CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B R AS KA 402-441-1204 fax; 402-441-8492 lincoln.ne.gov

December 18, 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 Mid-West Slims, DBA Slim
Chickens, 5805 S 85" St, requesting a class I-111043 liquor license.

William Hooks, president of Mid-West Slims, is requesting that he be approved as the manager
of the liquor license.

Mr. Hooks has not yet completed the required management training. He is scheduled to attend
the training on January 8, 2015.

A background investigation was completed with the following results.

1. Speeding 2005

2. Speeding 2007

3. Urinating in Public 2008

4. Speeding 2011

5. No Valid Registration 2012

No other areas of concerns were found. His application is 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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APPLICATION FOR LIQUOR LICENSE BT
CHECKLIST - RETAIL e

NEBRASKA LIQUOR CONTROL COMMISSION S
301 CENTENNIAL MALL SOUTH

PO BOX 95046 T R ot
LINCOLN, NE 68509-5046 b e
PHONE: (402) 471-2571 COTRoL ol
FAX: (402) 471-2814

Website: www.lcc.ne.gov O,PI ,\( b{)\)

Applicant name Mid-West Slims, LLC
Slim Chickens
N/A

Trade name

Previous trade name

Contact email address PROOKS@concordei.com

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold.  All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase. remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requirements must be met

before submitting application to the state. L/(_) Vliens oo v.s

REQUIRED ATTACHMENTS ; —«ﬁjﬂc/u, Hoo | S
dllvence. po) L

Eaclz}cm must be checked and included with applicati@]é;q{.”l@-@ g’t)lptﬁpplicable) —'UMC.{, *K){ .
7 Prats ..3/ app F|1 D42 CliBpo Qg e

1. ¥ingerprint cArds fot edch person (two cadds per persdn) Hiust be enclosed with a check payable to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed on cards as
per brochure. To prevent the delay in issuing your license. we strongly suggest you go to any Nebraska State Patrol
office. See fingerprint brochure

x . : .
2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.
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X 0[& IV
31 Enclese the appropriate applicatien forms: _
Individual license {requires insert form 1- form number 104) P s e A
Partnership license {requires insent form 2- form number 105y v '—__ ,\.“,_ R SN
Corparate license (requires insert form 32 & 3¢- form number 10] and 103) CONTIRU L L niian

V) Limited liability company (LLC) (requires {¢

X 4. If building is being leused send 2 copy ol s
corporation cr limited liahility company making applic
applied for (see page 3).

N/AS. If building is owned or being purchased send a
applicant.

N/A

e 3b & Sc- form number 102 and 103)

Lease must be in the name of the individual,
ation.  Lease term must run through the Jicense vear being

irned lease.

copy of the deed or purchase agreement in the name of the

6. If buying the business of a current liquor license holder:

a2)  Provide a copy of the purcluse agreement {rom the seller {(must read applicants name).
by Provide a copv of alcohol inyentory being purchased (must include brand names and container size)

¢} Enclosc a list of the assets being

N/A

N/A 8. Enclose a list of any inventory or property ow
X(ﬁ). For citizenship enclose copy of U.S. binth cert
For residency enclose proof of registered vote

7. If requesting to aperate on current

purchased (furniturc, fixtures and equipment),

liquor license: enclose Temparary Operating Permit (TOP ) form 125y,

ned by other parties that are on the premise,

tficate: U.S. passport or naturalization paper
rin Nebrasha

See guideline for further assistance hupwww Teenzhraska, co fbrochires. him!

XO1e—
10. Corporation or Limited Liability Company n
the Secretary of State's Office. This document must sho

N/Ag ' .l’“'S/ubmil 2 copy of your business plan,

I acknowledge that this application is not a puarante

average processing period is 60 days, Furthermore.
accept all responsibility for any false documents,

Wil drean

ust enclose a copy ol articles of incorparation: as Mled with
w harcode stamp,

¢ that a liquor license will be issued 10 me. and that the
I understand that all the information is truthful and |

Bas Rz ’
mmt T
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Signature Willam A. Hyors

Date
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MANAGER APPLICATION
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-50.46

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www lec ne.gov

Manager must:

Office Use

1
b]
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LR NS .
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R,
HEE LA

- o )
NCRTERE

Complete all sections of the application — make sure it is signed by a corporate officer*
*corporate officer must be an individual on file with the Liquor Control Commission

Include two signed, completed fingerprint cards with a check for $38 payable to the NE State
Patrol (unless you have fingerprints on file with us that are less than two years old, you must
indicate that on the application). If fingerprints were rolled at Nebraska State Patrol indicate
cards to be mailed by NSP.

Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card with application

Spouse who will not participate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form.

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must;

Sign the application

Include two signed, completed fingerprint cards with a check for $38 payable to the NE State
Patrol (unless you have fingerprints on file with us that are less than two years old, you must
indicate this on the application). If fingerprints were rolled at Nebraska State Patrol indicate cards
to be mailed by NSP.

Provide a copy of one of the following: birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with application
Spousal Affidavit of Non Participation Insert not required

Form 103
Rev 972013
Page | of &



APPLICATION FOR LIQUOR LICENSE

RETAIL e

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH T
PO BOX 95046 o

LINCOLN, NE 68509-5046

PHIONE- (402)471-2571 AN R S

FAX: (402)471-2814 oo o
Website: www lec ne gov/ S IR L S I T NG )
CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS

RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee

O A BEER, ON SALE ONLY
] B BEER, OFF SALE ONLY
O C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
—=D-.__ BEER, WINE, DISTILLED SPIRITS. OFF SALE ONLY
IE‘__]_, BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
AB BEER, ON AND OFF SALE
] AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
| IB BEER, WINE. DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
A ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE
Ol Class K Catering license (requires catering application form 106) $100.00
Additional fees will be assessed at city/village or county level when license is issued
LICENSE YEAR

Class C license term runs from November | — October 31
All other licenses run from May 1 — April 30
Catering ficense (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

{(CHECK ONLY ONE)

J Individual License (requires insert form 1- form number 104)

O Partnership License (requires insert form 2- form number 103)
Corporate-License{requires.insert form 3a & 3c- form number 101 and 103)

=] Limited Liability Company (LL(mws form 3b & 3c- form number 102 and 103)

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicabie)
Commission will call this person with any questions we may have on this application

Tim O'Neill, Attorney; Trish Bell, Paralegal 402) 434-3000

Name Phone number: (

Harding & Shultz, P.C., L.L.O.

Firm Name

FORM t0O0
REV 1272013
PAGE 3



PREMISE INFORMATION

Trade Name (doing business as) Sim Chickens

Street Address #1 5805 S. 85th Street

Street Address #2

City tincoln County Lancaster er; Code 68526 : ..

Premise Telephone number Not yet assigned Sip 5o, )

i

Business e-mail address Phooks@concordei.com 7 NEF Ty,
L o - - CONTrory. 0 HIQ LR

Is this location inside the city/village corporate limits; ] YES "NO. O C"’V”"”SSIO”

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

Name Bill Hooks

Street Address #] 1701 Windhoek Drive

Street Address #2

City Lincoln State NE Zip Code 88512

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY

In the space provided or on an attachfnent 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 consumplion liquor ficenses minimum standards must be met by providing at least two restrooms

Building: length ~813" X width ~39°% in feet
Is there a basement to be licensed? Yes No_X If yes, length X width in feet
Is there an outdoor area? Yes X No If yes, length 19 x width-39  in feet

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

One story building approximately 81'3" x 39'3" with outdoor patio
area approximately 10' x 39°'.

FORM 100
REV 122013
PAGE 4
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DEC 16 2014

NEBRASKA LIQUOR
CONTROL COMMISSION

‘ Hgl '8




|0’

|

ne, 13




APPLICANT INFORMATION

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

Has anyone who is a party 1o 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 thal may occur after the date of

signing this application. P
(J  VYES 0 No ST Y
If yes. please explain below or attach a separate page R
r\' T )
Name of Applicant Date of Where Description of Ctarge, e, Dlsposnmn
e . LR B { i AT -

Conviction Convicted T LI HC O

/’\--—-——--\ (mm/yyyy) { city & state)

See attache&,

N /

o
——————

T

2. Are you buying the business of a current retatl liquor license?
J 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?

e O  vES ] No

If yes, give name and license number

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

/D YES E NO

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

FORM 100
REV 1272013
PAGE 5



QUESTION 1:

William Alton Hooks:

Public urination, 2008, Lancaster County, NE
Speeding, 12/2005, Lancaster County, NE
Speeding, 3/2007, Lancaster County, NE
Car Accident, 2001, given ticket, Lancaster Co., NE
Stacie Lynn Hooks:
Speeding ticket in approximately 2005. Took STOP class.
Lawrence Stanley Bird:
Speeding, 4/1998, Seward County, NE
Lawrence S. Bird recalls being cited for other minor traffic violations; however, he
cannot remember the details of those violations

Nancy Lynn Bird:

Nancy L. Bird recalls being cited for minor traffic violations; however, she
cannot remember the details of those violations

tAS85\05\0081002. docx



5. Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?

