CITY OF

I N CO L N LINCOLN POLICE DEPARTMENT

E B RAS KA ?ﬂgﬂtmih fs:;eitﬂuxu:;ﬂ“; ::cso[:: ne.gov

February 13, 2014

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 Flatwater Bistro, 801 R Street suite
100 requesting a class C/K liquor license.

John Coffey has requested that he be approved as the manager of the liquor license.
~ John Coffey is a previously approved liquor license manager.
The required training will be completed on February 13, 2014.

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.

SCHONG Chie olice

POLICE
pEPARTMENY

j A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE ﬁ EC :: W i: E}

NEBRASKA LIQUOR CONTROL COMMISSION N
301 CENTENNIAL MALL SOUTH Gk
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 ' :;:tBRL,‘) oy L““}UQ;
FAX: (402) 471-2814 o ) T
Website: www.lcc.ne.gov A

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE The Flatwater Bistro, LLC

TRADE NAME The Flatwater Bistro

PREMISE ADDRESS 801 R Street, Suite 100

CITY/STATE/ZIP CODE_Lincoln, NE 68508

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Lt
Sigx{atur of Licensee/ / / } /)

Subscribed in my presence and sworn to before me this 3rck  dayof Felp 2014

GOERALNDTARY - Sata f Nobresia OQ FRE 0L, 1 09
PATRICIA K. BELL T
Comm. 217] Notary Public Signature & Seal

Lo ‘
!




PREMISEINFORMATION

Trade Name (doing business as)_The Flatwater Bistro

Street Address #1 801 R Street, Suite 100

Street Address #2

C]'ty Lincoln County Lancaster Zip Code 68508

Premise Telephone number (402) 435-1426

Business e-mail address _iay@fiatwaterbistro.com

Is this location inside the city/village corporate limits: ] YES O NO

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

Name Jay Donaldson

Street Address #1 801 R Street, Suite 100

Street Address #2

City_ Lincoln State NE Zip Code 68508

BRI T ERTET

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

Building: length =128 x width ~39%" in feet
Is there a basement to be licensed? YesX _ No If yes, length ~308" x width 396" in feet
Is there an outdoor area? YesX No If yes, length ~85_ x width 159" __in feet

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

Zee atfuched.

FORM 100
REV 12/2013
PAGE 4




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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. Include traffic violations. 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. The commission must be notified of any arrests and/or convictions that may occur after the date of

signing this application.

] YES O 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)

See attached

2. Are you buying the business of a current retail liquor license?
O YES NO

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?

O YES K No

If yes, give name and license number,

4. Are you filing a temporary operating permit to operate during the application process?
O YES NO

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds 2 valid liquor license.

FORM 100
REV 12/2013
PAGE 5




Question #1 — Law Violations

dames Donaldson:
01/1984 Lincoln, NE Disturbing the peace Ticket
03/1986 Lincoln, NE Trespassing Ticket

Mr. Donaldson has had other minor traffic violations for which he cannot
remember the details

* Sara Donaldson:

Ms. Donaldson received a ticket for Minor in Possession over 30 years ago in
Lincoln, Nebraska, but cannot remember further details of same

Mr. Donaldson has had other minor traffic violations for which he cannot
remember the details

John Coffey:

Mr. Coffey may have had minor traffic violations for which he cannot remember
the details

Deborah Coffey:

Ms. Coffey may have had minor traffic violations for which she cannot remember
the details

1:\5831881004\003.docx
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APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC) o .
INSERT - FORM 3b rizbeaiVizl
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH cEE B

PO BOX 95046 T
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 —EB RS AR LD
FAX: (402) 471-2814 A

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) 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)

‘Atach copy of Articls of Organization (Atiles must show barcode recept by Secretary of States office) |

Christopher R. Heinrich

Name of Registered Agent:

Name of Limited Liability Company that will
The Flatwater Blstro LLC

Lic address: 420 W. Chadderton Drive
City: Lincoln State: NE Zip Code: 68521
LLC Phone Number: (402) 435-1426 LLC Fax Number N/A

t be listed on following pag

COﬂ:ey - | ) First Name: J 0 h n | I\./Ivl: E |

Last Name:

Home Address: 320 W. Chadderton Drive city: Lincoln
State: NE Zip Code: 68521 Home Phone Number: (402) 202-9781
e b///rf—/ /7%
\/ } /Sl)nature of Managing/Contact Member
ACKNOWLEDGEMENT
State of Nebraska
County of_LANCASTEV The foregoing instrument was acknowledged before me this
Teb. 2, 2014- Joho Cotfey
Date name of person acknowledge
Pk Brit T —
. PATRICIA K. BELL
My Comm. Exp. September 19, 2017
FORM 102
REV 12/2010

Page 1 of 4




List names of all members and their spouses (even if a spousal affidavit has been subm itted)

Last Name: COﬁey First Name: John

Social Security Number. Date of Birth:

Spouse Full Name (indicate N/A if single): Deborah L. COﬁey

Spouse Social Security Number. Date of Birth.

