Lincoln Police Department

Thomas K. Casady, Chief of Police e N

575 South 10th Street 402-441-1204 A
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Eommumltj of of:partunitj
MAYOR CHRIS BEUTLER lincoln.ne.gov

May 10, 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 Walgreens requesting class D liquor
licenses.

The following are the requested locations: 2502 North 48™ 7045 ‘O’ Street, 8300 Northern
Lights Drive.

James Karins has requested that he be approved as the manager of the liquor licenses.

Background information on Mr. Karins will be omitted as he is the currently approved manager
of all other Walgreens liquor licenses in the City of Lincoln.

The required training was completed on January 14, 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.

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTHENY

A nationally accredited law enforcement agency
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- Trade Mame (doing business as)__Walgreens #01162 APR 28 2019

Strect Address #1 8300 Northern Lights Dr.

NEBRASKALIGUOR
Street Address #2 CONTROI COMMISSION
City_Lincoln County__Lancaster Zip Code 68505
Premise Telephone number  402-464-8302
Is this location inside the city/village corporate limits: B YES ] NO
Mail address (where you want receipt of mail from the commission)
Name WALGREEN CO., Attn: Katie Radke
Street Address
#1 P.0O. Box 901, Deerfield, IL 60015
Street Address
#2 300 Wilmot Road., MS #3301
City_ Deerfield - State L Zip Code_60015

In the space provided or on an attachment draw the area to be licensed. asement, 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

See Attached Drawing
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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 i % g{ e g0 list
SRECEIVED

ZERERL )

any charges pending at the time of this application. If more than one party, please list charges by
d  ves B 1o
APR 28 2010

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

NEBHASKA LIGUOKR
CONTROL COMMISSIOM

2. Are you buying the business and/or assets of a licensee?
[l  YES B ~NO

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, 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?
[0 YES

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?
0 YES E 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?

B VYES 0 wo

If yes, explain. All involved persons must be disclosed on application. The store manager's bonus is based on

total year end store profits and the landlord may be entitled to a percentage of sales. Shareholders
also have financial interest.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
O YES B ~o
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?
O YES B ~No

If yes, explain.
No silent partners




8. Areyou 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 E No {a*
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat!

APR-9.8-2013
9. Is anyone listed on this application a law enforcement officer?
YES B No NEBRASKA LIGUOR
If yes, list the person, the law enforcement agency involved and the person’s exact CONTROL COMMISSION

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.

Bank of America - Rick Hans

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)
previously held.

See attached rider

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) Limited Liability Company, manager only (no spouse)

Name: Date: ‘Where:

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. Ifleased,
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_5/31/2080

O Deed

O Purchase Agreement

14, 'When do you intend to open for business? ___Opened 3/24/2005
15. What will be the main nature of business? Retail Drug Store
16. What are the anticipated hours of operation? _8:00am - 10:00pm

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
heet

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

See attached




Wialgreend

The Pharmacy America Trusts - Since 1901°
APR 28 2019

C Mﬁiﬁsﬁu@ﬁ@ﬁ
OFFICER ADDRESSES (PREVIOUS 10 YEARS) 20/ Coumpgart

Gregory D. Wasson 1724 Holly Ct., Long Grove, IL 60047 02/1999 — Present

Mark A. Wagner 1127 S. Ridge Rd., Lake Forest, IL 60045 05/2001 — Present
1127 N. Lincoln Avenue, Chicago, IL 1996 - 2003

Margarita E. Kellen 845 Wagner Rd., Glenview, IL 60025 01/1984 — Present

Jason M. Dubinsky 1156 Cherry St., Deerfield, IL 60015 2008 — Present
1157 W. Newport Ave, Chicago IL 2003 - 2008
1322 W. Eddy St, Chciago, IL 2001 - 2003
77 Park Avenue, Hoboken, NJ 2000 - 2001

Walgreen Co. e 300 Wilmot Road MS# 3301 « Deerfield:vlL 60015-4614
www.walgreens.com '



LIST OF LIQUOR LICENSES
FOR JAMES P. KARINS

CORPORATE MANAGER FOR WALGREEN CO.