YES O NO
- [x]

If yes, list the lender(s) Cornhusker Bank

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

1 YES ] NO
e If yes, explain. (All involved persons must be disclosed on application) RIS

t

[SEEEN

No silent partners PO T
COHH\UL T I IS

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

O YES =] NO
/ If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children., or within 300 feet of a college or university campus?

O YES ] NO

- If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
§53-177)(1)

9. Is anyone listed on this application a law enforcement officer?

O YES x] NO

e If yes, list the person, the taw enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Cornhusker Bank -- Bill Hooks, Brian Millard, Jacob Renter, Randy Mutchie
é‘mplD ces ?c/w l:l./,[

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Irlzw_h;ﬁgse holder name, location of license and license number. Also list reason for termination of any license(s)

viously held.
See attached

FORM 100G
REV 1272013
PAGE 6



QUESTION 11:

Lawrence S. Bird, Nancy L. Bird and Stacie L. Hooks are officers, and Lawrence S. Bird is
also a director, of Concord Neighborhood Corporation (f/k/a Concord of Kansas, Inc.).
Concord Neighborhood Corporation previously held mixed beverage liquor licenses in the
following locations (Concord Neighborhood Corporatlon has sold these restaurants: to‘
another entity and no longer has any interest in them): '

Address Date Issued License No.  ,.f.
100 Manhattan Towne Centre 3/19/92 10-030-0149-01 CON| 15y LT
Suite P-5 S oo
Manhattan, KS 66508 T OR
5928 S.W. 17" Street 51192 10-003-0334-01
Topeka, KS 66604
3730 Village Drive 4/9/93 25344
Lincoln, NE 68516 Class |
4004 Frederick Drive 7/18/94 81137
St. Joseph, MO 64506
111 Halligan Drive 8/4/95 31865
North Platte, NE 69101 Class |
2621 Fifth Avenue 10/25/95 33039
Scottsbiuff, NE 69361 Class |
3209 Grand Ave. 11/7/95 12
Laramie, WY 82070
6100 "O" Street B/7/98 34470
Unit C-318 Class |
Lincoln, NE 68505
6211 N.W. Cache Rd 9/10/96 MXB 262672
Lawton, OK 73505
4619 South Lincoln Ave. 4/16/98 40217
York, NE 68467 Class C
2901 Eaglecrest Dr. 9/11/98 10-013-0309-01
Emporia, KS 66801
2680 West Broadway 9/25/98 MXB 302016
Ardmore, OK 73401
359 Miracle Street 3/22/99 4
Evansvilie, WY 82609
3951 N 27" St. 7/22/99 44514
Lincoln, NE 68521 Class |
721 Diers Avenue 12/3/99 Class |
Grand Island, NE 68803 45755




1133 Q Street ~7/18/00 Class |
Lincoln, NE 68508 47449 e
1927 CIiff Davis Dr. 411101 O1-Retail20 = ;|-
Gillette, WY 82718 M

2409 S McKenzie St. 12/6/01 074102
Foley, AL 36535
4940 Government Blvd 12/6/01 364149
Mobite, AL 36693
5760 Airport Bivd. 12/6/01 131448
Mobile, AL 36608
25 Raspberry Rd. 1/7/02 BEV 5602478
Crestview, FL 32536
5701 Emerald Coast Pkwy 1/23/02 BEV 7600451
Destin, FL 32540
330 Mary Esther CutOff 2/4/Q2 BEV 5601793
Mary Esther, FL 32569
165 E Nine Mile Rd. 214102 BEV 2703335
Pensacola, FL 32501
5091 Bayou Blvd. 2/4102 BEV 2701029
Pensacola, FL 32501
1601 Bienville Blvd. 2/13/02 021066030282
Ocean Springs, MS 39564

