Lincoln Police Department

Thomas K. Casady, Chief of Police P o
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Opportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

September 9, 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 Cobbler Inn Inc, d.b.a. Don and
Randy Shoemakers Truck Station, 4800 West ‘O’ Street requesting a class C liquor license.

Randy Shoemaker, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Randy Shoemaker was born in Ventura, California. He attended Lincoln High School graduating
in 1978.

Mr. Shoemaker has been self employed since 1967.
The required training was completed on September 9, 2010.

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.

Jler %

THOMAS K. CASADY, Chief of Police

POLICE
EPARTMEN;
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A nationally accredited law enforcement agency
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NDY SHOEMAKER'S TRUCK STATION

Street Address #14800 WEST O ST

Street Address #2
CityLINCOLN CountyLANCASTER Zip CodeB88528
Premise Telephone number402-438-4800

Is this location inside the city/village corporate limits: K YES O No

Mail address (where you want receipt of mail from the commission)
NameDON AND RANDY SHOEMAKER'S TRUCK STATION

Street Address
#14800 WEST O ST

Street Address
#2

cityLINCOLN StateNE Zip Code58528

PESCRITTION S DTAERA RS TRUCTURETO BE LICENSED
In the spac . 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
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire builg
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

the
ling
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

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

O YES NO
If yes, please explain below or attach a separate page. JUL 292010
NEBRASKA Liquog
CONTROL COMM['SSICII

2. Are you buying the business and/or assets of a licensee?
O YES K w~o

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 tempgrary agency agreement whereby current licensee allows you to operate on their license?
O YES NO

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

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

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

%cs, li:trEt:t?e lender il CM’)AOJ’ k&@ﬂk

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

O YES NO
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
O YES K No
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
O YES K No

If yes, explain.
No silent partners

FORM 100
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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?

[0 YES Kl  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?

O  YES K No
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

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

WEST GATE BANK, WEST O ST BRANCH. DON & RANDY SHOEMAKER

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. /) ofe.

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
¢) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)
| Name: - Date: Where:

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

s
Purchase Agreement

14. When do you intend to open for business? (Cidc Hy Omn
15. What will be the main nature of business? [[‘&/t ﬁﬁ bgﬂ . - ok

16. What are the anticipated hours of operation? _ XY hrs 7 ag)/g

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

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

1o/ X /?67 20/0 | [i#<ol ﬁ[

FORM 100
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual ‘disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on
information submitted in thi lication, is subject to cancellation if the information contained herein is inco i r fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

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

w \Sigflature of Applicant ., ’ Signature of Spouse
RECEIVED

Signature of Applicant Signature of Spouse JUFWTZ 0"]
NEBRASKA LIQUOR
CONTROL COMMIISSION
Signature of Applicant Signature of Spo}se RECEIVED
AUG 3 0 2010
Signature of Applicant Signature of Spowéam SKA LIQUOR

CONTROL COMMIISSION

Signature of Applicant Signature of Spouse

State of Nebraska
County of LANCASTER County of LANCASTER

The foregoing i t was acknowledged before The foregoing i ent was acknowledged before
me this ZZngZe:m me this by

by
Tacob 172 7% /i Tacok (72 77/l n ‘

Notary Public signature” e Notary Public signature

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 100
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APPLICATION FOR LIQUOR LICENSE Office Use RECEIVED
CORPORATION

INSERT - FORM 3a JUL ) 9 2010
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH NEBRASKA Liquor
PO BOX 95046

LINCOLN, NE 68509-5046 CONTROL commussion

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

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

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

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

COBBLER INN, INC

Corporation Address: 4800 WEST O ST
City:LINCOLN State: NE Zip Code:68528
Corporation Phone Number:402-438-4800 Fax Number402-438-4827

Total Number of Corporation Shares Issued: j 0,, 000

HomeAddress:mJ.S— ﬁ-.o/fb"'\ City: J P! C.o/"\

State: /)é Zip Code: lé X 5 1 Home Phone Number: L/d Z“Z/ZJ’~7 éé?

e/ el

™~ Signature of president

State of Nebraska /i
County of /Qﬁ eg9sier The foregoing instrument was acknowledged before me this

7[2/0/;@/& :Y cob 7 ﬁb///w

Q % name of person acknowledged

Notary Public signature Affix Seal Here




First Name: @”97 MI: 5

Social Security Number:_ Date of Birth:__ _

Title:_ I E L Number of Shares /0, 600 .

Spouse Full Name (indicate N/A if single): /40/7£ (*j]"{”"#&/ﬁ

Spouse Social Security Number:__‘ ______Date of Birtb .

Last Name: First Name: 2 v

Social Security Number: Date of Birth: [./ -

Title: Number of Shares JUL 2§20
NEBRASKA LIQUOR

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

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares

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

Spouse Social Security Number: Date of Birth:




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

If yes, provide the Federal ID #.

