
Lincoln Polire Deoartment
.t-i

I n0mas [. Lasadv. Lntel 0l r0lrce

575 South lOth Stre*

Lincoln, l'|ebraska 68508

402.44t-7204

fax: 402-441-8492

ffie
LINCOLN
fk co@a^;.q of olprtoiq

I4AYOR CHRIS BTUTLER lincoln.ne.gov

November 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 Art & Soul, 5740 Hidcote Drive
requesting a class C liquor license.

Justina Slattery has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Justina Slattery was bom in Lincoln, Nebraska. She attended Pius X High School graduating in
2003.

Justina Slattery employment history is as follows:

2009 - Present

2008 - 2009
Manager, Country View Studios
Waitress. Carmela's

Lincoln, NE.
Lincoln, NE.

The required training was completed on November 11, 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.

-),44/"^*"v
THoMAS r. cl .s6v. Chief of Police

A nationally accredited law enforcement agenqr



PREMISE.IFff'ORMAflON
'E,h.wg,n"U I]

Trade Narne (doing business *) ART 3!9UL

SreetAddress 65740 HIDCOTE DRIVE

Steet Address #2

City LINCOLN

hemise TelePhone o*nb"tjO2'€il 13

County I.ANCASTER zpcodei8519

Is this location inside the citylvillage corporate limits: tr
Mail address (where you want receipt of mail from the Commission)

tr1ams COUNTRWIEW STUDIOS, lNC.

YES n NO

Sneet Address
#l 5740 HlDcoTE ORIVE

Street Address
JtttL

gipLINCOLN state NE Zip Codeilst

DESCRTPITON AITD DTAGRAI!,OFTHE SfiUCnrnnn rO BE LrCTNSED
REAI) CAREFTTLLY :

In the space provided or on an attachment draw the area to be lic€rmed. 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 irrclude dimensions (length x widttr) of the ficensod area as well as the dimensions ofthe
entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors ofthe
building.

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

Length 109'5 1""1
Width +s feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM IOO

REV 72010
PAGE 4
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I. READ CAREF.I]LLY. ANSWER COMPLETELY AND ACCUKA_TELY.
Has anyone who is a party to this application, or their spouse, EVER boen convicted of or plead guilty to any charge. Charge

**ns any .harge alleging a felon1,, misdemeanor, violation of a fedenl or state law; a violation of a local la% ordinance or

resolution. List the nutne of the charge, where the charge occuned and the year and month of the conviction or plea. Also

list any charges pending at the time ofthis application. If more than one party, please list clnrges by each individual's name.

nYEstrNo
If yes, please explain below or aftach a separate page.

2. Are you buying the business of a current retail liquor license?

[]YEStrNo
ff yes, give name of business and liquor license nurnber-
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, listthe name brand, corfainer size and how many
c) Submit a list ofthe fumiture, fixtures and equipment

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

[YEStrNo
If yes, give name and license number

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

trYEStrNo
Ifyes:
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. Are you borrowing my money from any source, include family or friends, to establish and/or operate the business?

tr YES tr NO

Naure ofApplicant Dale of
C,onviction
(mm/ww)

Where
Convicted

( city & stat€)

Derription ofCharge

t
Diqposition

Hf\fiiql$*g-,
L* ?..P i'* I 'f 'Lw 

t!'r'

rri-rr? A r)n,ln

.{t EfiF,$it* L1QUC.!l}
rrnc,,l,/\h.i

t..rr.:

If yes, rist *r,.n0.. ! X IOX l4I [4N D TRUSfiry Eq99

FORM IOO

REV 72010
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6. Will any p€rson or entity, other than applicant, be entitled to a share of the profits of this business?

nYEstrNo
If yes, explain (All involvedpersonsmustbe disclosed onryplication) iq #il $\lffi$"f

No silent partners N{:tv 5 aotg

7. Will any ofthe finniture, fixtures and equipment to be used in this business be owned Ot oWt-tA,$KA 
LIGUf;,,r,

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

i :8p$rp$ 1. cfi lfi 4{ !$v!* r..:

g. Is premise to be licensed within 150 feet of a churctu school, hospital, home for the aged or indigent persons or for

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

trYEStrNo
If yes, provide name and address 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?

nYEstrNo
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 utilizedty the business

a) List tfre inOiviOuAG) who will b€ authorized to write checks and/or withdrawals on aocounts at this institution

UNION BANK AND TRUST. MARILYN, JAMES, ANTHONY & JUSTINA SLATTERY

12. List alt past and present liquor licenses held in Nebraska or any other stste by any person n:Imed in this application.

lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.

