Lincoln Police Department

Thomas K. Casady, Chief of Police R,
: 575 South 10th Street 402-441-7204
NET Lincoln, Nebraska 68508 fax: 402-441-8492 L I N C O L N
R A 1 K The Commuui(’gofﬂppartmi%

MAYOR CHRIS BEUTLER lincoln.ne.gov

July 13,2010

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 Cornhusker Bottle Shop, 2310
North 1% Street requesting a class D liquor license.

This location currently holds a liquor license but has been purchased.
Mark Treinen, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Mark Treinen was born in McCook, Nebraska. He attended Sterling High School graduating in
1981.

Mark was employed at Sterling Distributing as a sales manager for 1994 —2010.
The required training will be completed on August 12" 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.

Serl

THOMAS K. CASADY, Chief of Police




APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov/

45/470 - f//b//zj

CLASS OF LICENSE FOR WHICH APPLICATIO "_ 3K ABE A

CHECK DESIRED CLASS(S) -
RETAIL LICENSE(S) Application Fee
[] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
L] & BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
B I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee  Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
] O Boat $95.00 none
] \% Manufacturer

[] Alcohol & Spirits $1,045.00 $1,000 minimum

] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel* $1,000 minimum

] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum

[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*  $1,000 minimum

] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
] W Wholesale Beer $545.00 $5,000 minimum
] X Wholesale Liquor $795.00 $5,000 minimum
] h'd Farm Winery $295.00 $1,000 minimum
] Z Micro Distillery $295.00 $1,000 minimum
] Copy of TTB pemmit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel 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 of five hundred dollars

All 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 APPLIED FO

] Individual License (requires insert form 1)

] Partnership License (requires insert form 2)

X Corporate License (requires insert form 3a & 3c)
] Limited Liability Company (requires form 3b & 3c)
Q\TAME OF PERSON : j assl
(commission will €all this: perﬁonvwiﬁz'_mf Vaquest

Name v:f?éh Ua 6ﬁf 62{“

&

CHECK ONE;

Firm Name

=

Phone number: w& ~LY-SYRY

Barber v Badber, PC.. LLO,



/6. If wishing to run on current liquor license enclose temporary agency agreement (must be
Commission form only, must include copy of signature card from the bank showing both the seller

and buyers name on account).

\/7 Copy of alcohol inventory being purchased. Inventory shall include brand names and container
sizes. Inventory may be taken at the time apphcatlon is being submitted.

M 8. Enclose a list of any inventory or property owned by other parties that are on the premise.

9. For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
(certificate from the State where born, not hospital certificate), naturahzatlon paper or passport, for all
applicants, members and spouses.

\/ 10. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
document must show barcode. h

1 1.'Ch'eck with local governing bodies for any further requirements or restfictions.

12. If ybu have a business plan, please submit a copy.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and
that the average processing period is 45-60 days. Furthermore, I understand that all the information
is truthful and I accept all responsibility for any false documents.

Il Ltriree

Signature




Trade Name (doing business as) (o en g, Ve DotHe g‘l&Q

Street Address #1 2310 M. | et S\Lme}L
Street Address #2
City Lircaln Comty_/-an caster Zip Code_ 63521
Prernise Telephone number H02- 474 Joy2

[s this location inside the city/village corpotate limits: X YES ] NO

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

Name M U—b Ka‘ .;TA[ C.
Street Address 56 UO &)8)6 Cl rcl €

Street Address
#2

City LMC@L)’) State N E Zip Code é 65 / é

In thc space prov1dcd oron an attachment draw the area to be hcensed Thxs should mclude storage areas, basement sa]es
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 mdwate the direction north and numbcr of floors of the buxldmg

**Faor on-pre 1ca cansrmmntinn Hanas linancan nda

b VIOOr T INL DOV T




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.

K YES [J nNo

If yes, please explain below or attach a separate page.
DWT - Lnwolw~ i0]i99]
fossestion o Gpmbling lecords , (oo, 3[1996

2. Are you buying the business and/or assets of a licensee?
YES [l NoO

If yes, give name of business and license number COF n 6‘45 L Botte Sho . AYS ¢4

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?

Sec. Bacher

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

A  YES [l 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?

