Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Commwultj of Up(artwu:tj

BRA MAYOR CHRIS BEUTLER ——
September 13, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Press Box, 5601 South 56™
Street requesting a class I liquor license.

This location was previously known as The Element which held a liquor license
John Larsen, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

John Larsen was born in Friend, Nebraska. He attended the University of Nebraska graduating in
1972.

Mr. Larsen has been employed by Lincoln Public Schools since 1972.
The required training will be completed on October 14™ 2010,
Stockholder information has been included for your review.

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

A e

THOMAS K. CASADY, Chief of Police
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PREMISEL
Trade Name (doing business as) 7/]/,5 pﬁé Ss &’X

Street Address #1 5 &l S, B L;e'

Street Address #2

City L INCsIn County /_0 ncoster ,‘# ;2 Zip Code 4685/6
_\'((Premise Telephone number

Is this location inside the city/village corporate limits: g YES L ] NO

Mail address (where you want receipt of mail from the Commiss{on) ] \‘

Name J;/\rl fﬁgﬁb’ﬁ/ﬁ LarseN

a T g9 Pear Creck R

Street Address

#2

City L/ I:) con State J\/ E Zip Code (L, 857/¢

IN AND DIAGRAM OF THE STRUCTURE TO BE LICENSEI

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

Length feet
Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW

one STorm \omekd(‘@

appred SO DD

](\dud&nﬁ ovd oo
bhetr @WULW\
Cpprod 14 K 20

FORM 100
REV 7/2010
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APPLICATION FOR LIQUOR LICENSE RECEIVED
RETAIL '
FILED

01 CENTENNIAL MALL SOUTH
13>0 BOX 95046 SEP 3 2010
LINCOLN, NE 68509-5046 . .y
PHONE: (402) 471-2571 gep 10 70 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION
Website: www.lcc.ne.gov/

17y CLERI(CS OFFICE
ﬁmcoumfﬁsﬁﬁxA

RETAIL LICENSE(S) Application Fee $400

BEER, ON SALE ONLY

BEER, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

BEER, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE
BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

0 00000000
gEgg-vow»>

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED 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 (LLC) (requires form 3b & 3c¢)

OROD

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)
Commission will call this person with any questions we may have on this application

Name _:D(]l{i 4 Q(‘)u,ﬁ’\_, Phone number: 4 74 -6900
" irm Name (line) Witliams tht Tetnsm & Oldfather LLp

FORM 100
REV 7/2010
PAGE 3



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES ] NO

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

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) (city & state)

John Laysen_ 08 /1990 | Lineoin NE negligeat drivinsl  Loudd e

2. Are you buying the business of a current retail liquor license?
\ ] YES 4~ NO

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many?
c¢) Submit a list of the furniture, fixtures and equipment

3. Was it licensed as retail liquor licensed business within the last two (2) years?

\[ZTYES 0 No

—T
If yes, give name and license number /he Elem ENT

4. Are you filing a temporary operating permit to operate during the application process?

\D YES & No

If yes:

a) Attach temporary operating permit (form 125)

b) Attach statement(s) from all beer wholesalers (in your particular geographical area) and all liquor wholesalers
indicating that the seller is not delinquent or have any debts owed to the wholesalers.

5\.14%16 you borrowing any money from any source, include family or friends, to establish and/or operate the business?

[B/ YES (] NO
If yes, list the lender /O[ﬂnad(_ \&nK

FORM 100
REV 7/2010
PAGE 5



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

\,DYES M No

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

N\, O vEs 4 No

If yes, list such item(s) and the owner.

8. Is premise 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?

\DYES 4 No

If yes, provide name and address 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?

\D YES o~ NoO

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
\ a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Greak Westesn Baar a) Tohn ¢ Jorenn Laesen

12. 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)

\4 previously held.
}\( ont

FORM 100
REV 7:2010
PAGE 6



f3. List the alcohol related 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) /l/ ’2
roun NA 64\% ré,
Applicant Name Date Trained Name of program where tram d
(mm/yyyy) (name, city)

14. 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.

[4  Lease: expiration date )4 ugust 3, o5
O Deed J
O Purchase Agreement

15. When do you intend to open for business? /\/ odanbar 3610
N 16. What will be the main nature of business? QS,CO rts ;baY‘ £ Yt S{ZJufc)rth
17. What are the anticipated hours of operation? /1,00 pm = 00 AM

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

RESIDENCES FOR THE PAST 10 YEARS{APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR N SPOUSE: CITY & STATE YEAR
\\‘ FROM TO FROM TO

Torent Lnesenl-Linun Ne | 1971 | Beseat Thinlarsen -Li com NE /952 | Aesent:

If necessary attach a separate sheet. ;
s 2B '1 ? &.ﬁg ';4;\3! ug&ny ,1

.Tﬂ%&‘l A TRRADALM
i, 15 &2 el @xT ) M @

FORM 100
REV 72010
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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 the

information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

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

agent of the Nebraska Liquor Control Commission.