5605 2™ Ave. 7125102 55213
Kearney, NE 68847

328 E. 23" &t. 12/6/02 57580

Columbus, NE 68601-2823 Class|
2491 Foothill Blvd. 6/18/03 20
Rock Springs, WY

82901-5611
2919 S. Main St. 2/5/04 141247
Maryville, MO 64468 141248
3501 N. Main St. 10/19/05 EMP445281
Altus, OK 73521
1220 N. Mississippi Ave.
Ada, OK 74820-2216 MXB 451833
1401 Dell Range Blvd.
Cheyenne, WY 82009 1071311 58
2303 Osborne Drive W. a7765
Hastings, NE 68901 4/z3nz2 Class |
2002 N. US Hwy. 81 11/30/12 MXB 616475

Duncan, OK 73533




Lawrence S. Bird, was formerly an officer and director of Contex Restaurants, Inc., and

Stacie L. Hooks was formerly an officer of Contex Restaurants, Inc. Contex

Restaurants, Inc. held mixed beverage permits and late hours permits for the sale of

liquor, beer and wine as follows (Contex Restaurants, Inc. has been sold to another

entity, and Mr. Bird and Ms. Hooks have no involvement in the new entity): o

Address Date Issued License No. BE
4025 Loop 289 So. Annually on MB249483 ! J SRR Db
Lubbock, TX 79423 10/4 LB249484 CIiI70Q!0 MISSIo
2810 Soncy Rd. Annually on MB254173
Amarillo, TX 79121 3/2 LB254174
2911 Kemp Bivd. Annually on MB260681
Wichita Falls, TX 76308 1211 LB260682
6691 S. Padre Island Dr. Annually 6/1 MB536793
Corpus Christi, TX 78412-4501 LB536794
1519 W. Harrison St. Annually 6/1 MB536895
Harlingen, TX 78550-6067 LB536896
7601 San Dario Annually 6/1 MB537192
Laredo, TX 78045-7273 LB537193
4601 N. 10" St Annually 6/1 MB536799
McAllen, TX 78504-2911 LB536800
514 Hwy 83 East Annually 6/1 MB536796
McAlten, TX 78503-1615 LB536797
5630 W Amarillo Bivd 11-12-04 BG567351
Amarillo, TX 791064142 RL567352
6501 4™ Street 3-22-05 MB575363
L ubbock, TX 79416-3728 LB575364
1913 West Trenton Rd.
Edinburg, TX 78539-8069 9-7-06 MBg38781

Lawrence S. Bird, Nancy L. Bird, Willlam A. Hooks and Stacie L. Hooks are officers, and
Lawrence S. Bird is the sole director, of Concord B Que Corp. which holds liquor licenses
for the sale of liquor, beer and wine as follows:

License No.

10-030-0627-01

Date Issued

1-1-05

Address

910 Commons Place
Manhattan, KS 66503




Address

Date Issued

License No.

5401 N. Belt Hwy.

St. Joseph, MO 64506

3-26-07

164260

1625 S.W. Wanamaker Rd.
Topeka, KS 66604-3814

9-3-09

10-003-0863-01

4931 W. 6" St., #103
Lawrence, KS 66049

{This location has been
voluntarily closed for business)

2-1-11

10-016-3261-01

1\5B5405\008001 docx



e
P

/ 16. What are the anticipated hours of operation?

v

12, List the al¢cohol related training and/or experience (when and where} of the person(s) making application. Those persons

required are listed as followed: \_/ -
a) individual, applicant only (no spouse) e,Q C{S—mb’q A

b) Partnership, all partners (no spouses) e EE S
¢) Corporation, manager only (no spouse) as listed on form 3¢ )
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢ SE I
' e . '/' i
NLCC certified training program completed: B L
Applicant Name Date Name of program (attach copy of course gompletion ¢ertiticate) e
{mm/vvvv) W 30y e

Bill Hooks has signed up for manager training for 12/11/14

For list of NLCC certified training programs see: www.lec.ne.gov/traininginfo.htmt
Experience:

Applicant Name/Job Title Date of Name & Location of Business
Employment:

13. If the property for which this license is sought is owned, submit a copy of the deed. or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

April 30, 2025

] Lease: expiration date

O Deed
3 Purchase Agreement

January 31, 2015

14. When do you intend to open for business?

Restaurant

15. What will be the main nature of business?

Mon.-Sun. 10:30 a.m.-11:00 p.m.

17. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
William A. Hooks: Lincoln, NE 2004 |Present Stacie L. Hooks: Lincoln, NE 2004 Present
Lawrence S. Bird: Lincoln, NE 2004 |Present Nancy L. Bird: Lincoln, NE 2004 Present
If necessary attach a separate sheet.
FORM 00
REV 1272013
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The undersigned npplicartes) hereby conaentist to

deseription including police recerds, tax records (State and Federul). and banh or lendmg institation reeords,
amy tizht or causes of action tha* smd applicaniis) o spouse]

any other individual disclosing ur releasing said mformation
Sgabon ofam other investigaiion shall be supphzd immedute s apor demand to the Nebrasha Liaos

The undersencd endoraand ad polrosdedee thar any bgenes v based an thy

are needed i funtheranes of the apphicauon e

an investipauan of hher hachground an teicase present and fuiere reconds of

stmay have aginsi the Nebrasha Lisuar Contre!

evers kind and

asnd said applicantis) and SPONSS{s ) waive(s)
Commission, tis Nebrsea Ste Patrol, ang
Ay docamens or reconds fin the pruposed husiness o fur punner or stochholder tha:

mivrmatio:

Control Commission or the Nebrasha Stare Patral

submtted jp i< application i subiect 10 cargeliation i thy information contained b

T s nvemnkete ] macents or foacdlens

Indin iduai ap iicants agree 10 Supervise in erson the management and
b b B
y othe pErson or ont: N (.U. orane apy hoans agree the drproy ed managrer w il! SUD:.‘HIII’.‘“J in person the

license tor themselves and not as un ayent for an

Rianagement and operition of the busiess, Partiershup appheanis apree one partner shall supermiznd the
applicants azree 1o operate the licensed business within all anplicable faws, rules. 234

apent of the Nebraska Liquor Control Commission.

uperation of the busmess end tha they will operaie the business authorized by the

manizement and eperation of the bianess Al

ulations. and ordinances gnd 10 conperele fully with any authersed

Must be  signed in the Fresence ol a nown puslic by applicants)  and SpousHs), See guideline  for reguired sigmatures
AU T I )
Siznuiure (J Signaturg~"
-

William A. Hooks

Lawregc S. Bird

Print Name

Print Name

~

|

Signature of Spauve ——

Stacie L. Hooks

Signasdie of Spouse

Nancy-t. Bird

P'rint Name

Frint Mume

~

State of Nebrasks

County of Lancaster

ACKN OL\‘LEI)GEI\IENT

The forecoing instrament was ackno edged before me this

2-5-14

by William A, Hooks and Stacie L. Hooks

Name of peronisEack iaw leaese chdividualisg g entng)

/ Notary PAslic Siznature

Incomplange with te ALA thic application

Aten day advanee penod s recuned m MTITLLZ e produce the niternate Tormat

KYLE A ROPERS
GENERAL NOTARIAL
AL
STATE OF NEBRASKA
COMMISSION EXPIRES

AUGUST 6. 2017

ik I L WA N
1\ S R S e

5 Ry arute an e Tormats or persons Woh doadb e,

o
AR i
Del v ! TORN 100
REV 227012

U R A &
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CONTROL GO



The undersigned applicant(s) herety consent(s) to an investigation of his'her background and release present and futore records of every kind and
deseription including police records, tax records {Sinte and Federal), and bank or lending institution recerds, and said applicant(s} and spousc(s) waive(s}
any tighl or causes of action that said applicani(s) or spouse(s) may have against the Nebraska Liguor Control Cerumission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or recurds for the proposed business or for any partner ar stockholder that
are nceded in furtherance of the application investigation of any other tnvestigation shall be supplied immediaely upon demand 1o the Nebraska Liquor
Control Commission or the Nebraska State Pawrol. The wndersigned undersiand and acknowledee that any license ixsned, based on the informatwen
submitted in this appslication. §s subteet to cancelliion i the jnformation centpined berein is incomplete, inaccurate or fraudulm

Individua! applicants agree tu supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved mannger will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superimtend the management and operation of the business, All
applicants agree to operate the hicensed business within all applicable laws, rules, regulativns, and ordinances and o coaperate fully with any authorized
agent of the Nebraska Liguor Control Commission,

Must he signed in  the presence of a notary public by applicantts) and  spouse(s). See  puideline  for  required  sipnatures

