
Lincoln Police Department

Thomas l(. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

402-44t-1104
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rAz cowvni.fu of opportvi.tl

MAYOR CHRIS BEUTLER lincoln.ne.gov

November 30,2009

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 U-Stop, 6600 North 84th Street
requesting a class D liquor license.

This location was currently holds a liquor license. The reason for the new request is the business
has been annexed into the Citv of Lincoln.

Mr. Amin will be the manager of this liquor license. He completed the required training on
November l2th 2009.

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.

2{r/
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3OI CENTENMAI MAIL SOUTH
PO BOX 95M6
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www lcc.ne.gov/

RETAIL LICENSE(S)
tr A

B
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I
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BEER, ON SAIE ONLY
BEER, OFF SAIE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRITS. ON SALE ONLY

$45.00
$4s.00
$4s.00
$45.00
$45.00
$i00.00Class K Catering license (requires catering application form)

ffitrsffisyF#

45 /nnt

MISCELLANEOUS
L Craft Brewery (Brew Pub)
O Boat
V Manufacturer
I Alcohol & Spirits

E neer (excluding produced by a craft brewery)
l_J Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery.l
I Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
[_J Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

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

Application Fee
$29s.00
$ 9s.00

$1,045.00
$145.00 1 to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$s45.00
$795.00
$29s.00
$295.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

tr
tr
n

tr
n
tr
n
tr
*daily capacity, average daily banel 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 offive hundred dollars

AII 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 APPLTED FOR (CIIE,CK 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)

tr
n
a
tr

Teresa LaFave
Name , 402-435-3509

rnone numDer:

Whitehead OilCompany
Firm Name



PREMISE IIIFORMATION
U-Stop #4

Trade Name (doing business as)

6600 N. 84th St.
Street Address #1

(r.c'r't A .l;'...... #1

L^^^l^
Llttwil|

I -^^-.f^'LOI tuoJtcl .\\0\ b85U7
City

402466-5593
Premise Teleohone number

County Zip Code.

Is this location inside the citylvillage corporate limits:

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

Whitehead Inc.

ilEBE]ASiflriifttt0iR
Street Addrett 2537 Randolph st.

CONTROT COMMISSION

N N&ffi#ffif,Vffiffi

NOv 2 0 2009

V
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YES
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Street Address
l+a

68510
Cify Zip Code

oEs.c.BIP.{i.g.x.mf-n.D.:ute'..&sMl6r.'rrrn.irRu.qT,u.nEl.IoiBen.lic.rilrg65.';''::.....;.;'.:..'.:.,..,...ir.;..i.:]ji]i:::l:].l]]:
ln 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
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oppa.i.6.ffioN':;.:"...''..1.',..-.]''.,..
1. READ CAREFULLY. AI{SWER COMPLETELY AND ACCURATELY.

J'l::

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
::- ^l::::^ ::- j::.: ^+ +L-" +:'.^'- ^' rL:^ :':^l:::-ii:: lt':r^:': ih:- ^:l ::-i.'. :l:::: lj:-::r-:r-^- l-., ^^^r- ;-.{i',r-i',^r'. '-..,-^
ij r L) t1_l i\L.j

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

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

fI YES a NO
\ lf yes, give name of business and license number

a) Submit a copy of the sales agreement including a list of the furniture, fi and eg{ripment.
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?trYESVNo
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.

AT.

tr
Are you borrowing any money from any source to establish and/or oDerate 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?

\tr YES E No
lf 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?nvbsANo
If yes, list such items and the owner.

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

\tr YES
If yes, explain.
No silent partners

VNo



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 universify campus?

trYESVNo
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 iisted on this application a law enlbrcement oil-rcer?
trYESANo
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.

US Bank Milton E. WhiteheadiAlan A. Makovicka

I 1. List all past and present liquor licenses held in Nebraska or any
Include license holder narne, location of license and license number.
previously held.

See Attached

other state by any person named in this application.
Also list reason for termination of any license(s)

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

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Lrmrted Lrabrlity Com m r nos
Name: Date: Where:

MD Amin 11t12t09 Responsible Hospitality Class

13. I
subm
owne

tr
a
tr

f the properly for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
it a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
r or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date
Deed
Purchase Agreement

When do you intend to open for businessr Cunently
What will be the main nature of business? n"t"ia
What are the anticipated hours of operation? 24 hours

List the principal residence(s) forthe past 10 years for all persons required to sign, including spouses. Ifnecessary aftach a
sheet

14.
15.