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

initials.

Ol oo

re of Applicant Signature of Spouse
\(

Signature of Spouse

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

State of Nebraska

County of Lanc antey” County of

The foregoing instrpment was acknowledged before The foregoing instrument was acknowledged before
me this C]’ .,‘2,//0 by me this by
%/[M/Mmj X W
Notqﬂ' Public signature Notary Public signature
Affix Seal Affix Seal Here

N

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 772010
PAGE §



MANAGER APP LICATION Office Use
INSERT - FORM 3¢ RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH SEP 3 2010
PO BOX 95046
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571
FAX: (402) 4712814 CONTROL COMMISSION
Website: www.lcc.ne.gov

A
Corporate manager, including spouse, are required to adhere to the following requirements U}
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required JLOL) .
1) Must be a citizen of the United States Q}\ \(‘@b

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

3) Must provide a copy of birth certificate, naturalization paper or US passport U

4) Must submit fingerprints (2 cards per person) “
5) Must be 21 years of age or older % “
6) Applicant may be required to take a training course

>

Premise License Number:

(if new application leave blank)

\ Premise Trade Name/DBA: 77;:5 /’) LRESS éo)c
Premise Street Address: 5601 S 56 S
City: /,mco/n NE Zip Code: 48576

Premise Phone Number: 31L

CORPORATE OEPICER SIGNATURE
(Faxed signatures are acceptable)

Page 1

Form 3c



L&H’S&I‘L First Name: .j(gﬁn M L-

Last Name:
Home Address (include PO Box if applicable): /-'719070 Rear CI&:’EK £l
 City: [ hcoln State:__NE Zip Code:_ 48574
Home Phone Number:_40A- 433-81&0 Business Phone Number: X
Social Security Number: ' ’ Drivers License Number & State: /t/é
’ Place Of Birth:__/~riénd NE

Date Of Birth: _

Spouses Last Name: LC; rsen First Name: j:-,eé/\m ML:_F.
\%ocial Security Number:__ Drivers License Number & State: I /\/[5

Place Of Birth:_S idhey NE

Date Of Birth:

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

QUSE

APPLICANT 05 in iy
\ CITY & STATE YEAR \ CITY & STATE YEAR
FROM TO FROM TO
[ in¢oin NE 1652 | Presenl [ ifcon NE 197] | Pesend

\ST TWO EMPLOYERS
NAME OF SUPERVISOR TELEPHONE NUMBER

YEAR NAME OF EMPLOYER
ROM TO

1972 |Pregnt| Lincoln Puble Schpols i&/m%; kﬁcskzaya Y21-434-/38F

Form 3¢



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

\ Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of

this application. If more than one party, please list charges by each individual’s name.

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

TJchn Larsen- Ylff\)uc;mi drmhc} - lancaster Co. D&H?O-lmxdg%e,

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.

\ [ ]YES [0

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

[LYES [ 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)

s “'r?.“ . i i T /

:““’. ) b4 TR VV“I;H‘;“'Q § T‘ UERETEATCH A 139
2 ] Dl oyl Lo s

x Do you have any experience in selling alcohol in the State of Nebraska?

If so list training and/or experience (when and where) Tr a{ {/’, WA ? €0 M //f fd

Date: Where:

(MLW ”m/ﬂmf/)l/l#() i)
J e
Juvfru/p

Form 3c 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.

L.

N

Signa;ure of Manager Applicant

State of Nebraska

,’%MW/L

County of

The foregoing instrunent was acknowledged before

Signatufe of Spouse

k%a/wmaﬂ/a

The foregoing insjrument was acknowledged before

County of

me this g9 /2//0 by me this 7, ol// /0 by
Moot X Lrspptl M aameg A Lttt
Notary Pu‘bﬂic signature - N(;tary Public signature e

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.

Revised 9/2008

==

Form 3c

Page 4



DUPLICATE—to be given STATE OF NEBRASKA

to this child’s parent, : DEPARTMENT OF HEALTH
gns-'lzL(VS) Bureau of Vital Statistics

PUBLIC HEALTH SERVICE

FEDERAL SECURITY AGENCY CERTIFICATE OF LIVE BIRTH

BIRTH No. 126..._....