NONE

FORM 1OO

REV 7/2010
PAGE 5



*,rlr"u& f#l"ltil;|trning 
and/or experience (when and where) orthe person(s)'*ffi

a) Individual, applicant only (no spouse)
b) Partnership, all parfrers (no spouses)

c) Corporatiorl rnnager only (no spouse)

d) Limit€d Liability Company, manager only (no spous€)

14. If the property for which this license is sought is owne4 submit a copy of the dee4 or proof of oumership. If leased,

submit a copy of the lease covering the entire liceirse year. Docnments must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate nrme for which the applicetion is being fiIed.

DECEMBER 31 ,2A20

NOy 5 ?010

Hospitali$ Risk Seminar - LincolnJUSTINA R. SIATTERY 11t2010

Hospitrality Risk Seminar - LincolnMARILYN R. SI-ATTERY

Hospitality Risk Seminar - Lincoln1112010

tr Lease:expirationdate
tr Deed

! Purchase Agreement

15. When do you intend to open for business? JANUARY' 201 1

16. what $,ill be the main nat.re of business? ART & CU Ll NARY CLASSES

17. what are the anticipated hours of operati*r 9:00 AM TO 1 1 :00 PM

18. List the principal residenc{s) for the past l0 years for all persons required to sigg including spouses.

Ifnecessary attach a separate sheet.

FORM IOO

RBV72010
PAGE 7

RESIDENCES FIORTHE PAST TO YEARS, APPLICANT AND SPOUSE MUSTCOMPLETE

APPLICANT: CITY& STAIE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

MARILYN R. SI-ATTERY 1975 PRESENT JAMES R. SIATTERY 1972 fue*t'i(
LINCOLN. NE LINCOLN, NE



The rmdersigned ryplic@t(s) hereby consen(s) to m inrestigilion gf ryq3 backgrouod investigEtim d release tres€nt ed firtIe records of every

kind and desoiption including police reoords, tax records'tslil-o iJJl,.-c 6t oi tenahg-iostitotim rccords' md said rylicmt(s) ad spous{s)

waive(s) oy riglt or causes ofaction that said ryefi"-titl o" tp."tqtl ."V l*: .gaiog O" NJUtutt" Liquor C'onrol Commissioo' the Neffia Stae

pdo1 and oy other individual disclosiog - ,eteashg'said itif;;;i"; 
-eoy 

dodt-*t" or records for the proposed business or for my patner or

soclsolder th* arc needed in firrtheruce of the ryliccio hrodgad;" ormy otner investigation shall be $4ptied*irm€dt*:: mt#* *
ffi#T'Hfr 'ffiffi "[ffi'-*"#ffi ;ffi ffi i.lii!r1.l:'1L'._-r,^J:^.:.AiL:di^-cl1*imifrheinfnmcfidr'-t"i""dh€reinisin@

Individual 4phcants agree to srpervise ia person the maagement ud operaion of the busbess md rhat tbe,y will op€rate the business authorized by the

license for themselves aad [ot as ao aggot for any other persou or e,ntity. Corporde ryplicaots q9* 9.: approved mmager will srryaiutend-in person thc

mmagement ad opercion oi6e busiless. rartnersnip ipprcmrs 9gn! on€ pcoe* iiar s,rpaioteoa tue 
-nnagernent 

ad operation of the business' All

mplicaots agr€e to opcrae the lic€f,sed business witlin il' ogricabie lar*s, n res reguraioni md ordinmces and to oooperate fully with any authorized

agent ofthe Neb,raska Liquor Control Commission

Must b€ signed in the presence of a notry public by rylicmt(s) md spousds). If patnenhi-p^o.r llc .(timited 
Lhbnity company)' all partners'

mernbers and spouses n'st sign. If corpordion ail "ffi;:di!..;n, rtoufoora#Ooraiog o"et 25% of *ock and spouses). Full (birth) nmes only, no

ioitials.

