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ee-
LINCOLN
rk co*uifo of opprtoxitl

I4AYOR 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 14th 2009.

Stockholder information has been included for your review.

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

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE
RETAIL

3OI CENTENN1AL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471:25'11

FF.Jf.: (402) 471-2814

Website: *ww.kc.ne, gov/

AIL LICENSE(S)
A
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Application Fee $400
BEER ON SALE ONLY
BEE& OFF SALE ONLY
BEER WINE, DISTILLED SPIRTS, ONAND OFF SALE
BEER WINE, DISTILLED SPIRITS, OFF SALE ONLY
BEE& WINE, DISTILLED SPIRITS, ON SALE ONLY

AB BEERONANDOFFSALE
AD BEERON SALE ONLY, BEE& WINE, DISTILLED SPIRITS OFF SALE
IB BEE& WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
ID BEER, WTNE, DISTILLED SPIRITS ONAND OFF SALE

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

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

sEP 1 0 2010

NEBRASKALIQUOh

Class C license term runs from November 1 - October 31

A1l other licenses nrn from May I - April 30

Catering license (K) expires same as underlying retail license

*rry'u'oFt*P'Ptlcnr'rol+EErNG'*P'FLIEDsoR{cilECK-'oNE)

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

tr
tr
n
X

phonenumber: 96). q3l ,73oo

FirmName CPosBY (uG NzF-L LLP

FORM IOO

REV 72010
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:P'NBffi
Trade Name (doing business as) VErvqE fesf*eha,1 | lonaoE
streetAddress#r- 4lD1-PionU/r Wu17tls Dni ! ( , JL1/..6L p1
Street Address #2

City /^=- t o L/tJ

Premise Telephone nrl*u.. ?0). ?B B. I I
Is this location inside the citylvillage corporate.limits:

Mail address (where you want receipt of mail fiom the

co*rty /+*c*s7,rL Xh zipcoae (oBSbL

RECETVED

sEP I 0 2010

NOn

t A:'r

iti*^*"* rrrt /"r-em w*": h
Street Address
1+a

NEBRASKA[IQUON

City NE Zip Code

Length _feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR A
ont 3Itog,4 bu; ld,trrr
]NSED BELOW ORATTACH SEPARAT

i\d,tn\ -
ppanannslrsnr

no bfisr rn{nk

7o#

15It

FORM IOO

REV 72010
PAGE4



Was this premise licensed as a liquor licel

trYEsMNo
/\

If yes, give name and license number

J

4

\

tr YES

{p8iL,- rgA.ls ffisn$+f n,,,',.', :

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCTJRATELY.
Has anyone who is aputy to this application, or their spouse, EVER been convicted of or plead gutlty 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 occuned and the year and month of the conviction or plea. Also
list any charges pendinAaythe time of this application- If more than one party, please list charges by each individual's name.

nYESXNo
lf yes, please explain felbw or attach a separate page.

sEP 1 0 2010

If yes, give name of business and liquor license ttumb". NEBRASKAUQUOR
a) Submit a copy of the sales agreement Cgrufpnl .-rni,litteefni
b) Include a list of alcohol being purchasd list the name bran4 container size and how many

c) Submit a list of the fumiture, fixtures and equipment

licensed business within the last two (2) years?

Are you filing a temporary ope?ting permit to operate during the application process?

r/nYESKNo
If yes: 

(

a) Attach temporary operating permit (form 125)

b) Attach statement(s) from all beer wholesalen (in your particular geographical area) and all liquor wholesalers

indicating that the seller is not delinquent or have any debts owed to the wholesalers.

Are you bonowing any money from any source, include family or friends, to establish and/or operate the business?\s.
\

Name of Applicant Date of
Conviction
(mm/vwv)

Where
Convicted

( citv & state)

Description of Charge Disposition

nErrEIl trn

Ifyes, list the lender

FORM lOO

REV 72010
PAGE 5



6. will any person or entity, other than applicant, be entitled to a share of the profits of this orr,HlFe E lV E t]

n YES

If yes, explain. (All

r/
XNo

invitvea persons must be disclosed on application)

sEP 1 0 2010

NEBRASKALTQUOT"

cot{TPot enlttrllQer^
No silent partners

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

\ n YES XNo
If yes, list such item(s) and the owner.

8. ls prernise to be licensed within I 50 feet of a church, school, hospital, home for the aged or indigent penons or for
veterans, their wives, childrer; or within 300 feet of a college or wriversity campus?