16.

\



The r:ndersigned applicant(s) hereby consent(s) to an investigafion ofhis/her background investigation and release present and firfure 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 ciluses of action that said applicant(s) or sporue(s) may have against theNebraska Liquor Control f,ommission, the Nebraska StaJe

Patrol, and any other individual disclosing or releasing said informafion Any documents or records for the proposed business or for any parfner or
stockholder thai arc needed in furtherance of the application investigation of any other investigation shall be zupplied immediately upon demand to the
Nebraska Liquor Conhol Commission or the Nebraska State Patrol. The undersigned r{rderstaad and acknowledge tbat any license issued based on the
information submitted in thi," application. is subiectto cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

license for themselves and not as an agent for any other person or entity. Corporare applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one parhrer shall superintend the management and operafion of the business. All
applicants agree to operate the licensed business within ail applicable laws, rules regulations, and ordinances and to cooperate f,:Ily 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 parhenhip or LLC (Limited Liability Company), all parqq5*qembers
and spousei must sign If corporation all officers, Olt."too, stocmotOers (hoiding over ZSV' of stocXand spouses). aHH,#ffibVE@

NOv 2 02009

Signature ofSpouse" """*$ffif$15[h'$uBBT'-

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant

State of Nebraska
,I

County of L1z\C >tfu.,./

The foresoine instrument was acknowledeed before
me this 

-wfr , o , zor^) av

Affix Seal Here
GENERAL N0TARY - State of Nebraska

LINDA HUBKA
Comm. Exp. April 20 201t

Signature of Spouse

County of

The foregoing instrument was acknowledged before
me this

Notary Public signatur€

Affx Seal Here

by

in compliance with the A-DA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day adyancs period is required in writing to produce the altemate formaL

Notary Public signature



MANAGER ^dPPLICATION
INSERT - FORM 3c

NEBRAS.A LIQUOR CONTROL COMMiSSION
3OI CENTENNIAL MALL SOUIE
?oBox 95045
LINCOLN,NE 685@-5M6
InUIlrilqlI4/l-Dtl

1) Must be a cldzen ofthe Unltd States
2) Muct be a Nebraska reddent (Chrptcr 2 - 00O
3) Must provide a oopy of birth certfficat€, nefuranation psper or US pasport
4) MuEt submft fingerprlnts (2 cerdt per penon)
O Must be 21 years of age or older
6) Appltcant may be required to take a trainlng eonrs€

! rEqulrnu 0 i
OC'

.$-\
,-\

,Y
r-.-/

' Nu-" of CorporationlLl-C: Inc.

Premise License Number:

\
\ Premise Trade Name/DBA:

32480

(if new applicatisr l€ays $hnk)

Stop #4

Prenrise Strest AddrEss:

Crtyl
ncoln

ZipCode: 7

-466-5593
Premise PhoneNumber:

RPORATE OFFICER SIGNATIJRE

Form 3c Page 1



inLast Name: FirstName: *'ffi
, Home Address (inciude PO Box if applicab .ilsitz v':t

Citv: lLincoln I State:

7- Business Phone NumbecHome PhoneNumbsr:

Social Security Number: Drivers LicenseNumber & State: t-* il

Date Of Bffi: l Place Of Birth:

Zip Code:,

2-488-5593

E ves

,Spouses 
Last Name:

Social Security Number:

Date Of Birth:

[:]MI:

ENo

FirstName: hrin

Drivers License Number & State: NEI

I placeofBirth, ffiqrrn--

ilI



L FJAD PAFT"AGPIAPId CAPJF'TJLT,Y AND ANSWER COMPLETEI-Y A.I{I.) ACCI]RATELY.

Has anyone who is a parly to this application, or their spouse, EVER been convicted of or piead guilty
to any charge. Charge means any charge atlegog a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nattre of the charge, yhere 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 partv. pleese list charees bv each lndivid-tralts nqme.

Evss Ehqo Ifyes, please explain below or attach a separate page.

., Have you or yoru spouse ever been approved or made application for a liquor license in Nebraska or any other

state? Itr'YES, list the name of the prenise.