@

FSTRA#|" ,";.a-, ADDRESS|! JURISDICTIONF TATU LICENSE.NUMBER
3269 705 N BURLINGTON AVE HASTINGS|NE|  APPROVED
2472 18040 R PLAZA| DOUGLAS COUNTY| NE| LICENSE ISSUED 88622
11203 17909 BURKE ST| DOUGLAS COUNTY| NE| LICENSE ISSUED 88623
11204| 20201 MANDERSON STREET| DOUGLAS COUNTY|NE| LICENSE ISSUED 88620
9899 1525 E 23RD STREET FREMONT| NE| LICENSE ISSUED 88632
3467 1515 W 2ND ST GRAND ISLAND| NE | LICENSE ISSUED 88629
12538 1230 N WEBB RD GRAND ISLAND| NE| LICENSE ISSUED 88630
3716 2516 SECOND AVE. KEARNEY| NE | LICENSE ISSUED 88636
515 2600 S 48TH STREET LINCOLN| NE | LICENSE ISSUED 86183
2845 5701 VILLAGE BLVD LINCOLN| NE | LICENSE ISSUED 86154
5874 2630 PINE LAKE RD [INCOLN| NE| LICENSE ISSUED 86157
11089 5500 RED ROCK LANE LINCOLN| NE | LICENSE ISSUED 86161
541 7301 O STREET TLINCOLN| NE | LICENSE ISSUED 88616
12405 102 EAST PHILIP AVENUE NORTH PLATTE| NE | LICENSE ISSUED 88626
5360 5062 S. 155TH ST. OMAHA| NE | LICENSE ISSUED | 86165
" 5966 2605 S 171ST ST OMAHA| NE | LICENSE ISSUED 86176
6802 15525 SPAULDING PLAZA OMAHA| NE | LICENSE ISSUED 86175
13137 13510 Q STREET OMAHA| NE | LICENSE ISSUED 86180
10502 1030 W 21ST ST| SOUTH SIOUX CITY| NE | LICENSE ISSUED 88639
6884 4000 S 70TH STREET LINCOLN| NE| PENDING FIRE
10892 533 SOUTH LINCOLN AVE YORK|NE| PENDING FIRE




The undersigned applicani(s) hereby conseni(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 ar causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquoar 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.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. [f corporation alf officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

dan ' Gr qoryD Wasson
/Signaturt Jf Applicant  prosident 8 CEO

Signature of Applicant Signature of Spouse
NEBRASKA LIQUOK
CONTROI COMMIagin

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Mapexskd [llinois
County of LOowo County of LOwe

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this __11/8 /09 by me this [1[&)0 by
Gregory D. Wasson Kimberly R. Wasson
L S A0l N jatldr S A0l

/ 'Notarv Public signatlire L_/ﬁotarv Public signature

Affix Seal g oE : : Affix Seal Hegy p
: GFUCEE GEAL : : ' OFFICIA
% KATHRYN N RADKE | : KATHRYN I;QSREﬁéKE
NOTARY PUBLIC - STATE OF ILLINOIS 5 (AT
i SOMMENONERFRES 1inse. & : _ NCTARY PUBLIC - STATE OF ILLINOIS
j “(Y CONISS! VERFIBERTISE : § MY COMMISSION EXPIRES:11/05/12
i inintuinininiataiatabiist Sainbialis Daiininia2 : VSRR AARARANACAARAAAA AR D

in compliance with the ADA_ this manager insert form 3¢ is available in other formats for persons thh dlsabxhtles

A ten day advanec period is required in wriling (o produce the altemate format,



The undersigned applicanl(s) hereby consent(s) Lo 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 nstitution 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 Contral 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.

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

‘%ﬁé‘f/ Mark A. Wagner M&@M/‘/Mi‘mi Jung Wagner

Signature of Applicant Executive Vice President USignature ob‘tpnuse G%E@Eg%ﬁgg
—APR-2 8 2019

Signature of Applicant Signature of Spouse

NEBRASKA LIQUOK
CONTROI commiccins

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Mxpexk¢ lllinois

County of ,/ A/{:E County of LAHE

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this /7 /02)2.00F by me this /7 / 52//2;44 by
Mark A. Waaner Mimi Jung Waaner
aV 7 - f v
/)Z NANL 22 FT). /4“7227) y 7"47%/} 2 7). V/f#%
\Notary Public signatu r§z7 Notary Public signatu[/e
Affix Seal &% Affix Seal Rere _
R OFFICIAL SEAL ’ B OFFICIAL SEAL
FRANCES M COOK ! % FRANCES M COOK
NOTARY PUBLIC - STATE OF ILLINOIS ¢ . ¢ NOTARYPUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES05/0410 & l g MY COMMISSION EXPIRES:05/04/10

in compliance with the ADA. this manager insert form 3¢ is available in other formats for persons with disabilitics.
A ten day advance period is required in writing (o produce the altemate format



The undersigned applicant(s) hereby conseni(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 Liquar Control Commission, the Nebraska Stafe
" 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. Al]
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.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (halding over 25% of stock and spouses). Full (birth) names only, no initials.