1. PL(A:(():I!::TN (')rFY BIRTH -+ 2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
e a. STATE b. COUNTY
Saline Kebrasks. Saline
b. CgﬁY (If outside corporate limits, write RURAL) c. CITY (If outside corporate limits, write RU’RAL)
TOWN Friend TOWN Friend
FULL NAME OF (If NOT in hospital instituti street. d. STREET
© " HOSPITAL OR ( TS ?:’or'l ﬁfmuon) ADDRESS G0t el gt Jocaldin)
_ INSTITUTIONY 3y Mgmgrgal Hoapital
3. CH([rLD'S NAE}E” . " a. (First) T b, (Middle) ’ ’ c. (Last)
'ype or prin :
g John Leonard Laraen
4. SEX 5a. THIS BIRTH 5b. hlidean‘) OR TRIPLET (This 6. DggE (Month) (Day) (Year)
g . ] .
Male Singley Twin [7] Triplet [ 1st ] 2nd O 3rd [ BIRTH
FATHER. OF CHILD ‘
7. FULL NAME a, (First) b. (Middle) c. (Last) 8. COLOR OR RACE
John , Leonard =~ =~ Targen Xhite
9. AGE (At time| 10, BIRTHPLACE (City, town, or county) 11a. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY
of this birth) (State or foreign : Rt
' Y= | Friend, N %raaka. _perator - 8inclalr Statlion
_ MOTHER OF CHILD j
-12.- FULL MAIDEN NAME a. (Firxt)‘ . b. (Middle) : N (Lnst) ° 13. - COLOR OR RACE
Irma - Louise lfrdy White

y fee of 50¢c in cash or money order, if ‘you supply the

3§f this blrgnr ) Mli‘-f‘i“;gan, kebraska

14. AGE (At time|15. BIRTHPLACE (City, town or county) (State|16. Children Previously Born to This Mother (Do NOT include this child)

How: many OTHER|b. How many OTHER chil-lc. How many children were
d.dldren are now liv—|dren were born alive but are|stillborn (born dead after

CHILD’S NAME; PLACE OF BIRTH; YEAR, MONTH, DAY

17, INFORMANT’S SIGNATURE OR NAME—Relationship

ing 7 inow dead? 20 weeks pregnancy?

the statutor:

FATHER'S NAME; MOTHER'S MAIDEN NAME; PHYSICIAN’S NAME,

A certifieci copy of the original: Birth Certificate may be obtained by you upon sppiica—

tion accompanied by
following information:

OF BIRTH;

Mra.John Larsen (Mother) 3 - 0. 1. o

I hereby certify that] ™ ATURE “| 18b. ATTENDANT AT Bmg:‘{m
this child was born alive 12 Y4 sias ot ) M. D. [] Midwife [ (Specity)
o Fe il mtadont abuvel T, ADDRESS - C/ ﬁ 19. MOTHER'S MAILING ADDRESS
ab3l5.. .. .Aem. M d,) . edn a4k Mrs,John Larsen,
20. DATE RECD BY 21. REGISTRAR'S SIGNA%_ Frisnd, Nebraska,
Ll sa It £ » 4 _

v

The original of the above certificate is required to.be filed with the State Department of Health, Lin-

coln, Nebraska, as perma.nent depository.

! 3’ 9 Certified coples, J serve’ %urpoees, must bear the gea.l of ‘State of Nebraska, Depa.rtment of Hea.lth.

In case. correctigpg}?lspelnn g become necess:
ealth in requesting the c!

State Departmen

L

dltions made, the. fm@ould bgtgnished the
®

NOISSIWWOD TOHIN

HONDIT VXSYyg3
0002 & 43§
a3AIzo3y



UL LAUALL—LO De glven STATE OF NEBRASEKA

if you supply the

; YEAR, MONTH, DAY

y order,

; PLACE OF BIRTH

A certified cop:y of the original Birth Certificate may be obtained by you upon applica~
CHILD’S NAME

tion’ accompanied by the statutory fee of 50c in cash or mone
OF BIRTH; FATHER'S NAME; MOTHER'S MAIDEN NAME; PHYSICIAN'S NAME.

. following information:

to this child’s parent. DEPARTMENT OF HEALTH
PHs-vgs(vs) Bureau of Vital Statistics
PEDERAT SECURITY AGENCY CERTIFICATE OF LIVE BIRTH BirTH No. 126 ________
PUBLIC HEALTH SERVICE
1. PLACE OF BIRTH ‘ : 2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
a. COUNTY a. STATE b. COUNTY
r‘"! 31‘6 i ) "‘
b. CSII‘{Y (If outside corpotate 1imits, write RURAL) c. CITY (If outside corporate limits, write RURA.
OR
TOWN . TOWN . .
¥ Leozenele- :
c. FULL NAME OF (I'f N‘d’f"% hospxtal or institution, give street d. STREET I'fvrural give locatlon)
HOSPITAL OR address or location) ADDRESS
INSTITUTION L )
3. CHILD'S NAME M e (First) , b (Middle) ¢. (Last)
T ~co 0;. LiFr S
3 T Hpag-grs- 4y - )54 1 4
4. SEX 5a. THIS Bm'ﬂr’ e 5b. I,W)OR TRIPLET (This imr OFT'J"' ¥ (Morith) (Day) (Year)
[ orn
o Single []_‘ Twin O Triplet O 1st ] 2nd O 3rd O * BIRTH
T 2
FATHER OF CHILD
7. FULL NAME a. (First) b. (Middle) c. (Last) 8. COLOR OR RACE

