Lincoln Police Department

Thomas K. Casady, Chief of Police |
575 South 10th Street 402-441-1204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Communily of Opportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

April 22,2010

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 Kabredlo’s, 4135 S 48" Street
requesting a class D liquor license.

This location was previously known as Ampride which held a class B liquor license

Andrew Maxey has requested that he be approved as the manager of the liquor license.
Background information on the applicant will be omitted as he is a currently approved manager.
The required training was completed on April 8, 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.

AT

THOMAS K. CASADY, Chief of Police
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Trade Name (doing business as) Nebraska Refail VE&’Iﬁwés dba Kabredlo's #[1 H

Street Address #1 Hi35 S %é

Street Address #2

City LI‘HCDIH County LOLHCULS‘I’CV Zip Code [9855&3
Premise Telephone number HoA- L}&q - DD _

o | Cty
Is this location inside the city/village corporate limits: W YES [ NO

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

Name Ha,b'r'ec“ﬂl’f)

Street Address

#1 2060\ uesk L Street, Suite A

Street Address

#2

City Linceln state. Neborosko Zip Code 0852

In pace p 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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1. READ CAREFULLY. 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 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.

YES O NO

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

Mark Dlderhak had o misdemeaner of 9-15-98 for wunnuwmbered motorboat

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

[0  YES M No /ld(?\
If yes, give name of business and license number O\%

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 temp agency agreement whereby current licensee allows you to operate on their license?
O] 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?
[J  YES ¥ No
[f yes, list the lender

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

[J] 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 M NO
If ves, 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?
] YES ¥ NO

If yves, explain.
No silent partners

FORM 100
REV 1/09
PAGE §



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

[] YES NO
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

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

(] YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Securihy Brst Bonk STI0 S 5%+ Linwin, NE b8Sie. Michael D Dlderbak:Mark T plderbak

11. 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)

reviously held.
gD 5‘35 Hi9la, "'Hol‘f)q 44 Lol “\_fqu;o L*cllp58 28743, Yagla 33T THL LI'Q‘-T’?LD 43974 5"!‘?9‘1’ Ko7y

“LSBIo

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) Lil’:l;;ted Liability Cgompanyy,(marfagcr only (no spouse) g 20, pI‘HTLd’]fcl

Name; Date: Where:
Andyrewy CHOX ey Kolbredlo's Tnc.

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. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

[ Lease: expiration date 2-a3-D

] Deed

] Purchase Agreement

14. When do you intend to open for business? &Nﬂd& Open—

15. What will be the main nature of business? Q&Jﬁll Sales DF o fonveniénte Store.

16. What are the anticipated hours of operation? [ Gm Yo \\[Pm D\’lé(\u W'{ouﬂ\\q E’ud(_m Tam to Hpm &fmrdauw\d
Sun df.LL_/)

17. List the principal residence(s) for the past 10 years for all persons reqmred to sign, 1nclud1ng spouses. If necessary altach a

separate sheet.

'SE MUST COMPLE]

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

Michael ©. DMerbal  Liamin NE 1961 pmsmjr

Matk T 0lderbale Lincoln NE 1991|3000 (heri Dldf’.rb&kgoux@bm 1941 | 2000
Dmaho NE 4000 [presemt Omaha, NE 4000 |present -
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other 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 to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

in the presence of a.aqtary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Must be sigpt

st sy [f&yrpor

M hael

LAt Y

N &

Signature of Spouse

v - Signature of Applicant Signature of Spouse
a Signature of Applicant - Signature of Spouse
Signature of Spouse o

Signature of Applicant

Signature of Applicant S_ig1-|anue of Spouse

State of Nebraska
County of W County OEM

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this -, ~20)g by me this L~ 2eio by

A s e

Notary Public signature

Notary Public signature

Affix Seal Here Affix Seal Here

of Nebraska -

PAMELA S. BORNEMEIER mgﬁv?}? m;tcbriazk:
Copm. Exp. Feb. 17, 2014 PAMELA 5, BORNEMEIET

el - My Copm. D, Feb. 17, 2014

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.

FORM 100
REV 1/09
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX:(402)471-2814

Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

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

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit their fingeiprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: N&,bms‘,ka Re,er} \/E,n'mfeg _L_LC,

Premise License Number:

(1f new application leave blank)

Premise Trade Name/DBA: Kabredlo's *iiy

Premise Street Address: Hi125% S d %ﬁ

City: Linioln State: NE Zip Code: b85S 0Ol
Premise Phone Number: Hoa- H8g- DD

The individual who
must sign |

/\Q/_Msderﬁ— Michoel TS, O\dercloalk

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Page 1

Form 3¢



Gender [MMALE [ ] FEMALE

ON Fle ©-17-D9
Last Name: IV\ a)({,l,f First Name: H—ndmw ML T
Home Address (include PO Box if applicable): 5% D Street
City: Lincoln State:_ Ne brasks Zip Code:__ 0§50
Home Phone Number:  H02- Y |(,- DA%2 Business Phone Number: Ho2-T42-9148
Social Security Number: . i Drivers License Number & State: _
Date Of Birth:____ Place Of Birth:____ Omaha_Nebraska