M&d&%E Kellen /é/l/“\/\/ % //?/ evin Mathis Kellen

a re of Applicant Assistant Secretary Slgnafure of Spnuse

Signature of Applicant Signature of Spouse APR 28 2010
NEBRASKA LIQUOR

Signature of Applicant Signature of Spou OMMISQIN

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Xabeiské lllinois
Lafe County of LARE

County of
The foregoing instrument was acknowledged before The foregoin, %\mstrumcnt was acknowledged before
methis 2™ Oct 2007 by me this 287" Ocf 2007 by

Margarita E. Kellen Kevin Mathis Kellen

%MM q\lp/( /%

Nomrﬁﬂ)hc signature ﬁfﬁfubhc signature

Affix Seal Here Affix Se MWWWW»WV\‘
~ W‘T/w‘\wvr*«-“\"{ ' . OFFICIAL SEAL
OFFICIAL SEAL 5‘ % JUNE E BRICCO
JUI\{:EBRIECO HCTARY PUBLIC - STATE OF iLLINDIS
NOTARY PUBLIC - STATE OF ILLINGIS g MY COMMISSION EXPIRES:05/17/12
! e DH'JCC f‘CV17[1'7

AVII k/\JI MVHu\.)(\Jli ; SE5 Y=
. " % AN SN & \ b ™ 5 . .
in compliance with the ﬂﬁ& this manager tnsert form 3c s available in other formats tor persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

L



The undersigned applican((s) hereby consent(s) (o an investigation of his/her background investigation and release present and (uture 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 Liquar 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
stoc kholder 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. A]l
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agentof the Nebraska Liquor Control Commission.

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

%’%ﬂ]‘}ason M. Dubinsky

/ Signature of Applicant ubinsky
ignature of Applican Treasurer oY
7 SIVED

AD .
Signature of Applicant Signature of Spouse Hrﬁ_z 8 ZUTU

NEBRASKA LIQUOR

CONTROI
Signature of Applicant Signature of Spouse ROLCOMMIgQIN
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Mpdek4 lllinois
County of LO*V\ < County of L& % <
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this \1}\\\0@ by me this__11]11 /O3 by
Jason M. Dubinsky Jennifer Dubinsky

o I, o> R0 2

Na(aWignature ’ ) Notary Public signature

| Affix Seal Her$' v

: ‘ | Affix Seal Here . AN,
FFICIAL SEAL OFFICIAL SEAL
KATHRYN N RADKE KATHRYN N RADKE

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:11/05/12 NOTARY PUBLIC - STATE OF iLLINOIS

MY COMMISSION EXPIRES:11/05/12
AANAD

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A fen day advance pariod is required in writing (o produce the alternate format.

I



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION

301, CENTENNIAL MALL SOUTH APR 28 2010

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 R EI A G A T 6N (5
FAX: (402) 471-2814 V“QEBWAQE@ LIQUOK
Website: www.lcc.ne.gov CORTRO CORMISSINR

Kimberly R. Wasson

Signature of spouse ing for waiver Printed name of spouse asking for waiver
(Spouse of individuaMisted below)

State of lllinois

County of L&\‘\Q The foregoing instrument was acknowledged before me this
nwlalo9 by _Kimberly R. Wasson
L date CAAAAAAAAARINPFARRARRIAIKPIRYEAR: d

—3 OFFICIAL SEAL
-k\\w v f)\QQ)L»L RSy KATHRYN N RADKE

4
4
/ Notary Public 51gnature 2 NOTARY PUBLIC - STATE CF ILLINOIS
y
)

MY COMMISSION EXPIRES:11/05/12

2 AARAAAAAAAAAAA.
WVAARAAAAAAAAAAAAAAAAS AAAANS

AAAAAAANA,

»

/Al : Gregory D. Wasson
Signature of indidud] involved with application Printed name of applying individual
(Spouse of individual listed above) -

State of _lllinois

County of LQ\J\Q, The foregoing instrument was acknowledged before me this
W la IOC( by _Gregory D. Wasson
" date name of person acknowledged

AAAARAAAAARAAAAAAAAAAAARAAA

Djw }\QOM Affix Seal $7 77T '&Elvcvllzféﬁl_v"""'

/Notary Public'signature KATHRYN N RADKE
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:11005/12

< rVVV VUV VVVVPVIVVIVIVVVY VS
SAAAAAAS NI PSS

In compliance with the ADA, this spousal affidavit 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.

