Lineoln Police Department

|ames Peschong, Chief of Palice 2i ———
575 South 10th Streat 4024417204 :
{incoln, Mebraska 68503 fax: 402-441-849) LINCOLN
Tt Covmmniley of Gopaelmily
MAYOR CHRIS BEUTLER lincoln.ne.gov

September 1, 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 Dickey’s Barbeque Pit, 2662
Cornhusker requesting a class A liquor license.

William Carter, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

William Carter was born in Falls City, Nebraska. He attended the University of Nebraska
graduating in 2009,

Mr. Carter has been self employed since 2006.
Mr. Carter lias been informed about the required training.
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.
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RECEIVED

PREMISE INFORMATION , ,

Trade Name fioiing business:as) Dickey's Barbecue Pit AUG 09 2011

Street Address #1 2002 Cornhusker Hwy. Ste 9 NEBRASKA LIQUOR
CONTROL COMMISSTON

Street Address #2

ciry Lincoln comyl@ncaster AN 68521

Premise Telephone number 402-434-0056

Is this location inside the city/village corporate limits: E  YES O nNo

Mailing address (where you want to receive mail from the Commission)

xame VVill Carter
Street Address #1 1422 Sumner St

Street Address #2
ciry Lincoln suate NE Zip Code 68502

DESCRIPTION AND-DIAGRAM OF THE STRUCTURETO BELICENSED  © -~~~
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. 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

Length feet
Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

AL (Blaehed oliagiam

FORM 100
REV 112010
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RECEIVED

AUG 09 2011

BabiC-FowrPas  NEBRASKA LIQUOR
CONTROLCOMMISSION

CORNRUSKER CENTER

2662 CORNITUSKER HIGHWAY
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APPLICATION FOR LIQUOR LICENSE offe Use
CORPORATION RECEIVED
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION AUG 09 2011
301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUOR

LINCOLN, NE 68509-5046
FAX. (20 ———————CONTROL-COMMISSION |
FAX: (402)471-2814

Website: www lce.ne gov

Offfcers, directors and stockholders bolding 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/CEQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Offficers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
; sign the slgnagirrpagmml{aﬁon for License form 100 (even if a spousal affidavit has been submitted)

R ey

\ Attach oom'@ of Incorporation (Articles must show barcode receipt by Secretary of States Office)
Name of Registered Agent: Robert D. Carter

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

R & W BBQ, Inc.

7300 Hickman Rd

Corporation Address:
City: Hickman State: NE Zip Code: 68372
Corporation Phone Number: 402-440-0064 Fax Number

Total Number of Corporation Shares Issued: 19,000

Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Name: arter First Name: FRODErt v D

Home Address: / 900 Hickman Rd ciry: Hickman

state: NE Zip Code: 68372 Home Phone Number- ¥02-792-2019

M Signature of President/CEQ

State of Nebraska ACKNOWLEDGEMENT

Countyof ___{ ANOHITER. The foregoipg instrument was scknowledged before me this
(7, 2011 w__Kibert (orfer

oame of person acknowledge

JILL M. SLOMA
My Comm. Exp. Sept. 4, 2011

WQ/I/‘WJ N [ At GENERAL KOTARY - Szt o Rebrasia
\_,%V"' = L)

FORM 101
REV 1272010
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List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has

been submitted) [i/
Last Name: Carter First Name:Wl“Iam MI R ‘ﬂ%‘\j’
Social Security Number: Date of Birth. ’\JQU o
£
Tite: SECTEtary Number of Shares 9,000 a‘)‘
N/A e
Spouse Full Name (indicate N/A if single): X
Spouse Social Security Number: Date\{ Birth:
Last Name: Carter First Name: RODert v D @\’\C
: e
Social Security Number: ~ ~ - Date of Birth. \)k\",ﬁ%px
Title: PreS|dent . Nmn!)cr of Shares 2’500 i
Spouse Full Name (indicate N/A if singley; Diane Marie Carter
L
Spouse Social Security Number: ™ Date of Birth:_-
Last Name: Carter First Name: Diane MI: M p4

Social Security Number: - T T Date of Birth:

Title: Vice President Number of Shares 2'500

Spouse Full Name (indicate N/A if single), ROD€rt Dean Carter

Spouse Social Security Number: Date of Birth:
Last Name: \ First Name: MI:
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:
3
FORM 101
REV 1272010
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MANAGER APPLICATION S RECEIVED

INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION AUG 09 2011

301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the

State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to
the Nebraska State Patrol

5) Must be 21 years of age or older \(

6) Applicant may be required to take a training course Q%j g&_r Lw\

\bj ¢

Name of Corporation/LLC: R & W BBQ, Inc.