[1YES E{'ﬁo

Spouses Last Name: First Name: MI:
Social Security Number: ivers License Number & State:
Date Of Birth: Place\Of Birth:

CITY & STATE YEAR CN STATE YEAR
FROM TO FROM TO
Omana, Nebraska 5183 |lnq \
Lintoln_Nebrasko, LIpg |present \\

YEAR o NAME OF EMPLOYER NAME OF SUPERVISOR TELéi’HONE NUMBER
FROM TO
os [®loy | B4 R Stores (Suer Saven) | ke Ribanek  [403-130-2000

Form 3c Page 2



1. 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 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.

[JYES [(UKO If yes, please explain below or attach a separate page. o E%@

2. 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.

[JYES a6

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

[JYES [ 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)

[JYES [NO

Ln

List the training and/or experience (when and where)

Date: Where:
See Abrached Sheed 12 | Kabredids Tnc.

Form 3c

Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

NIA

WMa ger Appli Signature of Spouse

State of Nebraska

County Of%ﬂ/},j}; County of

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this U Ao by me this by
Notary Public signature Notary Public signature

Affix Seal Here Affix Seal Here

of Nebraska
§. BORNEMEIER

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 alternate format.

Revised 92008

Form 3c Page 4



4@23378354 LOVGREN MKTNG GRF PAGE B2

@7/08/2009 28:43

1 ,;m'nsw;snmznr,,fa
:jknhnn 3

:-< debing i :
(R ruu;mmﬁﬁ. ‘:f'_.'ll-',“;'.].'.’“'.'
T '_Kﬁ'dr_ééﬂ 5 ;amﬁﬁ L MEzad

NAMﬁI _'(mnu;ji, hh_ipft:;.'.’ ng_'!'_ﬂ;o' i i!;!U-'i-r‘ui"&blb‘.r.J' 1

¥ UR'LQC TION: Bl,! l‘ﬁrﬁ
Bo— j p “41*\11
s PO | BEEH

o @}'r-r Map Hre ,@m‘d‘ mfm!l‘bn <=m=-..u.§
s il—= Mlm lor—lqdu. .mn.n.i ' ‘ — .
E X L

AT -(sraEET na TED, HO. 1::mum.rnwu. T

Eé%ﬁ}ﬁ_ﬁfr *.-4}'.7;‘:”'?,- i 3.55:30_- i ey gl il eér.tﬁ‘iiif:.-_»

Wb “Bbr&afd-- '

DJ‘TE-REGEIUED B'I" REGISI’!AII L e

rs 1'*- pol eathproraes : ;
H-—-*('«JH rriie e ’HJU‘ET'?WG?Q:{*‘:‘E,

SR L ot £ el Thowyiym o

LJRGED {ammw Ihiad || CITY AMND stalfﬁ QDF BIRTH. o m vire LB i et 3 o 1 4
Coparey) | 41

R S PR s

ln‘—-ql— e
msm&ar—rum.s SNSE-!-AND-RUMSEQM‘“ o P Tl aia ¥ T aa ¥t )

1 rﬂ"'wh‘é "{ s 3 ey :

iﬁ' ST LS lyfl.u:“n'“* L
d, © . - 1 .....“.,.'_.,_{,_“

ke o gt i
i CH’Y« 'fQ\Y‘f' l.‘.m‘ LDCJ\II

.n::.'::').t:z AT )

”H eiji"_i:‘a‘!

Sl e T

1 s M!DDuB

EEITY'AND'_;‘IF
%. tr'w,.p?r i;

I'l:‘r

09 BIRTH H!-dut fa

""1!"'“"’

f»leb’:r

ml’nhuh ha p-riorwf ln!mm_ardnd-i =y lhh‘]g\mllualp' 3l lq}'ﬂ-ﬂ]b ru-' b-it?vLm knu-l'sang.
“fﬂgmﬂwd’mma ,_. pE—
S ST

yroleliliadiiini) ... E -
AN hh--w-dlu AR Dot Yoo |

- p’z_i_t'fj “:'I'Zn:‘azéi_.;'e”d, . -



Established 1991

March 23, 2010

Nebraska Liquor Commission
301 Centennial Mall South
PO Box 95046

Lincoln, NE 68509-5046

I will be the overseeing manager of the 1606 West A St. store. I am currently the District
Manager overseeing all store level operations of the Kabredlo's Inc Nebraska stores. I
have been working in a management rose for Kabredlo's since August 2004. Prior to
working for Kabredlo's I worked for Baker’s and Super Saver supermarkets in Omaha
and Lincoln respectively. I have been successfully handling and selling alcoholic
beverages for over eight years now. I take the responsibility of selling not just alcohol
but all age restricted products seriously and am very meticulous in following state and
company guidelines in doing so. For the past fours years of being a member of this
company’s upper management team I have always trained employees to follow state
guidelines as well as this company. We train our employees to card all customers who
purchase age restricted products that appear to be thirty five years of age or younger. In
addition we have the employees key the date of births into the register to avoid any
potential discrepancies. Thank you for you time.