AAAAAAARA,
AAAANRAAS

4
)
<
4
4
4
4
y

FORM 354178
Revised 1/2048



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30L CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

:“s

ELE\@%:@ SSION

/\/ Mimi Jung Waaner

Signa/tur\e/of sppuse)asking for whiyer Printed name of spouse asking for waiver
(Spouse of individaal listed belo

State of  lllinois

County of LA K e ] The foregoing instrument was acknowledged before me this
I //)Z /JZDDQ by __Mimi Jung Wagner
date name of person acknowledged
Afﬁx Seal ‘""""v"'v""""'v'vq'
/}Z/M 020 27) [ 10Z, $ SFFICIAL BEAL $
Notary Public signature / $ FRANCES M COOK 3
tary g $  NOTARY PUBLIC - STATE OF ILLINOIS ¢
:: MY COMMISSION EXPIRES:05/04/10 i:

Mark A. Waagner

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of lllinois

County of L AXE The foregoing instrument was acknowledged before me this
// /DZ /204G by _Mark A. Wagner
Aate name of  person acknowledged
A B AEEIRIAL SR $
% Yy /7’) //mzﬁ 3 OFFICIAL SEAL $
tary Publi tur b4 FRANCES M COOK 2
Notary Public signature $  NOTARY PUBLIC - STATE OF ILLNOIS  §
§ MY COMMISSION EXPRES0504/10 :;

In compliance with the ADA, this spousal affidavit of noa participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemnate format.

FORM 354178
Revised 172043



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION APR 28 2010

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571

FAX: (402) 471-2814 CONTROL COMRMISSION

Website: www.lcc.ne.gov

%M A % 7% Kevin Mathis Kellen

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

State of lllinois

County of LAKE The foregoing instrument was acknowledged before me this
[SJES! Booq by __Kevin Mathis Kellen
date name of person acknowledged

gbpk_,f @/1&/";‘—*—' Affix Sed

NotAry Public sigrature

OFFICIAL SEAL

J JUNE E BRICCO

3 NOTARY PUBLIC - STATE OF ILLINOIS  §
2 MY COMMISSION EXPIRES05/17/12 ¢

Marcanite /gLQ/QL__, Margarita E. Kellen :

Signature of individyal ynvolved with application Printed name of applying individual
(Spouse of individual listed above)

State of _lllinois

County of LAIKC The foregoing instrument was acknowledged before me this
of aQJ R by _Margarita E. Kellen
name of person :CPW
Q:&i M AfSeat OFF\ClAL SEAL

JUNE E BRICCO

oIS
BLIG - STATE OF ILLN
NSAI(A%;:&)ISS\ON EXPIRES05/1712

Wv‘v
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disahilities.
A ten day advance period is requested in writing to produce the altemate format.

No Public signdture

FORM 354178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION s APR 28 7010
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Jennifer Dubinsky
Printed name of spouse asking for waiver

State of lllinois

County of LOWhe ™ The foregoing instrument was acknowledged before me this
Lok by _Jennifer Dubinsky
date name of person acknowledged

Affix Se$T VIV AAAPAAINARNN PRI,

H w@@rﬂ o "o OFFICIAL SEAL $

Notary Public signature 4 KATHRYN N RADKE $

2 NOTARYPUBLIC - STATE OF ILLINOIS  §

: MY COMMISSION EXPIRES:11I05/12 b4

" F7 ﬁ/—y Jason M. Dubinsky

Signature of individual involved with appligdtion Printed name of applying individual
(Spouse of individual listed above)

State of _lllinois

County of LQ\HQ The foregoing instrument was acknowledged before me this
1L [OR by _Jason M. Dubinsky
l date name of person acknowledged

€
4 [
’) Notary Public signature E KATHRYN N RADKE i
) NOTARY PUBLIC - STATE OF ILLINCIS b
MY COMMISSION EXPIRES:11/05/12

AAAAAAAS

POV OO PN

In compliance with the ADA, this spousal affidavit of non participation is available in otherronn& f’r pa';o'rngvrzh (Hsablrt’l'e;""
A ten day advance period is requested in writing to produce the altzmate format.

