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Iuly 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 9ft 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it confonns to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

744
THOMAS K. CASADY. Chief of Police

@ A nationally accredited law enforcement agency
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1967 The first Trader Joe's opened its doors in Pasadena, Califomia. Still there today - same

spot. same parking lot.

If you were into wine - especially California wines - Trader Joe's was tfte place to go.

Still is. But back in the late 1960s. we sold every Califomia wine there was.

1969 The first Hawaiian shirt was wom. Okay maybe it was the second or third...? Well, it
was definitely one of the loudest & may have led to the trademark Trader Jo€'s attire.

a=DZtOs
1970 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.

1972 We launched the first Trader Joe's private label grocery product - granola. How down

to earth.

1973 "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.)

197 5 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.

1977 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.

Our first private label organic item is intloduced - Organic Unfiltered Apple Juice.

1978 We finally stop selling pantyhose. The unencumbered freedom is glorious.

lt$&Os

1,981 Trader Joe's was mentioned in a national magazine for ourAll American Nut Buttel
Either it was a pretty slow news week or our nut butter was just that good. (It still is.)

1982 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).

1984 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."

1985 Our newsletter changed from the "Insider Report" to the now iconic "Fearless Flyeq"
which is free & still remains the primary form of advertising for us today.

1988 We took our first big leap outside of Southem Califomia into Northern Califomia
where we opened a store in the city of San Rafael. And it was a leap year.

1989 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 nutsl
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1991 Trader Joe's Mission Statement was written down... in chalk.

1992 We put Handles on our paper bags - how handy.

1993 We started opening our first stores outside ofThe Golden State, beginning in the

Valley ofthe Sun, aka Phoenix,AZ.

1994 We contemplated the idea ofplanting cutting gardens in front ofour 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.

1995 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.

1996 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

rtems.

1997 Our real estate guy traveled from Califomia to Boston for the first time and opened

thesunroof of hisrentalcar. InFebruary. With5inchesof snowontopof 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.

2000

2004

2006

28ffiUn
We opened our first two Midwest stores. One in Chicagoland in Glen Ellyn, II & one

in Northbrook, Il. On the same day.

2001 Price scanners were (finally) installed for quicker checkout-

2002 The first bottles of Charles Shaw wines were sold in Trader Joe's stores. A fast cus-

tomer favorite and winner of rnedals in many competitions, it eamed the endearing

moniker, "Two Buck Chuck." Same price today.

2007

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

Watch out Anerican ldol.

"Startspreadingthenews.,."TraderJoe'sopened indowntownManhattanonSt.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.2009
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APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAT MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 4'tt-2s71
FAX: (402) 4'71-2814
Website: www.lcc.ne.gov/
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AIL LICENSE(S)
A BEER, ON SALE ONLY
B BEER,OFFSALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SAIE
D BEE& WiNE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRTTS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee
$45.00
$45.00
$4s.00
$45.00
$4s.00
$ 100.00

JUN 2 8 2010

NEBRf{SifiUOU0R

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

n O Boat

n V Manufacturer

I Alcohol & Spirits

I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

f| Beer (excluding produced by a craft brewery)
flBeer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)

Application Fee
$295.00
$ 9s.00

$1,045.00
$145.00 1 to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrelt
$545.00 200 to 300 barrel*
$695.00 30.0 to 400 barrel*
$745.00 400 to 500 banel*
$s4s.00
$795.00
$29s.00
s295.00

n W Wholesale Beer

n X Wholesale Liquor
n Y Farm Winery
tr Z Micro Distillery

i] Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacify, average daily banel 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 April30ft
Catering license (K) expires same as underlying retail license

*ii-iN=e'r*F,P-riiFDTo.n,ta*[Se$oNiE),

Individual License (requires insert form 1)

Parhrership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabilify Company (requires forrn 3b & 3c)

n
f,W
n

,o.FJsti;lj
Name

Firm Name

'tct/dQ L^ S Q.Yf Phone number: 78h t/€€- 7 z z S



.TION

Trade Name (doing business as) TrtnDop freJ *zzz RECEflVED
3 / Ao P;,te Lc/< /LD .ilrN 28 7010Street Address #l

Street Address #2 Sc, iTQ

City Lt tl ( ottr County
f

Lnl/CrtS/ PrC :lr'*garuMgw76

K YES n
Premise Telephone number TBD
Is this location inside the cityivillage corporate limits: NO

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

: a fN*r" //ZFD?rz JoeS CAnf,*ty't/
Sffeet Address ./1
ri""'-"'""" f.o.er s
Street Address
aa

ciry k/art4o t/i A, stute ztp coae 7/4/ )
i,_**,Hli?

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least fwo reshooms

/7/ftcH< 9

FORM IOO

REV I/09
PAGE 4



ECTRICAL SERVICE
At'to trlrrrRs
270/480v 3a

GAS SERVICE
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I. READ CAREFULLY. ANSWdN COVTPLETELY AND ACCURATELY.
Has anyone who is a pafiy 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 iist
any charges pending att\e.tystof this application. If more than one pafy, please list charges

nYEsE.No
if yes, please explain below or attach a separate page.

vEn'
JUN 2 8 2010

2. Are you buying the busineq;and/or assets of a
f YES W No
If yes, give name of business and license number

licensee?

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

nYESE"No
If yes, atlach 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.

5. \\)lt any person or entity other than applicant be entitled to a share of the profis of this business?

Er'YEStrNo

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

nYESPr'No
If yes, list the lender

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

lf yes, list such items and the owner.

6 Will 
HSt*. 

**tttp}{=and equipment to be used in this business be owned by others?

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

f YES W No
If yes, explain.

FORM IOO

REV t/09
PAGE 5

No silent partners



8. Are you premises to be licensed within 150 feet of a church, scirool, hospital, home for the aged or indigent persons or for

veterans, their wives, children-or within 300 feet of a college or university campus?

tr YES vxo
If ves. iist the name of such institution and where it is located in relation to the premises (lrtreb. Rev. Stat. 53-117)

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

fYESPr'No
If yes, list the person, the law enforcement agency involved and the person's exact

JUN 2I 2010

duties

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

ual(s)

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

previously held.

12. Listthe 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)

io. all spouses)
no spouse)

i3. If the properly 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 rnust show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which tlre application is being filed.

ur
Lease: expiration date
Deed
Purchase Agreement

14.
15.

16.

t1

When do you intend to open for business?
What will be the main nature of business?

What are the anticipated hours of operation?

List the principal residence(s) for the past 1 0 years for all persons required to sign, including spouses. If necessary attach a

sheet.

FORM lOO

REV 1/09

PAGE 6



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACINOWLEDGMENT

F#F'FtrEtrF
State or caliromia ffiEqregWh-S

County of Los Angeles

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

personally appeared Sandra N. Bane

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)@ar+ subscribed to
the within instrument and acknowledged to me that he@Ahey ixecuted the same rn nisdll+Eeir authorized
capacity(ies) and that by hisQg;/their signature(e) on the instrument the person(s), or the eidty upon behalf of
which the person(s) acted, executed the instrument.

I certifu under PENALTY OF PERruRY under the laws of the State of Califomia that the foregoing paragraph
is true and correct.

JUN 2I 2010

.,ii,,mss,HHgg,l
(Here insert name and title of the officer)

(Notary Seal)

WTINESS my hand and official seal.

