Lincoln Police Department

Thomas K. Casady, Chief of Police .
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Commum;tj of Upportvm',tj
MAYOR CHRIS BEUTLER lincoln.ne.gov

September 17, 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 Venue Restaurant & Lounge, 4107
Pioneer Woods Drive #107 requesting a class I liquor license.

This will be the Venue’s second location with the first at 4111 Pioneer Woods Drive.
Bruce Bauer, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Bauer will be omitted his is the current approved manager for
the first Venue location.

The required training was completed on February 14™ 2008.
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.

.

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency ¥




APPLICATION FOR LIQUOR LICENSE RECEIVED
RETAIL

301 CENTENNIAL MALL SOUTH SEP 1 0 2010

PO BOX 95046

LINCOLN, NE 68509-5046

FHONE () 71257 NEBRASKALIQUOK
Website: www.loc.ne. gov/ CONTRQ! COMMISSIO!

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

0  OooOxOooo
gEpE " TOowR

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)

0
0
\ ] Corporate License (requires insert form 3a & 3c)
E Limited Liability Company (LLC) (requires form 3b & 3c)

: % > 1 ! pucation.
\ Name ZCHALD PTCE Phone number: 4O, Y34, F300
" Firm Name Cfa.ns Y b gamzel LLP

FORM 100
REV 72010
PAGE 3



BANFORMATION -

Trade Name (doing business as) VEwu E If ESTAURANT LOU!N Iy

\\/ Street Address #1__ LHO7 ]D/O}]ﬁf/’/ WOOdS Dri\}e \ DLU}&/ (0'7

Street Address #2

city  LzA(oeny County LancasTEn el Zip Code_ (5850 (=

Premise Telephone number L/OJ A 8. 83(. 8 ’ R ECE l VED

Is this location inside the city/village corporate limits: % YES u

Mail address (where you want receipt of mail from the Commisst 7 PP 1020

Name  VEr s (eSS 7tuRan7 L Louret n‘\iETBQRfSK:‘} rf;ln?]g S,F,‘\ ,
\ M g Bromgeg Wy Do

Street Address

#

City LEvecoas State UE Zip Code (08 506

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

o — one 550% bwldlingy — NO basement

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARAT EET

N we _

Sl

FORM 100
REV 7/2010
g PAGE 4




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

;i:s]t any charges pending athe time of this application. If more than one party, please list charges by each individual’s name.
YES NO

If yes, please explaingﬁhw or attach a separate page.

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

RECECIVERN
Nk VLT VE L/
2. Are you buying the business of a current retail liquor license?
If yes, give name of business and liquor license number NEBRASKA LIQUOK
a) Submit a copy of the sales agreement CONTRN! CAMRICRIA?

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 this premise licensed as a liquor licensed business within the last two (2) years?

N oo R

If yes, give name and license number

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

\ [0 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.

k 5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
\ [0  YES NO

If yes, list the lender

FORM 100
REV 7/2010
PAGE §




, }
6. Will any person or entity, other than applicant, be entitled to a share of the profits of this busiﬁEC E ' V E [
\ O ves NO SEP 102010

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

NEBRASKA LIQUOR
CONTROI CNMRRIQC”

No silent partners

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

[0 YES 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?

\ ]  YES NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/of 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.
NEBasSK ,)39»\//( Cr @mm,f&c/f &u@ﬁ 5#«45@

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)
\ previously held. #

Vanemsee L 705933 VR LLc #7727

U Prongea Wosns o 270 Jue
Lzntoen, VE la‘-:mﬁ7, NE
eainl (8847

FORM 100
REV 7/2010
PAGE 6



13. 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) R ECE i VE [
b) Partnership, all partners (no spouses)

¢) Corporation, manager only (no spouse) ISEP 10 2010

d) Limited Liability Company, manager only (no spouse) .
NERR
NEBRASKALQUT—

Applicant Name Date Trained Name of program where trained
(mm/yyyy) (name, city) CONTRNI ~ARarsn - -
Bewce. Bauer LI / 2000 Peescor? AR

37}00? V((HC " CIzZ‘r O lzvioin

4. 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.

g Lease: expiration date OT" (6/ - /L(]/ <
O]

Deed
Purchase Agreement

15. When do you intend to open for business? SEI’I 25 2010
!

\l 16. What will be the main nature of business? soqz,gg H ALl

17. What are the anticipated hours of operation? || Ay =~ ' A

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE | _ YEAR T
FROM TO FROM TO
ELK\-kuN‘ ~E oo | Currd D AmE
FrEmonT ME 2004 | Jvos AmE
P@w—f—l' AZ 2000 | vy SHmE

If necessary attach a separate sheet.

