Lincoln Police Department

Thomas K. Casady, Chief of Police —
§75 South 10th Street 402-441-71204
Lincoln, Nebraska. 68508 fax: 402-441-8492 LINCOLN
The Cumum"tg af UFFOPM
MAYOR CHRIS BEUTLER lincoln.ne.gov

July 12,2010

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 Trader Joe’s, 3210 Pine Lake Road
requesting a class C liquor license.

Trader Joe’s started in 1967 with the first store opening in Pasadena, California. They currently
have approximately 300 locations through out the United States. A timeline of the stores has
been included for your review.

Joseph English has requested that he be approved as the temporary manager of the liquor license.
A permanent manager will apply closer to the opening date of the store.

Mr. English is an approved liquor license manager in the state of Illinois.
The required training will be completed on September 9™ 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.

et

THOMAS K. CASADY, Chief of Police
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% A nationally accredited law enforcement agency {??j
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The first Trader Joe's opened its doors in Pasadena, California. Still there today - same
spot, same parking lot.

If you were into wine - especially California wines - Trader Joe's was rhe place to go.
Still is. But back in the late 1960s, we sold every California wine there was.

The first Hawaiian shirt was worn. Okay maybe it was the second or third...? Well, it
was definitely one of the loudest & may have led to the trademark Trader Joe’s attire.

Trader Joe's first customer newsletter - “The Insider Report”- was introduced. In it we
told stories about wines we sold. Customers coveted it. They even paid 5 cents for it.

We launched the first Trader Joe's private label grocery product — granola. How down
to earth.

“Still trying to find ourselves” - a butcher shop, nuts in barrels, magazines & panty-
hose — oh, yes, you could've found all of these items at your local Trader Joe's. (Seri-
ously, pantyhose.)

A decorative maritime bell was used to get someone’s attention — a signature commu-
nication system was born.

We started cutting & wrapping cheese for the first time. The stores smelled great.

Trader Joe’s, Trader Mings, Trader Jose, Trader Giotto, Pilgrim Joe — having fun (as
usual) while we expanded our private label concept

The first reusable “Save-A-Tree" brand canvas bag was introduced at Trader Joe's.
Then re-used. We like to think it's still being used.

Qur first private label organic item is introduced - Organic Unfiltered Apple Juice.

We finally stop selling pantyhose. The unencumbered freedom is glorious.

Trader Joe's was mentioned in a national magazine for our All American Nut Butter.
Either it was a pretty slow news week or our nut butter was just that good. (It still is.)

Our private label canned corn was first introduced to our stores. This classic with the
original yellow label remains a popular product today (and it only costs a few more
cents than it did in '82).

Trader Joe's hit the airwaves - we started recording our own radio ads where we tell
the behind-the-scenes stories about our products with a signature sign off - “Thanks
for listening.”

Our newsletter changed from the "Insider Report" to the now iconic “Fearless Flyer,”
which is free & still remains the primary form of advertising for us today.

‘We took our first big leap outside of Southern California into Northern California
where we opened a store in the city of San Rafael. And it was a leap year.

We finally stopped packaging up almonds and pistachios in our stores. The growers
started shipping them to us pre-packaged in one-pound bags — a fresh idea for even
fresher nuts!
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Trader Joe's Mission Statement was written down... in chalk.
We put Handles on our paper bags — how handy.

We started opening our first stores outside of The Golden State, beginning in the
Valley of the Sun, aka Phoenix, AZ.

We contemplated the idea of planting cutting gardens in front of our stores. Okay, not
really. But Trader Joe's did start selling fresh cut flowers.

A Crew Member in Santa Barbara dressed up as a giant pickle. We still don’t know
why.

We opened our first stores in the Pacific Northwest - starting in Beaverton, OR and
shortly thereafter in Bellevue, WA... Later that year, Nevada, the 36th state in the
union, became home to the 70th Trader Joe's, as we opened a neighborhood grocery
store in the city of Henderson.

www.traderjoes.com went live. We featured one piece of animation on our homepage
—a man swinging from a hot air balloon, presumably searching the world for new
items.

Our real estate guy traveled from California to Boston for the first time and opened

the sunroof of his rental car. In February. With 5 inches of snow on top of it. In a
much smarter move, we opened our first EC store in Brookline, MA. Dancing in the
aisles ensued (literally).

We started consistently introducing about 10 new items every week.., There really is
always something new at Trader Joe's. Grocery shopping — boring? We think not.

We introduced flow through registers to our stores enhancing the logistics of lines
without compromising the quality of conversations.

We opened our first two Midwest stores, One in Chicagoland in Glen Ellyn, Il & one
in Northbrook, Il. On the same day.

Price scanners were (finally) installed for quicker checkout.

The first bottles of Charles Shaw wines were sold in Trader Joe's stores. A fast cus-
tomer favorite and winner of medals in many competitions, it earned the endearing
moniker, “Two Buck Chuck.” Same price today.

A spontaneous round of karaoke breaks out in the frozen aisle of our Oceanside store.
Watch out American Idol.

“Start spreading the news...” Trader Joe's opened in downtown Manhattan on St. Pat-
rick’s Day. Our very first customer bought an energy bar - that's it.

Later that year... Trader Joe's entered the southeast, a region known for its distinctive
cuisine (makes sense), opened a store in Roswell, GA, followed shortly by Cary, NC.

Trader Joe's made a commitment to eliminate added trans fats from all private label
products (along with artificial colors, flavors, preservatives & GMO ingredients... but

that’s old news by now).

We introduced simple symbols on our packaging so our customers could easily identify
the right product choices to fit their lifestyles.

Trader Joe's included a timeline on the website.

and then...



