Lincaln Police Department
Thomas K. Casady, Chief of Police e —

575 South 10th Street 402-441-7204 cisamuisiiiba
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Gpportunity

MAYOR CHRIS BEUTLER lincoln.ne.gov

April 28,2011

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 Whitehead Oil Company d.b.a. U
Stop requesting liquor licenses.

The reason for the request is due to company restructuring. All the new license requests are at
locations which are currently hold liquor licenses.

The requested managers have all been approved in the past by Council as managers.
The following are the requested locations and manager applicants:

610 South 10™ Street, Brian Makovicka requesting a class B liquor license.

6600 North 84" Street, Melissa Leishman requesting a class D liquor license.

110 West ‘O’ Street, Ivan Blanton requesting a class D liquor license.

The required training has been completed.

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.

(il

THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

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

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Mark A. Whitehead

Name of Registered Agent:

Name of Corporation that will hold license as listed on the Articles"

Whitehead Oil Company

Corporation Address:2537 RandOIph St.

City: Lincoln state: NE i ol 68510

Corporation Phone Number: 402-435-3509 Fax Number 402_435-588 1

Total Number of Corporation Shares Issued: 520

Name and notarized signature.of President/CEQ (Information of president must be listed on following page)
Last Name: Whlte head F irst Name: Ma rk MI: A

Home Address: 2433 Woodscrest Ave. ciy: Lincoln

State: NE Zip Code: 68502 Home Phone Number: 402—488'8578

LA e

Signature of Pfesident/CEO

ACKNOWLEDGEMENT

State of Nebraska (
County of Foury C,C\,&A—tf' The foregoing instrument was acknowledged before me this

2™ C:luq o N-‘]\ L COW__ by NV ll‘)\/t.-\-o\.ncp&

Date name of person acknowledge

CeC- WM —

A GENERAL NOTARY - State of Nebraska
i ALAN A, MAKOVICKA
My Gomm. Exp. Dec. 13, 2011

FORM 101
REV 12/2010
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List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has
been submitted)

Last Name: Whltehead First Name: Mark
Social Security Number: ' Date of Birth: - K
Title: President Number of Shares 520 CONTROL O;:_p:gggg
Spouse Full Name (indicate N/A if single): Christian A. Whitehead "
Spouse Social Security Number: - - Date of Birth: -~ ]
Last Name: Jaggers First Name: LeSIey MI: W
Social Security Number: - Date of Birth: -
Title: Treasurer Number of Shares 240
Spouse Full Name (indicate N/A if single): Kent Jaggers
Spouse Social Security Number: _ Date of Birth. - - - - -
Last Name: Uthoff First Name: Sydney MI: A
Social Security Number: - Date of Birth: - -
Title: Secretary Number of Shares 240
Spouse Full Name (indicate N/A if single): Step hen J. Uthoff
Spouse Social Security Number: - Date of Birth: -
Last Name: First Name: ML
Social Security Number: - Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
REV 122010
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Manager'sinformation must be completed below PLEASEPRINT CLEARLY

Gender: [l MALE ] FEMALE
Makovicka First Name: B1@N wiged

Home Address (include PO Box if applicable): 4640 S. 86th Ct.
ciy: Lincoln . comyL@NCaster . . 68526

402-484-7873 g ciness Phone Number: $02-435-3509

Last Name:

Home Phone Number:

- NE

Social Security Number. Drivers License Number & State:

Lincoln, NE

Date Of Birth: Place Of Birth:

Spouses Last Name: Makovicka First Name: Lynda MI: C
Social Security Number: Drivers License Number & State: NE
Date Of Birth: Place of Birtn: -INCOIN, NE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, NE 2000|Present|  Lincoln, NE  |2000|Present

Form 103
Rev 1/2011
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Manager’s information must be completed below P_LEASE PRINT CLEARLY

Gender: [[JMALE [W] FEMALE
Leishman | rirst Name: MIElISS@ .

7918 Yellowknife Drive

Last Name:

Home Address (include PO Box if applicable):

city: Lincoln county: LANCAStEr 204 68505
Home Phone Number: : Business Phone Number: 402466-5593
Social Security Number: - =~ - | Drivers License Number & State: NE

Date Of Birth: Place Of Birth: Lincoln, NE

Ate you married? If yes, compléte spouse’s information (Even ifa spousal affidavit has been submitted)

W] YES [JNO

Spouses Last Name: Leishman First Name: Todd MI: A
Social Security Number: Drivers License Number & State: NE

Date Of Birth: e Place Of Birth: HINCOIN, NE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, NE 2001 |present|  Lincoln, NE  |1987 |Present
Monte Vista, CO |1995/2000

Form 103
Rev 172011
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Manager’s information must be corpleted below PLEASE PRINT CLEARLY

Gender: [®] MALE [JFEMALE
Blanton lvan ROL Cop
Last Name: First Name:
Home Address (include PO Box if applicable): 1421 Hilltop Rd. Apt #303
city:Lincoln county: LANCAStEr . 4 68521
Home Phone Number: 402-438-3431 Business Phone Number: 402-438-7878
Social Security Number: Drivers License Number & State: NE
Date Of Birth: : place Of Birtn: <@NSAS City, KS

Spouses Last Name: Blanton First Name: Regma MI: L
Social Security Number: Drivers License Number & State: NE
Date Of Birth: Place Of Birth: Madison, SD

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, NE 2004 |Present|  Lincoln, NE {2004 |Present
Fairmont, WV  |2002|2004| Fairmont, WV [2002|2004
Lincoln, NE 2000(2002| Lincoln, NE [2000|2002

Form 103
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