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF TIIE ATTACTfiD DOCUMENT

Records Request, Liquor License Application

State of Nebraska

NumberofPages 11 DocumentDate6/10/10

(Additional infcmation)

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowlelgmatt completd h Califoraia must @ntain verbiage aactly as
appears above in the notary seclion or o seryrate acbtowledgment form must be
properly completed and anached to that doanmenL The only exception is if a
doament is to be ruorded outside of Califotnia In such instances, any alternative
acbtowledgment verbiage as may be prhted on such a document so long as the
verbiage does not require the not4ry to do something that is itlegal for a notary in
Califomia (i.e. certifiing the authorized capacity of fie signer). please check the
doctment carefully for proper notarial wording add attdch this form if required.

. State and Cormty information must be the State and Cormty where the documsrt
signds) pa'sonally appeared before the notary public for acknowledgment

r Date of notarization rnust be the date ttat the signff(s) per.somlly appeared which
must also be the same date lhe achowledgment is completod.

r Tho notary public must print his or her narne as it apears within his or her
commissim followed by a comma and 6e,n your tifle (norary public).

o Print the nam{s) of docunent siger(9 who personally app€ar at the time of
notarizdioo

r Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
hdshelt$€ir is /os ) or circling thc correct fonns. Failue to correctly indicate this
infrrmation may lead to rejoction of document recording.

o The notary scal impression must be clear and photogr4hically reproducible.
Impression must not cover t€xt or liaes. If seal impression smudges, rc-seal if a
sufficieirt area permie, otherwise compl€t€ a diff€rent actrowledgment form.

. Signatue of the notary public must match thc signan[e on file with the office of
the county clert.

{. Additional information is nor required but could help to ensrne this
achowledgment is not misused or attached to a difrercnt document1.. Indicatc title or tpe of attached document, nunber of page and date.1.. Indicate the c4acity claimed by the signer. If thc ctaimed capacity is a
corpomte offcer, indicate ihe title (i.e. CEO, CFO, Secreary).

r Securely attach this documeirt to the siped document

CAPACITY CLAIMED BY TTIE SIGNER
tr Individual(s)
! Corporate Officer

Critb)
tr Partne(s)
! Attorney-in-Fact
D Trustee(s)

tr Other

200E Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMRHB€E 

V€D
State of California

JUN 2 g 2010

County o1 Los Angeles

.llffrs*"gl3fl,
Qn June 10,2010 before me. Erin M. Keating, Notary Public

(Here insert nane and title of the officer)

personally aPPeared Danny T' Bane

who proved to me on the basis of satisfactory evidence to be the person(s) whose nam€@ subscribed to
the within instrument andacknowledged to me that@lheAhey executed the same mQislerl*eir authorized

capaciry(res) and that byQi$erltheir signature(s) on the instrument the person(s), or thdentity upon behalf of
which the person(s) acted, executed the instrument.

I certifu under PENALTY OF PEzuURY under the laws of the State of California that the foregoing paragraph

is true and correct.

I aa.. ERIN M' KEATING I

=ffi*,TH*_'[iffi"=I \s4' 
""ff tlff"'.T;frllo'.I

trlu4-r rw/ lrt;laLF-tu.dtrtrttltttF

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any aclorowledgment completed in Califonia must contah verbiage exactly as

appears above in the notary section or a Eeparote aclmowledgment form must be
properly complekd and atteched ta that docunent. Ihe only exception is { a
doctment is to be recorded outside ofCalfornia In such ifist4nces, any alternative
achtowldgment verbiage as may be pintd on such a doannent so long as the
verbiage does not require the notary to do somefiing that is illqal for a notary it:.

Celfomia (i.e. certifying the auihorized capdcity of he signer). Please check the
docament carefuUy for proper notarial wording and attach this form ifrequired.

r State and County information must be the State and Cormty where the document
sigDer(s) p€rsodalfy appeared beforc the notary public for aclnowledgment

. DateofnotarizatimmustbethedatethatthesignerG)personallyappearedwhich
must also be the same d"te 6e aclnowledgmeat is completed

r The notary public must print his or her nme as it appears within his or her
comnission followed by a comma md then your title (notary public).

o Print the namds) of document siF€r(s) who persomlly alllear at the time of
notarizatio[

r Indicate thc corcct singular or phual forms by crossing oflincorrect forms (i.e.
hs/shdthe6- is /are ) or circling the correct forms. Failule to conectly indicate this
infonnation may lead to rejection ofdocuneatrecording.

o The notary seal impression mw be clear and photographically reproducible.
Impression must not coyer text or lines. If seal impression snaudgcs, re-seal if a
suffici€at area permits, otherwise complete a differeot aclnowledgment form.

o Signature of the notary public nust match thc signatuc on file with the office of
lhe c€nmty cl€rk.

€. Additional information is not required but could help to ensrne ftis
acknowledgmeirt is notmisused or atbched to a difr€rent document

.8. Indicate title or type of attached doctment, number of pages and date.
* Indicate th€ capacity claimed by fte signer. Ifthc clained capacity is a

corporate officer, indicate fte title (i.e. CEO, CFO, Seueary).
o Securely attach this documeirt to thc signed documeirt

my hand and official seal.

DESCRIPTION OF TIIE ATTACIIED DOCTJMENT

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

State of Nebraska

Number of Pages 11 Document out" j!]!!Nl!

(Additiosal information)

SIGNERCAPACITY CLAIMED BY TI{E
tr Individual (s)

ffi corporate officer
cEo

(Iitle)
Partner(s)
Attorney-in-Fact
Truste€(s)
Other

r
fl
tr
tr

2008 Version CAPA v 12. I 0'07 800-873-9865 www'NotaqrClasses.com



CALIFORNIA ALL-PURPOSE
CERTIFICATE oF ACKNowLEDffiFWED

iuN 2 g 
2010

before me, Erin M. Keating, Notary Public

personally appeared Sandra N. Bane

State of California

County of Los Angeles

.#,m###13,X,
On June 11,2010

(Here insert nane and title of the officer)

who proved to me on the basis of satisfactory evidence q.be the person(s] whose name(p@are subscribed to
the within instrument and acknowledged to me that heQ@lthey executed the same in his(hela#eir authorized
capacity(ies) and that by hisQg/ther+ signature(s) on the instrument the person(s), or the enYty upon behalf of
which the person(s) acted, executed the instrument.

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

WITNESS mvhand and official seal.-l

QLr0 4r,
SignatureofNotaryPubliy' \_)

(Notary Seal)

DESCRIPTION OF TIIE ATTACIIED DOCUMENT

lnterest Waiver, Liquor License Application

State of Nebraska
(Tide or descriptim of attached docrmert continued)

Number of Pages 11 Document Date6111110

(Additimal informuion)

CAPACITY CLAIMED BY TIIE SIGNER
tr Individual(s)
D Corporate Officer

(ritle)
tr Partne(s)
I Attorney-in-Fact
tr Trustee(s)

tl Other

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any aclorowledgment completd in California must @nta,in verbiage exactly as
appears above in the notary section or o separak acbtowledgment fum must be
properly completed and attached to that doctmenL The only exception is if a
documeat is to be recorded outside of Cal{onia In sach hstances, at4t alternative
aclmowledgment verbiage as may be printed on such a doanment so long as the
verbiage does not require ile notaOt to do sotneking that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document cor{ully for proper notarial wording and attach this form ifrequired.

r State and County information must be the State and County where the documeirt
signe(s) personally appearod before tte nobry public for acknowledgment

o Date of notarization must be the date that the signer(s) pe$onalty appeared which
mustalso be the same darc the achowledgment is conpletod.

r The notary public must pdnt his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print &e nam{s) of document siCner($ who personally app€ar at thc tirne of
notarization.

e trndicate the correct singular or plural forms by crossing ofrinconect fonns (i.e.
he/sheftb€F is /afe ) or circling the conoct fonns. Failure to conectly indicate this
information may lead to rcjection of document recording.

r The notary seal inpression must be clear and photographically reproducible.
Impression must trot cover text or lines. If seal impression smudges, re-seal if a
zufficient area permiS, otherwise complete I diffq€[t achos'ledgm€Dt form.