FORM 100
REV 7/2010
PAGE 7



N

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.

\ MQ Srzc

Signature Mp?)'u]se

O
Q= Py
Signature of Applicant Signature of Spouse E EI'J! & m
L =0 m
o < ()
- W et m
D =
Signature of Applicant Signature of Spouse P ™~ .
I C o <
=2 = m
?C
no -
-
Signature of Applicant Signature of Spouse T
Signature of Applicant Signature of Spouse
State of Nebraska
County of %&@Qo\\ Q) County of %\}\%Q\Q
The foregoing instrument was acknowledged before The fore oiniinstrument was acknowledged before
me this gx@gm Do Y 3 Q%&D me this é(’% Q\\\\N)X 3@ QQ\}yy
%Y '\\&&%Q\\\Q il L DS Q)Q,\mr
Notary Public signature Q Notary Public signature O
Affix Seal Here Affix Seal Here
i GENERAL NOTARY - State of Nebraska GENERAL NOTARY - State of Nebraska
DIANE D. HEDDINGER b DIANE D. HEDDINGER
I My Comm. Exp. March 31, 2013 el My Comm. EXp. March 31, 2013
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 7/2010

PAGE 8



MANAGER APPLICATION Office Use

INSERT - FORM 3c RECE‘VED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 | SEP 102010

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

FAX: (402) 471-2814 NEBR ASKA LIQUOH,

Website: www.Icc.ne.gov
CAONTRO! CNMRICS!”

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 (&VB
2) Must be a Nebraska resident (Chapter 2 — 006) N\

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

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older Q

6) Applicant may be required to take a training course

Premise License Number: C’; '7'3 3

(if new application leave blank)

Premise Trade Name/DBA: V/iwfzy;w_ LLL é{ éq (/En,ug /ex’:‘smuw}w/ VLoump
\( Premise Strect Address:_7/OF ﬂZONE/,‘/Z. Woons DNa #/0Z

City: Z'Z'\/[m_n/ State: V£ Zip Code:  6RS0L-

Premise Phone Number: 40A Yp8 ©3(8

/e szpinT
“XRPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)

Form 3¢ Page 1



N UCTEVTL:

y s information must be completed below - PLEASE PRINT CLEARLY. . :
Manager’s information must be completed below : PLEASE ST IR SEP 102010

Gender: MALE [ ]FEMALE
NEBRASKA LIQUOt

Last Name: &Wﬁ( First Name: ,Z;MC[“}C i n?\/’ﬁm:/<

Home Address (include PO Box if applicable): ﬁ 73/ ¢ /’74‘.! oA/ _5 7

City: ﬁ KHorkr~ State: vE Zip Code: QB Ogl

Home Phone Number:iOA- % 55- 2/ 5{5"8 Business Phone Number:

Social Security Number: _ ) Drivers License Number & Statc.

Date Of Birth: Place Of Birth: #457 F6S VA

\ ﬁYES | [INO |

Spouses Last Name: Xﬁw £L First Name: /ﬁ‘ﬁ MI: //
\ Social Security Number:_ ) _ Drivers License Number & State
/ .
Date Of Birth: Place Of Birth: &74‘0’4 VE
‘ / 4

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
\ ﬁmw/»?, NE 2005 |ACIO SAmE

Fors = A PL IRy SAME
PRES(o??, AZE dovo | goov S AmE

NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

/459567 /175@4 £ Mo LewiEa, w/ lostpery
Mweercsn Megocse | Tonn Fonszay

5/s. 789.2335

Form 3c Page 2



Manager and spouse must review and answer the questions betow ooy E Fe gy RECE‘ VED
PLEASE PRINT CLEARLY ' L o
- : SEP 102010

. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCORERfIA Liuvor
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.

LIYES ﬁNO 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.

