Lincoln Police Department

Thomas K. Casady, Chief of Police e
575 South 10th Street 402-441-7204 Py '
Lincoln, Nebraska 68508 fax: 402-441-8492 L I N C O L N
The Comum‘t; vf G'P[wrﬁum-,@
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, 606 West ‘A’ 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.

i o

THOMAS K. CASADY, Chief of Police
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Kobiedlo's #()lo

Trade Name (doing business as)

Street Address £1 kDb Wist A Shreet

\ Street Address #2

City Lintoln

County___Louncusher %9“ Zip Code___(p%544

402 - 411 - 544

Premise Telephone number

¥ YES Cth

Is this location inside the city/village corporate limits: ]
Mail add (where you want receipt of mail from th } | f
ail address (where y ;1 l:e elpl 0 Imzu _rjm ¢ commi RE@EEVED
Name h&bvad\o‘s Anc.
APR 19 2010
Street Address Quoq [ )g_ LL ‘S-‘r + S | “
#1 1)4S vee (te
- NEBRASKALIQUOR-
Street Address CONTROL COMMISSION
#2

City Linwon stae  NebraSka

(552

S

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
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES OJ NO

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

Mark Oldechak hod @ misdemeanee bf 4-15-0¢ for unnumbeed motorboat,

2. Are you buying the business and/or assets of a licensee?
] YES ¥ NO q%/l %
Fd ¥ A

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 temp agency agreement whereby current licensee allows you to operate on their license?
[J YES NO

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

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

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

]  YES [ 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?

] YES ¥ NO

If yes, explain. All involved persons must be disclosed on application.

6. Will any of the fumniture, fixtures and equipment to be used in this business be owned by others?
[0  YES ¥ NO
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?
[l  YES ¥ NO

If ves, explain.
No silent partners

FORM 100
REV 1/09
PAGE S



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?

1 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?

\ L1 YES W No
[f 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.,

Sgc;;g.'iyl First ank 510 S 53%Shveet, Linwoln NE 851, Michoel D. Dlderbak ; Mark T plderbak

\ 11. Listall past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
5«35%”,»315\;:}q';%q;n%,mqwﬂ%'sg) 38742 13813, 387, 13970, 43974, 54924,68 p 74

o 551D

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

sied asat;o&c;l\}v\?i?i:ual, applicant only (no spouse) R E@EEVEB

\j b) Partnership, all partners (no spouses)
Corporation, manager only (no spouse) .
d) Limited Liability Company, manager only (no spouse) See Atached APR 19 2010
Name: Date: Where:
Arodrew Maxey Kabredlo's Tnc. NEBRASKALIGUOR
- SONTROL COMMISSION
L

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.

[W  Lease: expiration date 3-23-1D

] Deed

] Purchase Agreement

14, When do you intend to open for business? as Soon as built
15. What will be the main nature of business? e taul Sales of a Convenlence Store
\l 16. What are the anticipated hours of operation?(gum Yo \\ pen Monday thgouah Fridagy Jam Yo lom Sedurd ay ¥
' J O o " Sunda
17. Last the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

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

Michael B Dlderbale Lyninla NE| [qale| present

Mare T Dldevhak Linwla ,NE [(99 | 2000 | Chery Dlderhak 81'outh'jrn TA| 199 |20
Dimuhe NE ADDD ?reserﬁ LOmuhe NE plojee present

FORM 100
REV 1,09
PAGE 6



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 anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. 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.

Ogj Michael

T R '\ nia

Signature of Applcant—-" Signature of Spouse
Ol
f ol |
\ \-..,‘ m A - K

i e of Applicant Signature of Spouse
Hlprs EIVED
i usd

Signature of Applicant Signature of Spouse

APR 18 2010

Signature of Applicant Signature of Spouse  NESRASKA LIQUOR
CONTROL COMMISSION

Sign_a_ae of Applicant Signature of Spouse

State of Nebraska

County ofM County of ‘%Mﬂx o

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this #2000 by me this H4-20i0 by
Notary Public signature Notary Public signature
Affix Seal Here Affix Seal Here
CEERL IDORY-Stte of Nebrzsia A CEERRL RARRY-State of Nebrask: |
PAMELA S. BORNEMEIER _ E . FRMEIAS, BORNEMEIER 5
My Comm. Exp. Feb. 17, 2014 i e )

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance penod is required in wnting to produce the alternate format.