. Signatur€ of &e notary public must match the signatre on file with the office of
the county clert.

* Additional infomatioq is not required but could help to ensure this
acknowledgnentis not misused or afiached to I diff€r€nt document

.3 Indicats tftle 6 type of attached docrmeirt, number of pages and datc.
+ Indicate the cqacity claimed by tfie signer. If tte claimed capacity is a

corporate officer, indicate rhe title (i.e. CEO, CFO, Secretary).
r Securely attach tLis document to the siped document

2008 Versioo CAPA v 12. I 0.07 800-873-9865 www.Notar;Classes.com
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SPOUSAL A-FFIDAVIT OF
NON PARTICIPATION INSBRT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2s71
FAX: (402) 471-2814
Website: wrvw.lcc.ne. gov

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

State of

County of

Office Use

RFOEFVED

JUN 28 2010

||sAsrnuQuorl

-,,-\ftoD,tr+ tSArYe-
Printed name of spouse asking for waiver

The foregoing instrument was acklowledged before me this

I'acknowledge.that I am the spouse of a liquor license irolder,, My sig4ature below confirms that I-will Jse not have any

ill;;i, e-#;itCt"A;nt';;h; "pifi;;:"' pi"nt "lry bu'in.'!($5:-t2s(r3)) orthe Liquor controt Act. rwitLnot
tend bar;:make sales, serve patrons, stock shelves,:write checks, sigp invoices or repfesent myself as the owJler or in any

*a1,'gilrticippte inthe day to day operations of this business in any capagity I understand my fingqrprint will not be

reOrl.5e{ however, I am obligated to pien and disclose any information on all:applicationS ngEdedrto prcicess this

name of person acknowledged

Notary Public signature

(Spouse of individual listed above)

State of

County of The foregoing insffument was acknowledged before me this

by
date

Notary Public s ignature

name of person acknowledged

Affix Seal

FORM 35-4178
Revised l/2008

nu'xsuUllalr$ailratltiryn'+. t , I
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State of Califomia

County of Los Angeles
JUN 2I 2010

NEBRASIfiUQUOR
coilrRot eouixfsstoi

91 June 10,2010 before ms. 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 evidence to be the person@ whose nam@@are subscribed to
the within instrument and agknowledged to me that@)helthey executed the same in@isler*neir authorized
capacity(ies! and that byQ!$e#their signaturo(s) on the instrument the person(s), or thtsentity upon behalf of
which the person(s) acted, executed the instrument.

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

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGffiHEyED

(N.,arySea,, i,Wffi',ffiFffif
WTINESS my hand and official seal.

ADDITIONAL OPTIONAL INFORMA'TION

DESCRIPTION OF TIIE ATTACIIED DOCUMENT

Records Request, Liquor License Application
(fitle or description of acached docrment)

State of Nebraska
(fitle or descriptim of atoched document cmtinued)

Number of Pages 11 Document o^t" j!]V410

(Additional information)

INSTRUCTIONS FOR COMPITTING THIS FORM
Any acbtowledgment completed in Califonia must cont4in verbiage aactly as
appears above in the notary section or o separate aclotowledgment form must be
prcperly completed and atnched ta that docanent. Ihe only exception is if a
document is ta be recorded oaside of Calfornia- In such instan es, any alternative
acbtowledgment verbiage as may be printed on such a doaunent so long as the
vettiage does not require the notory to do something that is illegatfor a notary h
Calfomia ft.e. certifihg the authorized capdcity of the signer). Please ch*k the
docament carefully for proper notarial wording and attach this fom if required.

. State and Cormty informatioa must be fre Stat€ and Couaty vhere the document
signer(s) persmally appeared before the notary public for aclnowledgm.ent

r Date ofnotarization must be the date that the signcr(s) personally qpcared which
must also be the same date the acknowledgment is completed.

o The notary public must print his or her narne as it apears within his or her
commission followed by a comma aod lhen your title (notary public).

o Print tte nam{s) of document sigaer{$ who pasonally Epear at the time of
notariution.

r Indicate the correct singular or phual forms by crossing off incorrect fomos (i.e.
he/shcr@; is /ere ) or circling the correct foms. Faitre to conectly indicate this
information may lead to rejecti@ of document recording.

o The notary seal impression must be clear and photographically reproducibte.
lnp,ression must not cov€f, text or lines. Ifscal inpression smudges, re-seal ifa
sufficielrt area permits, otherwisc complete a differcnt aclnowledgment form.

o Signatre of the notary public must match the signsturc oa file with the office of
fte comty clerk.

at Additional information is not required br* could help to ensrr,e this
achowledgment is not misused or atached to a diffe,leirt dooument

.$ Indicate title rtype ofattacheddocument,nunberofpages and date.j.. Indicate thc capacity ctraimod by the signer. If the claimed capocity is a
corporate officer, indicate fte title (i.e. CEO, CFO, Secretary).

e Securcly attach fris documeat to the signed doorment

CAPACITY CI-AIMED BY TIIE SIGNER
tr hdividual (s)

F Corporate Officer
cEo

(tttte)

Parrnds)
Attorney-in-Fact
Truste{s)
Other

tr
tr
u
fl

2008 Version CAPA v 12. I 0.07 800-873 -9865 www.NotarvChsses.com



The iinderSigued applicant(s) hereby consent(s) to an investigation ofhis/her background investigationand release present and firture records ofevery kind
and description including police records, tax records (State a-nd Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

vairr(s) any right or causes of action that said applic'ant(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 Arry documents or records for the proposed business or for any partner or

stockhoider 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 undersiened understand and acknowledse that anv license issued. based on the

information submifted in this aoolication. is subiect to cancellation if the information contained herein is incomplete. inaccurate 0r fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that tley 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 ttre 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 ail officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initiais.

Signature of Applicant IT'ED
JUN 28 2010

si gnatu r e 
" 

r s e:'ftEBRAsl(A 
uouoR

coNTPnt comrriselnr

Signature of Applicant

Signature of Applicant Signature ofSpouse

Signature of Applicant Signature ofSpouse

State ofNebraska

County of Corurty of

The foregoing instrument was acknowledged before
me this by

The foregoing insfrument was acknowledged before
me this bv

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

FORNI IOO

REV l/09
PAGE 7

Notary Public signature Notary Public signature



The trnderSi.gned applicant(s) hereby consent(s) to an investigation ofhis,/trer background investigation and release present and future records ofevery kind
and descriptron inc.luding police records, tax records (State and Federal), and bank or Iending instihrtion records, and said applicant(s) and spouse(s)

waiveis) 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 tlat are needed in furtherance of the application investigation of any other investigation shali be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and acknowledge that anv license issued. based on the

information submifted in this application. is subject to cancellation if the information contained herein is incomnlete. inaccurate or fraudulent.