\‘ | YES [INo VAnvETsEe LLC cﬂpc, Q@Nwz KES74~M~7

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

\ Liquor Control Act (§53-131.01)

;Z(YES [No

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
\ order must be made out to the Nebraska State Patrol for $38.00 per person)

Yoo oo ovine mBy. Lol 2009

5. List the training and/or experience (when and where)
\ Date: Where:
2003~ CuakE~y VE~vuiz Res7sunsn & lowvor;‘ LZ~co L~ A

REC. ralning
J

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.

N
C@ N e > Raop s

m Mlicant Signature of\S/pouse

State of Nebraska

County of %ng‘“ 0\\ 0 County of %\L&‘QQ\D

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this_Seps\e MDe| 34 X0 by me this Se‘b\ﬁmbqr 3@ 30\ by

Biue Rauer Thea Sauer (
(w0 0 o ddimss S0 0 Mol mson

Notary Public signature Notary Public signatu
ry \ ry g

N

Affix Seal Here Affix Seal Here

GENERAL NOTARY - State of Nebraska
DIANE D. HEDDINGER
f My Comm. Exp. March 31, 2013

& GENERAL NOTARY - State of Nebraska |.
Ml DIANE D. HEDDINGER
relcbens My Comm. Exp. March 31, 2013

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 atternate format.

Revised 972008

Form 3c Page 4



Lhe Seore faery of Ntepe ot 4wt

e Nbases wf Nmertoa
Develny veeprosto sl s D Fioaser G it it il ceieie i it il
Fohe Uaritod Ndides v o fdie s thesd dbodiy ol apdiiine
cesped pos ot e dio ol ‘ ik fovftan,
Lo Scarcianne 'E it des Vtants-U i ol Nnieviepii
Jrrie frcr Les rrcsenn s taites aidoriies compalontos s i fueer Yo i en
vt rexsartissand des Ltats-Unds Litalaivc die pecact puosejsort. saon dlai ni

EHTTceltc ciocarcas de Db, de i accorder towts ok ot St den dec i s,

B Scorctario do Ustado o s Untadas Usiidon Jo v

i ligs
autairedidn comjucte nicy pernesiie ol poso b cnidadin s A ssredo

teadit i

aaegres vwanthidi, Sgaglenmiara il dif il s e i g i
sy et folN e

xJ(\“ﬁt-ﬂeA«rr 1 \lm\«m

)]
NYEERE DU 1t

MIRE PERAIAV DL 0 R

NOT VALID UNTIL SIGNED

INITEKIDSTAT .m\)du\ M,%g \

Tvpe Twpe Tipc  Cade Code *Cod:go  Passpart No. "No du Passeprt "No. de
P USA 2
Surnzme  Mom o Aralidas

BAUER

rven vani . Prongms Tnomtb e
BRUCE KENNETH
i sptoa Marenshaad
ULt SEATLE 7 AMER CA
iU nginsanse, Fris s

540 P othnht " sl s s Cnw WA
M NEBRASKA, U.S.A.
Patel oy e de déliviance frcha 08 eXpeqic Auttiary. Bl -
25 Sep 2004 Nationai.
mtr acoxparation Date o erpeates b oong de oo L

Passport Center
24 Sep 2014

semaete Madifingti,

See Page 24

[REIRI

RECEivE
SEP 10 2010

NEBRASKA LIQUU:

CONTDN! AAssEsrme~-

Pasanaite

P<USABAUER<<BRUCE<KENNETH<<<K<KKLKLKLKLKLKLKLKLLLKLKL

21489 74703US# 7M1409242<<<<<<KLKLLLL<LD2




SPOUSAL AFFIDAVIT OF Office Use , L
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION SEP 1 02010

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKALIQUOR
PHONE: (402) 4712571 AONTDA! CAMMISSION

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

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

% J/fw,é MC& (S uer

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

State of N{JOFQB \Cﬁﬂ

County of \.DOO C1 \(}) The foregoing instrument was acknowledged before me this
910/2010 by \rtﬂ B Rauen
date name of person acknowledged

' Affix Seal
g }g FEUTUEA & o Q AN GENERAL NOTARY - State of Nebraska
ic i DAWN M. DRIES
otary Public signature b My Com. Exp.Oct. 4, 2012

ﬁémczf AL Y

Printed name of applying individual

grl A ¥ va o [
(Spouse of 1nd1v1dua1 listed above)
steof N 2lorasken

County of mb\) S \Q S The foregoing instrument was acknowledged before me this
Ci/\Of&O‘D , by Aruce K Raues
date name of person acknowledged
Affix Seal -