X YES [1 No
If yes, list the lender S 64) Uman %’ &

5. Will any person or eng' 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 furniture, fixtures and equipment to be used in this business be owned by others?
O ves ... M wo- .
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?
[0  YES X wNo

If yes, explain.
No silent partners




8. Are your 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?

0 YES R 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 X  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.

. ) - . / v

i - 4 JVWO’J
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.
w/a

12. List the training and/or experience (when and where) of the person(s) makmg 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) ’T
d) Limited Liability Company, manager only (no spouse)_% M(‘ [ & VC\ ( n( m
Name: Date: Where:
a1

e sSsSSSs

-

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__épf,L 2% 20 (7
N Deed
O Purchase Agreement

15. What will be the main nature of business? - JO

16. What are the anticipated hours of operation? /2as.. +Aw's :2‘ -/2, Fri- S&i '7- ' 1D «
~ A v - F

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

14. When do you intend to open for business? TJub  |8Y Cwih M J),qW\
_Rledhol - Tobsecen

SPOUSE: CITY & STATE
FROM  TO | FROM TO

201& (ot (e (o, NE 11997 | Now |Sele Bods Cre ( misshy WE |1993 | wow

APPLICANT: CITY & STATE




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.

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.

%@Z / ///A@n

Signatur€ of Applicant MO (k Ty Ingn

Signature of Spouse

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

State of Nebraska

County of km_,{fash,v County of & 2 SJCK v
The foregoing trv.rnent was acknowledged before The fore t was acknowledged before
me this /G?z%a me thiy f%l 1

/ ) & /
| =
I%tar@c s1gnature Q 1\75<ry ublic s1gnature

Affix Seal Here Affix Seal

GENERAL NOTARY-State of Nebraska
TODD FURASEK

My Comm. Exp. Sept. 6, 2010

. GENERAL NOTARY-State of Nebraska |

TODD FURASEK
My Comm. Exp. Sept, 6, 2010

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.



APPLICATION FOR LIQUOR LICENSE Office Use Q =

CORPORATION @ E S %JE B

INSERT - FORM 3a "

NEBRASKA LIQUOR CONTROL COMMISSION NEB 1 - 120 10

301 CENTENNIAL MALL SOUTH i RASKA LIQUOR
Iﬁ%%ﬁ% 68509-5046 CONTRO; Cgmﬁ 'Lég,\gw

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
page of the Application for License form (Even if a spousal affidavit has been submitted)

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

—/
Name of Registered Agent: W&Lr K / rfe;neN

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

MIBK | Twe.

Corporation Address: 5 6 [ (o Bgo\i (4 C(‘ Q.C/l |

ciy__(inealn state:_ AJE _Zip Code:_@8S |

Corporation Phone Number: ‘7‘02 - "}?9 = / "}'56 Fax Number

Total Number of Corporation Shares Issued: /) 000

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

Last Name: mhe,/) First Name: M ar /< MI: }4
Home Address:___ S \e, ( City: L;‘mﬂgl a

State: N E Zip Code: é@ S ’ (0 Home Phone Number: %’7 "’712 3~ ’7(28 S

ok T e

Signature of president

State of Nebraska
County of _\ Qu¢ et The foregoing instrument was acknowledged before me this

by Mavk Tetiwom

name of person acknowledged

4 GENERAL NOTARY-State of Nebraska
TODD FURASEK
My Comm. Exp. Sept, 6, 2010




List names of all officers, directors and stockholders mcludmg spouses (Even if a spousal affidavit has
been submitted)

Last Name: (‘?7‘6/'}7@7 First Name: ”7 Qr /< M: KA B(thd
Social Security Number: "‘Aia _ . o ___ DateofBirth: o @(\ ﬂ_b
Title: P re S/‘val / ] 4 Suver Number of Shares S OO

Spouse Full Name (indicate N/A 1f single): :S-Of\ ) MCIWE&Q l {‘e( néy 5 ‘ 9 Wd
Spouse Social Security Number: . ‘ ___Date of Birth: 7 B Vr \(ﬁﬁ
Last Name: /éﬂnﬂa(,l / reifnen First Name: :réf\ 3 MI: L

Social Security Number: Date of Birth:_ ‘ ’

Title:__|/JCC. Pf&sﬂwﬁ/g’a re-{qu Number of Shares 500
Spouse Full Name (indicate N/A if single): /77 MK— / /"Cl\n en

Spouse Social Security Number:_ Dateof Birth: , =
[ § [ 4 - -
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;




Is the applying Corporation controlled by another Corporation?