FORM 100
REV 1/09
PAGE 7



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) 471-25814

Website: www.lce.ne.gov :

If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

Corporate manager, including spouse, are required to adhere to the following requirements OS)U ®\~

1) Must be a citizen of the United States Q_/ (
2) Must be a Nebraska resident (Chapter 2 — 006) ' Q_)
3) Must provide a copy of birth certificate, naturalization paper or US passport ,\&_} X

4) Must submit their fingerprints (2 cards per person) r
5) Must be 21 years of age or older w A

6) Applicant may be required to take a training course

Name of Corporation/LLC: %&S&é%#—\&miua&—db&ﬂéﬁhﬁ&blﬁne—

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: Kabredlo's Hw
Premise Street Address: lp_ap West A Sheect
¢
City: Linceln State: Ne,brasha. Zip Code:_ [p5544

Premise Phone Number: H02 - unq - 5434

\?r’eSwJenJr _ Michael D. Olderbak

o CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Page 1

Form 3¢



Last Name: Mm:{u, First Name:  Pndvew ML J
Home Address (include PO Box if applicable): DI8 D Street

\\, City: Lintdn State:__Nebrasko Zip Code:__ lp§5D2
Home Phone Number: 403 - H1w-5482 Business Phone Number: _ 102- 142-9G 4§

Social Security Number:_

Date Of Birth:

Drivers License Number & State:_

Place Of Birth.____Omaha,_Nebraska

[¥No

] YES

MI:

First Name:

\ Spouses Last Name:

Social Secunty Number:

Drivers License Number & State:

Date Of Birth:

Place Of Birth:

CITY & STATE

& STATE YEAR

YEAR CI"{V
FROM TO FROM TO
\/ Omoaha . N ebraska 5183 | “loa
Lintnlo Nebrapea oo |puwsent

NAME OF EMPLOYER

NAME OF SUPERVISOR | TELEPHONE NUMBER

\\ FRDMYEAI;O
oz |Bloy | B+ R Stores (Supen Soven) | Luke Rihanek Hoa- 1a0-2000

Page 2



READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

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

[ JYES IE'NO If yes, please explain below or attach a separate page.

NEBRASKALIQUOR

CONTROLC :

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 [ANO

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

[FYES [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

s o0 origks on Al

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

Date:

Where:

Qee.

Ahuched Sheet 12 Kabredlo's 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 quuor Control

Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Coru; \

The undersigned understand and acknowledge that any license issued, based on the information submitted in this appllcauon 18

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent. APR 19 2010
\ NEBRASKALIQUOR
CONTROL COMMISSION
Nig

Signﬁture of Mlicaﬂt Signature of Spouse

State of Nebraska

County of W County of

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this Y - 2000 by me this by

Sl mede, ABrsvrpiin

Notary Public signature

Notary Public signature

\ Affix Seal Here : Affix Seal Here
COESAL NOMRY-Stzte of Nebraska

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance penod is required in writing to produce the alternate format,

Revised 9/2008

Form 3(. Page 4
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RECEIVED

March 23, 2010

APR 192010
Nebraska Liquor Commission
301 Centennial Mall South NEBRASKA LIQUOR
PO Box 95046 SAMTRO! OMMISSION

Lincoln, NE 68509-5046

I will be the overseeing manager of the 4135 S 48" St. store. Iam currently the District
Manager overseeing all store level operations of the Kabredlo's Inc Nebraska stores. 1
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 Maxey
Nebraska District Manager
Kabredlo's Inc.

