No,/
Printed name of spouse asking for waiver

stateor YJ,b&gbL-
County of The foregoing instrument was acknowledged before me this

NOv I 6 2009

$IFBRASKA LIEUCIR
COI{TROL cotux nii |SSION

applioation,

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

namo of pcrson acknowlcdged

GENERAT NOIAir, -TraF;;;;;
* ..crNGER cuiLrovid"^"

{Ltry Exp nus rs.2;l

i acknovyledge that I am the spous; of the above liste.d individuai, :I'underslqnd lhat mI spouse Td,I a.re rersp;ng1ltt,fo,r
compliancb with th" ionditions set out above:; If it is {aerAlped th41:the above indivtduai has vicjlbted ($53:125(13. )) $o

LJr\trrz,. L eyt 1c.t V S.,> .oor/
Signature of individual involved wirh application
(Spouse of individual listed above)

Printed name of applying individual

': .4
srorc or l./,Zrbrarzba--

The foregoing insrrument was acknowledged before rne this

ln comp)iancu evirh the ADi\. tlris spousol aflidavit of non panicipation is available in other tbrmars lor prrsons wirh disabilities
A ten day advance priod is rcqtrcsted in wrting to producc thc olternaie formst.

FoRM 35-4t78
Rcvisod 1n008

Cor:n5'of

namu of pcson acknoulcdgcd

ef rufnnL NOTARY - State-ol Nexra

GINGER GUILTUY Ltr

l,.ry comm EtP A99-1 5l9Ll



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMM]SSION
301 CENTENNIAL I\4ALL SOIIIH
PO BOX 95046
LINCOLN, NE 68509-5M6
PHONE: (402\471-2571
FAX: (4021 471-2814
Website: u.r.vr.r'. lcc.ne. sov

application.

Office Use

NO\/ 1 62009

IUEERASKA LIQUOR
coNTRCIL CCfldtulissl0ill

(
'o ,./--,

Printed of spouse asking for waiver

'fL^ f^---^:-- :--4-,-^-+..,^- ^^1.-^.-,1^J-^J L^f^-^ 
-^ 

aL:-
I rr9 ruruSulrrS rrrJLrurrrurr( wa 49Ntluwl9u5Eu utrIulE tltg llllJ

for waiver
below)

^Mnr
name of person acknowledged

Affix Seal

GENERAL N0TARY - Slate ol Nebraska

GINGER GUILFOYLE
My conrm EtP tqJl,2!l-.!

Sig use asking
(s ividual listed

State of

z/e//e L
of applying individualre of individual involved with application

(Spouse of individual listed above)

State of

Counfy of

Printed name

The foregoing instrument was acknowledged before me this

name of person acknowledged

Aflx Seal

GENERAL NOTARY - State or Nelrraska
GINGER GUILFOYLE

Mv!ot!* Fxp Aug 15,2011

FORM lr4t78
Rwised 1/2fi)8

ln compliance with the ADA, this spousal allldavit of non panicipation is available in other formaE for persons with disabiliries
A ten day advance penod is requested in writing to produce the altemate format.

signatu



X

NEBRASKA LI
I acknowledge that I am the spouse of a liquor license holder. My signature belo
interest, directly or indirectly in the operation or profit of the busineps ($53.125(13)) of tho Liquor Co

(Spouse of individual listed
for waiver
below)

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. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process thiS 

,

application.

;r/ l, ,,4( t./ /\
4/;f /,tar, /)Zrr t 5

Printed nafie of spouse asking for waiver

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE (402\ 47t-2571
FAX: (402) 471-2814
Websile: u,ivw, lcc.ne gov

Office Use

NO\/ I 62009

have any
I will no1

The foregoing instrument was acknowledged before me this

name of person acknowledged

Affix peal A CfNtnnf ruOtnRY-Slate of Nebraska

GINGER GUILFOYLE
tra h,4v Comm. ExP. Airg. 15, 2011

-.'',,/
State ot //aZh'zz>2o,r424-

I acknowledge tha! I am the spouse of the above listed individual. ,I understand,that mt spousg and I are responsible for
compliancei;ititth"condilionssetoutabove. Ifitisdeteiminedthattheabove:indiviauulfiutviolated($53-125(13))the
Commission mav cancel or revoke the liquor liCense. I ' i

S/r"^ lr"r- Be-; ' J7
Prinled name of app{ling individual

State of

The foregoing instrument was acknowledged before me this

name of person acknor.vledged

A fllx
GENEFAL NOTARY - stiG oGur"ru

GII'IGER GUILFOYLE
tu1y Comm. Exp. Aug t 5 201 l

ln compliance with the ADA, this spousal affidavit of non participatron is available in other fomats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format.