\/nYEStrNo
If yes, provide name aJaCar"ss of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
s3-r77)

, 
'9. 

Is anyone listed on this application a law enforcement officer?
\ \/
\IYESENo\ /\

Ifyes, 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.
\ t/--,-^.. R;.,, A / - ? ^R.

12. List all past and present liquor licenses held in Nebraska or any other state by any person named inthis application.
Include license holder name, location of license and license nurnber. Also list reaeon for termination of any license{s)
previously held.

\),+,tprtel'rl'- tL( # CS, gg u0v LL( # 7eZ7Z
'l tt1 /z,r'rt*woao>
L7.r.ttOr-U, de

bg50v

llo S"o Aut
Y€4ttAZraE

(sBgv+

FORM t00
REV 7/2010

PAGE 6



13. List the alcohol related training and/or experience (when and where) of the person(s) making appliption fhose persons

required are listed as tollowed: R ECE tVE fa) tndividual, applicant only (no spouse)
b) Partnership, all parhrers (no spouses)

c) Corporation, runug., only (no spouse) ISEP I 0 2010
d) Limited Liability Company, manager only (no spouse)

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 licerse year. Ilocuments 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 *r" 4' (ff "l'4{
Deed

n Purchase Agreernent

ApplicantName Date Trained
(mm/vwv)

Name of program where trained ^:::_:'r^r"r\nLrl,{vtv(nanre, city) 
- UONTElflI r\nlrrt" P

Borr.ca fip*-n h /. ?no Peeunn it
+'ltoot r(tlc " (rn Dr /-zurot-*

15. Whendoyouintendtoopenforbusiness? *n )S 2Ott5

\ 16. whatwillbethemainnatureofbusiness? 5o.ro. ti*.a
17. What are the anticipated hours of operation? ll ,tra,, - | Arnn

18- List the principal residenc{s) for fhe past 10 years for all persons required to sign, including spouses.

Ifnecessary attach a separate sheet.

FORM IOO

REV 712010

PACE 7

APPLICANT: CITY & STATE YEAR
FROM TO

SFOUSE: CITY&STATE YEAR
FROM TO

F r-Y rlor - {F 2oof Cuto.J >h&E
For-*nn'c Utr 2aor lmr shh€.
?pesrurJ A" 2m.o 2lb'l 5frt:nF-



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and fuhre records of every
kid and desci$ion including police records, tax records (State md Federat), and bank or lending institrtrion records, md said aplican(s) od spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commissiorl the Nebraska State
Patr,ol, and any other individual disclosing or releasing said infonnation 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 undenisred understand and acknowledge that any licens€ issued based on the
information submitted in this application. is subiect to cancellation if the information contained herein is incomolete. inaccurate or fraudulent.

Individual applicants agrce to supervise in person the mmagement 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. Parhership applicants agree one parher shall superintend the management and operation of the business. All
applicants agre€ 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 Conhol Commission.

Must be siped in the presence of a notary public by applicant(s) and spouse(s). If parfiership or LLC (Limited Liabilify Company), all partners,
members and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over 25oloofstock and spouses). Full (birth) names only, no
initials.

\, .4\11/"") koo"-(

Signature of Applicant 5
m
O
E
ffi

CN
rf1-g

e
r\)e
a

rn
OCo

,>,-t
t,

Signature of Applicant

Signature of Applicant

Signature of Applicant

State ofNebraska

county "r\.\+\cn\.,
The fore instrument qps ac\nowledged before
me this

4
' CrfNfn* HOfnnV'State ol ilebraska

ll onHE o. HEDDINGER

b tuycomm.eq.Ue$_l!20F

Signature ofSpouse

Signature ofSpouse

county "r Bu$a\tr

W,lrs;lffiEr
Comm. AP. March 31,2013

in compliance with the ADd this manager insert form 3c is available in other formats for persons with disabilfies.
A ten day advance period is required in writing to produc€ the alternate format

FORM lOO

REV 712010

PAGE 8

Notary Public signature



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSTON
3OI CENTENNIAL MALL SOTJTH
PO BOX 95046
LINCOLN NE 68509-5046
PHONE: {402)471-2571
FAX: (4O2) 471-2E14
Website: www. lcc-ne. gov

l) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 -006)
3) Must provide a copy of birth certificate, naturalization paper or us passport
4) Must submit their fingerprints (2 cards per person)
5) Must be 2l years of age or older
6) Applicant may be required to take a training course