5 20n
Signaturc ofSpousc illl't.i 2.. -' ri.l!.ltv'Jt {\r " "'"ra,il,l*nx i.Jetl, : frf lt nn.{+f:.g1.,{J,-,

Signaturt ofApplicrnt

Signaturc of Applicrnt

Signeturc of Applicrnt

State of Nebraska

County of LANCASTER

The foregoing instrument was acknowledged before
methis f l- 5-lO by

Signetune ofSpouse

Signaturc ofSpouse

County of

Signeturc ofSpouse

I.ANCASTER

The foregoing instument was acknowledged before
methis ll-6-lO

ino R S bt\ec Jorne s R. S
by

l"-ff er

Affix Seal Here

TBACY KUBIK
rm. Exo. June i I

in compliance witb the ADd this rnanager insert form 3c is avaihblc in other fornrats hr pemons wifi disabilities

A ten day advame period is required in uriting to produce $e alternate format.

signeturc

A.ffix Seal Here

FORM IOO

REV 712010
PAGE E
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APPTTCATTON FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LTQ{JOR CONIROL MMMISSION
3OT CENTENNIALMALL SOUTII
POBOX95045
LINCOI-II, NE 685095016
PI{ONE: (4o2)471-2571
EAX:.QA\nb28r4
Website: www.lsc.ne. sov

Ofiic*rs, dfucctors end stockholders holding over 257q inctuding spouscs, rre requird to adherc to tre following
requirements

1) Thc prcsidrnt and stockhotden holding over2l./oNnd their spouse (if rpplicablc) must submit their lingerprints
(2 cards per penotr)

2\ ||l officcrs, directors snd stockholders hoHing over 25 7e end tteir spouse (if rpplicebh) must sign t'he signeture
pege of the Application for Licensc form @ven if r spousal elfidavit has becn submitted)

,{ffiflffiili

NO'/ 5 ?01

Attach copy of Articles of Incorporation (Articlcs must show barcode receipt by.Socretary ofstites Ofte)

Name of Regist€red Agent:

Name of Cor.'poration that will hold license as listcd on thc Artichs

COUNTRWIEW STUDIOS, INC,

Corporation Address: 6341 COUNTRWIEW COURT

city:LINCOLN Stare: NE ZipCode:68516

Corporation Phone Numbe r: 4V.4ffi-i7-4 Fa,r Nnmber 402 -420.7 3O2

Total Number of Colporation Shares Issued: 1,000

Name and notarized signature of president Qnformetion of prtsident must be listed on following page)

Last Name:SLATTERY FirstName: MARILYN MI: R.

Home Address:6341 COUNTRWIEW COURT city: LINCOLN

State: NE Zip Code:68516 Home Phone Number: 402.421.8053

Signeture ofpresident
State of Nebraska,
County of Lan cusl< r

/ / -5-/o
The foregoing instrument was acknowledged before me this

Afix Seal Here



List names of all officers, directon and stmlfiolders including spouses (Even if a spousal affidavit has
been submited)

LastName: SI-ATTERY First Name: JAMES M:R.

Social Security Number:

Title: SEGRETARY - TREASURER Numberefghalps 500

Spouse Full Name (indicate N/A if single):MARILYN R. StAfiERY

DareofBirrh, +ffisffit\f ffi[:t

Nm 5 2010

.,{ EB RF.S KA Li OI.J il' i:;
Date ofBir ";i.-tflTp€lL cnillr!,!ffifririllSpouse Social Security Numbe

LastNa6g:SLATTERY First Name; MARILYN 1141: R.