APPLICATION FOR LIQUOR LICENSE

301 CEI\TEN]\IAL MALL SOUTH

RECEIVED

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 45, ‘?0'?0 JUN 2 8 2010

FAX: (402) 4712814 =

Website: www.lcc.ne.gov/ NEB KAUQUOR

Application Fee

RETAIL LICENSE(S)

[] A BEER, ON SALE ONLY $45.00
] B BEER. OFF SALE ONLY $45.00
[ C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
] 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
] 0 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 100to 150 barrel*  $1,000 minimum

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

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

[[] Beer (excluding produced by a craft brewery) $695.00 300 to400 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
| Y Farm Winery $295.00 $1,000 minimum
] Z Micro Distillery $295.00 $1,000 minimum
]

Copy of TTB permit (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 APPEICATION BEING APPEIED FOR (CHECK ONE)

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c¢)

Lk

Name /’W/cﬂﬁ{"—

Firm Name ~ZZmore dods C@A}/,ﬁr)/

ppli
78’/‘ 4(5'6‘- >323

.Phone number

gsenTHAC

FORM 100
REV 1/09
PAGE 3



PREMISE INFORMATION

Tradle Name (doing business as) 77!{1 D.D,.K- j&?_} # 722 RECE‘VED

Strect Address #1 <3/ 20 Pire LA D JUN 2.8 2010

Street Address #2__ 5 G/ 1€ R F
County Lﬂ/!/cﬁsﬁfﬂ—- ﬂnmn'ii}ﬂfc’:ﬁ%mwfﬁyé

city L/ Cotpt

Premise Telephone number T—B D

ey

[ STRUGTURE TO BE LICENSED

Is this location inside the city/village corporate limits: KI\ YES ] NO

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

Name 72/4 Dsr 025 @ 413/7/?5’// VA

iE;reet Address F 0 &) < o¥g

Street Address

#2

City Mm’/i'a Vm state___ (/7 Zip Code_Z/2/ )

In the space prowded or'on an .attachmeht 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

Ses  ATIAH<D

FORM 100

REV 1/09
PAGE 4
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APPLICANT INFORMATION

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 tippe of this application. If more than one party, please list charges Wmv, .
X0 ED

] YES

If yes, please explain below or attach a separate page. JUN 28 2010

A
L]

SANTOALaAMHeRH ——

2. Are you buying the business.and/or assets of a licensee?
] YES NO

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 tempor ency agreement whereby current licensee allows you to operate on their license?

] 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 mgaey from any source to establish and/or operate the business?

] YES NO
If yes, list the lender

5. Wil 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 ﬁmitua&;res and equipment to be used in this business be owned by others?

0] YES NO

If yes, list such items and the owner. f

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

| YES NO
If yes, explain.
No silent partners

FORM 100
REV 1/09
PAGE 5



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

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

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

YES NO
- s JUN 28 2010

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 t mm&.ﬁi,@g% ual(s)

who will be authorized to write checks and/or withdrawals on accounts at the institution.

WIS Fargd  fane = Prr e - SH#7ow Prisbec i

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. _ _
Sar ATTAcHey  bisT

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

listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
{_c) Corporation, manager onlyj(no spouse)
d) Limited Liability Company, manager only (no spouse)

Name: ;’o—@—&:ﬁpﬂm Date: Where:
G ke ATTH-CHD ﬂ}m [y

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 10 \[rA ViE"
I

| Deed
] Purchase Agreement

14. When do you intend to open for business? Q (N G pnTern— Jdo/o
15. What will be the main nature of business? KeT4/t G reCory
16. What are the anticipated hours of operation? g A - 9 on-

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

se arate sheet_ _
APPLICANT; CITY & STATE YEAR SPOUSE: CITY&STA;TE YEAR
_ FROM TO FROM TO

Day Rave ~ N poys, CF 1965 | fruser| Sampnn Biwe  fhsasin.cn 9§F | s

A TCH H-&’é o~ 72?0’&2110? Ca 1997 Feeseod— p 5

B/ foismun— Encing ca 00 fﬂmw Evdwy Ot 2000 \ppusgm—

Skator Dnpbecic: Thewns Okrs (/2 |2co0 farsed DRI DraBeck Thovsan dpks (# |&c0e | [/

FORM 100

REV 1/09

PAGE §



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDG o

State of California

County of Los Angeles

On June 11, 2010

before me, Erin M. Keating, Notary Public

T
CEIVED

JUN 28 201
A “EBRAsmuQum

NTRA ~rasrsrecn~

personally appeared Sandra N. Bane

(Here insert name and title of the officer)

who proved to me on the basis of satisfactory evidence to be the person¢s) whose name(s)(isyare subscribed to

the within instrument and acknowledged to me that he

executed the same in his(he)/their authorized

capacity@es); and that by signature{s) on the instrument the person{s), or the enfity upon behalf of

which the person¢s} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

WITNESS my hand and official seal.

G ).

"ERIN M. KEATING

COMM. # 1845969
NOTARY PUBLIC - cnl.lronnu!
LOS ANGELES COUNTY

Signature of Notar{ Publj

ADDITIONAL OPTIONAL INFORMATION

Records Request, Liquor License Application

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)
State of Nebraska

(Title or description of attached document continued)

Number of Pages 11 Document Date 6/10/10

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
[ Individual (s)
O Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
he/she/they;- is fare ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
% Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOVVLEDGM%&EE

State of California

VED

JUN 28 20
County of Los Angeles 10

. NEBRASKALIQUOF
NTON cnmmsicein
before me, Erin M. Keating, Notary Public )

(Here insert name and title of the officer)

On June 10, 2010

personally appeared Danny T. Bane

who proved to me on the basis of satisfactory evidence to be the person{sy whose namegs
the within instrument and acknowledged to me that executed the same in @ her/their authorized
capacity@ies); and that by ir signature{s) on the instrument the person{s), or the entity upon behalf of
which the person¢s) acted, executed the instrument.

are subscribed to

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

WITNESS my hand and official seal.