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

$
.$t

RECEIVEN
rsEP 10 2010

NEBRASKA LtQUot''

.1. i:1., .. 
_,;.ji.j;i:,i. ; ii

\ Name of Corporation/LlC:

(ifnew applicition leave blank)

Premise License Number:

Premise Trade NamelDBA: krrru * Lor,,to
A

\ premisestreet xar"rr, 'ilo7 /lzoruEea h)uo> [g #/07
cityi h-b,-^t State: AIE zipcode:68SoU

Premise Phone *maer: 1O), l bA 83 CE

Form 3c
Page 1



Ivtanagff:s infsr@b mu$ b€ €sqflpb{e4 h'{€,ry . P-IEA$EP,8+i{I G-I.EA&I+,-Y

f, rnvarE

I TELTEF VEL.l

sEP I 0 2010

NEBRASKAL|QUOT
,:$ot{rcn' ..$llrroJ

Gender:

Last Name:

Home Address (include Po Box if applicable >, f ilC 4+s o^l 5Z

\ ciry: tlK,gollf- starc: 4E
\,.^,*

Home Phone Number: 7il. % 5t2- l9;-8 Business Phone Number:

zipCode: (nB&L

Drivers License Number & Statc. , ,
rl

Place of Bi ,16' /l4Sf fat rtS UE
Social Security Number:

Date Of Birth:

Ale ysu.mar-riedl If,
.1.i:--: t ..:ii..F;+-i trl

.,. ..:;,..,_
'.1. I

spouses lorrNu^", EAqEA First Name , n 
rw: /

Drivers License Number & Srare

Place Of Birth:

\\t Social Securi8 Number:r-t

Date Of Birth:

t:ji

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

Fzxgttt.t .UE )Db{ AOto SAnr-
FaEnan= . ArlE 2oov loo( St*S
PpEsc"rt '4t hsoo Aaon S *'*t?

r:. lii:':::,,
::.1:,,

:'.ti

YEAR
FROM TO

NAME OF'EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

fun1 )b"l Asperz /Ueo='lt ilc lnttE,r- wf Cu*qar1

aoaEl AooT | ,{"E zc.lt- tlemc,4t- s*^, Fz,tSZ*n fts. 79o.2"+f
.t-.:::...j'_-j.
r-r . ;'1.' ls.Le.,.
r .-' - ;;':. 

"': ' 
'" 

'

Form 3c

$.;*i.ui1iu=r:+

Page2



i#arage d rytrse mrut rwiery and anlire,r &e que*ims tEtew
PLEASE PRINT CLEARLY

l.

REGEIVED
, 

sEP 10 2010

READ PARAGRAPII CAREFULLY A}[D AI\SWER COMPLETELY AND ACCilFFSSfl$IT.IQUUT.
^t\lr-h^

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
Iaw; 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 timJof
this application.

Ives 
F".

Ifyes, 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.

3.

YES TNo U*rersee. LLc k/.tf*7

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

N*' TNo

Flave 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)

YES lNo

List the training and/or experience ( and where)

Date: Where:

Jooq- 6^teE4 UeryqF- f6S:7/*w +tu'? t louatu6 /Z-* ro-^, .tlAI $C -l-rr r ninr
I

Form 3c Page 3



The above individual(s), being frst duly swom upon oatll 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 applicatio4 the applicant(s) shall be
deemed guttty of perjury and zubjectto penahies provided by law. (Sec $53-13l.0l) 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 applicatioq is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State ofNebraska

Affrx Seal Here

ffinonnv-suteott{ebnaskr
DIAI,IE O. HEDDINGER

Cqnm. &p. Mardr 31,2013

S'\ a. \ zF.\ (C I
countyor Ru\{q\o countyor 

'Ru\\q.\o

The foregoing instrument was acknowledged before
me ttris Se$e mbrr 3t d At)O by

The foregoing instrument was acknowledeed before
methis Sep\e*ber 3rd )o\0 ty -

c\
-Thec^ \Sque r

Srn*-R\ No q n.^*,
\ Notary Public signatukq\

AJFx Seal Here

GEI{EML NoTAflY - State of Nebraska

DIAI'IE D. HEDDINGER
Comm. Bp. March 31,2013

In compliance with the ADd this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advarce period is required in writing fo produce fiie att€rnate format.