Elves ENo

J. Do yorg as a rnanager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

Envss EilNo

4. Have you filed the required fingerprint cards and PROPER ITEES with this ap'plication? (The check or money

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

Do you have any experience in selling alcohol in the State of Nebraska?
If so list 62ining and/or experience (when and where)

r5

Date: Where:

1/12/09 lesoonsibiliw Hosoitaliw Class

Form 3c Page 3



The above individual(s), being first duly swom upon oatl, deposes and states that the undersignd is fte applicant and/or qpowe
of applicantwho makes the above and foregoing aprplication thnt said ap-olication has been read and that the contenb thersof and

desmed guilty of pequry and subject !o penalties proviried by iaw. (Sec $53-t3i.01) I.lebraska Liquor Conaol a.cl

The undersigped applicant her€by consenb to an investigation of hisiher backgrormd including all records of wery kind and
description including police records, tax records (State and Fed€ral), and bank or lending institution records, aad said ap'plicant
and spouse waive any rights or caus€{r of action that said applicmt or sporurc may have against the Nebraska LiEror Contol
Commission ad any other indivi&ral disclosing or releasing said information to tbe Neb'raska Liquor Control Comnission.

The undersigned undersmnd and acknowledge that any license iszue4 based on the information submitted in this application" is
zubject to caocsllation if the information oontained herein is incorylete, inaccumte, or fraudrlenl

Ml"t --!'/i 4",* ^

State ofNebraska

Affix Seal Here

GENEBAL N0TARY'State of Nebraska

LINDA HUBKA
My Comm. Exp April 20, 201 1

In coryiiace with the ADA, thie mtnager ineert form 3c is gv&ilsble in oth€r formas for persons wit! dicabilitie.
A ten day advaace period is required in witing to produce the alterode ftrml

Affx Seal Hcre

GENERAT NOTARy - ilIe;T Nffiil
LINDA HUBKA

Rsvls€d 9201H

County of l-r--C><fr/ County of Le.*,C-at=*..a

The foregoing instnrment was ac$owledged befor€
metais f\ru7.Pn".,W 12,2&9 ay

The foregoing inspumenlwas achowledged before
methis l,,tcar.naL*, 17 t29o',) by

Signature of lVlanager Applicant Signature ofSpouse

Notary Publtc signature

Form 3c Page 4



Print Form

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MAIL SOUTH
PO BOX 9s046
LINCOLN, NE 68509.5M6
PIIoNF i4021 .17i 2r7l

Wcbsrrc. \\\\ \\.ic..nc.g0'.

I acknowledse that I am the spouse of a liquor license holder. My sigrratur"b"l"* r&SmqP* fftru;;"* nuu. *,
interes! directly or indirectly in the operation or profit ofthe business ($53-125(13)) of the Liquor Control Act. I will not

tend bar, make sales, serve pakons, stock shelves, wite checks, sigl invoices or represent myself as the owner or in any

way participate in the day to day operations of this business it -ty capacrty. I understand my fingerprint will not be

req-uired; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

Printed name of spouse asking for waiver

(Spouse of individual listed below)

state or N-+rbruglc.

County of l-r*rc ->3+-E/ The foregoing instrument was acknowledged before me this

NIR rt ar r\ J A f'tr tv

ffiffiffiffiBvffiffi

NO\J u 02$09

F,rr W., 19 , 2-q) a, lvttu &, x - J. h*trtt
d"t" 

-''---. _ nameofPersonacknowledged

? ,]" w>lnv Notary Public sigrrature

Affix Seal

GENERAL N0TARY - State ol Nebraska

LINDA HUBKA
My Comm. Exp. April 20, 201 1

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliancewiththeconditionssetoutabove. Ifitisdeterrrinedthattheaboveindividualhasviolated($53-125(13))the
Commission may cancel or revoke the liquor license.

"t ,^A _{.1 h^- M), MrtAruuDuL Att<rrxr

Signature of individual involved with application
(Spouse of individual listed above)

Printed name of applying individual

State of [,rr/b@"€E*

County of
t

Laan-C-=+€/ The foregoing instrument was acknowledged before me this

'l$Arc,+^L-e.r L9 , 7o0 q 
bt /vl D /\r+tl H,uDvt h/h t x,

date

Notary Public signature

ln compliance with the ADA, this spousal affdavit of non participation is available in other formats for persons with disabilities

A ten day advance period is requested in writing to produce the altemate format.