" ERIN M. KEATING

= AR COMM. # 1845969 3
L#};‘? ) NOTARY PUBLIC - CALIFORNIAS
™, LOS ANGELES COUNTY

(Notary Seal)

s m#%
4 4D

Signature of Notary Publit

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Records Request, Liquor License Application
(Title or description of attached document)

State of Nebraska
(Title or description of attached document continued)

Number of Pages 11 Document Date_6/10/2010

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
Individual (s)
Corporate Officer
CEO
(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
+ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
#  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
4 Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDEME

State of California JUN 28 2010

County of Los Angeles . NEBRASKAUQUOH
'ONTRN) cnmMmMIRRIN

On June 11, 2010 before me, Erin M. Keating, Notary Public

(Here insert name and title of the officer)

personally appeared Sandra N. Bane

who proved to me on the basis of satisfactory evidence to be the person¢s) whose nam subscribed to
the within instrument and aclmowledged to me that he(shg/they executed the same in hi i authorized
capacityfes); and that by his( their signature(s) on the instrument the person{sy, or the enfity upon behalf of
which the personsy acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

ERIN M. KEATING

WITNESS my hand and official seal. Fsri ) COMM. # 1845969 =
(St ] NOTARY PUBLIC - CALIFORNIAS

@J m %ﬁ tcfsllmjcﬂescouu:w'g

Signature of Notary 'bubhc]

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

properly completed and attached to that document. The only exception is if a

Interest Waiver, Liquor License Application document is to be ra;cborded outside ;:{ California. In such instances, any alternative

> — acknowledgment verbiage as may be printed on such a document so long as the

(Title or description of attached document) verbiage does not require the notary to do something that is illegal for a Jfotary in

State of Nebraska California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

¢ State and County information must be the State and County where the document
Number of Pages 11 Document Date 6/11/10 signer(s) personally appeared before the notary public for acknowledgment.
¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
potarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
B Individual (s) hafshefdaay— is /afe ) or cuplmg the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
the county clerk.

Attorney-in-Fact %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
4 Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT RECE s VED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JUN 287 010

PO BOX 95046
LINCOLN, NE 68509-5046
NEBRA

PHONE: (402) 471-2571 SKA
FAX: (402) 471-2814

Website: www.lcc.ne.gov NNTEA A LlQUOﬁ
I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I .will kasa not have any
interest, directly or mdmectly in the operation or profit of the business (§53-125(13)) of the quuor Control Act. I will not
tend bar; make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way partlclpate in the day to day operations of this business in any capacity.. I understand my ﬁngerprmt will not be
required; however Tam obhgated to sign-and dlsclose any 111f0nnat10n on all applications nceded to process this
application.

m ‘Aa"_“—‘ \Sﬂfvbﬂﬂ LA

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

State of

County of The foregoing instrument was acknowledged before me this

by

date name of person acknowledged

Affix Seal

Notary Public signature

Commxssmxi may' ca,ncel or reyoke the llquor hcense

% ] 6\ PAwpy T B/ .

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

State of

County of The foregoing instrument was acknowledged before me this

by

date name of person acknowledged

Affix Seal

Notary Public signature
Plrse s e wmw)

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

FORM 35-4178
Revised 1/2008



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGM&EWED

State of California JUN 28 2010

County of Los Angeles

NEBRASKALIQUOR
CONTROL COMMISSIO®
On June 10, 2010 before me, _E_rjp__h_d._Keating, N_q{_gry Public

(I'{er_e insert name and title of the officer)

personally appeared Danny T. Bane

who proved to me on the basis of satisfactory evidence to be the persons) whose name are subscribed to
her/their authorized

capacity@es); and that by@heﬁltheif signature{s) on the instrument the person¢s), or the entity upon behalf of
which the person¢s} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

1s true and correct.
ERIN M. KEATiNg.}

WITNESS my hand and official seal. o PR mggym 1%2?3602" mg

. £ N
Sy LOS ANGELES COUNTY
;AJAJ m L

Signature of Nuta.ry{?ub]iq/ o

@
ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
i i icati document is to be recorded outside of California. In such instances, any alternative
Records R?quesh 1_.Iq_U0r Licorise Applrcatlon acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) verbiage does not reguire the notary to do something that is illegal for a notary in
State of Nebraska California (i.e. certifying the authorized capacity of the signer). Please check the

document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

¢ State and County information must be the State and County where the document
Number of Pages L Document Datcw signer(s) personally appeared before the notary public for acknowledgment.
¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) ¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
o he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
Individual (s) information may lead to rejection of document recording.
Corporate Officer The notary seal impression must be clear and photographically reproducible.
CEO Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
; the county clerk.

Attorney-in-Fact ¢  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document,
Other < Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



The ‘ﬁndcrs'igncd 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. Parinership 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.

@?’s?t (w%?_" %&’%w N Bwe

Signature of Applicant Signature ofSpm% VED

JUN 28 2010

Signature of Applicant Signature of Spous
NEBRASKA LIQUOF
CONTRNI AnrsaIeQIN

Signature of Spouse

Signature of Applicant

Signature of Spouse

Signature of Applicant

State of Nebraska

County of County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this by me this by

Notary Public signature

4

Notary Public signature
PW&& LHuethad bbkn : Pierss e oMethen memd-

) . % - ,rﬂh‘?
Affix Seal Here Q

Affix Seal Here

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.