FORM 3r4178
Revised 1/2008

Sture of i vidual invol d with
(Spouse of i ividual listed

County

ublic



ryo-V.--9.eq89-!; 3:55FNl- H$RSENEN's PARK

SPOUSAL AF'F'IDAVIT OF
NON FARTICIPATTON I}iSEBT

NEB[(/1SF4 LlquoF coNTRoL coMMIEsloN
3O t CENTEhNIAL MR.II SdUlfl
Fo B6X 95046
LINCOLN, NE685OF.JO{6
PHOile: (401t 4?l.2f7t
FAxr tlm) 47r-2a14
Wthrlc: rtsriFl.lrt:eov

'7,.'/ ; J
sateof //{&J/2c/EA--

4Eg-1i57-1zsr l - t'Jn T|TQ rssLtD A /A . v --

l;,, ': Frinl Ferm I:-

Prinfed namo

The for*going irutrument wEs acknowledgcd b*forc mp thfu

nlnr oIplr.+on aolrnowlcdgod

AfTh
GENERAL NorAny _lrate;G;fr

GINGER GUILFOYLE
iivlol1rt Exp Aug, t5,20tl

^ ih t
p(/"

om*u'" ffiffiffiffitsv

NO\/ 162009

I{EERASKA LISUOR

ng for waivsr

involvcd wlth ap pl iearion Printed name of applying individual
(Spouss of indivldual listwl above)

,__-a../

smrcor,.//,arLravz.bzL

[n comgllanou wifi d€ ADA, tlria lpousal rllidrvil of non ptrtloiprtrbn ir avrilable rn ofttr thfind! ltr porsont wift diFrHliljdr
n un day rdvoncc pdridd i€ rqu$rdd in fiiting F tfuducg tho llr$ntro ffiTn4,

The foregoing insnurncnt was acknorvledgcd befors ms lhi$

nImd of pcr$or,ckno|ulel$td

ani' fir [6ENERAL NoTARY-State 0i Nebraska

GINGER GUILFOYLE

MyComm. ExP. Aug 15, 2011

FORFI efr-lltf
Fovf6l}d 14008

Counfy of



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 4'7 | -2s7 |
F ,\X: (402\ 47 | -28 1 4

Website: rrtlu' tcc.ne.gov

OIlice Use

ffiffi#ffiHVffiffi

N0v tr 62009

NEBRA$KA LIQUOR

,Dra*. X 6*ztz
Signature of spouse asking
(Spouse of individual listed

st^t"* 7/a/r4xtb2 -

County of

for waiver
below)

etaa/e- L. 8,e/<LK-
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

name of penon acknowledged

Affix TZT-ffiffiN0TARY - state of Nebraska

GINGER GUILFOYLE

Mycomm E,P 4!-15.j911 btr

[? E4-<=
Printed name of applying individualSignatur

(Spouse of individual
involved with application

listed above)

State of

Counfy of The foregoing inskument was acknowledged before me this

name of person acknowledged

GENERAL NOTARY .Srare oGilir<-a
GINGER GUILFOYLE

!!!m Exp Aus 15,2011

In compliance wit! the ADA, this spousal affidavit of non panicipation is available in o0rer formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternale format.

FORM 3S4178
Revised l/2008
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Mondsy, Norernber 23, Z00g

Jri'"- J.rrJ3'(-
I hrd forgotteB lo pn on mt applkatlon that brck on fuly 12, 1988 | llberated I cotfro{n thc Hurnrne
Soclctv, Thry wouldrft Jell lt to me baeur h wrr golrry to bc euthonlrcd. Ar rrry other stuptd tg tio.
old, I convlnccd onc of thc ktds thot wo*cd tharr to rmuggte thr cet outsldc for mc. l{eedhsr to sry, I
was huntrd dourn wtth ferrror and Ucket fqr dl$turblq the peace rnd recelvirq stolan 6oods. t 4otqizefor not 8e'ttlng thlt on the rppllcrtlon; h war rc frr bacl, I hrd sssumed I dH temsl dwenton on tfiese
charges. In my old rge lt wrs Just somethirt3 | had fonotten (or wanted to|.

Sinceroly,

Uncoln Ract Course