FORM 35417¢
Revised 1/200¢



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

NEéRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046 NEBRASKALIQUOR
E}gﬁg@gﬁ;;ﬁﬂ CONTROL COMMISSION

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 License form (Even if a spousal affidavit has been submitted)

Walareen Co.

Corporation Address:__P.Q. Box 901

City: Deerfield ‘ State: IL Zip Code: 60015

Corporation Phone Number:_847-527-4617 Fax Number_ 847-368-6690

Total Number of Corporation Shares Issued:_1,025,400,000

Last Name: Wasson First Name: Gregory MI:_D.
Home Address: 1724 RFD Holly Court City:_Long Grove
State: L yay ZibLode: 60047 Home Phone Number:__847-914-2500

= -\ Signature of president
State of Mxbpaxkx lllinois ‘
County of LOWG The foregoing instrument was acknowledged before me this
a0k by Gregory D. Wasson
1 date name of person acknowledged
QA S Roole
(@ ' S= AR
Notary Public signature AffixSgalflere OEFICIAL SEAL
KATHRYN N RADKE

AAARARARARTARA.
RAANRAARNI S

>

3

} NOTARY PUBLIC - STATE OF ILLINOIS
. MY COMMISSION EXPIRES:11/05/12

A A AP P
x RARAAARAS AN O

A AALANNA




HUOR
SIROFCOMMISSION
Last Name: \Wasson First Name: Greqory ML D
Social Security Number:_ Date of Birth:
Title: President & CEQ Number of Shares

Spouse Full Name (indicate N/A if single):_Kimberly R. Wasson

Spouse Social Security Number:__ Date of Birth:

Last Name: Wagner First Name: Mark ML A
Social Security Number:_ Date of Birtl

Title:_Executive Vice President Number of Shares

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

Spouse Social Security Number:__ Date of Birth:

Last Name:__ Dubinsky First Name:__Jason ML M
Social Security Number: Date of Birth:

Title:_Treasurer Number of Shares

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

Spouse Social Security Number: Date of Birth: .

Last Name: Kellen First Name: Marqarita MI: E.
Social Security Number: Date of Birth

Title: Assistant Secretary Number of Shares

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

Spouse Social Security Number:__ Date of Birth:




knowledge no one person or cororahon own as uch as 5% pf gemggpy stock
o “\
i

i

Last Name: First Name: I "MEL/?f f’ .y F"l
Social Security Number: Date of Birth: APR 9 8 2010
Title: Number of Shares NEBERA

CoNTae SRALIOF,
Spouse Full Name (indicate N/A if single): OL Commisarns
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:

Social Security Number:

Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:

Social Security Number:

Date of Birth:

Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
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:




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 period is requested in writing to produce the alternate format.

REVISED 52047



MANAGER APPLICATION Office Use
INSERT -FORM 3¢

NEBRRASKA LIQUOR CONTROL COMMISSION
301 CINTENNIAL MALL SOUTH

PO BOX 95046

LINCQOLN, NE 68509-5046

PHOMNE: (402) 471-2571 -
FAX: (402)471-2814 e
Websxie: w_wg) .cc.ne.gov J’\ & H !_%g g{;% L

IGUOK

CONTRO COMMIGSIA

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) Mist be a citizen of the United States

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

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

5) Miust be 21 years of age or older

6) Applicant may be required to take a traming course

Premise License Number: B— W@;‘

(if new application leave blank)

Premise Trade Name/DBA: Walgreens #01162 ,

Premise Street Address: 18300 Northern Lights Drive

City:_| Lincoln
Premise Phone Number: |__40 -830




Last Name: I ka’;ﬁﬁ o _j

Home Address (include PO Box if applicable): L deol Dtoweien Cha

FirstNa.me:l Dares

City: [ lx\‘\(\(ﬂ‘ﬁ _ ) » 1 State" HE ______ ) i ZipCOde:' éSS’éﬁ '
HOme Phone Number. [ Lloa - L{a‘l = éq B% ] Bu_siness Phone Number: ' Hoz = qéq - q g o0 i
Social Security Number: r ; Drivers License Number & State: I__ ____;]

Date Of Birth: L.

| Placc O Birth: | Beldionere iecylone |

Spouses Last Name:
Social Security Numbcr:L

Dite Of Birth: |

_&rgj Drivers License Number & State: ]____A

| Place Of Birth: | {yect Paloy Boocrn . £ 7 ]