FORM 100
REV 1/09
PAGE?



The indersigned 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 erdinances and to cooperate fully with any authorized

agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liab% ), all partners, members
EIVED'

and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). F

m‘ S(g ature ofApplicant Slgnaters OfTMBRASKAUQUOH
{ehdld "ONTON! ~rpmpicoins

Signature of Spouse

JUN 28 2019

Signature of Applicant

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this by me this by
Notary Public signature Notary Public signature
Please soe.
Affix Seal Here

Affix Seal Here

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.

FORM 10
REV 1/0¢
PAGE"



Jurat RECEIVED

JUN 2 8 2010

State of California

NEBRASKA LIQUOR

County of Los Angeles “ONTRAN) cOmmIQIN
Subscribed and sworn to (or affirmed) before me on this 20th day of May ;
20 10 by Mitchell Heeger ;

proved to me on the basis of satisfactory evidence to be the pcrsor}(zf)' who appeared before me.

Signature

ERIN M. KEATING

2\ COMM. # 1845969 =
¥ NOTARY PUBLIC - CALIFORNIAS
Yy LOS ANGELES COUNTY

*My Comm. Expires April 24, 2013

OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

The wording of all Jurats completed in California after January 1, 2008 must
be in the form as set forth within this Jurat. There are no exceptions. If a Jurat
to be completed does not follow this form, the notary must correct the
verbiage by using a jurat stamp containing the correct wording or attaching a
separate jurat form such as this one which does contain proper wording. In
DESCRIPTION OF THE ATTACHED DOCUMENT addition, the notary must require an oath or affirmation from the document
signer regarding the truthfulness of the contents of the document. The
document must be signed AFTER the oath or affirmation. If the document was
previously signed, it must be re-signed in front of the notary public during the
Jurat process.

Application for Liquor License, Lincoln, NE
(Title or description of attached document)

- = : « State and County information must be the State and County where the
(Title or description of attached document continued) e, “(3 piunally aibsated betire fhe ki pablic; ty

o Date of notarization must be the date that the si s onally appeared
Number of Pages —8—— Document Date_Sf_z_Og_m_O which must also be the same date the jurat pmesslﬁn:;(miﬂm‘ Rl

e Print the name(s) of document signer(s) who personally appear at the time of
notarization.

Signature of the notary public must match the signaturc on file with the office
of the county clerk.

The notary seal impression must be clear and photographically reproducible.

(Additional information)

Example of an oath or affirmation to be asked by the Imgﬁfsion must not co;g text or UncS-! Ifseadljimpmsion s:rnudgw. re-seal if a
notary prior to signing: "Do you swear or affirm that the sufficient area permits, otherwise complete a different jurat form. _

statements made in the attached document are true to e ﬁi‘?ﬁ“ﬂ :ifsﬂz:“ ”::c;’f;?:“?d b“tt :"“ld ];zlf to cosure this
the bes‘! of your knowledge?" (The affiant must reply ¢ Indicate title or type of atiached dmumdm;?nm“bu“mofwgﬁ ol

affirmatively.) o Securely attach this document to the signed document

2008 Version CAPA v1.9.07 800-873-9865 www.NotaryClasses.com




gation of his/her background investigation and release present and future records of every kind
e 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. Thé_undcrsigncd 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.

The tndersigned applicant(s) hereby consent(s) to an investi
and description including police records, tax records (Stat

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.

t(s) and spouse(s). If partnership or LLC (Limited Liabﬁ
PRIV

Must be signed in the presence of a notary public by applical
ockholders (holding over 25% of stock and spouses).

and spouses must sign. If corporation all officers, directors, st

K%L_ﬁ < CL—

Bryan PRGN ey B 2 rR0r s,

Signature of Spouse

Signature of Applicant

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska
Comntyof Los ANGELES

County of

The foregoing instrument was acknowledged before
methis oo —09- 10 by

stpacy FrLBNvM
o6 -09-10

The foregoing instrument was acknowledged before
me this by

Notary Public signature Notary Public signature
Plesse see (Hpthen WW ., NADER AFPAm
Affix Seal Here 4 Affix Seal Here
NADER AFRAM
COMM #1832330 m
Notary Public-Calomia =
LOSANGELESCOUNTY =
Comm, Exp. JAN 23, 2013 .

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

FORM 10(
REV 1/0¢
PAGE "



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGME

State of California

County of Los Angeles

On June 10, 2010

ECEIVED

JUN 28 2019

NEBRASKALIQUOF,

mn
ONTRA) CNasRRIeeIN

before me, Erin M. Keating, Notary Public

(Here insert name and title of the officer)

personally appeared Bryan Palbaum

who proved to me on the basis of satisfactory evidence to be the person¢s} whose name

the within instrument and acknowledged to me that executed the same in e@ he;
i signature¢s) on the instrument the person{sj, or the entity upon behalf of
which the persons) acted, executed the instrument.

capacity@es); and that by

e subscribed to
heir authorized

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

WITNESS my hand and official seal.

G 1) it

ERIN M. KEATING

COMM. # 1845969 =

2 NOTARY PUBLIC - CALIFORNIA £
LOS ANGELES COUNTY

Signature of Notary Public / \J

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Records Request, Liquor License Application
(Title or description of attached document)

State of Nebraska
(Title or description of attached document continued)

Number of Pages 11 Document Date_6/10/2010

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
El Corporate Officer
Exec. Vice President
(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not reguire the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
o The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/shefthey- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
<  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
# Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document




SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

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

I acknowledge that I am the spouse ofa hquor license holder. My signatire below confirms that I will i not have. any
mterest dlrectly or mdlrcct}y in the operation or proﬁt of the business (§53-125(13)) of the Liquor Control Act. I wﬂl not
tend bar make sales serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way’ part101pate in the day to day operatmns of this business in any capacity. I understand my fingerprint will not be
ruquu-ed however I am obhgated to 51gn and ‘disclose any information on all applications needed to process this.

