Lincoln Police Department

Thomas K. Casady, Chief of Police et
, 575 South [0th Street 402-441-1204 '
TRCON Lincoln, Nebraska 68508 fax: 402-441.8492 LINCOLN
it i The Comumanity of Gppertnity
RASKA MAYOR CHRIS BEUTLER incoln.ne.gov

July 11, 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 Hy-Vee Gas, 250 North 52" Street
requesting a class D liquor license.

Scott Schlatter has requested that he be approved as the manager of the liquor license.

Background information on Mr. Schlatter will be omitted as he is a currently approved manager
for Hy-Vee.

Mr. Schlatter will need to complete the required training before the license is issued.
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.,

PESCHONG Chief of Police

POLICE
pEPARTMENY

%% j A nationally accredited law enforcement agency




Trade Name (doing business as) [y—VEE ¥\ (As
Street Address #1__ 250 N. 52 ™ 4t

Street Address #2 -
A

City LlpoDL-H County L ancasstee— Zip Code (295 (D

PPremnise Telephone number___ T81> Crbvcgey sTopE ¥ toz-193-T707

Is this location inside the city/village corporate limits: K ves ( ’f O wNo

Mailing address (where you want to receive mail from the Commisst

Name Hy-vee  inc.

Street Address #1 S ®zo0 wWeE=stTuWw N F{f-wu{

Street Address #2
City WeeT pe= nMoines State | A Zip Code_ 5021210

% SR A
ude 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 _i
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. No blue prints please. Be sure to indicate the direction north and number of floors of the building. i

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

‘Length 14 feet |

“Widih_ 32 feet
~PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET E

Irrreder=

FORM 100
REV 112010
PAGE 4
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APPLICATION FORLIQUORLICENSE [ ommon

CORPORATION - REF"EE WEE

I'NSERT FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION : .

301. CENTENNIAL MALL SOUTH JUN 29 201]

PO BOX 95046..- . :

LINCOLN; NE 68509-5046

PHONE: (402) 471-257). " M{‘;’Esﬁﬁskﬁﬁf‘kim
FAX: (402)471-2814 - P& AAvosoren |

Websuc mm u

Ofﬁcers, d lrectors aml stockholders holding over 25% shares of stock, including spouses, are reqmreﬂ ta adhere to the

following requirements

1) All officers, directors and stockholders miust be Iis;ed 5 e

2). Presldent;‘CEO and stockholders ho[dlng over 25% zmd their spouse(s) (if app];cable) must su mi :
R ngerprmts @ cards per’ person) e

. Ofﬁcers, directors'and stockholders ho!dmg over 25 % shares of stock and their quuse (jf

| &

re page of the Application for License form 100 (even lfaspoﬁ' I

Cbrlﬁpraﬁoi?};ﬁdrﬁw: D%20 wESTOWN Plrw Y

City:_WeetT e MpINES State: | A Zip Code: E;_'j‘o.mu

Corporation Phone Number: 15 - 2071 — 2444 Fax Number 5(5-5546 .- 35._;.2_

Total Number of Corporation Shares Issued: =33, 220, 419 { bt f zolo )

Last ﬁme’: Ecevreepn First Name; FRpvsbiL 2 MI N
Home Address: 2703 123™ <. City: VEZpNpoie
State: | pwa  ZipCode: Bp222- Home Phone Number:

AR

Signature of President/CEQ¢: Paney [Eperer
lowa ACKNOWLEDGEMENT
State of Nebraska-
County of _ Povw The foregoing instrument was acknowledged before me this
)u NE 2%" Zoll - by Eekrvy Eveyee.
Date naime of person acknowledge
Affix Se
e YNDBEY FREEMAN
= = Gormission Numbar 763527
1

FORM 101
REV 12/2010
Page 1 of 4




List names of all ofﬁcers, duectors and stockholders mcludmg spouses (cven 1if a a spousal aﬂ}davnt hasmj
becn submxtted) s ke ;o _ ; _ :

EDEKER o Nm'RANDALL B

Last Name;

Social Security Number: Date of Birth:

Title: PRES IDENT Number of Shares

Spouse Full Name (indicate N/A ifsingley: PAWN R. HOYLMAN EDEKER &%U,
Spouse Social Security Number; -~ - Date of Birth:

L ast Name: JURGENS First Name: RICHARD ' N

Social Security Number. B = Date of Birth:

Tie. CEO, CHAIRMAN —

Spouse Full Name (indicate N/A i singiey: CAROL J. GAFFNEY JURGENS %o, »
Spouse Social Security Number:’ Date of Birth:

Last Name: MEYER First Name: © | EPHEN wr: P

Social Security Numbe,. Date of Birth:

Title: S ECRETARY Number of Shares

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

Spouse Social Security Number: Date of Birth:

Last Name: PIERCE First Name: VEFFREY 11 L

Social Security Numbe.. Date of Birth.

1o ASSISTANT TREASU RER T

Spouse Full Name (indicate N/A if single). DEBRA PIERCE %@/
Spouse Social Security Number:_ Date of Birth:

FORM 101
REV 12/2010
Page 2 of 4




I the applying corporation contiolled by anofher corporation/company? L . "

LIYES HINO

If yes, provide the following:

1) Name of corporation

2) Supply an organizational chart of the controlling corporation named above

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application §53-126

Indicate the Corporation’s tax year with the TRS (Example January through Deceniber):- 5.
B 3 ‘ .., ‘f e .. 5 -:I.,-e £ :' - £ ._r" ‘;.- _' e ..A.::_ ‘ ne ._ __, _.;.v_-.,- _1 "k' y -

Starting Date: poctpeR | Ending Date: Serrempee.