Date of Birth:Social Security Number

Title: PRESIDENT Numbersfgfoarcs 500

Spouse Full Name (indicate N/A if single):JAMES R. SIATTERY

Spouse Social Security Number: Date ofBirtl

LastName: SLATTERY First Name: JUSTINA M: R.

Date ofBirth

Number of Shares 0

Social Security Number:_

Title: VIGE-PRESIDENT

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

Spouse Social Security Number: Date of Birth:

Last Name:

Social Security Nurnber:

Title:

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

Spouse Social Security Number:

FirstName: MI:

Date of Birth:

Number of Shares

Date of Birth:



Is the 4pplying Corporation controlled by another Corporation?

lvss ElNo

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

r##

ltB

QU{:

trffiff!

,520

'ruiffi

r\j0

Indicate the Corporation's tax year with the IRS @xample January through Decellber)

Starting Date: JANUARY Ending Date: DEGEMBER

Is this a Non-Profit Corporation?

flves ZINo

Ifyes, provide the Federal ID #.

In.compliance with the ADA" this corporation insert form 3a is available in other forms for penons with disabilhies.
A ten day advance period is requcsted rn writing to produce the altemate fonnat.

RX,VTSED 52007
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r iiriiriir{itlrr riill r{irr ltlii lrrr rill1OOO757548 Po3t 2
COUNTRYVIEI.I STI.DIOS, I'{C.

ARTICLES oF INcoRpoRATIoN oF Ftlad: 12t28t 2@7 11:2e Arl

COUNTRWIEW STUI}IOS. INC. i X,i-+ oto. *-,*{ tg";fig tu,ffi"
The undersigned individual, acting as incorporator of a corporation under the ffiipesst ^^.-Corporation Act of Nebraska, adopts the following Articles of Ilcorporation for such corporation. '" ' 't lUlB

ARTICLE L NAME. ,'i3;-.!al;'"'61i, ,'.'"{.;ll11i;0;: 
''Ths name of the corporation is CouNTRwlEw STUDIOS, INc. 

- ' n j i\rll'r'l!fi€S.i,,l

ARTICLE II. DURATION.

The period of duration of the corporation is perpetual.

ARTICLE III. PURPOSE.

The purposes for which this corporation is organized are:

1 . To engage in the transaction of any or all lawful business for which corporations may be

incorporated under the provisions of the Business Corporation Act as now constiruted or as may be

hereaffer allered or amended;

2. In general, to do all things, or any other acts, at any place wheresoever, which any natural

person may do and which are nol forbidden by the Busincss Coqporation Act or by any other law of
the State of Nebraska or by these futicles of Incorporation.

Except where expressly noted, tbe terms of any other clause in these Articles of
Incorporation, shall not limit orrestricl by reference to, or infercnce from, the business and purposes specified

in this Articls,

ARTICLE IV. POWERS,

The corporation shall have and exercise all powers and rights conferred upon corporations

by the Business Corporation Act and any cnlargements of such powers and rights conferred by subsequent

legislative acts or acts of the voters of the State of Nebraska; the corporation shall have and exercise all
powers and rights, not otherwise denied corporations by the laws of the Statp qf Nebraska or by these Articles
of Incorporation, as are necessary, suitable , proper, convenient or expedient to the attainment of the puqposes

sel forth in Article III.

ARTICLE V. AUTHORIZED SHARES.

The aggregatenumber ofshares which the corporation shall have the authority to issue is Tsn
Thousand (10,000) shares of common stock of One Dollar ($l) par value per share.