Ped il

-

=

P
Signatur/ Pt Signalu’r'e’ (

William A.)rl oks Lawrence S. Bird
~

Print Name I'rint Name

Signuture of Spouse Signature of Spouse

Stacie L, Hooks Nancy L. Bird
/ Print Name Print Name

ACKNOWLEDGEMENT

Statc of Nebraskaf =2 ZONSPC R
County of Lancaster WAAACCY P< The\foregoing instrument was acknowledged before me this

eI Trrermicer 2014 by L oamd e eSS 2 aarm LN e\ a &N| L. B\ff/\

(L@z’ name of personis) acknowledged {imdividualts) signmg)

U Notary Public Signature

JOANNE PERALTA
&\ NOTARY PUBLIC - ARIZONA
1 Mariopa County
My Commission Expires
May 11, 2018

i T A A

T [ ~
bre atal VT
. . . [ .-
In compliance with the ADA. this apphicatien i v alable i other formats for persons with disabilities 11 F !) }l' |

A ten day advance period 15 required in whting to produce the ulternate fosman

(R TN SN
L IR

YA Nt s s e e ey FORM DG
LIS l_l\..‘L‘,JF“ l(h\f‘:.—-\,\"l]

CONTROL contisgon Mors



MANAGER APPLICATION Office | s T
INSLRT - FORM 3¢

NEBRASK A LIQUOR CONTROL COMANSSION
301 CENTENNIAL MALL SOUTH .
PO BOX 95046 T
LINCOLN, NE 68509-5046 - AU
PHONE: (402) 471-247; Pago
FAX: (402)471-2814 COpvr, 70 1 ,'._','_:,"}-_;-)i
Website: www. luc.ne gm e r—
o HISSION

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 recistration in_the State of Nebraska

v Fingerprinted, Two cards per person, fees of $38 per person, made pavable to Nebrasks Stage
Patrol. If printed at NSP mail check only,

v 21 years of age or older

Corporation’LL.C information

Name nf‘CorporaLion’LLC:M'd-weSt SIImS, LLC

Premise information

Class |

Ligquor License Number: Class Type

{17 new uopheation leave Blank )

Premise Trade Name/DA. O1M Chickens

Premise Street Address: 0809 S. 85th Street

cin: LINCOIN County; LANCASET 7in Code: 08526
Premise Phons Number: INOL Yet @ssigned

Email address: PNOOKS@concordei.com

The individual whose name is isted as a corporate officer or managing member as reported on insert
form 3u or 3b or listed with the Commission, Click on this link to see authorized individnals.
httpivwww dee.ne.oov/license search/licsesrch.coi

\’\)J_’_,J( ) Wt’c

SIGNATURE REQUIRED BY CORP EOFFICER /MANAGING MEMBER

(Faxed signatures are aceeptable)  William E. Hooks

Formr 103
T 724013
Pace 2 ord



\]
TaTreay

Manager’s information must be completed below  PLEASE PRINT CLEARLY i) (\\LKS

Hooks William ... ... A -

First Name: AR

6511 S. 19th Stree'f-o“'? ROV CORBLELION

Last Name:

Home Address (include PO Box if applicable):

cir; Lincoln Couny; 2@NCAStEr 0 0468512
Home Phone Number: ($02) 421-7168 5 inecs phone Number; (402) 421-2551
Social Security Number: Drivers License Number & State:

Date Of Birth: place o Bir: Ch1@rlotte, NC

bhooks@concordei.com

Email address:

Are you married? If yes, complete spouse’s information (Even if a spousal afTidavit has been submitted)

(W) YES No }3<

1 \’ Y]
Spouse’s information Q (;Q\&-C
- MI: L

Spouses Last Name: Hooks First Name: Stacie
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birtn: -INCOIN, NE

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
YEAR [ YEAR , YEAR | YEAR
CITY & STATE rrRoM | TO CITY & STATE rroM | To
Lincoln, NE 2004 |Present Lincoln, 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

2001 |Present] Concord Hospitality, Inc. Lawrence S. Bird (402) 421-2551

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

participation.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charpe.
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 menth 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. h

RIC
YES [0 NoO
Pliisim o,
If yes, please explain below or attach a separate page. CONT ,\-‘U;\'j ORI
R Y ‘Ji".f.?;'“_f;\_‘:-.'l.“"'-h!
Date of Where Description
Name of Applicant . Conviction Convicted of Disposition
_ \{mm/yvvy) ( City & State) Charge
( See attached /
AN s
s\\_ _—//
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
mYES OnNo
IF YES, list the name of the premise(s):
See attached
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?