Andrew Masx
Nebraska District
Kabredlo's Inc.
2601 West L Street Suite A
Lincoln, NE 68522
402-742-9148
402-416-5282 Cell
andrewm(@kabredlos.com

nager

...............................................

2601 West L Street, Suite A / Lincoln, NE 68522 / Office: 402-742-9148 / Fax: 402-742-9032



APPLICATION FOR LIQUOR LICENSE Office Use

s— RECEIVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

NN wear SO APR 19 2010
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571 NEBRASKA U
FAX: (402) 4712814 | CONTF?O[ COMA?}UOR

Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

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

(2 cards per person)
2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature

page of the Application for Lice rm (Even if a spousal affidavit has been submitted)

Name of Registered Agent:

Name of Corporation that will hold license

Nebvaske Rkl Yoty LG

Corporation Address: A0 | West L Street SLLH‘E. A
City: Linwn State. NE. Zip Code:__ (08532
Corporation Phone Number: 402 -T4 A-9148 FaxNumber H403-H717-0LTS

Total Number of Corporation Shares Issued:  H DD

Last Name: D\d@(\)(lk First Name: MlChQC\ ML D
. h
Home Address: Q%40 South M~ Shreet ciy: Lintoeln

sate:. N E Zip Code :A}J%{%\Eﬂ / Home Phone Number: 403-320~-HH 10
(-_ =
Signature of president
State of Nebragka
County of ’za.ﬂﬂ,aw The foregoing instrument was acknowledged before me this
€ -20i0 by
date name of person acknowledged

;éa@zi&m‘._;

Notary Public signature

Affix Seal Here

of Nebraska
FAMELA 5. BORNEMEIER
iy Cogn. Exp. Fo 17, 2014




WO,

Last Name: Dldthﬂk First Name: ﬂ'][ah&d MI: N

Social Security Number: i Date of Birth:
Title: President Number of Shares 232 ON File
4-22-08
Spouse Full Name (indicate N/A if single): N 1A
Spouse Social Security Number: N A Date of Birth: N |A
Last Name: Older bak First Name: Mark ML T
§ Social Security Number: ' Date of Birth:
S Tite: Vice President |Secrednay Number of Shares __[lo8& o il
< ' J PRl ele
~ .
Spouse Full Name (indicate N/A if single):  Chevy  Dlder bak -3 08
Spouse Social Security Number: . Date of Birth:
;g Last Name. _ Oldeaba First Name:  Chev, MI:
§ Social Security Number: Date of Birth:
s 08 File
= Title: N \P] Number of Shares D {D-a4-D8
v
=~ Spouse Full Name (indicate N/A if single) Mavie T. Dlderbak
- Spouse Social Security Number: i Date of Birth:
Last Name: \ First Name: MI:
Social Security Number: Date of Birth:
=f =A%
Title: \ Number of Shares RE@EF\J@E@
Spouse Full Name (indicate N/A if single): APR 18 72010
Spouse Social Secunty Number:; \ Date of Birth: .
) X — NEBRASKALIQUOR

la ¥t .
e



[IYES KO

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

Starting Date: :J"LL\ \5 Ending Date: June

[CJYES &Ko

If yes, provide the Federal 1D #.

RECEIVED
APR 19 2010

NEBRASKA LIQUGK
CONTROL COmsseet

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

REVISED 5/2007



RECEIVED

APR 182010

ON
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NAME: MARK JAMES CLDERBAK
DATE OF BIRTH:

COUNTY OF BIRTH: MINNEHAHA
MOTHER: ROGENE VAL JACOBY

(MAIDEN NAME )
FATHER: JAMES VLRNON OLDERB%K

This i @ rrne cosrfization of rhe £¥ma Vst Bap

A_,_L-z-r C'Fu.\...,. 7
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of Healvy,
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S Uf_IiH DAI{QTA 57501
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STATE OF IOWA WOODBURY COUNTY
(ertification of ?Eirﬂ}

This is to certify that according to records on file in this office that | «
Cheri Jo Rehal ;

(full name of child at birth)

sex_ Female  yas born _ o .
(mo., day, yr.)
at Sioux City Woadbury County, lowa
(Town or City)

Name of father _ Robert Eugene Rehal

Maiden name-

of mother Barbara Jo Ferris
Date offiling August 22, 1974
(mo., day, yr.)
Recorded in T A o
Book/Roll ROLlL ( Y Page/Frame Frame 1560

In Witness Whereof, the seal of the Clerk of District Court of said

County, Sioux City, lowa, has been affixed hereto this 3
day of March 19 97

WOODBURY COUNTY CLERK OF DISTRICT COURT

RECEWED
APR 19 200

NEBRASKA LIQUOR
GONTROL COMMISSION