Premise information -

e
.

Pliéniiée lLiéé-nsé Number

(if new application leave blank)
Premise Trade Name/DB A ; Dickey's Barbecue Pit

\’ Premise Street Address: 2662 Comhusker Hwy Ste. 9

City; Lincoln State: NE Zip Code: 68521

Premise Phone Number: 402-434-0056

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a

or 3b must sign their name below

N _Lid e

" CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 172011
Pagel of §



RECEIVED

Manager’s information must be completed below PLEASE PRINT CLEARLY - Aug 09 201

S | | NEBRASKA LIQUOR
Gender: @ MALE [C] FEMALE CONTROL COMMISSION
Last Name: Ca rter First Name: William MI: R

Home Address (include PO Box if applicable): 1422 Sumner St
\/ city Lincoln Couty;ANCAStEr S, 68502

402-440-0064 Business Phone Number:

Home Phone Number:

Social Security Number: - Drivers License Number & State: (NE)

prace of Bir; — lIS City, NE

Date Of Birth:

Aty maniod? I yes, simplefe spose’s Infonnation (Bve f s spousal afidavit hes beeh subjited) -
\ J YES @ NO

Spouse’s information: ©. "o

Spouses Last Name: First Name: MI:
Social Security Number: \ Drivers License Number & State:
Date Of Birth: \ Place Of Birth:

\ CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
L\ FROM | TO ’( FROM | TO
Hickman, NE  |2001(2005 \
Lincoln, NE_ 2005(2011 \
\

Page 3 of 5



. o - RECEIED

B - STATE OF NEBRASKA e
- i WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND AUG ﬂ 9 291
- HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON| = BRA |
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL ngcomg SKA Li Q IC
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. CONTROL C{}MM}s
e DATE OF ISSUANCE
s STANLFY fJOPEﬁ
4/14/2009 ASSISTANT STATE REGISTRAR E
_ DF?’AR’I‘ME’NT OF HEALTH AND :
LINCOLN, NEBRASKA HUMAN SERVICES

STATE OF NEBRASKA — DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS 26- 8H T
CERTIFICATE OF LIVE BIRTH

FIRLY MIDDLE EASY {33 DAYE OF BT (umik, "By, Feorl

" Willism  Robert Carter , Male
HOSPIYAL—MAME {H not in beipilol, give tirest ond nombar) E-msmf CITELIMITS | CHTY, TOWH, O LOCATION GF BIRITH
'_La

L It

Community Hospital, Inc. :::“ "rEE Falls city
HGHED (Moath, Bop, Yeor]

:madw “chilid « bl be the best

; i
1 ey ot the et Do § W‘ﬁ'
oy Snvelodys wnd baliel {Fmﬁ!! THAR CEATIFER

(Sigroture] SN, .- A St Atetrardh e, JUDIE 25, 1985 5
SERTI R~ WARE ARG LY (Typd or peinl) ) T MATIHG ADDRESS (STREET O ® £.D WO . CITY OF TOWN, STATE, 119]

| B, 6. Farmer, M.D. Falls City, Nebraska 68355
T REGISTRAK — SIGMATURE BICEIVED oo YT, =y

b it ol Vit 1 %
AGE (Al Towns of thy |CITY AMD STATE OF BIRTH 17 ret A, ik 1

MOTHERT SARTHEN NAME FIasT MIOGLE (AST € :
bidk) G ey,

. Diane Marie Ziemenn - 29 &, Lincoln, Nebraska

RESIDEMCE — STATE [COUMNTY CITY. TOWR, O LOCATION, liscleds 3ia swde) | IMSIDE CITY LMITS | STRECY AND HUMBER

s Nebraska|, Richardson | Falls City 68355 |,,  Ues~ |, 2606 Towle Street
SAOYHERS BUULING ADDEESS ~ Enter if mot roms o reridanca * ‘

[sn,

RS- " - s
FATHER — NAME FIR3T MIDOLE 1AST AGE AT tiome wl (3 [COTY AND STATE OF BIETH 15 met 00 Uoboh, Fomms
tieth)

L L
e, Robert Dean Carter e 30 - "Falls City, Nebraska
?mﬁrmﬁw P rovded wa ther Cortilivata R orresel & bask ol sy VntwindGt and botl, RELATION TS CHILO ]
p-tm o Pornat
Mother
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