@&—QﬂL STacy  FALLAuM

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

application.

Stateof CA LCF IR V1A

The foregoing instrument was acknowledged before me this

by 6 TACY &ALBAVM

Countyof Lo5 ANCELES

ob-09-10 ;
date name of person acknowledged
Wil Al ot-0a-10
Notary Public signature
NADER AFIAM

Basipn  FAL o,
Printed flame of applying individual

Signature of ind¥idual involved with apptication
(Spouse of individual listed above)

State of

County of The foregoing instrument was acknowledged before me this

date name of person acknowledged

Affix Seal

Notary Public signature
Pease Ste. (buthed. iekn

In compliance with the ADA, this spousal afﬁdaviﬂ ndil pa
A ten day advance period is requested in writing to produce thes

Wtion is available in other formats for persons with disabilities.
iernate format.

FORM 35-4178
Revised 1/2008



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGME}dp

State of California JUN 2 8‘201[]

NEBRASKAL!QUOH
ONTRNI ~CorssIQeIN

On June 10, 2010 before me, Erin M. Keating, Notary Public
(Here insert name and title of the officer)

3

personally appeared Bryan Palbaum

who proved to me on the basis of satisfactory evidence to be the person{(s) whose name yare subscribed to
the within instrument and acknowledged to me that @he%&ney executed the same in @ her/their authorized
capacity(es); and that by(hisfherheis signature¢s) on the instrument the persongs), or the entity upon behalf of
which the person¢sy acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

ERIN M. KEATING

WITNESS my hand and official seal. o 0 Il R

;2 m Z) S, LOS ANGELES COUNTY, . g

Signature of Notary Public./

m
ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly comp!:red ar::' e;ttadx? ‘jr g::};r docum;m. i’:.':e only exception is if a
t Liguor License lication document is to be reco outside o ‘ornia. In such instances, any alternative

Records R_G;lque:;;c : Q fattached d App : acknowledgment verbiage as may be printed on such a document so long as the
(Title o DR of atts ocument) verbiage does not require the notary to do something that is illegal for a notary in

State of Nebraska California (i.e. certifying the authorized capacity of the signer). Please check the

TTitle or description of atached & g document carefully for proper notarial wording and attach this form if required.

¢ State and County information must be the State and County where the document
Number of Pages L Document D atcw signer(s) personally appeared before the notary public for acknowledgment.
 Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) ¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singl.}lm"or plural forms by cms_sing off incorrect forms (i.e.
s be/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (S) information may lead to rejection of document recording.
] Corporate Officer The notary seal impression must be clear and photographically reproducible.
Exec. Vice President Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Partner(s) the county clerk.
Attorney-in-Fact ¢  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
<  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



The tndersigned 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 propesed 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 (holdingovﬁ stock and S‘[p Full (birth) names only, no initials.

%rof\ A SB? ::j;i}_pp“cm Dand Driﬁii“f: of Spouse  JUN 2 8 2010
NEBRASKALIQUOK
AONTRA-OAMIMIQRINS

Signature of Spouse

Signature of Applicant

Signature of Applicant Signature of Spouse

Signature of Spouse

Signature of Applicant

Signature of Applicant Signature of Spouse

State of Nebraska € <Rk
UV et ~e County of Ve hﬂﬁ,‘
The foregoing instrument was acknowledged before

The foregoing instrument was acknowledged before
me this _‘ynag 200k, 2.6|chy me this _m_%_m&_'-.mby

Shonev A N\ va beek Deddre  hroheclk.
e e ¢ Dhana Sule hgale, | R

Notary Public signature Notary Public signature

County of

Affix Seal H B
N W W

SUKHJINDER K. DHANOA
Commission # 1757233
J Notary Public - Californig 2

al H
Aflax:Seal Hees SUKHJINDER K. DHANOA

Commission # 1757233
4 Notary Public - California £
Ventura County =
Comm. 12,2011

5
G Ventura County

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

FORM 10i
REV 1/00
PAGE"



s bt

SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT RECEﬁ UED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046 JUN 28 2010
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814 . NEBHﬁSKA Qo

chéite: www.lcc.ne.gov qmmn ; ﬁ _
IllQQlﬂl

Iacknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
reqmred however T am obligated to sign and disclose any information on all applications needed to process this

! / / DAvid _Dasgsci
Slgnamre lof spousé asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of C,Cx_ﬂ.\‘e—-«__

County of U e The foregoing instrument was acknowledged before me this
Wy 24, 2\ e by Daviel  Nrapede.
3 date . name of person acknowledged

Affix Seal 7 SUKHJINDER K. DHANOA
g\.dt-l-s_ﬂ(c\ \4 AN P TN e\ T
r — 4 . 47 ARD Commission # 1757233
Notary Public signature £k <IJZ) Notary Public - California 2

Ventura County

1 acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
comphance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

SHprtew _Dsrgscr.
lication Printed name of applying individual

(Spouse of individual listed above)

State of C o frn

County of Ve R The foregoing instrument was acknowledged before me this

oy 2ak, 2cle by %%&nm« mec-\(.

date

SUKHJ!NDER K DHANOA
3 Commission # 1757233
#2/J Notary Public - California £
Ventura County 4
My Comm. Bipires Aug 12,2011 |

-,-.----—-'—-"-—-44---.--\-..----

Affix Seal .

gb\\é Yo e \“- oo

Notary Public signature

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 alternate format.