Notary Public signature ’;

GENERAL NOTARY - State of Nebraska
DAWN M. DRIES
255 My Comm. Exp. Oct. 4, 2012

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

FORM 354178
Revised 1/2008



f#

RECEIVED

SEP 102010

- NEBRASKA LIQUOK
£ CONTRO! cOmMMIRRIN:

SIGNATURE OF BEARER / S,‘UNATL‘JRE DU TITUL AR it d )

res St RS R ANE
PASAPORTE %+ ¢ : :

RGP

Suname * Nom / Aellidos

BAUER

+ . Given Names / Prénoms / Nomores

~THEA HELEN

Neatignatity / Nationaiité / Nacionahidad

UNITED STATES OF AMERICA

Nate ~f hurth / Nato dg naissance / Fecha de nacimiento

Place of birth / Lieu de naissance / Lugar de nacimienie Sex / Sexe / Sexo
Y

NEBRASKA. U.S.A.

Date of 1ssue r Date de déliyrance / Fecha de expedician Authortily / Autorité 7 Autoridad

22 Feb 2008 United States .
Date of expiration / Date d'expiration / Fecha de caducidad Department of State o
21 Feb 2018 4
Endorsements / Merttions Spéciales / Anotaciones -

SEE PAGE 27 Z

P<USABAUER<KLKTHEA<KHELEN<<KLLLLLLLLLLLL LKL
4387951896US. 8F1802212226797263<484312



APPLICATION FOR LIQUOR LICENSE T
LIMITED LIABILITY COMPANY (LLC) o =1 EC EIVED
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION SEP 1 02010

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKALIQUOK
FAX: (402)471-2814 CONTRO! COMMISSINE

Website: www.lIcc.ne.gov

1) All members and spouses must be listed
2) Managing member or contact member must sign
3) Managing member and spouse must file fingerprint cards.

Spouse may file affidavit of nonparticipation in lieu of fingerprint cards.

Attach cop@ of Organization (Alrticles must show barcode receipt by Secretary of States office)
\ Name of Registered Agent: RUC L /é /Z/Q{/z =4

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
VAvETSEn Lic
\\ LLC Address: Yin {)zpm,ggrz. Weo 0) DQ

City: Lznon State:  NE Zip Code:_ (B50(
LLC Phone Number: _ HOX. Y88. €38 | LLC Fax Number {0}, 488 &7 B3L Y

Name of Managing/Contact Member
Name and information of contact member must be hsted on followmg page
Last Name: BA“*E'Z First Name: Bﬂ-v\bf MI: ’ Q
Home Address: |72/ MAse~ 57 City: Erctoan
\x State: /VE Zip.Code: (o poa2L Home Phone Number: 702. 359. /%¥S &

ing/Contact Member
State of Nebraska
County of %&-—Qg\u The foregoing instrument was acknowledged before me this
\ %smmm O\Q by Scuce Rouer
date name of person acknowledged
Q )\m\\Q : m&&w\ )
" Notary Public signature 0 Affix Seal Here

,‘ GENERAL NOTARY - State of Nebraska
DIANE D. HEDDINGER
eevlatm My Comm, Exp. March 31, 2013

FORM 102
REV 7/10



T3S
A
Last Name: BAMEL First Name: B/L\ACE M K ? ] v (’69
V
Social Security Number: , Date of Birth:_ 5\ @\Mt
—
Spouse Full Name (indicate N/A if single): [HF 4 /7[ ] 5/4(45& R
1
Spouse Social Security Number: , , Date of Birth: L lg\(@i\mt;
t v el ¥ 9
Percentage of member ownership \O O/\D \)
Last Name: First Name: MI:

Social Security Number: Date of Birth:

T
Spouse Full Name (indicate N/A if single): \\ R E CE I VE D

Spouse Social Security Number: Date of Birth: SEP 1 0 2019
Percentage of member ownership NEBRASKA LIQUOK
\ CONTRNI commigerr:
Last Name: \ First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): \ |
Spouse Social Security Number: \ Date of Birth:
Percentage of member ownership \
\
Last Name: First\Name: MI:
Social Security Number: te of Birth:

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

Spouse Social Security Number: \ Date of Birth:

Percentage of member ownership

2
FORM 102
REV 7/10



