Lincaln Police Department

James Peschong, Chief of Police g ——
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 L I N C O L N
The Community of Oppartunity
RASKA MAYOR CHRIS BEUTLER incoln.ne gov

June 11, 2013

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 Rodizio Grill, 151 North 8™ Street
requesting a class I liquor license.

Scott Morgan has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:
Scott Morgan was born in Ottumwa, Iowa. He graduated from Dordt College in 1995.

Scott Morgan employment history is as follows:

2008 - Present CFO, KZCO Ashland, NE.
2005 - 2008 Manager, KPMG Lincoln, NE.
2002 - 2008 Controller, Li-Cor Lincoln, NE.
1998 - 2002 CFO, Trans DVA Sioux City. IA.

The applicant has been informed about the required training.

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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JIM PESCHONG, Chie%‘ Police
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\ Trade Name (doing business ) Podizio Crni
Street Address #1'\[3*1\ N § L St Sy K {30 Oux 9
Street Address #2 FDI PW’“WH:.«WJ((- 1AN
ciy _(_incaln County Lansster )(\’\/ 7ip Code YW ESOF
Premise Telephone number @{/ 02~ 570- 157 E-mail W\ 0SCAAD) e RN -0 WA

O No

Is this location inside the city/village corporate limits: ﬁ YES \

[

Mailing address (where you want to receive mail from the Comqission) L( '

Mo S e Do -~

‘Street Address #1

Street Address #2

City _ State Zip Code

ace provided or on an attachment draw the area to be licens c')ut”:aor
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 X0 feet

Width 160 feet

Is there a basement? YesDNogl

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

* %, i: EJ:‘ 1
o 3
Q1 kk P { f:{
SR G
e . = v 3
1\«k F -.'(\,f j ‘ T e
: \— n CJ ) ‘ -.-. [N i s 4y -,“n:g“u'--\‘:: b
A e o S S

FORM 100
REV 02/2013
PAGE 4



\i [ VYES \ﬁ NO

\/1 . READ CAREFULLY. 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.
O YES %ﬂd NO

If yes, please explain Below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

2. Are you buying the business of a current retail liquor license? TS s ai e e
. “wSigay 5w, e 8

If yes, give name of business and liquor license number,

a) Submit a copy of the sales agreement
b} Include a list of alcohol being purchased, list the name brand, container size and how many

¢) Submit a list of the furniture, fixtures and equipment

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

\ ] YES \ﬁ\ NO

If yes, give name and license number

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

\, [0 YEs \§ﬁ NO

If yes:
a) Attach temporary operating permit (T.O.P.} (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
\3 \gl YES 'O nNo
[f yes, list the lender(s) U ion Q) A 0«:\49\ T wand Lo ol NE

FORM 100
REV 02/2013
PAGE 5



MANAGER APPLICATION | Office Use
INSERT - FORM 3¢ L AL PP L

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH e 8 il
PO BOX 95046 ' 455
LINCOLN, NE 68509-5046 : PP E e e U
PHONE: (402) 471-2571 Bt LB BN

FAX: (402)471-2814
Website: www lce.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 fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

Name of Corporation/LLC: 5o Sy WS TN A (r\ri,\ “@ Ll

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: Rg Arren Gy

Premise Street Address;J 3 ] N 3*"\ S+ ; S{' ¢ \3 o '!'?707\ 6\
City: Ll\(\c o[ iva State: /l-'/ C- Zip Code: é‘ K S OKS
Pisimiss PhieRumbas. COff L{U J-SMWz 1512

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

http://www.lcc.ne.gov/license search/licsearch.cgi
Sl T VAT

+~_CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of §



Gender:

Last Name: First Name: g £ C# MI: ﬁ ﬁ{’t%‘:“}

Home Address (include PO Box if applicable): (c 8& 5 S Q 4‘6{15 b A ’f

City: Zf Lot A County: & Lentester Zip Code: ASIE)

Home Phone Number;_&{ () 2 - %5 10 7S | L Business Phone Number:_{{ ¢2- 3 70+ 75/
_Drivers License Number & State - _U &