FORM 35-4178
Revised 1/2008



APPLICATION FOR LIQUOR LICE‘\TSE , Office Use
INSERT FORM 34 RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION JUN 2 8' 2010

301 CENTENNIAL MALL SOUTH

PO BOX 95046 N

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 “E_P;Rhﬁsfﬁ:;lggo{i
QUINK

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: déflﬁ ory ng%/ﬁm'ﬁ?/) ¥ ,Qei ATTRCH-D.

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

_7;# Doy U:p s O q//%f/\/

Corporation Address: 800 S. S/fﬁmﬂaﬂc Ak .
City: MonroJiA, State: Cﬁ Zip Code:%

Corporation Phone Number: G;é’ 5- ?? - 3 7 w Fax Number

Total Number of Corporation Shares Issued: ‘

Name and notarized signature of president (information of president must bé listed on following page) -

Last Name: ﬁﬂnf@ First Name: Dﬂ/m/\/ M /-
Home Address: 303 /%lmt 70 - City: ﬂ?Sﬁ 224
State: (7/4 Zip Code: Q// Q s~ Home Phone Number: 6 26~ 44p - 7‘? 6_7

SEtr 712

Dlﬂf\j T, % Signature of president
State of Nebraska

County of The foregoing instrument was acknowledged before me this

by

date name of person acknowledged

Notary Public signature Affix Seal Here

Piewse Ste (i Hurked Oekoowhedsame .

%m.%



CALIFORNIA ALL-PURPOSE
RECEIVED

CERTIFICATE OF ACKNOWLEDGME
JUN 28 2919

~EBRASKA LIQUOR,

NTon ~NRIcQIN:

State of California

County of Los Angeles

On June 11,2010 before me, Erin M. Keating, Notary Public

(Here insert name and title of the officer)

personally appeared Danny T. Bane

who proved to me on the basis of satisfactory ev1dcnce to be the person¢s) whose name¢s)(isyare subscribed to
the within instrument and acknowledged to me that ¢ executed the same in @ her/their authorized
capacity@es); and that by@h@#ﬂ%@&‘ signaturefs) on thc instrument the person¢s), or the entity upon behalf of
which the persons) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

ERIN M. KEATING

WITNESS my hand and official seal. { *m'a mg\%&dﬂajc‘l?;ﬁgggnug

LOS ANGELES COUNTY
ﬁ? *My Comm. Expires Apri 24, 2013‘

Signature of(Nota Pub

‘=ﬁﬁ
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
H r License Application, Form 3a document is to be recorded outside of California. In such instances, any alternative
quuo e deE p. o atiniiedd acknowledgment verbiage as may be printed on such a document so long as the
(Tite or description of sttac oquncd) verbiage does not reguire the notary to do something that is illegal for a notary in
4

Lincoln, NE Trader Joe's California (i.e. certifying the authorized capacity of the signer). Please check the

- ] tarial wording and attach thi if required.

(Title or description of attached document continued) document carefully for proper notarial wording and attach this form if required.

» State and County information must be the State and County where the document
Number of Pages _4__ Document Datcm__ signer(s) pcrsont:}.ly appeared before the notary public for a::yhmwledgmmt
o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) o The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
LAIMED THE Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
CAPACITY. C BY SIGNER he/she/they;- is /afe ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
E] Corporate Officer The notary seal impression must be clear and photographically reproducible.
CEO Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) glignauu:,-y of 1::1: notary public must match the signature on file with the office of
: e county clerk.
Attorney-in-Fact %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
# Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



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

Last Name: ﬂﬂ,ﬂ. First Name: /)4/’/’/)/

Date of Birth:

Social Security Number

Title: ﬁﬂ-ﬁ; / CE 0/ Dy eci Qf- Number of Shares

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

Spouse Social Security Number: Date of Birth:
Last Name: ’//é'%ié/u First Name:/"//CHe // MI: 8 5((5@
- :
Social Security Number: L Date of Birth: / 2
o Vot
Title: )} recTon Number of Shares O~
Spouse Full Name (indicate N/A if single): . M{ Ll
Spouse Social Security Number: ‘\J l{ 10[ Date of Birth: \\ﬁ/ﬂ
H
Last Name: ﬁﬂq%ﬂum First Name: ﬂ ﬂ/)//;’/v ML A9 grfd
/ '
Social Secunty Number: £ Date of Birth: o ) Pr { mt,s
Title: D) o€ JO/ Number of Shares_ — Q' —
Spouse Full Name (indicate N/A if single): STAS /}4se FALBAUm > \g ﬁZf}

= ”: g !
__ Dateof Birth:__ _ ) Sm

Spouse Social Security Number:

Last Name: D'M/iec;t First Name: S/A4420v ML /4 Jn

, Prinis
Social Security Number: _, . L Date of Birth: S 19{‘@

- Vi
Title: S0 C// 7 rv8, Number of Shares — 0 -
Spouse Full Name (indicate N/A if single): D/)(/[ D M- DraBec/& 5@\_&@‘
Spouse Social Security Number: ____Dateof Birth: | F_S]
' 7




Is tﬁe abpiﬁ’ﬁlg Corporation controlled by another Corporation? RECEEV
D

[IYES XNO JUN 28 2019
If yes, provide the name of corporation and supply an organizational chart )
thFgRASKALIQUOh

LR TTTTT IO

Scee  A777cHed CHAAT -

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

Starting Date: U:LL\/ ! Ending Date:  ~JUwe 30
7

Is this a Non-Profit Corporation?