FORM 35-4178
Revised l/2008

name of person acknowledged

GENERAL NOTARY ' State of Nebraska

LINDA HUBKA

My Comm. ExP. APtil 20, 20]l
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,' //anto/.rta?u,' M A R R I E D

6L r at1y,ffi r vn et' tz o /r'o rz o 1. t ty
BANGLADESH

US D'STR'CT COURT SIATE OF NEBRASKA

ot:' g*oro, NEBRAST(A 0/1 JUNE 17, 2005

IT 15 PUNISFIABLE BY U. S. LAW TO COPY,

PRINT OR PHOTOGRAPH THIS CERTIFICATE,
WITHOUT LAWFUL AUTHORITY.
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TRUE COPY OF ENTRY FROM IIPAZILA BIRTH REGISTER

GOVERMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
OFFICE OF THE UPZILA STATISTICAL OFFICER

MATLAB, CHANDPUR,
BANGLADESH

ffimffiMJ gffi
ffi€sH
ffiJ = Snffi; ffid
ru.$ = ffiEffisB

t\
\J'

Serial No: o? Date:-

ir-l
,'l --li*l
r ,rNA 

Ifl

it'kSRegistration
Number

Date of
Birth

Place of Birth Sex Name, Parent's Name and address Ren

oT

VILL :. KRISHNAPIJR
P.O. :- GAZRABAZAR
UNION: - i I,WEST FATEPLIR
U.2. :- MATLAB
DISTzuCT:- CHANDPUR.
BANGLADESH

MALE

NAME :- MD. MAIilvTUDUI AMIN"
FATFIER'S NAME:- MD. REZAUL KARIM
MOTHER'S NAME :. BEGUMFATEMA KARIM
VILL :- KRISHNAPUR
P.O. :- GAZRABAZAR
LINION :- 11, WEST FATEPUR
U.Z. :- MATLAB (NORTTD
DISTRICT:- CI{ANDPUR.
BANGLADESH

CERTIF]I
TFIAT T]'
REPORT
EXTRAC
FROM 1 I

BIRTH
REGISTII
PAGE Nt

-fo[4Pe*a-""
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMIS SION
30 I CENTENMAI MALL SOUTH
Po ROX 95046

,',,,.,,t,r 1-;',',;;l ,, ,

FAX: (402) 471-2814
Website: w*rv.lcc.ne.gov

Officers, directors and stockholders holding oYer 25o/q including spouses' are relgj6$gffi$-"ggf.{F}iSSCfrfu
requirements

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

2\ AII oflicers, directorc and stockholders holding over 25 o/" and, their spouse (ifapplicable) must sign the signature

ffiffiffiffi8Vffiffi

page of the Applicati License form @ven if a spousal affidavit has been submitted)

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

Name of Registered Agent: Milton E' Whitehead

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

Whitehead Inc.

\ 
Corporation Address: 2537 Randolph St.

City: Lincoln State: NE Zio Code:68510

Corporation Phone Number: 402-435-3509 Fax Number 402435-5881

Total Number of Corporation Shares Issued: 240

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

Last Name: Whitehead First Name: Milton MI: E

HomeAddress:1901 S. Pershinq Rd Ciry: Lincoln

State:NE Zip Code:68502 Home Phone Number: 402474-4704

State of Nebraska
Countv of L:z4/\C >-3f-<a The foregoing instrument was acknowledged before me this

Affix Seal Here

GENERAL NOTABY - State oi Nebraska

LINDA HUBKA
My Comm. Exp. April 20, 201 1

V(^/o-r\Le( L9 | 7oo9 av /Vl. tr W t*tTE{enn
date name ofPerson acknowledged

H*-4 IrLEL
Notary Public signature

Signature of president



List names of all offrcers, directors and stockholders including spouses (E,-en if a spousal affidavit has
been submiued)

Last lJame:'YVhitehead

Social Security Numbe

Title: President

First Name: Milton

Date of Bi

MI:E

Number of Shares 240

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

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:

Social Security Number:

Title:

Spouse Full Name (indicate NIA if single):

Spouse Social Securiry Number:

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

Last Name:

Social Security Number:

Title:

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

Date of Birth:

Number of Shares

Date of Birth:

First Name:

Date of Birth:

Number of Shares

MI:

Date of Birth:

First Name: MI:

Date of Birth:

ber of Shares

Spouse Social Securiry Number: Date of Birth:



Is the applying Corporation controlled by another Corporation?

. l-lves ZNo

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

Starting Date: January 1 Endins Date: December 31

Is this aNon-Profit Corporation?

trves ZNo

If yes, provide the Federal ID #.

ln compliance with the ADA, this corporation irsert form 3a is available in other formats for persons with disabilities
A ten day advance period is requested in *riting to produc€ the altemate format.

RXVISED 52007