L/\‘{\Cf) A NN N;E e 2000 2009

Cneole . VE

Bullpwin, Mo 1999 § 2000

__Bllewn, mo

FROM

YEAR NAME OF EMPLOYER

TO

NAME OF SUPERVISOR

TELEPHONE NUMBER

_la(%'_q ;

2009 (lj,\tqrf,c.xﬁ

JefE Bruncen v

| 613 -T720-35qg




APR 28 2010
1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

: : — . . NEBRASKA LIQUOR
Has anyone who is a party to this application, or their spouse, EVER been convicted 0fyg @S‘% f
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or s é\ﬁ SSION
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.

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

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.

BlvES £No See attached list

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

B YES [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)

EIvEs mNo

Already on file

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

Date: | Where: _J
1/14/2010 ] Responsible Hospitality Council ]

e e Ty
-Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spous
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof an
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall b
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 an
description mcludmg police records, tax records (State and Federal), and bank or lending institution records, and said applican
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Contro
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commxssmn.

The undersigned understand and acknowledge that any license issued, based on the information submléteau‘i i
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

APR 287
- NEBRASKALI IGUOR
. CONTROI ~Nairsiceina
P Koer
Signatdre of Manager Applicant Slgnature of Spouse

State of Nebraska
County of A Ancast €€ County of Z dn ca SEer
The foregomg instrument was acknowledged before The foregoing instrument was acknowledged before
me this AoV pth Qoo A by me this VoV joth 2opa by

% P //Ar.nj Melance L. Kacias

Notary Public sngnatm‘e Notar¥ Public signature
Affix Seal Here ‘Affix Seal Here

GENERAL NOTARY-State of Nebraska
| CHRISTOPHER J. MACKEY

Q GENERAL NOTARY-State of Nebraska
=xdale=m My Comm. Exp. May 8, 2011

. CHRISTOPHER J. MACKEY
==fah=s My Comm. Exp. May 8, 2011

In compliance with the ADA, this manager ‘nsert formn 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writng to produce the alternate format.

Revised 3/2008

Form 3c : Page 4



SPOUSAL AFFIDAVIT OF Office Use
NONPARTICIPATION INSERT

NEBR4SKA LIQUOR CONTROL COMMISSION . .

301 CENTENNIAL MALL SOUTH P
PO BOY 95046 i
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX:(402) 471-2814

Website: www.lce.ne.gov NEBRASKA& gng von

CONTRN! COop

ﬂ/\c lenic L. K acire
S1 gnatur of spouse askmg for waiver Printed name of spouse asking for waiver
(Spouse oftindividual listed below) '

State of }\)5/ (\M-S/(ﬂ‘

County of Lé]/l L 57/ cr The foregoing instrument was acknowledged before me this

Mc?k /&7[/\ 2@@ a9 s by M/ L}/l le Z . %{ﬁr)\/l g

date name of person acknowledged
M Affix Seal ‘
— = 4 GENERAL NOTARY-State of Nebraska

Nétary Public S/gnamfe CHRISTOPHER J. MACKEY
=w My Comm. Exp. May 8, 2011

%mm P Kt * 3:*“\‘5 P. Karins

Signature'of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State ot Adeoen s/ -
County of Zﬂﬁ ca S 7/€ 7 The foregoing instrument was acknowledged before me this
Mov %A o009 by JﬂM £s P /@wﬁns
7 / ,}//y ' /)/ / name of person acknowledged
[ g I
<

Allix Seal

£ GEMERAL NOTARY-State of iNebraska
CHRISTOPHER J. MACKEY
=== My Comm. Exp. May §, 2011

/._

otary Pubfic signature
= //

In compliance with the ADA, this spousal affidavit of non pamup(umn is available in other formafs for persons with. disahilities.
A ten day advance peried is requested in writing Lo produce the altemate format.

FORM 35-4178
Revised 1/2008
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NAME OF CHILD James Pt
DATE OF BIRTH ° o
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APR 282010

NEBRASKALIQUOR
CONTROL COMMISSION



File Number 1084-348-1 28 2015

To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of Illinois, do bereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WALGREEN CO., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 15, 1909, APPEARS TO HAVE COMPLIED WITH ALL THE

PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 13TH
day of JANUARY A.D. 2009

Authentication #: 0901300927 .
Verify at www :cyberdriveillinois.com SECRETARY OF STATE