N/A

Percentage of member ownership

La;st Name: M2R2, LLC (See attaChed) 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 56%
Last Name: JLB, Inc. (See attaChed) 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 25%
Last Name: Suite 485 Condos, LLC (see attached) g, . Name: MI:
Sc‘)cial Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 9.5%
REV 12010

Page 2 of 4




List names of all members and their spouses (even if a spousal affidavit has been submitted) = - -

MMAT, L.L.C. (see attached) g Name: ML:

Last Name:

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 9.5%

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

La;st Name: First Name: MI:
Social Security Number: Date of Birth:

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

Spouse Sécial 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):

Si)ouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 3 of 4




APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b L IS S
Pl e 4 v ;:‘: !.:vg.

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH SE e

PO BOX 95046 Cooe i

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 IS 43 N C—

FAX: (402) 471-2814 T I RAT R

Website: www.lcc.ne.gov T T |

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) 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)

tach copy of Ariles of Organization (Ariles must show batcode receipt by Secretary of States offce)

Christopher R. Heinrich

Name of Registered Agent:

Name'of Limited Liability Company that will hold license as Histed on the Articles of Organization -
M2R2, LLC ,
1L Address: 420 W. Chadderton Drive

City: Lincoln State: NE Zip Code: 68521
LLC Phone Number: (402) 435_1 426 LLC Fax Number

Gontact Meir :
ion.of contact member must be Tisted on

Coffey

WIng: page

John E

First Name:

Last Name:

Home Address: 420 W. Chadderton Dr. City: Lincoln

State:

NE Zip Code: 68521 Home Phone Number: (402) 202-9781

: 1
/Mdf’& L

A, _, gigxﬁt@ of Managing/Contact Member
(7 N
. ~ “-? ACKNOWLEDGEMENT
State of Nebraska .
County of iNncustier The foregoing instrument was acknowledged before me this
Feb 2, 2ol4 by_dohn Coffes
Date name of person acknowledge
Qﬂ'ﬁ“‘ y s “ P
.89 Ltll i) .{\ . Mw. Affix Seal wmmém%w
mc«m\. xp, Seplember 19,2017
FORM 102
REV 12/2010
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1es of all members.and their spouses (even if a spousal affi

Last Name:

davit has.been submitted)

Donaldson First Name: JaMes

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single); oara L. Donaldson

Slz)ouse Social Security Number: Date of Birth:

50%

Percentage of member ownership

Last Name: COﬁey First Name: John MI: E
Social Security Number: Date of Birtk..
Spouse Full Name (indicate N/A if single): Deborah L. COﬁey
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 50%
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:
Pércentage of member ownership
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
REV 122010

Page 2 of 4




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

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 N

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) 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) :

ticles of Organization (Articles must show barcode receipt by Secretary of States office) = - -

Dale Miller

Name of Registered Agent:

Name of Limited Liability Company that will hold license as listed on the Articles of Organization -
MMAT, L.L.C.
LLC Address: 3320 Katrina Lane

Lincoln state: NE Zip Code: 68912

City:

LLC Phone Number: LLC Fax Number

Last Name: First Name: v MI:
Home Address: City:
State: Zip Code: Home Phone Number:

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 12/2010
Page 1 of 4




their spouses (even if'a spousal affid:

Last Name: Miller First Name: Dale

it;f;has;bee‘n:i;'s‘ubmkifitv;éd) :

Social Security Number: Date of Birth:

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

Spouse Social Security Number: Date of Birth:

25%

Percentage of member ownership

Last Name: Meyer First Name: Jay MI:
Sécia] Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Tara Meyer
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 25%
Last Name: Ailes First Name: Jeffl'y MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Stephanie Ailes
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 25%
Last Name:Tomek First Name: Charles MI:
Sc;cial Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Debra Tomek
Spouse Social Security Number: ‘ Date of Birth:
Percentage of member ownership 25%
REV 122010

Page 2 of 4




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b

R I LI e
NEBRASKA LIQUOR CONTROL COMMISSION Ao lmty =i
301 CENTENNJAL MALL SOUTH
POBOX 95046 i
LINCOLN, NE 685095046 EHOE 0w

PHONE: (402) 471-2571
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) 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)