Bt,rq<Bq.ref

Revised 9200E

Form 3c Page 4



Celq/

P102010

Fit
| lt \ittt r,,tt ',i \t.tti.,t t/., t ,rit,,i \t.ti,,,,i \iltt:i,,t

l"tri.'1 t',1.,t',t,,t//:'/",t,,it ',,;:,,,);.,,:,i,,t,,,t.t'i/',,tit.,rtu,;ti.,tr,rl
''! tl't I '/1 ,t \t;i, ,r.r"t,,i ;'.t.. :..,.tt.::t.: ,tt.t,t'/!;,,iit\,

l, \r ttt i.rttt,/ l t.tt rl,t Lt,t/:-l ;ti,,i lt,t,,i,ttir
l)tt(l).trlt'/)ti\tt/!t'i,'//lt\,il!lutri.:!trt!/i't/(ilt!,,t',!.r;'.,,1'.,,,,1!,,it',14,tt
ott(')'rtlj:,,!t/l lItl:t,ttt-l tti:tittltirt./ilttji,,,rtij,t,.ti!,t.t.,,ttt,,i,/,tiui

rli/l'i,rr/tr t!.. tl.:ri,/, lt,,,itt. t/, lui,r<,ut/L) tt,:tt1 ,tt!t ti /,1.,/!ti1,,t/ it.,:it;,ut

8E

NEBRASKALIQU{.rr
Cfltrronl.rn!rr Ft^^.

...4* .

i";:'.i
..:

.!A\l u u;* rrr:uELi&),gl-!',i\,) I !'f-ii:(cli\ .,i;,:
f'r'pr T',,ilc litrc Crdrr Lodt Cdd;f,o PassD,)rt No. t'to cil Passffi'lNo dc PasaDdii;

P iisA 2
St,.x:flre lJorr Al.lljitlrs

BAUER
i,i,.1,ti i'.Ir, . i P, ,t.uFis i{0nrr' ,\ 1 .

BRUCE KENNETH
ri li - il ' , :i:i ,i N;ii' illilllatl

.1"!i'-'.: i .:'i-< t'; Ail4FR CA

,..ji r:,ri,!ltt:c; F'!i:; :L ;r -rri,,.tt r

i1;!.: r1 li riil ',( , I r'il -:irt, i

IIEBRASKA, U.S.A,t\4

r l. ldr)fiilljnil

Ar.rtti0fli'/ Alrt.i. !J . 
i,'l.idi:!4, Nationql,::.

Pdssport Cerite?

i'r',r r'. rl:rrjrJdlivran.r ltidrl'0gilxilil0i(,r)ri

25 Sep 2004
r.r'il.ti,ratitil oaie' ttrl',11,:" t riiltiL: -',rl

24 Sep 2014
jli:rr":i,f;ijt;ls L4rililri.4lrt, i.r:r,rii?!:.ir

See Page 24
l'.,i ,: .':i i.:

P<USABAUE R<<BRUC E<KENN ETH<<<<<<

2\iffi:tr7 47 AF.V,S t
/.i r{;:rl | '.tt -



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

N EBRASKA LIQUOR CONTROL COMM ISSION
30I CENTENNTAL MALL SOUTH

PO BOX 95046
LTNCOLN. NE 68509-5046
PHONE: (402) 4'l l -25'l I
FAX: (402) 47t-2814
Website: www.lcc.ne-qov

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, sigir 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, I am obligated to sign and disclose any information on all applications needed to process this
application.

State of N*-brqs tcq
\.

county or .boug IOJ The foregoing instrument was acknowledged before me this

Affix Ssal
GEI'|EML NOTARY - $tde of Nebraslq

DAWN M. DRIES
MyComm. Exp, 0ct, 4, 2012

sEP 1 0 2010

NEBRASKALIQUOR
cnrtrrrnl r.nriMlssloh'

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

Printed name of spouse

I acknowledge ttiat I am'the spouse of the,above,,listed:individual. ,I,.undepslgnt $at myspouse and I ar=.e rgsponsible for
compliapaElth the oo"ditions set out abovC.; If:it.is:dd€rmined tbal the,i$pve:ibdividual has viol-ated (d5"3.125(13) the

-cancel$?rc{rqketheliQuot';lice[sej:' 
' ' .'.',: ,

(Spouse of individual

State of 1)abrasba
countyor \c.o1\o\ The foregoing instrument was ackhowledged before me thi$