II{ANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA TIQI'OR CONIROL COMMISSION
301 CENIEI,INIAL MALL SCX.fiH
POBOX95015
LINCOLN, NE 685095016
PHONE: (&2r171-2s71
FAX:(4921471-2811
WeboiE: wrryw.lcc.ne. gov

Corporatc rntntgcr, tncluding spousg rnc rGqEir€d to rdherc to the followhg rcquircmcnt3 
_

If spouse fited affidavit of non-prrtlcipatton fingerprhts end proof of cftizcnshlp not rcquircd

1) Must be e citizen of the Unitcd Statcs
2) Must bc r Ncbreske resldcnt (Chapter 2 - 006)
3) Must provHe e opy of birth ccrtillcetg nrturelization peper or US pessport
4) Must submit thclr fingerprin8 @ erds per pcnon)
5) Must bc 21 years of tge or older
O Applicanf nsy bc rcquired to tekc e trrlning cornle

i:ij;:il;:l;lgg

Corporation&imited Liability, Cgrpontion (tLC) infornrion

Name of Corporation/LlC . COUNTRWIEW STUDIOS, INC.

Prernise information

Premise License Number:
(ifnew applicdion leave blok)

hemise rrade Na*./DBA.ART & SOUL

premise sre€tAddress: 5740 HIDCOTE DRIVE

Crty: LINCOLN

premise phone Number: 402.483 .17 44
state: NE zipcode:68516

The iudividuel whmc aatne is liNted in the presfrlent or contect mmbcr category oa either inscrt form 3e or 3b
must sign their aame below.

CER SIGNATUFG

Form 3c Page 1



Manager's information musf be com'pleted.balow PIEASE PRTh{f CLE BI;Y

Genden n MALE B rnuelp

LastName:SIATTERY

Home Address (include Po Box ifapplicable)t 6341

City: LINCOLN stut",NE ,io coo.,985ffi

Home Phone Number: 4 0?'M PE Business Phone *ut*r, 40ffi

Social Seourity Number: Drivers Lice,lrse Number & State: ' -

Date OfBirth: Place of Birth, Ll N coLN, N E

.r.q.rr :-*!tr^i*'i.{flrrfiiUi:t/_.._ ...: 
__ ,.,

ll|jv 5 tttttl

.NE

Are you mrried?IfyeS, coupletp ryOuss"s infArgatim (Elt€n ifa,Spq.@sffidaviflras'len mbmi{ed)

I ves ENO

Spouse's infomatiqt-

Spouses Last Name: N/A FfustName: MI:

Sooial Security Number:

Date Of Birth:

Drivers Licerrse Number & State:

Place Of Birth:

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TO YEAP-SI

APPLICANT S,FOU$E

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
IIROM TO

LINCOLN, NE 1985 PRESENT

MANAGER'S LAST TWO EMPLOYERS

YEAR
FROM TO

NAME OFEMPLOYER NAME OF SIIPERVISOR TELEPHONE NI'MBER

2009 lpnesenr COUNTRWIEW STUDIOS, INC. JAMES R. SI.ATTERY 402.483.174r'.

2008 | 2009 CARMEI.A'S BISTRO & WINE BAR MARCI DAVISON 402.489.0005

Form 3c Page 2



Manager aod spouse must reviev and'qqryer lhe que$iom,lrelow
PTEASEPRN.IT CLEARLY

I. READ PARAGRAPH CAREFT]LLY A}ID ANSWER COMPLETELY AND ACCURATtsLY.

Has anyo{re who is a parly to this application" or their spous€, EVEB been convictd of or plead gutlty
to any charge. Charge means any chage alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature ofthe chorge, where the charge

occurred and the year and month of the convictiort or plea Also list any charges pending at the time of
this application. ff morg tFqn one n{rtv. nleasc list chersg by eecF i4dividnal's paqe.

lvas Eilr.ro If yes please explain below or attach a separate page. t"{ f il#,tVffi*

,'+ i, L, ft .o.$ i{.4 i -i{JU 
j;';

:-r-zrrrrs,€ilt{:ql,. .." " 1-"tlf1r nf 14fi ri.Illii11..