Attach copy of Articles of Organization (Atticles:must show barcode receipt by Secretary of States:office)”

Sean D. White

" Name of Registered Agent:

ted Liability Company that wil

Sune 485 Condos, LLC
LLC Address: 1900 U.S. Bank Building, 233 South 13th Street
City: Lincoln State: NE Zip Code: 68508

LLC Phone Number: (402) 420-2543 LLC Fax Number

old license as-listed on the Articles of Organizatio:

Last Name: First Name: MI:
Home Address: City:
State: Zip Code: Home Phone Number:

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 12/2010
Page 1 of 4




Llst names of all- members and their spouses (even if a spousaliaffidavit’has been submitted) = =

Klimpel

John

Last Name: First Name: MI: E
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 50%
Last Name: Hernandez First Name: Justin MI: S
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Pércentage of member ownership 50%
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: MIL:
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




APPLICATION FOR LIQUOR LICENSE Office Use STty e
CORPORATION ‘ AR O RV,
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) Allofficers, 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 Arficles of Incorporation (Articles must show barcodé.receipt'by Secretary of States Offi

- Name of Registered Agent: Lucas Burbach

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

J LB, Inc.

2020 Atlas Ave.

Corporation Address:
ciry: Hincoln state: NE Zip Code; 68921
Corporation Phone Number: Fax Number

Total Number of Corporation Shares Issued:

Naime and notarized signaturé.of President/CEO (Information of president must be listed on following.

Last Name: First Name: MI:
Home Address: City:
State: Zip Code: Home Phone Number:

Signature of President/CEOQ

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

FORM 101
REV 12/2010
Page 1 of 4




List names of all oﬁlcers dxrectors and stockholders mcludmg spouses (even ifa spousal affidavit has

been- submltted)

Jordan MIQ

Last Name: Larson B urbach First Name:

Social Security Number: Date of Birth:

Title: Number of Shares 50%

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

Spouse Social Security Number: Date of Birth:

Le;st Name: Burbach First Name: Lucas MI: C
Social Security Number: Date of Birth:

Title: Number of Shares 50%

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

‘Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

S;;ouse Full Name (indicate N/A if single):

Number of Shares

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:

FORM 101
REV 12/2010
Page 2 of 4




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046 SRR e e
LINCOLN, NE 68509-5046 T e
- PHONE: (402) 471-2571 e
FAX: (402) 471-2814 B AR e SNETURY)
Website: www.Icc.ne.gov — —

MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport
v Nebraska resident. Include copy of voter registration in the State of Nebraska

. 4 Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

i

The F

Corporation/LLCiinformation- i 7/

Name of Corporation/LLC:

Liquor License Number: Class Type

(if new application leave blank)

The Flatwater Bistro

Premise Trade Name/DBA:
Premise Street Address: 801 R Street! SUlte 100
- ciry: Hincoln County: LANCAStET Zip Code: 8908

Premise Phone Number: (402) 435-1426
jay@flatwaterbistro.com

Email address:

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

SI/CN?/TURERE@\Ij}@D ‘BY CORPORATE OFFICER / MANAGING MEMBER
\ N

(Faxed signatures are acceptable)

Form 103
Rev 972013
Page 2 of 6



Manager’s information must be conipleted’below PLEASE PRINT CLEARLY . -

 Last Name: COﬁey First Name: John ' MI: E
Home Address (include PO Box if applicable): #20 W. Chadderton Dr.

ciry: Lincoln County: LANCAStEr 5 o4, 68521
Home Phone Number: (402 ) 202-9781 g ;ess Phone Number: (402) 202-9781
Social Security Number: Drivers License Number & State:

' Date Of Birth: ﬁ oace O Birn: ANNANdale, VA

john@flatwaterbistro.com

Email address:

{fe you martied? If yes, complete:spouse’s information:(EVen if & spousal’affi
[JNo

COﬁey B | Fir‘stN;r;e: Deb‘d'rah MI:Lt B

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

Lincoln, NE

Spouses Last Name:

~ Date Of Birth:_' Place Of Birth:

YEAR | YEAR YEAR | YEAR

CITY & STATE FROM | To CITY & STATE rroM | TO
Lincoin, NE 2004 |Present Lincoin, NE 2004 |Present
Form 103
Rev 92013

Page 3 of 6




[/ ~MANAGER’S LAST TWO EMPLOYERS .

YEAR TELEPHONE
FROM . TO NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER
2011 | 2014 Greenfield's Cafe Jay Donaldson (402) 202-9781
2005 | 2011 |Applebee's Neighborhood Grill & Bar Ted Carlson (402) 540-6530

1. 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. If more than one party, please list
charges by each individual’s name.