2601 West L Street Suite A
Lincoln, NE 68522
402-742-9148
402-416-5282 Cell
andrewm(@kabredlos.com

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

B i B - . AA L .. A L, . |



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

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

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
. A

T S —— e b e e &Y

age of fge/fs {cation for License foriu (Even if a spousal affidavit has been submitted
pag ppication for License fori p )

Corporation Address: QAL0L West L Street
\ City: Lincoln State: NE Zip Code:__ (08534
Corporation Phone Number: H093- T4a-91u§ Fax Number H02-Y11-0LTS

Total Number of Corporation Shares Issued: 40O

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

LastName:___D|derbak First Name:__[1ichae] M D
Home Address: A%UD gm,( Hh 'H ft 51' r€ﬁ+ /) City: LIHJ’.D“’}
\ State: f\{F _ ZipCode: /B}%@) /} /}r(ome Phone Number: L‘!D; = L‘! S0 - LH [D

Signature of president

State of Nebrasgka
County of 28 The foregoing instrument was acknowledged before me this

4 20ie by Sehe // ] R

date name of person acknowledged

%Mm

Notary Public signature

b faau
=

~




\eedud

Last Name: Dldﬁx b&k First Name: M\C,hﬁ;_ 3 . ML D. X
. !
Social Security Number: Date of Birth: Vl'. ﬂ{g
Title: ?‘f& sident Number of Shares 4232 ON Rle
A-33-D8

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

Spouse Social Security Number: N |& Date of Birth: ™ |g

Last Name: () \dU bok. First Name:_ Mo k. ML ‘?;MO
Social Security Number: Date of Birth: \)UEJ]']((\J(S
tite,_Vice President |Secyeto (U Number of Shares _1lo@ Dq g;ﬂ—pg
Spouse Full Name (indicate N/A if single):  (hevi Dlderbe k. %‘va
Spouse Social Security Number _ = Date of Birth: o \}0)({/( ¢ )
~§J Last Name: D\d@r’b&k First Name: Ch(’j |I MI:
g 8:‘ Social Security Number: Date of Birth:
%\é‘b“ Title N \Ps Number of Shares [ B Fale
§’ < — | 0-24-D§
;  Spouse Full Name (indicate N/A if single)_Mone T (O \derbale
D ‘%. Spouse Social Security Number: _ ___ Dateof Birth; o
Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Title: \ Number of Shares
Spouse Full Name (indicate N/A if single): \
Date of Birth:

Spouse Social Security Number;




[JYES i)

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

If yes, provide the Federal ID #.

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

RECEIVED
APR 18 2010

NEBRASKA LIGUOR
CONTROL COMMISSION

REVISED 52007



QUGR
CONTROL COMMISSION

RECEIVED
APR 19 200
NEBRASKALI
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NAME :

COUNTY

(MAI

DATE OF BIRTH:

MOTHER:

FATHER:
Tiis iz & pn

month Deioia
waviynent of Health

_ RECORDS PROGRAM
1 E- SUTH DAKOTA 37500

CERTIFICATE OF BIRTH

FILE

MARK JAMES COLDERBAK
SEX:
OF BIRTH: MINNEHAHA
ROGENE VAL JACOBY

DEN NAME)
JAMES VERNON OLDERBAK

& sRrtrsetian ar pha ade sl e Ran
i : ' DATE

HUMBER:

MARCH 10,

ISBUED:
JUNE 19,

a--l»-ﬁ Mﬁ\ ﬁt’-— ‘#\ ﬁ_&iﬂ“&ﬁ__u_‘l“—'w

s e

e e |

'“"”‘?

140-1965-

1969 ’

R

2002

et e )




| STATE OF IOWA WOODBURY COUNTY
Uerfifivation of Birth
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 was born

(mo., day, yr.)

at Sioux City Woodbury County, lowa
(Town or City)

Name of father Robert Eugene Rehal

Maiden name

of mother Barbara Jo Ferris

Date offiling August 22, 1974

A ded i (mo., day, yr.)

ecoraged n

Book/Roll ____ROI1 (9 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 Mal‘ch .18 9 ?

WOODBURY COUNTY CLERK OF DISTRICT COURT