MYES NO

Form 103
Rev 972013
Page 4 0f 6




QUESTION 1:

William Alton Hooks:

Public urination, 2008, Lancaster County, NE

Speeding, 12/2005, Lancaster County, NE

Speeding, 3/2007, Lancaster County, NE

Car Accident, 2001, given ticket, Lancaster Co., NE
Stacie Lynn Hooks:

Speeding ticket in approximately 2005. Took STOP class.

1\5851051008\002. 1 docx



QUESTION 2:

Nobees -
M e e,
- R Ay

-~ -
Pe

tacie- = COMiory ‘,..ﬁj:;""?'- S
Stacie-L"Hooks, spouse of William A. Hooks, is an officer of ConcorQ‘Neighborhood',’;:g 510N

Corporation. Concord Neighborhood Corporation previously held mixed beverage liquor
ficenses in the following locations (Concord Neighborhood Corporation has sold these
restaurants to another entity and no longer has any interest in them):

Address Date Issued License No.
100 Manhattan Towne Centre 3/19/92 10-030-0149-01
Suite P-5
Manhattan, KS 66508
5928 SW. 17" Street 51192 10-003-0334-01
Topeka, KS 66604
3730 Village Drive 4/9/93 25344
Lincoln, NE 68516 Class |
4004 Frederick Drive 7118/94 81137
St. Joseph, MO 64506
111 Halligan Drive 8/4195 31865
North Platte, NE 69101 Class |
2621 Fifth Avenue 10/25/95 33039
Scottsbluff, NE 68361 Class |
3209 Grand Ave. 11/7/95 12
Laramie, WY 82070
6100 "O" Street B/7/96 34470
Unit C-318 Class |
Lincoln, NE 68505
6211 N.W. Cache Rd 9/10/96 MXB 262672
Lawton, OK 73505
4618 South Lincoln Ave. 4/16/98 40217
York, NE 68467 Class C
2901 Eaglecrest Dr. 9/11/98 10-013-0308-01
Emporia, KS 66801
2680 West Broadway 9/25/98 MXB 302016
Ardmore, OK 73401
359 Miracle Street 3/22/99 4
Evansville, WY 82609
3951 N 27" St 7122199 44514
Lincoln, NE 68521 Class |
721 Diers Avenue 12/3/99 Class |
Grand Island, NE 68803 45755




1133 Q Street ~7/18/00 Class |
Lincoln, NE 68508 47449
1927 Cliff Davis Dr. 411101 01-Retail-20
Gillette, WY 82718

2409 S McKenzie St. 12/6/01 074102
Foley, AL 36535
4940 Government Blvd 12/6/01 364149
Mobile, AL 36693
5760 Airport Bivd. 12/6/01 131449
Moabile, AL 36608
25 Raspberry Rd. 117102 BEV 5602478
Crestview, FL 32536
5701 Emerald Coast Pkwy 1/23/02 BEV 7600451
Destin, FL 32540
330 Mary Esther CutOff 214102 BEV 5601793
Mary Esther, FL 32569
165 E Nine Mile Rd. 214102 BEV 2703335
Pensacola, FL 32501
5091 Bayou Blvd. 21402 BEV 2701029
Pensacola, FL 32501
1601 Bienville Bivd. 2/13/02 021066030282
Ocean Springs, M5 39564

5605 2™ Ave. 7125102 55213
Kearney, NE 68847

328 E. 237 St, 12/6/02 57580

Columbus, NE 68601-2823 Class |
2491 Foothill Bivd. 6/18/03 20
Rock Springs, WY
82901-5611
2919 S. Main St. 215104 141247 N
Maryville, MO 64468 141248 0Dy
3501 N. Main St. 10/19/05 EMP445281
Altus, OK 73521
1220 N. Mississippi Ave.
Ada, OK 74820-2216 MXB 451833
1401 Dell Range Blvd.
Cheyenne, WY 82009 1071311 58
2303 Osborne Drive W. 97765
Hastings, NE 68901 al2312 Class |
2002 N. US Hwy. 81 11130/12 MXB 616475