Individual applicants agree to superv'ise in person the management and operation of the business and that tley 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 rnanager 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 ali applicable laws, rules regulations, and ordinances and to cooperate fi.rlly with any authorized

agent of the Nebraska Liquor Conhol Commission.

H'l,h:'.'J;ljlJ[::1?'ffi;*.x":il.&::i;:i,:11T.',"lJj,J,#f,llliilli];j:?Ti1*3,n:ffirfi[:u']1ffiffiffi.d'ffi;10""

JUN I8 2010

si gnatu re o r s pttEBFlAStfi 
UeUOrri0Nronr ..nr1;6;;;,

Signature of Applicant

Signature of Applicant

Signature of Applicant

Signature of Applicant

State ofNebraska

County of

The foregoing instrument was acknowledged before
me this 

- 

by

Signature ofSpouse

Signature ofSpouse

Signature ofSpouse

Signature ofSpouse

County of

The foregoing instnrment was acknowledged before
me this bv

Notary Public signature

AJfix Seal Here

FORM IO{

REV lio!
PAGE.

in compliance with the ADA this manager inscrt 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.

Notary Public signature



Jurat RECEIVED
JUN 2 6 20f0

State of California

County og Los Angeles ..'ffiPff?_*13,1.

Subscribed and swom to (or affirmed) before me on this 2Oth day of May

20 10 6y MitchellHeeger

proved to me on the basis of satisfactory evidence to be the percotlrdf who appeared before me.

(Notary seal)

L3e*- ERIN M. KEATING I
; /{JiU\ coMM. # 184se6e z

=W-"'ffiJsff;:itiiff-":I 
-ttly 

Conrn. Expires ,9d24,2013,

OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACIIED DOCTIMENT

Application for Liquor License, Lincoln, NE

(Title or description of attached docrment continued)

Number of Pages 8 Document Date 3!20!201L

(Additional information)

INSTRUCTTONS FOR COMPLETING THIS FORM
The wording of all Jwats completed in California after January l, 2008 must

be in theform as setforth wikin this Jwat. Ihere are no exceptions. If aJurat
to be completed does not follow this form, the notaty must correct the
verbiage by using ajurdt st4mp containing the conect wording or attaching a
seryrate jurat form such as this one which does contain proper wording. In
addition, rte notaOt must require an oalh or afirmation from the docunent
signer regarding ihe oathfulness of dte contents of the doaanent. The
docttment must be signed AFTER rte oath or afiirmation. If the doctnantwas
previously signed, it must be re-signed infront ofthe notary public during the
jurat pft)cess.

. State and Cormty information must be the Stat€ and Cormty where lhe
docum€nt sig!€r(s) pasonally appearod before fte notary public.

o Date of notarization must bc the dare that the signer(s) personally appearod
which must also be the same date the jrr:at process is cmpleted.

. Print the mn{s) of docume,Dt signe(s) who pelsonally appear at the time of
notarizatioD"

r Signatue of the notary public must match tbe signature on file with fte offics
of 6e cormty cle*.

. The notary seal impression must be clear and photogra.phically reproducible.

Impression must not cover text ot lines. Ifseal impression smudges, rc-seal ifa
sufrcient uea psmits, otherwise complete a different jurat form.

S Additional informatioo is not required hr could help to ensure this
jurat is not misus€d or dtached to a differe. t document.

* Indicatetitle or typc ofattachoddocumen! numberofpages and date.

o Securely attach this docum€nt to the signod document

Example of an oath or affirmation to be asked by the
notary prior to signing: "Do you swear or affirm that the
statements made in the attached document are true to
the best of your knowledge?' (The affiant must reply
affirmatively.)

2008 Version CAPA v 1 .9.07 800-873 -9 8 65 www.NotaryClasses.com



Individual applicants agree to supervise in person the management and operation of the busi-ness and thatthey will operate the business authorized by the

license for themselves and not as an agent for any oirr., p..ion or entity. corporate applicants ?gt* ll," 
approved manager will superintend in person the

rnanagement and operation of the business. partnership applicants agree one partner s-hall superintend the management and operation of the business' All

applicants agree to op.r* the licensed business within ali applicable laws, iules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission'

Hin"'iJ;illJ[:ifi:ffi.'.1,?.xTil"#i"1it:i,."Ti.T:,"lJi:1ffii,:::H:l?,'iiif,:?:[:i":i:'rffi::i]ffiffiffi$ffiil'*'

The rindersigne'd applicant(s) hereby consent(s) to an investigation of his,trer o"t:lti-.,:""1'l:t*:^::1i,T'.:ttt"i::::t1t1i11l1'ff:?:1t;T::?r$ls1
ff::fiilf;["'l:ffi:ffiiilf:i#'"d",';#d: is*i *a p"a""t]: 

i3,o1o-jl"':*K"'l::i"""1]:::'*;'"H'-1il::1'*t\H*'-:Ti'3
#":AT'$H?::Hn"'#l":;"I'il';;;;;;;*Cs{'p"*;;q1r;qll:: l'lY.:':.i::::1",::0,1""'"'.:::::,';nT::"} *: *'l':'n::"::;fr:::'ffitJr*:il]i:l',ilj,ifiil##;J';';;';il t,i;;;il; "a"y 

aocuments or records ror the proposed business or ror anv partner or
'^--,. ^.r^. i-,,.ctinaiinn chrll he srnnlied immediafelv trnon demand to the

i,:'Jft,f; il I:TJJ."#'fH"JJ;;'.;;#;;^'''^""J"'" i"".',re"'r.' "l 
Jy "*..'-li:::i:i^il':'::::,,'":tJllilT::n::::: ::::.0"#::l j: li:

Nebraska Liquor Control Commission or the Nebraska State Patrol'

Signature of APPIicant Signature ofSpouse

Signature of APPlicant
Signature ofSpouse

Signature of Applicant Signature ofSpouse

Signature of APPlicant Signature ofSpouse

State of Nebraska

County of County of LO1 ANGE T T'5

The foregoing instrument was acknowledged before

me this 

-bY

in compliance with the ADA, this ma-nager insert form 3c is available in other formats for persons with disabilities

; i; d.t 
"dr-ce 

period is iequired in writing to produce rle alrernate format.

The foregoing insfiument was acknowledged before

merhis Oto-04-l? bY

6-rAc/ eNLGNtrv.
,'@06-oq-t0

Noiary pubticsignature 
/ pg.fz AFtatyt

FORN,f 10(

REV I/O!
PAGE:

re of Applicant

Notary Public sign

?l4ue g/. h.il(^th<tt

signature

}IADERAFiAM
coltffil'l*t2&lo
ilotryRFCJoflr.
16fl659@lt{w



cERri#:1ffi'1t'fr|$il'T"'-rfiFc€rusn
State of California

JUN 2I 20n

County of Los Angeles ",{[,ffs,:1*X3,:,

Qn June 10,2010 before me, Erin M. Keating, Notary Public
(Here insert aame 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 nam(@are subscribed to

the within instrument and acknowledged to me that @)helthey executed the same in @ispe#their authorized

capacity(ies) and that ty@e+*eir signature(s) on the instrument the person(s), or thYentity upon behalf of
which the person(s) acted, executed the instrument.

I certi$ under PENALTY OF PERIURY under the laws of the State of Califomia that the foregoing paragraph

is true and correct.