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

REVISED 52007




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
0 MALL
e —— UL 29200

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

FAX: (402) 471-2814
Websige: a)ammmm CONTROL COMMIISSION

RECEIVED

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States RECENVED

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) AUG 3 0 2010
5) Must be 21 years of age or older : '

6) Applicant may be required to take a training course NEBRASKA LIQUOR

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA:Don & Randy Shoemaker's Truck Station

Premise Street Address:4800 WEST O ST
City:LINCOLN State:NE Zip Code:68529

Premise Phone Number:(402) 438-4800

\ CC)RTPORATE OFFICER SIGNATURE




Last Namc:SHQFM;_AKER First Name:RANDY MG

Home Address (include PO Box if applicable);3935 FOLSOM

City:LINCOLN * * ~ » State:NE Zip Code:68522
Home Phone Nﬁ;aaber:402‘423'7669 Business Phone Number;402-438-4800

Social Security Number. Drivers License Number & State NE
Date Of Birth Place Of Birth:CA

N L 3

Spouses Last Name:SHOEMAKER First Name:ANNE MM
Social Security Number:£ Drivers License Number & State:_¢ _ VE
Date Of Birth Place Of Birth:|A

CITY & STATE YEAR CITY & STATE YEAR

FROM TO , FROM TO
LINCOLN, NE 1967 | 2010 LINCOLN, NE 1980 | 2010




TN

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATEIZCZVED

Has anyone who is a party to this application, or their spouse, EVER been convicted of or p eﬁd mn ,
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a fed

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where QUOR
occurred and the year and month of the conviction or plea. Also list any charges pendmg 8 & .
this application. If more than one pa lease list charges by each individual’s name. RSN

[JYES [@INO If yes, please explain below or attach a separate page.

2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[CJYEs mNO

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

CIYEs mNO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (’I’he’_ check or money
order must be made outtdthe Nebraska: Staie Patrol for $38.00 per person) " il

L HAGIACD 2ITAUD A4 .
myes I MEhNSOTM S o

VN

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

Date: Where:
q/9/1° Responoble Nespital ty o,/
4 4

Form 3¢ - Page 3




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

><§4}/,

Signature of Manager Applicant Signature of Spouse
State of Nebraska

The foregoing instrument was acknowledged before
methis 22, Tuy Jolo by

[La-Ay Shoepmake

—

Notary Public signature

Affix 8
GENERAL NOTARY-Stats of Nebraska
. CURTIS COATMAN
Hy Comm. Exp. Aug. 14, 2012

The foregoing instrument was acknowledged before
me this 27% , S, Qo0 by

Notary Public signature

CURTIS COATMAN

Affix Seal
GENERAL NOTARY-State of Kebraska
Wy Comen. Exp, Asg. 14, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the alternate format.

Revised 92008

Form 3c

Page 4




County of Ventura

800 SOUTH VICTORIA AVENUE
" VENTURA, CALIFORNIA 93009

neenoaye | ¢ CCAL P[\al"TﬂAn
e CER?IFICATE O IVE B!RTH ’ DISTR'CT AND
STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE NUME!
CHILD—FIRST NAM In MIDDLE NAME . Ilc. LAST NAKE
“expuae % - - B2
ot DR ORE | | Gene W 1 Shoemaker
3. 4F Twin OR TwiPLCT. Tiis Crulo | 44, DR % NTH. DAY. TEAR i
BORN 3R0T . ¢
1 i e
So. STREET ADDRESS 1GIVE STRELT OR RUR.
2800 Loma -Vista Road

Sc. CITY OR TOWN

Ventura M‘W ‘ﬁ“‘%

€ OF MOTHER—TIRST NAME 308, MIDDLE NAMC
[ 5

Nellie

9. BIRTHPLACE sSTATE OR FORDIGN couninyy |10, MAILING ADDRESS OF MOTHER
rmednidre s bt
2. USUAL RESIDENCE OF MOTHER—STK EEA ADDRESS & 3 = . AF <IDE CORPORAIL
’2381 So. dames . ; . ,|cmur'm:
Jic. CITY OR TOWN 1.3 . : : . 3 o, COUNTY e
Vent tura - : .1 Ventura
128 =0OLE NAMC - P12€. LAST masC

Ivlarvinm i Shoemaker

a. PRESENT OR LAS] OCCUPA
Self-Employed

FORMA- TURE fanini. 7u. DATE SIGNED ur INFOR

",““" e Auszust 22' 1

lFOnM’\\‘l S5
RTIFICATICN

* ATTEN
P CEPHCICHTIOH

CERTIFIED COPY OF VITAL RECORDS

MAR 08 139;

This is a true and exact reproduction of the document officially regist é%,,
on file with the VENTURA COUNTY RECORDER. yregisered and pizced

RICHARD D. DEAN
COUNTY RECORDER

STATE OF CALIFORNIA Ss.
COUNTY OF VENTURA DATE ISSUED

This copy not valid unless prepared on engraved border displaying seal and signature of County Recorder.




JOWA SYATE OEPARTMENT ©F MEALTH

CERTIFICATE OF Live 8imTH

STATS OF JOWA

RECENED

(A ‘AUG 30 2010
NEBRASKA LIQUOR
CONTROL COMMIISSION

58
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