CJYES XINO

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

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

Starting Date: Tﬁ(\ua,r\’} Ending Date: DCC% \CfIL

Is this a Non-Profit Corporation?

[JYES XINo

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 52007



APPLICATION FOR TEMPORARY
AGENCY AGREEMENT Office Use

NEBRASKA LIQUOR CONTROL COMMISSION E 5 EG E E VE E

301 CENTENNIAL MALL SOUTH

E?N‘é%’ﬁﬁ,s rojé 68509-5046 JUo-1200
FAX. (400712814 NEBRASKA LIQUOR
Website: www Icc.ne.gov CONTROL COMMISS!

e This application may be submitted along with a completed application for liquor license

e Must include a copy of the signature card from the financial institution where account has been
set up

e Agreement is effective upon processing of the application and the three digit number has been
issued to applicant

e Agreement is effective up to 120 days from issuance of ID number

ID#

On (date) 3—\4% 30*“3 010 seller and buyer entered into a contract for sale of the business

known as _ ( 'Q('g hus g{- RotHe Sho P , which contract is contingent
upon buyer receiving approval for a liquor license to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor
Control Commission, (NLCC) for a period not to exceed 120 days subsequent to SS"\LXE ‘ s¢ 2010 ,
the date of filing the application with NLCC.

Seller will maintain a possessory interest in the property in the form of a lease, use permii or license;

Buyer will at all times be the agent of the seller, but buyer will be completely and totally responsible for the
operation of the business and for all liability associated with the operation of the business during the time when
buyer is acting as seller’s agent; it is specifically understood that seller shall have no liability for the operation
of the business during this period of time, and buyer agrees to indemnify and hold seller harmless from any
claims arising during this period of operation; however, it is understood that the liquor license remains in the
name of the seller and seller will be responsible for all violations of the liquor laws of the State of Nebraska
until such time as seller’s license is canceled;

At time of closing, certain funds will be held in escrow pending issuance of the license.
Name of financial institution (Name, address, account number) of where escrow account is being held (SEND

COPY OF SIGNATURE CARD)

LV OREL

Page 1 of2
REV 11/08



All profits derived from the operation of the business by the buyer, after payment of bills and salaries, shall be
paid to the same escrow agent to be held until the issuance of the license, it being specifically understood that
the buyer shall receive no profits from the operation of the business until the liquor license has been issued to
buyer, but shall have the right to direct the investment of profit funds by escrow agent.

This agreement constitutes the entire and complete understanding of all parties with regard to the agency
relationship, and is binding upon the heirs, personal representatives and successors of the parties.

It is hereby understood that in the event the Commission denies this application, this Temporary Agency
Agreement is null and void the date of the order.

P SS2RI // M

Signature of seller Signature of buyer

State of Nebraska : State of Nebraska

County of \,a.mcx‘rhx County of Lemiavhw

The forgoing instrument was acknowledge before The forgoing instrument was acknowledge before

me this o 28 (0

N
AfYix Seal Here Affix Seal Hegs
' | TODD FURASEK . GENERAL NOTARY-State of Nebraska
My Comm. Exp. Sept. 6, 2010 TODD FURASEK
: L WMy Comm. Exp. Sept. 6, 2610

Page 2 of 2
REV 11/08



UNION BANK & TRUST COMPANY

PO Box 82635
Lingoin, NE 68601

ACCOUNT NUMBER panTEN 10 NUMBER

OWNERSHIP OF ACCOUNT - PERSONAL (Select One and nitial):
[  single-Party Account 0  Trust-Seperate Agreement
[ Muttipte-Party Account
0 other

RIGHTS AT DEATH (Select One and Initial):
Single-Party Account

ACCOUNT OWNER(S) NAME & ADDRESS
MJBK INC
KONG LIQUOR, INC

S RECEIVED

Muttiple-Party Account With Right of Survivorship
Muttiple-Party Account Without Right of Survivorship
Single-Party Account With Pay On Death

M mPle-P Account With Right of Survivorship
an‘é ay Og‘gom

(== — W - )

PAY-ON-DEATH BENEFICIARIES: To Add Pay-On-Desth Bensficieries Name One or More:

U -1 201
2310 N 1ST ST
LINCOLN, NE 6852 NEBHRASKA LIQUOR N
CONTROL cOMMISSIO
X NEW 0 EXISTING
TYPEOF (X CHECKING [ SAVINGS
ACCOUNT 1 \oNEY MARKET [  CERTIFICATE OF DEPOSIT
I Now ( BesicBusiness

Account Name: BASIC BUSINESS
[ This is @ Temporary account agresment.