Social Security Number: )
¥ Ve
Date Of Birth; Place Of Birth: ()'H' umwp TA

First Name: ke (Ad) v A MI: z)

Social Security Number: _ Drivers License Number & State — Mebr

Date Of Birth: - Place Of Birth: {eS Mownes A
[]

Spouses Last Name: !13 Ly Aé A

\ CITY & STATE YEAR | YEAR \ CITY & STATE YEAR | YEAR
~ FROM | TO . FROM TO
Gsus senale D o 1 EB9Y S ATBT -
Lowieln niE -‘)"a” Lot L"vb el N E LC’/’ 2013
(400 Garnd ene BN Moo Cowertit (Gne #2470 _
Cinedla ME W ESIA Jeic| Lol | Unwn Mo wistia Zelo| 2eiy
W43\ ComPlowe O G431 CoNFloya O
Uincdin S (pfso JCod '-3“0‘ Lircoin ,\/e: uss'b‘-r 200 | Jerd
a Form 103
Rev [1/2012
Paged of 5
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FROM TO

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR

TELEPHONE

NUMBER

20040¢ | K2

Co

/Zec% 'Z.‘c-j tabe i

Yo

144~ 3744

Jecs 00| K P iMG

. A{eupfn

to3-

GIg- 1§00

READ CAREFULLY., ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

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. 1f more than one party, please list

ame.

charges by each individial’
Q YES NO
IT yes, please explain Below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
{(mm/yyyy) ( city & state)
1 Seibs

3

any other state?

ES

2 Have you or your spouse ever been approvc@vade application for a liquor license in Nebraska or
O

IF YES, list the name of the premise.

3 Do you, as a manager, qualify under Nebraska Liquor Contrpl A
supervise, in person, the management of the business? ES

ck or money order made

0

ct (§53-131,01) and do you intend to

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
payable to the Nebraska State Patrol for $38.00 per person)

ES O ¢ (RS BN \,‘._;/ Em gt Tivepana o
U v enclsed
A List any alcohol related training and/or experience (when and where). .
. X
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- 9072380420

11:46:21 am, 05-22-2013 1112

APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046

All members including spouse(s), nre required to adhere to the following requirements:

1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% Interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)

must sign the signature page of the Application for License form 180 (even {f a spousal affidavit has been
submiléted)

At copy OFArtiole of ItaanlzaoN WALHGIES TSt Show Barcode eceln} By Secretary OF Stales obice) Ba /!
Name of Registored Agent; S’ et Wl o~ A |

Nemg of Limited Liabllity Gompany that.wil-aol icenge B&Eﬁ d-on the Articles of Organizafion
Setven Crpwing Toaveshwnend G—rn.u.D LL C’

Licadmess_ |31 A~ & ot Sle [BD Box 4

ci (I mlolas sute__f/C zipcote_ b & SOE

LLC Phone Number: L(OA ('{3{’073( LLC Fax Number L{())_ -LK-H 735

Y (T G e

SaNunas/ConlaciMerbe
\ ’-iﬁ.a:‘%nh phEy u-u. ?9 ﬁ?’i} —ﬁ;fﬁ. ke ‘ of: ; : ;
Last Name: Mov_oym First Name: 5(4.7‘7" MI;, /4

HomeAddress:(agﬂS Siﬁ,ggae_ 33/ ___City: (_sVKC,d(/I/

State; /j/ (& Zip Code: /é R S_( a\ ﬁ_ome Phone Number; LI_[[) e L( B((’(} 73 S—

W ,.\.
CR

.~ O 0 Signature of Managing/Contact Member . N
ACKNOWLEDGEMENT ,gg?’