(Notary Seal)

INSTRUCTIONS FOR COMPLETING THIS FORM
Any achtowledgmant completed in California must contain verbiage eractly as

appeers above in the notory section or o separote acbrowledgment fotm must be
properly completed and attached to that doctnent. The only excEttion b if a

docLment is to be recorded outside ofCalifornia In such instances, any alternative
aclonwledgment verbiage as may be printed on such a doctment so long as the

verbiage does not require ihe noary to do something that is illegal for a ,rotory in
Cafumia (i.e. certifyhg the authorized capdcity of the siga*). Plase check the
doanew carefully for proper notarial wording and attach this form f required.

. State add County information must be the Sate and County where the docunent
siper(s) personally appeared before the notary publio for aclnowledgm.ent

r Date of notarizatioa must be the date tbat the signer(s) personally appeaed which
must also be lbe sarne &te the acloowledgmeirt is oompleted.

r The notary public must print his ot her name as it alpears within his or her
commissim followcd by a comma and lheir your title (notary public).

o Prirt the nm{s) of docrment siger($ who persoaally Elrear at the time of
notarization.

r Indicate the correct singular or plural foros by croasing offinconect fo'rms (i.e.

her/she&qf,- is /are ) or circling the correct forms. Failure to conectly indicate this
information may lead to rcjection ofdocument recording.

r The aotaqr seal impression must tre clear aod photogphically repr,oducible.
Impression must not cover text or liaes. If seal impression smudges, re-seal if a

zuffcie.nt area pclmits, otherwise complete a differeirt aoloowledgment form.
. Sigpature of the notary public must match the signatrrc on file with the office of

the county clert.
* Additional information is not required but could help to asure this

acknowhdgnent is notmisused orattachedto a diffcent document
t Indicate title c type of attached documen! nunber of pages and atat€.

€ trndicate the capacity claimed by the signer. If &e claimed capacity is a
co'rporate ofrc€r, indicatc ihe title (ie. CEO, CFO, Secrvtary).

. Securcly attach this document to &e siped document

WITNESS mvhand and official seal.

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF TIIE ATTACTIED DOCUMENT

Records Request, Liquor License Application
(fitle or description ofattached documeirt)

State of Nebraska

NumberofPages 11 Document oateil10lD1o.

(Additional information)

CAPACITY CLAIMED BY TIIE SIGNER

tr Individual(s)
E Corporate Officer

Exec. Mce President
ffitle)

Partne(s)
Attorney-in-Fact
Trustee(s)
Other

tr
tr
U
tr

2008 Version CA?A v 12. I 0.07 800{73-9865 wvw.NotaryClasses.com



I acknowledge that I am the spouse of a iiquor license holder My signature below confirms that I will l* not have any_

i";;;;L';iit#i'irct;aii"itl),; u'rr 
"pi*ti"o 

o. pron, of flre busin"s 15s:-t 25(t3)) of the Liquor control act t witlhot
tend bari make'sa!es-; serve patron9,. btock shelVes, write checks, sign invoices or represent myself as the owner or rn any

way'pgrtlqipate in the dai to da14 operations of this business in any capacity. I understand my fingerprint will not be

;;*ilffivei, 
I am outigut.a io gign ana*aiScloge.any inrormaton on-all applications needed'to piocesq this,. ' 

,

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47r-2571
FAX: (402) 4'71-2814
Website: rvww.lcc.ne.qov

Signature of s asking for waiver
(Spouse of individual listed below)

State of C N L; F 0lZ nlr 'A

County of Los iln 6E Lt-1 The foregoing inshument was acknowledged before me this

$aAc-l QattsAvYAo0-eq-tP by

|:-:: :--:- -: -:.-l:,-.

Office Use ffiffitrtrFWtrn

JUN 28 ?orc

'#'ffi**lgqqt

,3--r ncy f a
Printed narle of spouse asking for waiver

date

fl@oo-oq-ro
Notary Public signature

N 0I>ET7 AFE AU

name of person acknowledged

AfiixSeal mEffiffiB

hnym I
Printed fame of applying individual

(Spouse of individual listed above)

State of

County of The foregoing instrument was acknowledged before me this

by

Notary Public signature

name of person acknowledged

Affrx Seal

FORM 35-4t78
Revised l/2008

heag,Sw AIIlrlt4" A*netlra116p,*r!. , , I

IncompliancewiththeADA,thisspousalffi,!I.#{m.,on',"n",,"o
A ten day advance period is requested in writing to produce thlaltCmate fonnat.



CALIFORNIA ALL-PURPOSE
CERTIFICATE oF ACKNOWLEDGMRHC€g 

tfED
State of California

JUN 2 g 2010

County o1 Los Angeles

I l4R\ ERIN M. KEATTNG I
=6r#\ CoMM' # 1845969

iwffi#*Tffffi
-l-:---=---. :-: -

"lfffiPs#,?,t$.
en June 10,2010 before me. Erin M. Keating, Notary Public

(Here insert name and title ofthe ofEcer)

personally appeared Bryan Palbaum

who proved to me on the basis of satisfactory evidence-to be the person(s) whose namoQ@are subscribed to
the within instnrment andrcknowledged to me that@lhelthey executed the same inFlsF€rlth€ir authorized
capacity(ies); and that byQi$erftheir signature(s) on the instrument the person(s), or thEentity upon behalf of
which the person(s) acted, executed the instrument.

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

WTINESS my hand and official seal.

CAPACITY CL{MED BY TIIE SIGNER

tr Individual (9
tr Corporate Officer

Exec. Vice President
(title)

tr Partnq(s)
tr Attomey-in-Fact
tr Trustee(s)

tr Other

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING TTIIS FORM

Any acbtowldgment completd h California mwt @ntain verbiage aactly as
appears above in the notary section or a separate acbtowledgment form must be
properly completed and attached ta that doa*ment. Ihe onty excqtion is d a
docament is to be rqorded oulside of California In such instanceE, any altenative
acbowledgment verbiage as may be printed on sach a doanment so long as dre
verbiage does not require the rrotary to do somethhg that b illqalfor a notary in
California (i.e. cemfuing the authorized cqacity of ihe signer). Please check the
document earefully for proper noterial woding add atuch this form if required.

r State aad Cormty information nust be the State and Cormty where the docume.nt
signer(s) pasonally appeared before the notary public for acknowledp.eat.

r Date of noarizatim must be th€ date tbat the sipe(s) personally rypeared which
must also b€ lho same datetre aclnowledgmeirt is completod.
The notary public must pfut his ol her nam€ as it apears withiu his c her
commissio followed by a comma md then your title (noary public).
Print the nam{s) of document siger(9 who personally appear at the time of
ndarizatisn.
Indicate tte correct singular or plural forms by crossi.g off incorrect forms (i.e.
he/shert$q6- is /ere ) or circling fte conect forms. Faifure to correctly indicatc ftis
information may leadto rejection of documeirtrecording.
The aotary seal impressio must be clear and photographically reproducible.
Impression must not covet text or lines. If seal impression smudges, re+cal if a
sufficieat Er€ap€mi6, otherwise complete a different aclnovlodgnent form.
Signature of the noary public rnust match the signaarrc on file with the ofrce of
the cormty clerk.