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
] SOLE PROPRIETORSHIP (| PARTNERSHIP
X comeoraTioN: (X FORPRORIT [ NOT FOR PROFIT
0 UMITED UABILITY COMPANY
!]

SO%RGANIZATION
AUTHORIZATION DATED:

DATE OPENED ______06/30/2010  BY GG8/EREA
INITIAL DEPOSIT ¢ 0.00

0 cast 0 cHeck O
HOME TELEPHONE # 4891468

BUSINESS PHONE # (402} 416-3125
DRIVER'S LICENSE # ﬂQL_QQ_@_Q_N_ﬂU
E-MAIL .
EMPLOYER
MOTHER'S MAIDEN NAME
Name end address of someone who will slways know your location: _____

BACKUP WITHHOLDING CERTIFICATIONS
TIN: .
X TAXPAYER 1.D. NUMBER - The Taxpayer ideetification Number shown sbove
(TIN] is eny correct taxpayer idesrtification mumber,

{ BACKUP WITHHOLDING - | am not subjsct to backup withhokding sither
becsuse | have not besa notifisd that | am subject to backup withhsiding as s result ef 2
faikire to report af interest &7 dividends, o the Intermal Ravenve Service bas notified me
that | sm ao longer subject te backup witkhalding.

X EXEMPT RECIPIENTS - | am au sxsrmpt recipicat oder the lnternal Revenue
Reguistions.

Servics
SIGNATURE: [ cortify under penalties of the statements checked ia this

soction and thet | em a U.S. citizen or sther U.S. porson (s defined in the

%&Z/%ﬂfw G/ Loy

MJBK INC {Date)

Number of signatures required for withdrawal 1
FACSIMILE SIGNATURE(S) ALtowep? [ ves DX no

: ,1

SIGNATURE(S) - The sertifies
£ .J undersignsd mrm of the :fmlﬂn he

receipt of a completed copy

sadersi sutherizes the institution te eredit and st
Hmfy:: hnnmgthupniu mmﬁommm

ndwnu&omofﬁ-feﬂmlnwmmmmm (sk

X Terms & Conditions [ Truth in Savings (X Funds Availability
[ Electronic Fund Transters (L Privecy [ Substitute Checks
§ Common Features [X

(1): [%pé/% %W:é?”,’

MARK A TREINEN
1.D. # D.0.B.
(2):
MICHEAL BUDZINSKI
I.D. # D.0.B.
(4): L
.D. # D.0.8B.

AGENCY (POWER OF ATTORNEY) DESIGNATION (Opﬁoml) To Add
Agency Designation To Account, Name One ar More Agents:

(Select One and Initial):
J  Agency Designation Survives Disabiity of Incepacity of Partias
0  Agency Designation Tarminstes on Disabiity or Incapacity of Parties

Signsture Card-NE
Bankers Systems?
Wotters Kiuwer Financis! Services § 1992, 2009

MPSC-LAZ-NE 10/1/2009
Page 1 0of 1



MANAGER APPLICATION Office Use s .
INSERT - FORM 3c¢ g%@jﬁﬁ %‘%j g Y
;] B, 2 BB Y E B

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH " 4
PO BOX 95046 UL -1 200 .
LINCOLN, NE 68509-5046 o
PHONE: (402) 471-2571 NEBRASKA Loy

FAX: (402) 471-2814 CONTROL COMIM 1IesION

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 fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/Limited Liability Corporation (LLC) information

Name of Corporation/LLC: T 6 K/. __T:NC. .