[C] YES [ No

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
See attached
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

mYES )

IF YES, list the name of the premise(s):

Big Red Keno 033424

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business?

WYES [No

Form 103
Rev 972013
Page 4 of 6




COMMONWEALTH OF VIRGINIA — CERTIFICATE OF LIVE BIRTH
DEPARTMENT OF HEALTH — BUREAU OF VITAL RECORDS AND HEALTH snmsncs
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES

SYSTEM,

{T CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD-ON FILE WITH

THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STA TISTIGS "SECTION, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

4 e

DATE OF ISSUANCE !
" . - §TANLEY S. COOPER
. 1 1/1 2/2004 ASSISTANTSTATE REGISTRAR
LINCOLN, NEBRASKA HEALTH ANﬂﬂl{MAN SERVICES SY,STEM
. |
PHS-196(V: 1
Phs 96& S) my A GENCY STATE OF NEBRASHA—DEPARTMENT OF HEALTH G E

PUBLIC REALTH SERVICE
Amended Nov. 12, 2004

Bureau of Vital Statistics
CERTIFICATE OF LIVE BIRTH

BIRTH No. 126__._..

1. PLACE OF BURTH B.G1{ || 2 USUAL RESIDENCE OF MOTHER (Where does mother live?)
* COONTY  1ancaster » STATE Nebraska b. COUNTY T ancaster
b. CITY (If ocutside corporate limits, write RURAL) c Gl'l'! (1t outside corporate limits, write RURAL)

TOWN Iincoln rowx Dincoln

¢, FULL NA)(E OF (If NOT fn hospital or inatitution, give street

TNt “Hs%p1 gae

OR
INSTITUTION Lincoln General

Inside City Limits?
es®X No (O

d. STREET
ADDRESS 420 Apache Trail

e ———

3, CHILD'S NAME a. (Fiest) b. (Miadle) ¢. (Last) -
TTYbe ot print) Deborah Lynn Barber

{SEX 6a, THIS BIRTH b, If TWIN OR TRIPLET (This | 6. DATE  “**- ° - -

Female Single )  Twin [  Teiplet [] | 1t [‘j" P a) 3rd O BifTH

‘8 7. FULL NAME a. (First) b. (Middle) . & (Last) 8. COLOR OR RACE

Ig David Allen Barber White

{2 9. AGE (At time Ils. USUAL OCCUPATION | 11b. KIND OF BUSINESS OR INDUSTRY

10. BIRTHPLACE (cltv.ngg)gerton

of this bi: rth) (State or foreign co!

OLN-KGIN TV Station

8 nsin ToVs Engineer
i 12. FULL.MAIDEN NAME a. (First) . b, (Middle) e (Last) 13. COLOR OR RACE
! Darlene Elaine Woodmen White
:h u. AGE‘fAQirnme 15. B%l.l'reﬂo?'h‘l% (City, Y; . ‘] 16, Children Previously Born to This Mother (Do NOT include this child)
8 H OTHER/b. H OTHER chil-|c. Hi child
Yrs, She t’ian' %1‘88 ‘chndg:;l ':rn:yuow lv-|dren o:a':nh'gn alive but are stl)lb:‘:nm(‘:o,rn deandn 5::
7. INFORMANT'S SIGNATURE OR NAME—Relationship ing ! now dead? 20 weeks pregnancy) !
Mrs, Darlene Barber — Mo ther 1l 0 0
Was serologic test made on blaod {rom mother of thiy child? If serologic test not made, state reason why.
Yes (3 No[] Dnu.nﬁcﬁm..o.ﬁtj.os...laés_. ..............
I hereby certify that | > SIONATUBE Harold .E eyy MD 1h. ATTENDANT AT BIRTH
his child was born alive e"i"// et Z'/( L JfCEL - M.D. [ Mudwite [] (Specity)
n the date stated above 18c. ADDRESS g 4 s e
15. MOTHER'S MAILING ADDRESS
ten3sdb...Pam Lincoln, Nebraska Mrs, David Barber
0. DATE_REC'D BY 21, SIGNATURE
LOCAL REG. 420 Apeche Trail
Lincoln, Nebraska
A2 1966 kL Ay e
DAAALLLALAS mAunbacameass cm-te =0 = .
" 5'-‘.mv‘.,.';;.:§“{{”




Question #1 — Law Violations

John Coffey:

Mr. Coffey may have had minor traffic violations for which he cannot remember
the details

Deborah Coffey:

Ms. Coffey may have had minor traffic violations for which she cannot remember
the details
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