* Additional information is not required but could he$ to eosrre &is
achowledgnent is notmisused orettached to a diff€reot docrrnent

€ Indicatetitle ortype ofatachedtlocumart, aumberofpages and date.
.t Iadicate the c4acity claimcd by the signer. If the claimed capacity is a

corporae of;Ec€r, indicate lhc title (i.c. CEO, CFO, Sarcary).
Securcly attach this docrmentto the signed docuaeat

a

a

a

DESCRIPTION OF TTM A]TACIIED DOCT]MENT

Records Request, Liquor License Application
(fitle or description of attachod documen$

State of Nebraska
(Title or description of attached doqrment cmtinued)

Nnmber of Pages 11 Document out" 311!!!1o

(Additional information)

2008 Veision CAPA vl2. I 0.07 800-873-9865 www.NotrryClasses.com



ThehnderSigned applicant(s) hereby consent(s) to an investigation of his,trerbackground investigationand release presentand future recordsof everykind

and description inciuding police records, tax records (State a-4d Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right o, .uul"r of action that said applic'ant(s) or spouse(s) may have against the NebraskaLiquor 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 aay padner or

stockholder that are needed in furtherarce 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 undersisned understand and acknowledee that any license issued. based on the

information submined in this applicai,iQn-is subiect to cancellation if the information contained herein is incomolete. inaccurate or fraudulsnt.

Individual applicants agree to supervise in person the management and operation ofthe 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 co0perate fully with any authorized

agent of tl-re 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 oifrcers, Aire.iors, stockholders (holding over 2j96'jf stock and spoyds)/ Full ftirtir) names only, no initials.

RECEIUED
2010

Signature of Applicant

NEBRASIGI.IOUOh

rcffireF''-aeil'tee|^.

Signature of Applicant Signature ofSpouse

Signature ofSpouse

Signature ofSpouse

County of Vern t"t.*t

The foregoing insfiument was acknowledged before
metrisWbY

Signature of Applicant

Signature of Applicant

State oflJebm51qa C""A'(1-

Counfy of r,/ en"tq-

The foregoing instrument was acknowledged before
me this '\rrrag a rttl- z-t{c.bY

*Lav.o"^ /'1 -\ t". be"L
So^{<. t^+qc. \. g,\nanu

Notary Public signature

Affix Seal Here
SUKHJINDER K. DHANOA
Commisslon * 1757233

Nolory Publlc - Collfotnlo
venturo County

r2,201 I

z
!

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 10r

REV UOI

PAGE.

Notary Public signature

Commission # llSZ23g
Notory pubilc - Collfornro

Venlurq Counfy



officeUse 
ffiffitrtrHwtrff

JUN 28 Zrln

..,{Iffi$rc*rrouo*

I acknoWledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any

iiiteres! direOtly,ol ihdirectfy in the operation gr profit of thq business ($53-125(13)) of the Liquor Conhol Act. I will not

tend,bar, make safesr'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

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402)471-2571
FAX: (402) 47r-2814
Website: www.lcc.ne.gov

spouse walver
(Spouse of individual listed below)

State of Cc"-Q+-{-,^-

County of V tn^.1-.^.

tna 1{ 2:lth z<y\e bv

St-l. Ltd e k -b..h or^ rc*
Notary Public signature

to sig4 and disclose any inform,ation on all applieations needed to process this

\\l\ ''... l-\ rz" p-
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

\c\urcl 'A+qu ecl<.
name of person acknowledged

SUKHJINDER K. DHANOA
Commlsslon # 1757233

Nolory Publlc - Collfornlo !
Venluro Counly :

I dclirrswledge that I am,the spouse of the above listed individual. I understand that my spouse and I are responsible for

colnpfianoe !.rtn tn" oonditions set out atove.-.If it is determined that the above individual has violated ($53-125(13)) ttre

State of

may cancel or revoke the liquor license.

of indiv involved
of individual listed above)

L-il*'"-,

Silr+<rr, - - cF
Printed name of applying individual

County of l,/e"^ t\. The foregoing instrument was acknowledged before me this

-rno.g zo{'t4,- Lot o bY She^a or, {\p, b e.k

a."\.- \-of e \. S\qn"L
Notary Public signature

In compliance with the ADd this spousal aflidavit 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 forrrat.

FORM 35-4178
Revised 1/2008



APPLICATION FOR LIQUOR LICENSE
.CORPORATION
INSERT - FORM 3a

NEBRASKA LiQUOR CONTROL COMM]SSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 4'7r-28r4
Website: www.lcc.ne. gov

Office Use

ffig#trrwHD
iuN 2I 2010

",{|ffffff*',Hg3,X.

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

1) The president and stockholders holding over 25oh and their spouse (if applicable) rnust submit their fingerprints
(2 cards per person)

2) AII officers, directors and stockholders holding over 25 Yo and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Name of Registered Agent:

<-4-/ nn Oorc J oe's Cat{fra>

Corporation daar"r", &O S, Sfr&m&oerc rtua .

State: Cl zip Code: ?/A/ 6
corporation Phone N" a"r, G /6' f7? - 3 7@ eax Number

Total Number of Corporation Shares Issued:

n
LastName: AAilL FirstName: Dflnry/- t* T
Home 666r"rr. 3oZ &U,rzfla M . citv: (tSn Mylg

'?
Zip Code: Q// O { Home Phone N"maer= 6 96 - 4 40 ' fFG A

State ofNebraska
County of The foregoing instrument was acknowledged before me this

by

Signature of president

ftCutus$AXfiodW

narne of person acknowledgeddate

Notary Public signature Affix Seal Here



cERrffi l*T,lt5;ffi,Tj*trffi fl €su€n
JUN 28 20fi

State of CaLifornia

County of Los Angeles .#^,ffius#HH3,:.

Q1 June 11,2010 before rns, Erin M. Keating, Notary Public
(Here insert name and title of the ofEcer)

personally appeared Danny T' Bane

who proved to me on the basis of satisfactory evidence to be the person(s) whose nam(@a+e subscribed to

the within instrument and acknowledged to me that @)helthey executed the same in (usper/+he+ authorized

capacity(ie+) and that ty@er*leir signature(s) on the instrument the person(s), or thYentity upon behalf of
which the person(s) acted, executed the inskument.

I certifu under PENALTY OF PERruRY under the laws of the State of California that the foregoing paragraph

is true and correct.

L.C*5.. ERIN M. KEATING I

=w*'Hffi]rm"=rNotary Sean l*,;rllLggs:35::H,tiigl,li

WITNESS my hand and official seal.

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACIIED DOCUMENT

Liquor License Application, Form 3a
(Title or descriptio of atached document)

Lincoln, NE Trader Joe's

Number ofPages 4 Document oat"!!]l!10-

(Additional information)

INSTRUCTIONS FOR COMPLETING THIS FORM
Any ac*nowledgment completd in Califonia must contah verbiage exactly as

appears above in the notory section or a selnraE aclnowledgment fotm must be
properly ampleted and attachd ta that doalment. The only exception is if a

document is to be recorded outside of Califurnia In such hstances, any altenative
aclotowledgment vefriage as may be printd on such a docament so long as the

verbiage does not require the notary to do something that is illegalfor a nolary h
Caldomia (i.e. certifling the authorized capacity of the signer). Please check the

document carefullyfor proper notarial wording and attach thisform ifrequired,

. State and Comfy iaformation must be the State and County wh€(e the docume'lrt
siper(s) persmally appeared before the notary public for acknowledpenr

r Date ofnotarization nust be the date that the signer(s) personally appeared which
must also be the sane date lhe acknowledgnent is completed.

r The notary public mus print his or her name as it alpears within his or her

commissim followed by a comma and then yow title (notary public).

Print 6e nam{s) of document sig!€r(s) who personally atr4t€ar at &e time of
notarization.
Indicate 6e correct singular or pftral forms by crossitg off incorrect forms (i.e.

he/she/rhq; is /ere ) or circling the correct forms. Failure to correctly indicate this

information nay lead to rcjection of docum€,rtreconding.