Q, of ao t D ay Aru.e o= K. {3o=ut-r
.^. d^te oamcofpcrsonachowl@cd

Afrx ScaI

Gilmfl. NOTARY- Sme of fleUrasra
DAWI M. DRIES

!!y!qqm. Exp. 0cr. 4, 2012

In omptiancc with thc ADA this spousal affidavit of non participation is available in otbcr foroats for persons with disabilities
A tco day advance pcriod is rcqucsted in writittg to ptoduce thc rlternatc format

FORM35-{I?E
Revised U200t

with application Printed name of applying individual



!;

t: Z 'r !'.
1,,. { }-

5IGNATURE OF BEARER , Srai'{AtURE L)U firtrr jt:Fl

RECEIVED

sEP 1 0 2010

NEBRASKA LIQUOh
C0rutnor enMincsfnf

Gtlen l{amcs ,/ Pr€noms / NonrDres

T.f,{EA HELEN
:ftiliohllily ,' Nrticruirti /' f,hc|omhdld

UNITED STATES OF AMERICA
n.r- , h.dh / n.r- ie mssangt / FeCht de Mcitniento

flac9 of brlh / Lreu de nJrssance/ Lugar dc nlc;aur:trlc

NEBRASKA. U.S.A.
oate of rssue / oale de ddlryrJnce I fe,rhi de et!€drcroo

22 FeE 2008
0ile d exdlalion / 0ate d'flfltttdr.i Fshr de cJ{lucdJd

21 Feb2018
Endors€meflts i Merr'tior6 Spectales I Anoticrorles

sEE PAGE 27

Ser j tere,/ Sexo

F
Authorily i Auloile / Auto rdrd

United States '

Department of State

i\., :"..;-j- ,'L

il

P<USABAUER<<THEA<HE

438795 1 896US.

LEN<<<<<

8 F 1 802 2 1 222 67 97 ? 63<4843 1 2

PAS
PASA



APPLICATION FOR LIQUOR LTCENSE
LIMITED LIABILITY COMPANY (tLC)
INSERT - FORM 3b

NEBMSKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046

uNcoLN-NE 68s09-sM6
PHONE: (402) 471-2s71
Ftx'. {402)471-2814
Website: www.lcc.ne.gov

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

officeUse 

REOEIVEF

sEP 1 0 2010

NEBRASKA LIQUOt'
coNTtrO! enMMlsslnl

Spouse dqy nl" aflidavit of nonparticipation in lieu of fingerprint cards.

Attach Ies mtr$ show barcode receipt by Secrrtary of States office)

Name of Resistered Asent: ^LF / Fr+"er<

Name of Limited Liability Company that will hold lioense as listed on the Articles of Organization

LLC Address: rl ll t PrO-eeu h)oo o) Da

Lz-u6srn1 State: AIE zip Code: (o7f| L
LLCPhoneNumber: L/o?. ?88. Bf UB rLCFaxN^b", W. \g?. @ 83L?
Nanrc of \@ging/Qqntar4 Membee ,: , ,

Name and information of contaot membermust be listed on followingpage
-r

Last Name: l54tefZ rirst Name: Flvrc€ ut:

HomeAddress: ,7?-/ l, t4'lso'u city: Ez@l-il
State: ruE HomePhoneNumber: ?O2. 35t, /YS I

State ofNebraska
Counry of P-. rQf,cr\r: The foregoing instrument was acknowledged before me this

\[\rftsJ-'^-3"A f,O\o uy
\ date

l<

person acknowledged

Affx Seal Here

GENERAL N0TARY - State o{ Nebraska

DIANE D. HEDDINGER
Comm.Exp. Muctr 31,2013

FORM 102
REV 7/10

Notary Public signature



List names of all members and their spouses (even if a spousal affidavit has been submiued) ryd{
tWt"i

€-

i,'$ke

LastName: Fluet FirstName: Frf^rc€ lvu, L
Social Security Number: Date of Birth:

Spouse Fuil Name (indicate N/A if singt "1, -/ffFl // 8,'lrAa 
--T--

Spouse Social Security Number:_ Date of Binh:

-r/Percentage of member oo*"rrtip \CO{b

Last Name: First Name: MI:

Social Securitv Number:

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

Spouse Social Security Number:

Percentage of member ownership

Last Name:

Social Securitv Number:

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

Spouse Social Security Number:

Percentage of member ownership

LastName:

Social Security Number:

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

Spouse Social Security Number:

Date of Birth:
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DateofBirth:Jl 02010
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coNTRnI coM[/tf.qs,^.

First Name: MI:

Date of Birth:

Date of Birth:

MI:

of Birth:

Date of Birth:
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Percentage of member ownership.