[JYES NO

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.

FORM 101
REV 12/2010 .-

Page 4 of 4 |

I—




&

MANAGER APPLICA’I'ION e S TR '
INbERT FORM 3 Rﬁcﬁ 1 BN

NEBRASKA LIQUOR CONTROL COMMISSION JUN 29 201

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NI 68509-5046 “Eiﬁf;sffu@um
PHONE: (402) 471-2571 ERRRICRIA

I“AX (402) 47 1.2814
Websﬁc wwW lcc ne.gov

Coriioraté-m’:i‘ﬁ‘ager, including their spouse, are required to adhere to the following requirements

1) Mf’ it b 'a-mt;zen of the United States

lt tﬁen' ﬁngerprmts (2 cards per person) and fees of $38 per person, made pé’yable to
ka Sfate Patrol

(if new application leave blank)
Premise Trade Name/DBA: Hy- viEE &£ (4s

Premise Street Address: 25D )\’ . 52% o1,

City: Lincovm State: N & Zip Code:  (0P5 1O

Premise Phone Number: T®&t

or 3b must sign their name below

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE PaNDY Epever
(Faxed signatures are acceptable)
Form 103

Rev 12011
Page 2 of §




Manager S information mnst be pomp}eted bclow PLEASE PRINT CLEAR.LY

t?e?fder: B [il MALE . U FEMALE

Last Name: Schiatter First Name: Scott MI: A
Home Address (include PO Box if applicable): 3325 LO”QVIBW Court

city: Lincoln _— Zip Code; 08906

402-483-2137 Business Phone Number: 402-489-4244

Home Phone Number;

- NE

Social Security Number: - PR —————
Place Of Birth: SUMNET, 1A

Date Of Birth:

I S ™ e

Spouse 3 mformntlon s

o

Aoty

_Schiatter I Deborah

Spouses Last Name:

Social Security Number: Drivers License Number & State:
Place Of Birtn: YV ESt Union, 1A

Date Of Birth:

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
Lincoln, NE 2002 |Present Lincoln, NE 2002 | Present
Lee's Summit, MO 2000 | 2002 Lee's Summit, MO 2000 2002
Ralston, NE 1995 | 2000 Ralston, NE 1995 2000

e . MANAGER’S LAST TWO EMPLOYERS |
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

FROM TO
1990 |Present Hy-Vee, Inc. Pat Hensley 402-350-2640
1988 | 1990 MBC Foods Rick Baker




Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARLY '

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.

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

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.

W YES [No

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

mYES [NO

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)

[W)YES [CINo

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

Where:

6-12-2008 responsible Hospltality Council Management - Lincoln, NE




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 Liqguor 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 dnd aniy other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigried 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.

=

%ig‘hature of Manager Applicant S2eTT scrusTEe. ig of Spe DE‘E.-: LITER
State of Nebraska
County of \_Jf-_\ru L—C}LA\\—{-Y/ County of L\b\\x\(._a!\\z_m \/
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this__J\~ methis , Jw\e U\ 20 Y\_by

= o

Notary Public signature Notary Public signatuM

ROBIN YOUNG B ROBIN YOUNG
General Notary Genaral Notary
State of Nebraska State of Nebraska
My Commission Expires May 5, 2014 My Commission Expires May 5. 2014

In compliance with the ADA, this manager insert form 3c is avajlable in other formats for persons with disabilities.
A 1en day advance peried is required in writing to produce the alternate format,

Revised 9/2008
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. PringFoion.;

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION RE@E E VE“ v

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 l

PHONE: (402) 4712571 JUN 293 204
FAX: (402) 4712814

Website: www.Jce.ne.goy

T acknowledge that I am the spouse of 3 liquor license holder,” My signatyre below . otimrs that-Lwill-have notha:ve any-
mtcrest, directly or indirectly i in the operation or ﬁmﬁt of the business (§53 ; '2'5(13)) ofthe Liquor Cumol__ ;‘-f
tend bar, make sales, serve patrons, stock shelves, write checks; sign i ivoices or.represent myself as the owner or in an
Wiy participaté ini the day to-day. operations of this business in any capacity.’ I'imderstand my fingérprint will not sl
required; huwever, I am obiigated to sign_ wid dx.sg:jgse any informamnon all apphcaﬁons needed to process this_

ﬁsﬁ!& Lﬁﬂ he it MIYL@

.application. * ¢ - SR = SR TR O S ) Shmas

DEBORAH SCHLATTER

Printed name of spouse asking for waiver

(Spousc of 1nd1v1dual listed below)

State of M{)V)V AN\ i

—

County of \-..L.\ Lal (¢ hé\lr-!.\/ The foregoing instrument was acknowledged before me this
DEBORAH SCHLATTER
v\ S04 by
— date [ N peson scknowladged
Affix Seal ROBIN YOUNG
General Notary
Stats of Nebraska

Notary Publc sigmk)

My Commission Expires May 5, 2014

li"stod mdw{dual. T tmderstand that L my Spﬂuse and I arg

1] acknowledge that Iam ﬂm quuse ‘of the above-

mpmsnbktbr
(§53-125(13)) the*
ety £ ;1--‘*»{;;;{‘.{

e

SCOTT SCHLATTER

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of N U\O \rw‘ﬂc_b\

County of L\'m\,-\ ¢ .«_.gj“"rt\/ The foregoing instrument was acknowledged before me this
SCOTT SCHLATTER
BRIV \kl ] 8\5\\ by

name of person acknowledged
Notary Public m_gnank\_) ==

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

ROBIN YOUNG
General Notary

FORM 354178
Revised 1/2008