The notary seal impression must be cleat aad photographically repoducible.
lnpression must not coy€r t€xt or lincs. If seal impression smudges, re-seal if a

stfficient area permits, othern ise complae a diSletent acknowledgment fom.
Sipature of the notary public must natch the signatre on file with the office of
the couaty clerk.

{. Adclitional information is not rcquired but could he$ to ensure rt';s

acknowledgmcnt is not misused or &ttached to a diEe,teot document
o! Indicate title or type of attached doaim€trt, number of pages and date.

* Indicate the capacity olaimed by the signer. Ifthe claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Seueury).

Securely attach this documqrt to lfre sigled doctment

a

a
CAPACITY CLAIMED BY TIIE SIGNER

n Individual(s)
tr Corporate Officer

cEo

U
tr
tr
tr

Gitle)
Partner(s)
Attorney-in-Fact
Truste{s)
Other

2008 Version CAPA v12.10.07 800-873-9865 vww.NotaqClasscs.com



I-ist names of all officers, directors and'stockholders including spouses (Even if a spousal affidavit has
J']l.rl..l'.|i..']:.:].....':''-':i

been submitted)'il'- l_--11'1.-n-,.
:

Date of Birth:

riile: fArs/CE o/ D;fuq 0/, Number of Shares - O * Uu Z a zot

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

Date of Birth:
\naqyhrl

Spouse Social Security Number:

Last Name , [3 o .n First Narne , /hzt'/ rr,rr, f Signd

Social Security Number

Last Name //ee.aan- First Name t/4 rTeile // tttt
^/t

Date of Birth:

Number of Shares \ O-
Prrrrr:Social Security Number:

Title: I )I rucTap

Spouse Full Name (indicate N/A if single): , N/ ff
Spouse social Secwity N.""u*' kl/fi Date of Birth

Social Security Number: i- Date of Birtht- .- _,

fitle: 'Ditbcfrru Number of Shares - d - -f''*,

Spouse FuIl Narne (indicate N/A if sing t"ltgry ,i fAtdnun ?\gM
Spouse Social Security Number:- Date of Birth

Last Name : tlrLqlfucL First Name , t{,4^ MII:1t \

Sociar Security Number:- Date of Birth :- , 
' 
, -fS|tffiAi

fitte: Jpe/TfUg. NumberofShares -O 
-

I

Spouse Full Name (indicate N/A if sing te): Drq U i > fl ' V'WBa ciL >Pg$C 
1
I

Spouse Social security Number:- _ 

- 
Date of Birttr:- / / ,->1 Wl



\: . ,
Is the ajlplying Corporation controlled by another Corporation?

fvrs
If yes, provide

KNo JUN 28 lon

the name of corporation and supply an organizational chart

,5"" /nrtrft> c HArt-
;lffffrff1199g,1

Igdicete the Corporation's tax year with the IRS (pxample January tlrough Dbcgpber)

Starting Darc: JuL/ I Ending Date: 'Tt'ue 3a

,IS, . ris a Np4-Profit Corng orif
't l,t,' '' 

'

Ives
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.

REVTSED 5/2007



Jun.24.2OLO 11:01 AM

M4lqa6pR APPLIcATIoN
INSERf - IroRM3c

TSBRASIil LTQUoR oJl.iTRoL CoMMISSION
30I CENTET INIAL lvfAll SOUTII
PO Bo)( 95046
LU.ICOIN, NC 68509-50{6
PHOI{E: (402) 4?l-257 t
FA)( (102){71€E14
Web'rirc:gdfld{r"nggol

OlEccU* RgCHEVED

JUN 2I 2010

- IIEBRA$auQU0R
roNTElot enrrirfsstor

PAGE. s/ L7

Corpo?slc ils[ager' Uclud'Hg spousg ere rcguired 0o edhcr c to tlrc following rcquircrtelts
lf rpouse fikd a{Itdrvit olnqr.participatlon fingcrpriatr and proof of cltlzanthip rot r€quir€d

I) Murt bea citizan of thc Uuilcd Stateg
2) Must bc c Nc$nskr rcsldent (Chept€r 2 - 0OO
3) Must pror'ldc I mpy of birth cerffficatq naturalizetion Flper or US pasrport
4) Illtust submit their fmgerprlntr (2 crde pcr perron)
5) Must bc 2l ycare of ege or otder
6) Applicalt nay bo rcquired to Lske a lreining coursc

Namo of corporationrllc: 'TiUDep -ktk .. CA+ru't -

----

Pruniso License Numbcr;

Pnnrise Tradc Namc/DBA t- freDpn :..Fg\ + HL
L*/<t Rn - S'lre<

NE ,.. -..-/ipcoae, Q{{JG
Precnise Strestaa&ess: 3 /

ciA:-Hr'cU
-Slatc:.Premise PhoneNumbcc ffi nt" tJ*l-?n ri.ttrTo

CORPORATE OI..'FICER STGNATIRE

Forfi3c Page I



Jun. 24. 2010 11 : 02 AIvt

Ilome Address (include P0 Box if applicable),_272L"- tl€LSS*S Lf _
Ctty: t^Jr;c,[\'?-t D1--F

Honre Phone N*ben L., 
jo - n 4Fr .jt-Sl5

$ocial Set rrrity Number:

Dsb OfBirtb:

State:_.__ _Zip Code:_

Fus:ne.ss fhons Numter:

_L c,f ,7

Ijrivets Licsuse Number& State;

Place Of Birth: .:-rV,*r1 fvt

EJves

Spouses l-ast Name;ja1ag414

Socirl Secuity Number:-

Date Of tsirth:

FirstName: I-r er

+ Jts-- Drivers License Nurrber & Statu

Placc 0f Birtbr i(ct. Et-o€f C,A

NAMEOF E!,IFICIffin

Forur 3c Page 2



Jun.24 .2010 11:03 AIvI PAGE. 7/ II

I" RX]AD PARAGRAPII CARffi"IILLY A}ID ANSWER COMPI,NTET,Y AND ACCURATELY.

Idas anvaoq wbo js a parg to this application, or their spouse FryER brxn coavicted of or plead gurlty
to any charge. Chargo mcans any chmge a[eging afelony, misdemeanor, violation of a fcderal or state
law; a violatiou of a local law, ordbance or rcsolution. Iist the nature of ft.e chargg wherc the charge
occurted andtho year and morrth of the oonviction or plea. Also list any chmges pcnding at the time:of
tbrp applicehon.

Eyes ffixo If yes, pleasc explain belorr orattach a ssparate page. WFD
JUN 2 SJnB _

2. Ilave y9u o:y_our spouse ever bpen appmled or made application for a Iiquor license in Nebraska or any othg
staie? ff'YTq list the nanre of the premise.