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.

lvns E[No

3. Do yo,t, as a manager, have all the qualifications required to hold aNebraska Liquor License? Nebraska
Liquor Control Aot ($53-131.01)

Ews []No

4. Have you filed the required firrgerprint cards and PROPER ['EES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.fi) per person)

Eves fJr.ro

5. List the training and/or experience (when and where)

Date: Where:
NOV.,2010 HOSPITALIry RISK SEMINAR. LINCOLN- NE

2@8n009 WORK - CARMELTAS BISTRO. LINCOLN, NE

Form 3c



P ,NAI.,,O!IH4N-D.CO..NSE Of

The above individual6), being firs duly swom upon om[ deposas and states thd the undersigned islhe applicant and/or spqrse

oiuppfi*tt who makes the afrve and ioregoing application tlut said application has been rcad and ttrat the contents thereof ad
all state,ments contained ttrerein are fue. If anf fifse statement is madC in any part of ttris applicatio4 the applicart{t shall be

O*r.a gnilty of perjury and subject to penatties provided by law. (sec $53-l3l.0l) Nebraska Liquor Confol Act

The r:ndersigned applicant hereby consents to an investigation of hiVher backgound including all records of every kid and

description i*fuaittg police records, tax records (Slate a;d Fed€ral), and bank or lending institution records, and said applicant

and spouse waive any rights or caus€s of action tlrat said applicant or spCIrse mal Fv" @tt the Nebrraska Liquor Coffiol

Commission and any othi individual disclosing orreleasing-said informdion to the Nebraska Liqnr Contol Commission.

The qndosigned pnderstand and acknowledge that any license issued, based on the information subnnitted in thi$ application' is

subject to cilcellation if the information contained herein is incomplete, inaccurde, or fiardulent; i :;: i: :: i\ f ffi fr].

rirjv $ ?010

,t lii r, :^. * i "*, ri tt ii ;i:jire3ffi
State ofNebraska

County of L a.nccrs{ec County of

The foregoing instnrment was acknowledged before The foregoing insrument was acknowledged before

msilris lt-5-lO by me this 

-by
Notary Public signature

Affx Seal Here

In compliance with tre ADA, Ois manager rnsert form 3c is available in otlrer formals for persooi witt disabilities.

A tan day advance period is rcquircd in u/riting to produce fte atEfiEte foflnat.

AIFx Seal Here

Rffbed9/20ffi

-Ir*',n". ?.S,$\er\. . --

Form 3c Page 4



FR()tt Sira a n, S I attsrlr, Bark I e!, (FRl>HOV 6 2O7O 1e24l6tA.f.ae,44ttro.7eooooa?g4 P 2

WIIN{ THIS COPY CARRIBS THE BAISED SEAL OF THE NEBRASIG STATE

DE?ARTMA{T OF HEAITH, rt CERTTFIES TflE BEL0II T0 BE A TRUE CHFnEnr,-^
OF AI.I ORICINAT RECORD ON FILE WITII THE STATE DEPARTMENT OF HEAT}IFIVETJ

BUREAU OF VITAL STATISTICS,
VITAL RECORDS.

DATE OF ISSUA}ICE

00T 2 €9X

IINCOLN, NEBRASKA

IIHICH .IS IHE. TEGAL DBPOSITORY

BURBAU OT' VITAL STATISTICS

FOR

Noy 5 l/r/tr,

{^ffi,Eilf;ssB,,cooPER, DTPSCToR

SrATl Of rEll^sn-oc?rrililt 0F llE tTH

IUREAU 0t vntt Srrnsncs r?8_
CERTIFICATE OF IIVE SIRTH 

..E- 85

,ata-fi^.f

LLncoln
ml ii

I ratlfr lid tr -irdJ rr |r'|rJfr rl

Justina Rae Slattery
rrr.t ord

General tt:'

Jrrrrtt-uE.E

L. PaLrer ohnson, M.

Marllyn Rae

Nebraska
ia{ roa 6 nddat.a

Raynond Sl:tcerY

l(arllYn Slattery

Lancaster
fi x cnrnfltl

t'0" Street lJncoln Nebraska 68510
ftclmo

0cT

*)x|l{ oll tfll

8 1985

Oruber aad Igland. Nebraeka

3924 J Street

C.*r,
Grand IsLand. Nebraska
to

Mother

Llncoln 685L0