State of Nebraska g ‘ b

§

County of The foregoing Instrument was acknowledged hefore me thiy

by

Date name of person acknowledge

Aftix Seal

FORM 102
REV 12/2010
Pogo 1 of4
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| APPLICATION FOR LIQUOR LICENSE Offon U Rt TR
LIMITED LIABILITY COMPANY (LLC) _
INSERT - FORM 3b SR
NEBRASKA LIQUOR CONTROL COMMISSION i NS &
301 CENTENNIAL MALL SOUTH [aii=iilat dh N
PO BOX 950, L T 1o 1
Lg-‘COLN, N4I§68509-5046 TG e A R PR~ thd

PHONE: (402) 4712571
FAX: (402) 471-2814

Website: www.lcc.ne.gov

All members including spouse(s), are required to adhere to the following requirements:
1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)

3 Managmg}Contact member and all members holding over 25 % shares of stock and their spouse (if applicable
must sign thésignature page of the Application for License form 100 (even if a spouszl affidavit has bee
\ submitted)
al : o

Attach copy o(Article Organization (Articles must show barcode receipWry of States office)

| \?ﬁ;me of Registered Agent: N _‘,f P I
Name of Limited Liability Company thatwill hold lic Sted on the Articles of Organization
' SCULJ\ E diinm s Tnouliaiok oup , LLC
LLC Address: \3\ V\ . %*\“ Strote \Mm A /

!- City: L\\(\ L o\y\ / State: N E\:Z_{E Code: l\g (é 9(8

- e
LLC Phone Number: WYL -SD IS\L LLC Fax Number {8 > - €00

7 o

et

Name of Managing/Contact Member - :
Name and information of contact member must be. hsted on following page

\i Last Name: (VNG € ") O First Name: S Co X 5 MI:; \Q
! Home Address: L%0S 5. R?&ba Oy City:__ Lwn o\ wn
State: \\ 9 Zip Code: 64 S\ Home Phone Number: Ho3-570 151V

s

O N\ Sig@ of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebrask
(\ S The foregoing instrument was acknowledged before me this

County of .
H-17-201% by____—oCott Mocaand
Date _ . name of person acknmﬂ!dge

Y Affx Seal amm -Stibl braka
' ‘ Mycc:-mm Exp, Feh.o'b;l)n

FORM 102
REV 122010
Page | of 4



. 90?2350420 11:46:57am.  05-22-2013

Last Name: mggggﬁ First Neme:_ & ¢ o H- mx:_A

Social Security Number: - Date of Birth:

Spouse Full Name (indicate N/A if single):_ Kemdlva,  W\pcn

Spouse Sacial Security Numbe, Date of Biri

Percentage of member ownership / ﬂ 91,

Last Name: ‘AA&\MS First Name: W]J(égd MI: ﬂ:

Social Security Number;_ F__ . - Date of Birth;
Spouse Full Name (indicate N/A if single),__ 4 gl €.¢ (& Adowa $
Spouse Social Security Number:_ i o ____Date of Birth;_

Percentage of member ownership_ 1 'S 0/@

Last Name: \\\—WWS FirstName:_B_gm\éL\M_ﬁQ_ ML, S -

Social Security Number:_ Date of Birth:__

Spouse Full Name (indicate N/A if single): Sarala \‘x Uan 5

Spouse Social Security Number: Date of Birth;

Percentage of member ownership 259,

Last Name:_padaneflu Tpuestments / { C First Name: —_— M

Social Security Number: __ Date of Birth:

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

Spouse Social Security Number:; - Date of Birth: e

Percentage of member ownership L" 070

FORM 102
REV 122010
Page2 ol 4



9072350420

11:.47:11am.  05-22-2013 3/12

e Ly g e e,

v P
First Name:jOSCPL\
Social Security Number:__ . _ 4 Date of Birth:
Spouse Full Name (indicate N/A if single):_f.ngie Cln o

Spouse Social Security Number: Date of Birth:_

Percentage of member ownership ‘] 6 02 O

Last Name: Q a2l First Name: £ g Llu_! ML

Social Security Number:__ | Date of Birth:

Spouse Full Name (indicate N/A if single): fPL‘(‘U‘d ’:f(hn 858 __p a2 4{4 [a)

Spouse Social Security Number: ) ___Date of Birth: -

Percentage of member ownership ; 5 fa)

Last Name: S\ 9 LD&( 4 First Name: 'T;Saa ai‘\% ML

Social Security Number; Date of Birth:

Spouse Full Name (indicate N/A if single):_ Snet Lo Svubod 4
Spouse Social Security Number: ___Date of Birth:

Percentage of member ownership &_ 9()_

LastName:_C 4 ¢ € FistName:__Daid MO -

Social Security Number: . - Date of Birth:

Spouse Full Name (indicate N/A if single): ~ | (L & C/[ rd

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 9 ”7{_;\

FORM 102
REV 1272010
Page 3 of 4



9072350420 11:47:25am,  05-22-2013 4/12

Last Name: V[@&&g IAHHA &8/ First Name: Z«’fﬁ" MI:

Social Security Number:____ Date of Birth:
Spouse Full Name (indicate N/A if single): A (P24} é (/ 'Qiﬂ JL </ [L/ / A o‘ t.
Spouse Social Security Number:_ ~_Date of Birth:

Percentage of member ownership 2 %

Last Name: E AV Sg MNLy ! [; | First Name: ';)a M 25 M

Social Security Number:_ Date of Birth:

Spouse Full Name (indicate N/A if single):__ Daa/n/ A Briclk nefl

Spouse Social Security Number:k e ___Date of Birth:

Percentage of member ownership 9 ozo

Last Name:_{V\ Av M‘( First Name: To e | MI; @
Social Security Number:_ _ =~ . _ __Date of Birth:

Spouse Full Name (indicate N/A ifsingle)y,____ A/ /A4

Spouse Social Security Number: Date of Birth:

Percentage of member ownership a %

Last Name: {%\ ot b (> First Name: E W \ €. M
Social Security Number:_ B __Date of Birth:

Spouse Full Name (indicate N/A if single): § ALCLA: Iy 5( A B Arl b(o

Spouse Social Security Number: _ Date of Birth:

Percentage of member ownership D u?b

FORM 102
REV 1272010
Page 3 of4




9072350420

05-22-2013 5712

11:47:39a.m,

First Name: U!Se‘[&&g A MI:

Last Name: ﬂh (5

Socisl Security Number, _ -_ Date of Birth:

Spouse Full Name (indicate N/A if single): _|M\ (s N Novdis

Spouse Social Security Number:_' ___ Date of Birih:

Percentage of member ownership ) 07 o)

Last Name: (: an ‘&"L First Name; k % LQ , ML

Socizl Security Number:__ ____Date of Birth:

Spouse Full Neme (indicate N/A ifsingle);,__ /V/ ./, A

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 9 f’)’ID

Last Name:_ D1 W uf LLC_ First Name: MI: ¥

Social Security Number;_ Date of Birth: . ¥ h

Spouse Full Name (indicate N/A if single): N/ .'4 Vo

Spouse Social Security Number; Date of Birth: p‘vv\f N
\V4

Percentage of member ownership

28, i

N\

Last Name: _

Social Security Number; -
Spouse Full Name (indicate N/A if single):

Spouse Sacial Security Number

Ruideays  FirstName:

Date of Birth:

L %o

Percentage of member ownership

Date of Birth:

* FORM 102
REV 1272010
Page Jof4



List names of all members and their spouses (even if a spousal affidavit has beej

Paul

Last Name: Petersen First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Petersen, Patricia
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 2%
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
REV 122010

Page 2 of 4



»3072358420 ‘ 11:48:11am.  05-22-2013 712

APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC) '
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046

e 0 L o0 i
FAX: (402) 471-2814

Website: wwiw.Joc.ne sov 032 Seln (,!/‘WVI‘S fmﬂf{'m et 3WDPLLC- ‘fr'

to ndhere to the following requirements:

Al members including spouse(s), are requ
1) All members spouse(s) must be Jisted
2) Managing/Contaet member and all members holding over 25% interest and their sponse(s) (If applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members 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)

Name of Registered Agent: Sce ¥ \nonl 50-\/\

i e A oy T ol ol T I o AT
WAL Ab &.{L T aueeihn 2any LK Vs L L-C

LLe Addross:_ 2 0- Py D3 1Y )

City: ? W74 n//i/ State: /I/é_’ Zip Code: é @é’ﬁ(a

LLC Phone Number: H Ja - 4_36' 075% LLC Fax Number ‘fﬁa -4/38' 013§

: —4‘ A (o First Name: .géﬂ'ff' :
Home Address: ‘9 B80S _S. Q,Zd 4L t)uf'. City: (:_([/_I /A//[/