Bws 'TR*?e& t\oeS 4:'$fi'
tl{ . L4 g6rtnrgg EU D?unruU

3. Do yoq as a naneger' have all the gualifications rcquired to hold a Nctraska Liquor License? Nebraska
T,iquor Cortrol Ast ($53-l 3 1.01 )

E[ws

lxo

trt'tO

4. Ilave you filed the requir€d fingerprint cards md PROPER FEES wilhthis antlicatisn? (The check orrnoney
order must be made out to the Nebracke $tate Patrol for $38.00 per perron)

EyBs ilrrc

5. List thc traitriug roilor orpcrieirce (wheu and whete)

f)sts: Whffs:
4, 71L.2-4L A*a$E'z ,lQ-a,^.r-r^tA SATE E.E ltJ.tt{oe9

Fotm 3c Page 3



Jun. 24 . 2010 11: 03 AIvl

TYHtrffEt/FD

JUN 2 8 2010

Tbe above individual(s), being first duly swom upon oatb, dcposes and stacs thsn Oe urdcruigned is tlc applicant snd/sr spou6€

of applicaat who makes Oe abovc and foregoing application that said qplication has bccn read aud thd tre coatants frcrcof and

all stralements coohind tlffiin arc Uue. If aay lblsc stfrEmcnt ie nede in any put of this applicdio4 tlrc applican(s) shall be

deffiod guilty of p€dury aut.subject o penaltics pruvided by law. (Ses $53-l3l.0l) Nebraska Liquor Conuol Act.

The undewigned applicant bcretry consertb to rn investigrtion of his&er baakground includittg all rcmrds of cvery ftind and

deecription inctuding police rccod+ tot rccords (Stre and ltedsral), End bsnk or lending institution rccords, ed said aPplicaut

and spouse waivc any riglrts u casee of action that saful applicant or spouse nay have agai!$t the Nebrarka Liquor ConEol

Commission an<t any otber furdividual disclosirq or rcloasing said ir,rformarion b ttte Nsbraska Liquor Gontrol Commission,

Thc undorsigncd rmdcnrand and acknowledge tlut auy liccnse issue4 based on the infornution submitted in this applicafioq is

su$ect1o oancellationlftle informatifli comined herinis mcomplotc, inapcuras, or fraudulern

Countyof .Dl?ag{, Countyof- DqP.tff
'lhe forcgoirrg instrum€ot u/as acknowlcdgcd beforc Ttrc foregoing in$nrnent was adcnowlulged bcfort:

methis 6-zv'to meitliis (,.LV-t o by
t?

___ (-jsog_Fng lith _.
by

w^,1 /zr/&
Notaty Public*iftature

,ttrx Sorl l{cre

DAITIED BURgIooE
N^ohry pub{tc - Std€ ol ltlFnh
tTqsrlo_n explrqq rpr ri, mr r

Affixs6rl I'hfr
L,|.F|(,]ALSEAL

OAlrtEDBUFtsttgE
Itotu'y ArOm eril,?'ilnot

h cfl11d;jp.wdISc ADA 0ds Inrr4r inaorf fsrm 3c is rvdlabh irr drx ftrrrrib h P{tsls wittt diahlitiG,
A mdlt lArrtacpriod {r rquircd hwfitilgb prdlcalh docnc tttttttt*.

nefist9200l

iqDEt h f trnet'b!'

Form3c Page 4



J1n.24.2010 11: 05 AM

SACRAMENTO COUNTY
SACRAMHI{TO, CALTFORNIA

(EIilFICATE OT L|vE OIiTH
ot eltot&lr+lrfinE(t ol

Patry lugllrh

EAFqt Joulb.r8,

5620 Golfe Ava. gaatchacl

CERTIFIED COPY OF VITAI RECOADe
trAtE oF cAuFoalt|A cour{TY oF sAGR$feNT()

thinio r uuo mO errcl .eproducdoh d rhe 0$rtnant o{lici6lv rtr{Gl5r€d tnd plsoad

on llt0 lt he oilloo o{ rt6 $acFAMe$To couNw GLEFK.FEC,ORDER.

uAfELscurTr.

ThE.fpy mt rrald unbas pieptr€d on anor6r,6d lroderdlqrl{ylng dalg, |€al6rtd rlg|l8tuto ef the county clcffiooorrtr,
ni(utus

-.Rrfi ENnEr t, o mh- clEfi|(.AlconoGf,
Sacn rExlooot rw.c{Jroilil

PAGE. 10/ 11

747 Engle Rd.ADcrlceq Rlver Eor?irel

ilf Ht ffi fat h.i &till f L
lrn {a flrct ttaita trtt

Juoc 14, 1969

2 8 2010

.,ifffs##gn,

IffiHilHHHfrHHflil
*oor:.].4a9e*

r4AY 2 ? mg



Jun. 24 .2010 11 : 04 AIvI

SPOUSAI, ATT'IIIAVIT OF
NON PARTICIP ATION INSERT

T.TEBRASKA LIQUOR CONTRoil, COI{MISSIO}I
3OI CENTBNMAL MAT J, SOTJT}I
FOBO(95{X6
UIIOOLId Nr*68509-s0a6
F[{()NE: (at}{{71-2571
FAx: ({0il),1?l-2f,11
Webdtc: rsrr.hanagtrv

Courty of 'l i /(tt€-

Signdre of
(Spoueo of Individual listed

Statc of -I{. , '.tns'*.

PAGE. 9/ II

-.}ege Fr{ -T E+l#c-rqr.,
Priuted name of spous€ askiry forwaiver

The forugoing insfimcnt was ecknowledgcd before me this

LArt -\ €rs&r-rg Fr-
l+ttt€d nffnc of applying individual

Oqunty of T)r-t fQg<- Thc foregoing iostnrme t wts acknowlcdged befoe uc this

c-?-t{-r o
. ,_- L6ngt,bh _bv Lt$t 

"o,.il'rffiqlrdsd

Fol$rr5{r?|
nl'vi.d tASf

JUN 2 8 ZOIO

of qrouse asking for waiver
(Spousc of individual listed below)

st*eof-3l\t vld--i-S-

t-'l.t-to T 6rrq l;sl.r
E*rtc/giiffi-sed--dr|c

hcorrylllocurittrftcADA' d$?dlrl rlE*itofoop$oipdttobrnilablo Inodrcr fuomfupcnor
A *q dry rdvltcs Figc B no*tt.d hfiioqg t FoefE dFdc ftdr"



-) .--.., .

ffiESEgIPED
APPTICATION F'OR CERTIFICATE OF' AUTHOR]

Afiach 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)

lncorporated under the laws ot California

Date Incorporation April 11 1 958
--Trar-

Period of Duration Q€ ft]l?fuat-li l. -

, ?/orln
S

ry, Treas
ffi

NOTE: The Business Corporation Act requires that every filing be signed by the chairperson of thc board of
directors, tbe president, or one of the officers of the mrporation. If the corporation has not yet been fonned or
directors have not yet been selectod, the filing shall be siped by an incorporaror. If the corporation is in the hands

of a receiver, brlste€! or othei court appointed fiduoiary, the filing shall be signed by ttrat fiduciary.

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

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

Revised 7nBn0O8

TO TRANSACT BUSNESS

John A. Gale, Secretary of State
Room 1301 State Capitol, P.O. Box 94608

Lincoln, NE 68509
hnp : //www - s o s. s t ate. ne. us

Submit in Duplicate

JUN 2I 2010

,'d1,ffi'g#*.I3,1,
NE SEc of sla{e John n 6rle - ConP Fh

| ililil ililt ltfll ilill ilil| lllll lill illl
1000976596 Pss: 3
TREDER JOE'S COI{PNNY
FiLed: @4tAEt2o10 01 :33 PIY{

Address of Principal Office 800 S, Shamrock Ave., Monrovia, CA 91 016
Stcet Address City

Paracorp Incorporated

Registered om"" 6003 Old Ch"ley Fot NE 68516
zip

RegisteredAgen{

Neb- Rev. Stat. 21 -20,17 0