[CJYES [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 5/2007



1

PAGE. 5/ 11

Jun.24.2010 11:01 aMm

—

IRt roma == RECEIVED

N‘E?BR.ASKA LIQUOR CONTROL COMMISSION _ 1
30/ CENTENNIAL MALL SOUTH

PO BOX 95046 N 282010
LINCOLN, NE 68509-5046

FAX (0 D3804 NEBRASKALIQUOR
Website: www.lee.ne.gov, H.’ONTQO] COMMISSIN®

Corporafe manager, including spouse, are required to adhere (o the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of cltizenship not required

1) Must be a citizen of the Unilcd 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

T

Premise License Number: D@Mlm | -

(i new applicgfion leave blank) ;
Premise Trade Name/DBA:_ /Z240en  \J ol S 44 122 _
PremiseStmetAddms:} | 2 Aﬂf[ﬂft- Lok /ZD -~ S“f "re-K
City: Li ot Statc: il E Zip Code: é?‘{)_/ 6_ o

Premise Phone Number: (° Bz /)ﬂ»ﬁ’mid-l&

TRty

ke
gt ST

,’ : | CORPORATE OFFICER SIGNATURE
signatures are acceptable)

! < ke, v.l < e
; .‘g - ée?é\r'!. A




_PAGE.

NEB
LastName: & p¢ o os5(+ First Name: - \GSaE. ?owmerﬂsm =

IJome Address (include PO Box if applicablc):__z. 26 JENen T

City:__ L3O DEF. State: J ZipCode:_ (. O i F
Home Phone Number:,_ (., 30-32% “LoHS  Business Phone Number:

Social Security Number___ o e e Dnvm License Number & State: )

Date Of Birth: ____ ___ Place Of Birth: _SALTAMEATD _(l A

s, TOE P e iRt ! 3 S L st b L K o ) 3 %)
Spouses Last Name: __f" adgee. 18 |4 FirstName: £ 14 o8 M\
Y7
Social Security Number: - — . Drivers License Number & State o
Date Of Birth: Place Of Birth: X460 deue s (LA

S RAGERIE RS T T WO

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
2000 |201(D| TRAVER, 2D ppam ﬁum_m.-_?ifﬂ-ﬁgtj




© Jun.24.2010 11:03 AM PAGE. 7/ 11

¥ 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 mcans any charge alleging a felony, misdemeanaor, violation of a federal or state
taw; 4 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 onc party, please list charges by each _individual’s na?§
| [JYES XINO If yes, please explain below or aitach a separate page. ECE E yE D
JUN 28 201

- NEBRASHALiQuor,
— . I, OR
_ ' MRS QI

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.

TRACER DOES & 68
XIYES [CNo 1Lazk S.LA é,g_mugg o Dhmb?ﬁ“f&@b"lbz

3. Do you, as a manager, have all the qualifications required 1o hold a Nebraska Liquor License? Nebraska
TLiquor Control Act (§53-131.01)

BAYES [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)

MyEs [ INO

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

Date: Where:

c26- RaQ3C.T TRA a1l SATE OF {linOiS




N&GEWED

. Jun.24.2010 11:03 AM

JUN 238 2019

NiARsIQQIN)
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 thercof and
all statements contained therein are true. If any falsc statement is made in any part of this application, the applicant(s) shall be
deemed puilty of perjury and subject to penaltics 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 1o cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

“Signature of Manager Applicant Signature of Sbu'use
FlLh OIS
State of Nebrasiea
County of z X 19&8:0# County of __ DU pa{?&_
‘I'he foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this b-2ZN <O by me this b-2Y-co by
Nosepla T_Engloh Lisazz EBnglish
C el [l Lsucl ol
Notary Public signature Notary Public signature
Affix Soal Here == Affix Seal Here
SEAL OFFICIAL
DANED BURBIDGE DANED BURBIGE
» "g:hrv Public - State of liinols Notary Public . Stata of fin
LY STmasion Expires Ape 17,2011 My Commiesion o
w.

In compliance with the ADA, this manager insert form 3¢ is available in othar formiats for persans with disabilities,
A ten dzy advance period i reuired in writing to producs the altemate formuet.