State: /V (‘:': Zip Code: A S’SV <~ Home Phone Ntlmben b/ /) -_4 36”0 75_—

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska
County of The foregoing instrument was acknowledged before me this
by
Date name of person acknowledge
Affix Seal

FORM 102
REV 1212010
Page 1 of 4



11:48:33am,  05-22-2013 812

9072350420
[Efstnames ofafl members ﬂnd tﬁéﬁip?ﬁ'éis' tavmﬁfa ol aEEdavit fias Bemﬁﬁbm}ﬁg&j AT
Last Name: W\omaw\ First Name: .SC‘ i MIJ‘?

Social Security Number;_ . ____ Date of Birth: o )
Spouse Full Name (indicate N/A if single): ﬁ QAQQ__{ a JQ kzz (N g o1
Spouse Social Security Number, _Date of Birth: ) . ®

Percentage of member ownership -:%%% AS j o

Last Name: Mll/mﬂ , | First Name; Méi!ffé ﬁb( ML ﬂ

Social Security Numb« B B Date of Birth:

Spouse Full Name (indicate N/A if single):_(/al€¢'c. @ Muun 3

Spouse Social Security Number;__; - Date of Birth;

Percentage of member ownership ) °7 )

Last Name: !-L(,Mn 3 First Name:_ 341 j Aumin ME_J -
Social Security Number; Date of Birth;

Spouse Full Name (indicate N/A if single): SW&L L\ )L['Lb\/\ ‘_‘}

Spouse Sacial Security Number:_ __Date of Birth:

Percentage of member ownership Lf ?9 ?D

Last Name; First Name: ML

Social Security Number; Date of Birth:

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 1272010
Pagelof4



0072350420 ' : 11:49:02am.  05-22-2013 10712

APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION

ALy T W R

LINCOLN, NE 68509-5046
PHONE: (402) 472571
e 0L 5t Crowms Towsstynenmt G LEC ¥

All members including spouse(s), are required to adhere to the following requirements:
1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and thelr spouse(s) (if applicable) must
submit fingerprints (2 cards per person)
3} Managing/Contact member and all members 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)

Afreel cony ol Axiioles o (s eamzannn fATHOles must SHOW, DATOQQE TECIREDY S eate AN L.
Name of Registered Agent: g..' ;iwé / LA UmP 5861

Namme of Lmifed CIABIITY Company et Wil ko 0 pense Bs sted. on the ATHOIeS D RO LhtIZa nom
6\'} Waul Twyestiment

LLC Address; ‘S0 ¢ Y

city_ (_watealny State:_ A/~ Zip Code;_b ETT R

LLC Phone Number: “f 03-8 S - Y30 110 Fax Number

S FirstNme:_ﬂmgmpﬁﬁa_hﬂ:___
Home Address:__(p{ 3() (&Mg\%gtﬂgg,ﬂc City:__Ls{/l talas

state:_ A/E Zip Code:_{p &S (. _ Home Phone Number: {03~ 3 C -3

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska )
County of The foregoing instrument was aclmowledged before me this
by
Date name of person acknowledge
Affix Seal

FORM 102
REV 1272010

Page | of 4




« 5072350420 11:48:23a.m.  05-22-2013 11712

Last Name; ﬂn i) M/‘«Pé()‘ﬂ ____First Name: 'Q f/ﬁd‘rbg ML

Social Security Number: — Date of Birth:
Spouse Full Name (indicate N/A if single):_<) ¢ ] £ (PS8 N ;
Spouse Social Security Number:__ ' Date of Birth: @

Percentage of member ownership / 0 0 C?D

Last Name; First Name: ML

Social Security Number: Date of Birth:

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

Spouse Social Security Number: ' Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:

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

Spouse Social Security Number; Date of Birth:

Percentage of member ownership

Last Name; First Name: MI:

Social Security Number: Date of Birth:

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

Spouse Social Security Number; Date of Birth:

Percentage of member ownership

FORM 102
REV 1272010
Pagelof4