: ¥ ¥ .
9. AGE (At time | 10. BIRTHPLKgﬂ ,%élty town, or county) 11;.! @%}AL OCCUPATIO . KIND OF BUSINESS O INDUSTRY

of this birth) (State or foreign country)
Yrs.

12. FULL MAIDEN NAME a. (First) 7 b. (Middle) c. (Last) 13. COLOR OR RACE
Halon Ir ThHompaon whi h ot -
14. Atcll?;l(l}:? rtil:ne 15. Bll}THPLACE éCity, town or county) (State 16._Children Previously Born to This Mother (Do NOT include this child)
s ) gr Songign ooutig) a. How many OTHER|b. How many OTHER chil-le. How many children were
|| Y TS, . l:&-@gchﬂdren are now liv—|dren were born alive but are|stillborn (born dead after
17. INFORMANT'S E bémE_ {-’é by ing? now dead ? 20 weeks pregnancy?
M none nene nones
_ ‘ L 18b. ATTENDANT AT BIRTH
" T hereby certify that|.
this child was born alive /ﬁq/ M. D. g Midwife [:l (specigy)
on the date stated above|™yg. " AppRESS 19. MOTHER'S MAILING ADDRESS
AR Sal AL ® - - 2 — t —
20. DATE REC'D BY 21. REGISTRAR'S SIGNATURE LoAge: ‘01& g T‘TE’M‘P qk\. e
-....LOCAL REG. IO ‘ _ ‘ S :

The original of the above certificate is required to be filed with the State Department of Health, Lin-
coln, Nebraska, as petmanent deposltory

Certified copies, to serve all purposes, must bear the Seal -of State of Nebraska, Department of Hea.lth.

In case corrections in spelling become necessary or additions made, the facts should 8 furnished the

State Department of Health in requesting the change. = =

Cx

W0D 70y,
3

d0non YMSvyg
010z ¢ 438
d3AIz03y

NOIssIw



-

APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION
ERT - FORM 3

INS a RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 SEP 32010
LINCOLN, NE 68509-5046
PHONE: (402) 4712571 NEBRASKA LIQUOR

FAX: (402) 471-2814
Websige: vaww.lcc.ne.gov CONTROL COMM'SS'ON

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

m /Oﬂﬁss&x_ -:EN/

Corporation Address: Abol S, 54% St

City: L If)OD/f) State: J/E le Code: é £576
¢¢d5 tobe \:T(’/W%J& nseak

Corporation Phone Number: A6A-{146 éﬁmm# [ Fax Number:

Total Number of Corporation Shares Issued: /D, 00

Name and notarized signature of president (Inférméatio ¥ wisthe listed o)

Last Name: [__Q rseqr First Name: \73/&‘?/\//4 MI: F
Home Address: jqal@ Bﬁén’ Crecr AL City: Z/r?c:o/n

State: /\/15 Zip Code: 48576 Home Phone Number: QCT/A.L) 94]3 -5/60

Signature of president

County of L an (aoleq

The foregoing instrument was acknowledged before me this ‘7/&/// O by

A .mgaut X Creppudt

Notary Public signature




Last Name: LG TP First Name: jZfEA/A MI: F 64 3 /\'b

Social Security Number: Date of Birth: /

Title: /O resiclent Number of Shares: 567

Spouse Full Name (indicate N/A if single): ijhfL L. [—dfc’.SE/\f p Jr.

Spouse Social Security Number ____ = , Date of Birth: L

Last Name: Z, aysSen. Jr First Name: jg/én ML L ﬁ\ WA
Social Security Number:_ - ' __ Date of Birth: . ang
Title: \g ecrffﬁﬂ,} / (TT;CZULJW Number of Shares: 50 % ?

Spouse Full Name (indicate N/A if single): ﬁ eNa F Larsey

Spouse Social Security Number:__ B Date of Birth:

Last Name: { First Name: - MI:
Social Security Number: \ Date of Birth:

Title: Y 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:

Tatle: mber of Shares:

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

Spouse Social Security Number: \ Date of Birth:

N\

t o b R YRR S AaHED
1713089 .3 THRADAIAM %
2503 2% et 23 oD ¢ .




\ [JYES <0

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

[ ]YES K%\e

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