Premise information

Premise License Number: PM ‘ m

Gf new@caﬁon leave blank)
Premise Trade Name/DBA:__ (O nhusber Bottk S "b‘P
Premise Street Address:__ 2 910 M. |St St
City: Civ cofn State: N E Zip Code: 6835 2./
Premise Phone Number: 792~ 479~ 04—,

The individual whose name is listed in. the prmdent or contact member eategory on either insert form 3aor3b
must sngn their name below.

ok, Tt

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: X MALE ] FEMALE

Last Name: /773 [nen First Name:ﬁMa,{/ K‘ ML /4 y

Home Address (include PO Box if applicable): 5 6l é M"@ CM(‘J&

City: C (Wealn) State:  /V/E Zip Code: £35S /¢

Home Phone Number: (f02-423-%428S Business Phone Number: 702- &/7Y~/0¥=2

Social Security Number: " DriversLicense Number & State: é,(jE)
Date Of Birth_ Place Of Birth: e (o0&, NE.

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

84 YES [INo
Spouse’s information
/ . . — .

Spouses Last Name: /(cnncéé/ lrernen First Name:_ \J /7 MI: L
Social Security Number: Drivers License Number & Star (N €>
Date Of Birth: ., . .. Place Of Birth: /N lw, NE

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 YEARS

' APPLICANT SPOUSE
CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM " TO
Crasedln, NE 986 | Wow | (onicolv, NE 1984 | Now

Lo MANAGER’S LAST TWO EMPLOYERS , :
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

1994 |a0to0 | Sering Dyst. Cmprny | Tomy timdens st | Ho2- 739-2300

1361 11997 | N5t Dome T Ghit SteeneT |z- 477-6077




Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARLY

1. 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.
XYES [INo If yes, please explain below or attach a separate page.

10=1991  QWT _ Léncesder Coidy — Oweahy
3199 Possesswn o& Lamplmg [Beotds, Lance st Coumds - livvighy

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 XINO

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

XYES [No

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)

IXIVES [No
5. List the training and/or experience (when and where)
Date: Where:

g N1~ -~ T TN




PERSONAL OATH AND CONSENT OF INVESTIGATION

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.

Signature of Manager Applicant (/ Signgture of S@/

State of Nebraska
County of \_cw\cas‘\—-w County of \v“"—( ast e
The foregoing jnstrument was acknowledged before The foregoing in ent was acknowledged before

me this /\b a4 54

by me thj AN by
)] s (Y e et T

( Pr—

=l
@otar@lic signatdre Q" No, blic signature

Affix Seal Here Affix Sqal-Hose——
GENERAL NOTARY-State of Nebraska , GENERAL NOTARY-State of Nebraska
I

I TODD FURASEK TODD FURASEK
. gk-e. My Comm. Exp. Sept. 6, 2010 a My Comm. Exp. Sept. 6, 2010

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 9/2008
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uncomueamw v . HEALmAmmmumsveru'_

“ R STATE OF NEERASEA ' 82 5
nég-rgm) 3 . D!raxnmn OF HEALTH A
FEDERAL snctmﬂ'! AGENCY ‘Buresu of Vital Statistics
-’;’WF BPEALTR RERVIOR - - - CERTIFICATE OF LIVE BIRTH  smrm No. 126...
I. ELACI OF BIRTH : . o . 3. USUAL BMINCB oPr XOTRBR (Wh‘ro does mother live?) )
T ed Willow ol mEATENraska % PO TYRed willow
a&zmmmmvﬂum3 L B - _u%(RMeMlmu.wzlunmm )
SO HcCook. qur_a_glgg gl Yl TowWe Mng, Ngbraska
o WON t ne's Hos 1. al. mﬁ ygst- y 0 S‘b. w0 Nl

- e (Last).

TR Treinen _
L ! "-'D%'I;,E © (Menth) - (Day) - (Year)

AL PR FATHER OF CHILD 7.7, S & L _
Y. FULL RARE o (Fmt) . b06ds) 7 © e (Last) & COLOR OR RACE
Lt S Mothias .. .~ James _ Treinen | - VWhite .
16. BIRTEPLACGE (City, i : & | 1l USUAL uu'rxow 1 ;
T ASE Rt | R T Ty o ) | 1, USUAL 000 . L OF BURDEESS 0K TROUBL