Revised 9/2008

e e e T e e R e
Page 4

Form 3¢



PAGE. 10/ 11
Jun.24.2010 11:05 AM

STATE OF CALIFORNIA
£ (ERTIFIC Jn ION OF ¥ mL_nncoaD}

SACRAMENTO COUNTY

SACRAMENTO, CALIFORNIA

1046 CERTIFICATE OF LIVE BIRTH 3400 04850 3
BHY RATE sz STATE GF CALFORNA—DEF ARTHENT OF PUBLIC HEALTH e 7
i HE ST T . & Moo W The LAY e 3
is JOSEPH TTNDEL i ENCLISH 3
HILD % BEX THE BT, mm AL o T B8 M, THE W DN Lt =Y Ap, HOUR 3
Male 'r-!f!' CHLa WO 1T, B R 12:08 P 3
Fi. PLAC OF BIRTH—mwaul 67 hearmL 1. ESS (STRCEY. dwp FURSLE o LOGEBOL | VBE £y Cousaar E
PLAGE American River Hospital , i &?47 Bngle Rd. E‘“"""‘" 4
lﬁ,\m 5% GITY on oW 15 com 3
Carmichael : Sgcramento
B WATDEN FAMR OF WO THER—fber Al 3, WOOLE FAE THE, LT NALK imtsol sty . MATHPLACE (7ATS oa POADGN commwr: ]
PATEY I ) Loy 1 TILLEY Michigan 3
WOTHER . [ AGE OF MOTHEN (AT NME Of s briis |6, COLOR OR MM OF MOTHER 4. NELEPNGL OF W3 = 2
i 29 Caucaaian 'mm_camf?ﬁ- B T v E
oc FESOENEE BF WOTHER—Gm o8 19wN 5 1. RS DOWRK OF WOTHKR—Cowny 10w ALW OF WOTRRA—ZTAT 1
Bacramento f Sacramento | caltfnmh
b PPLACE (rhATE 56 IOMER GNATRTY :
! FA Galifornia
cHILD 13. AGR OF PATHER ) vieg o9 Yvet parei |1, COLOR OR RACT @ ER i, PREBENT QR LAST GCCUPATION jiBe, IN0 OF RIOUSTRY OR Susingsy 3
37 i cauc.nim PDX Ropairman Telaphone Company 'i
HFOR, i V [eir— WA PARENT OR OTHER GHATURT 6 DHHLE maan PARTNL SPUCIT) HEL Bity prwiall sy Jants & mroAn
CRRTIFIGAT ﬁ%ﬁﬂ = P Patsy !ngli.lh June 15:‘1969 3
i PEYHICIAN 106 et POMGS Wic ATTSNGTS Tiel BT ISMATURE w<B EGEE Ok TITLE |17, S spwom ot armagios o won Ml vrswant =
g | om CmKYDUTiATIORtonE Sl |y, garvey Joulbarg, M.D- June 14, 1969 ?
%mu D THAT YWE CIL0. WA NORNL ALivit AT TR P TTE PFITAI T EALWORMA P DTTE SRR, :
[N, BATE Ao LACK, ST AROVE. : 6520 Coyle Ave. Carmichael G 12308 :
s e T, LD 20 b mov n :"' :
ReESSTAR Bsgsid 31, 1970 |p Bmt 0. Borhans, M.D. _ June 19, §1%48

pmed i e e e e e e

NEBRASKA LIQUOR

CONTRNI cnmsIein

[EHRERRaRam

*001l114882%

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFDANIA, COUNTY OF SACRAMENTO

Th'ls"ta & Uue and exact reproductian of the Yocument officially reyistered and placed
on the in the otfice of the SACRAMENTO COUNTY CLERK-RECORDER.

TR ]

DATE ISSUED: HAY 2 7 Zﬂﬂg mmﬂﬁ l:é\;;- uemm

This copy nat valkd uniess prépared on engraved border displaying dats, seal and signatuca of tha Caunty ClerdeRecordar,
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Jun.24.2010 11:04 aM

SPOUSAL AFFIDAVIT QF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALI, SOUTH

) BOX 95046

LINCOLN, NE 68509-5045

FHONE: (402) 471-2571

RAX: (402) 471-2R14

2l St
Printed name of spouse asking for waiver

ature of spouse ask:ng for waiver e _
(Spouse of individual listed below)

Stateof -\, nOi>

County of ____IN; fa4e The forcgoing instrument was acknowledged before me this

6~2-10 ‘ Y lish
a1 T Qveph T h_ -

Affix Seal
OFFICIAL 6EAL
DANED BURgy
E;;m
8lon ‘e

Signature of mdmdual involvedvith epplitation Printed name of applying individual
(Spousc of individual Jisted above
stacof _ LALNOIES
County of Dy gose The foregoing lnstrument was acknowledged before me this
24D by s I Endlish B
date fintic of person acknowledgnd
Affixc Scal
2 e " OFFICIAL SEAL
Notary Public si DANED BURBIDGE
., Notary Public - State of tinois
yLamial s n-Bypitat e aes

In courpliante with the ADA, this spoussl affidicvit of noa participation is available in other formats for persons with disabilities.
Amwmmmuuwhmmumﬁnmm

FORM 354178
Revised 1/2008



APPLICATION FOR CERTIFICATE OF AUTHORIQI; EVED

TO TRANSACT BUSINESS JUN 28 2010
John A. Gale, Secretary of State . NEBRASKA LI
Koo L S o £ B0t O et
petp: /o sos statenexss | I[N ANFAARRUA AR
o ; 1000976596 Pas: 3
Submit in Duplicate Filea: 04708/5010 01:33 PN

Attach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the state or country under whose law the corporation is incorporated. Such
certificate shall not be more than 60 days old. A certified copy of the articles of incorporation
should not be submitted and is not acceptable in lieu of such certificate.

Name of Corporation Trader Joe's Company

Fictitious Name of Corporation :
(to be used only if actual corporate name is unavailable for use or does not comply with Nebraska law)

Incorporated under the laws of California
April 11 1958

Date Incorporation
Year

Period of Duration Pe [ IDG‘JlﬂL {
Address of Principal Office 800 S. Shamrock Ave., Monrovia, CA 91016
Street Address City State Zip

Registered Agent Pa racorp Inco rporated
Registered Office 6003 Old Cheney Road, 3rd Floor NE 68516

Street Address and Post Office Box (g‘ City Zip
DATED _9’/0///3_ . W%T@j%

Signature
cretary, Treasurer

Printed Name/Title

NOTE: The Business Corporation Act requires that every filing be signed by the chairperson of the board of
directors, the president, or one of the officers of the corporation. If the corporation has not yet been formed or
directors have not yet been selected, the filing shall be signed by an incorporator. If the corporation is in the hands
of a receiver, trustee, or other court appointed fiduciary, the filing shall be signed by that fiduciary.

NOTE: To complete this form, you must list officers and directors on back

FILING FEE: $145.00 (if you have more than one page listing officers and directors
please add $5.00 a page for each additional page)

Revised 7/18/2008 Neb. Rev. Stat. 21-20,170