: ' : ey, Ne - 8 ticknéy S
18 ruu.umnn ..mm) h,,‘maik)j o Gy - . COLOR OR BACE
] Dorothy - - Qatherine - Ko ester White

g mzmear 15, mﬁwu (G tows or wzuty) (Sate) ‘16 Ghfldren Previewsly Eorn to This Mother (Do NOT Inclodc this’ child)

i 38 | sldney, Webraska_ e R R T P e e e
7. INFORMANT'S BIGNATURE OR NAME—Relgtionship : agw §0 ok memuner?
Mrs ¥~L- ne fﬂ*\- ‘:,._Q._J_.__.___—;-_- : 0 0. s

. .u..m-m,' L - -m.xrrmnmumm ¥
this Owwmﬂuvc - U0 L’ 'x ‘ H'D'D m'ul (M{’
on the date stated above e, ", poness /] 15, MOTHER'S MAILING ADDRESS
: Mrs, Mathias Treinen
1008 Wes‘b Lo Sto .

cCook Nebras]m



WHEN THIS COPY CABRIES THE RAISED SEAL OF THE NEBRASKA STATE
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELOW TO BE A TRUE COPY -
 OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALTH

_ BUREAU OF VITAL - STATISTICS WHICH IS THE LEGAL DEPOSIT(,RY FOR
‘VI‘IAL RECORDS

DATE OF ISSUANCE

APR

3 1989

LINCOLN, NEBRASKA

?KB—T“ Vl)
uiu

¥

(% ooum

R ERAL SECURITY AGENCY
PUBLIC: mm-n SERVICE

.1. PLACE OF BIRTH

Juiy ] o

STANLEY S. COOPER, DIRECTOR
BUREAU OF VITAL STATISTICS

STATE OF NEBRASEA
' DEPARTMENT OF HEALTH

Bureau of 7ital Statistics -

6" T 4

 CERTIFICATE OF LIVE BIRTH = 3ma ¥0.126......
 Hooker ot :&x-'m Taska "y dome Rooker

h.C!T!(ﬂwd&.mMu.vr}blmm

e CITY ({If outside corporste limits, write RURAL)

OR - ‘OR .
rown Mullen, Nebraska . ToWN Mullen - .
vg_rULLNAHEOF(uNOTIanortnm elve sireet .4 STREET ° ° Inside Clty Limits? .
) ADDRESS X N
‘ Shrovion Ploneer Memorial ﬁosp:{?ﬁ" , = YeeQ NolJ
s cmw's NAME' : . a (First) b ondde) - ‘e. (Last) -
ot . Jond _leigh Kennedy I
é. Sa. THIS BIRTH . . ) Sb. It "EWIN)OB TRIPLET (Tbls 8. n%'x;‘z {Month) (Davw) (Year)
E)F Bmge §  Teinp) Tkt | [ g Qg BIRTH
e - . - . Famnoromn K.S3%c
-7, FULL NAME. " a (First) b (Middle) - ] . e (Last) R Y couon on RACE
, Cleve - Oreland Kennedy - white _
1¢. BIRTHPLACE (City, town, or counly). 1is. USUAL. OCCUPATION . t1s. KIND OF BUSINESS OR INDUSTRY "
> &%l‘ﬁr&}“ {State or tonlzg country) S . T g ak )
el J@%%M
12. FULL MAIDEN NAME . (ﬂm) ] b (Middle) e tLesty - ; |18 coLorR OR RACE
' Donna Maes- - - King wbitg

.Al At time
1¢. AGE | ;
“Yrs.

1s. BIRTRPLACE (City, towa ot emw) (Satel 18, Children Previcusly Botra to This Mother (Do NOT include this child)

or forelgn comntry)

Miller, Nebraska _

s. How many OTHER{b. How

17. INFORMANT'S SIGNATURE OR uuls-lw-uwu»
Mrs. Cleve Kenne - mother=

lnx 1 =1 aow

many OTHER echfi4c, How many children were

_|chiklren are now Bw—dm were bora alive but are] mllbom (born dcnd after

EHE“‘“'

1la. SIGNATURE .

A haraby oordlly hatl " 50g Saults, M.D.

A'rl'mm AT Blnm
D  Muwite [ (Mﬂ

: Hullen‘, Nebraska

15 umns HAIUNG ADDRESS

‘ Mullen ’ Nebraska.