Duncan, OK 73533




Stacie L. Hooks was formerly an officer of Contex Restaurants, In¢c. Contex
Restaurants, Inc. held mixed beverage permits and late hours permits for the sale of
liguor, beer and wine as follows (Contex Restaurants, Inc. has been sold to another
entity, and Ms. Hooks has no involvement in the new entity):

Address Date Issued License No.
4025 Loop 289 So. Annually on MB249483
Lubbock, TX 79423 10/4 LB249484
2810 Soncy Rd. Annually on MB254173
Amarillo, TX 79121 3/2 LB254174
2911 Kemp Blvd. Annually on MB260681
Wichita Falls, TX 76308 12/1 LB260682
6691 S. Padre Island Dr. Annually 6/1 MBS536793
Corpus Christi, TX 78412-4901 LB536794
1519 W. Harrison St. Annually 6/1 MBS536895
Harlingen, TX 78550-6067 LB536896
7601 San Dario Annually 6/1 MB537192
Laredo, TX 78045-7273 LB537193
N
4601 N. 10" st. Annually 6/1 MB536799 SR
McAllen, TX 78504-2911 LB536800 e
ge e
514 Hwy 83 East Annually 6/1 MB536796
McAllen, TX 78503-1615 LB536797 L T LR S
STl L L oanusan
5630 W Amarillo Blvd 11-12-04 BG567351 l ’
Amarillo, TX 79106-4142 BL567352
6501 4" Street 3-22-05 MB575363
Lubbock, TX 79416-3728 LB575364
1913 West Trenton Rd.
Edinburg, TX 78539-8069 8-7-06 MB638781

William A. Hooks and Stacie L. Hooks are officers of Concord B Que Corp. which holds
liquor licenses for the sale of liquor, beer and wine as follows:

Address Date Issued License No.
910 Commons Place 1-1-05 10-030-0627-01
Manhattan, KS 66503
5401 N. Belt Hwy.
St Joseph, MO 64506 3-26-07 164260




Address

Date Issued

License No.

1625 S.W. Wanamaker Rd.
Topeka, KS 66604-3814

9-3-09

10-003-0863-01

4931 W. 6" St., #103
Lawrence, KS 66049
{This location has been
voluntarily closed for business)

2-1-11

10-016-3261-01

14585\054008Y00 1.1 docx
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LL Cﬁ& {/\@,-L/TLL-M

4. List the alcohol related training and/or experience (\\he@m where) of the person making application.
*NL.CC Training Certificate Issued: Name on Certificate: IO e oy,
NEDm =0
CONTRey -
Applicant Name Date Name of program (attach ' of course omletno;fenlnﬁz;tl)
pp (mmAvyyy) prog attach copy of course comp certificate
William A. Hooks Signed up to attend manager training on December 11, 2014

*For list of NLCC Certified Training Programs see www lcc.ne gov/traininginfo.html

Experience:

Date of

Name & Location of Business:
Employment:

Applicant Name / Job Title

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

DYES [mINO Fingerprints done by Nebraska State Patrol.
Receipt for $38.00 fee to NSP attached.

Form 103
Rev 92013
Pape S ol 6




PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersizned s 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, I amy faise statement is

made in any part of this application. the applicant(s) shall be deemed cuilly of perjury and subject to
enzities provided by law, (Sec §33.131.01) Nebrasky Liquor Control Act.

The undersigned applicant hereby consents to an imy estication of his’her backeround 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 ol action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any ather individual disclosing or
releasing said information to the Nebraska Liquer Control Commission, If spouse has NO interest directy or
indirectls, a spousal affidavit of non partictpation may be attached.

The undersigned understand and acknowledge that any license issuad. based on the information submined in
this application. is subject te cancellation if the information contzined herein is incomplets. inaccurate. or

fraudulent,
!
L2 = | s 0 B
Signature of Manager Applicant \'""Signaturc of Spouse I
William A. Hooks Stacie L. Hooke

ACKNUWLEDGEN ST

State of Nebraska

County of Lancaster ke foreroing instrument was a:knm\‘lc‘}!efl hzfare me this
[2-5-14 w William A. Hooks and Stacie L. Hooks
duie ) NAME OF PUFsen ack nowacdyre §
é,é&/ — KYLE AF.Or v -
— Afiy Senl - [P
e e NERAL NOTARL.
J(ular) Pubiic signature GE \SEAL |
STATE OF NEBRASKA ‘
COMMISSION EXPIRTS k
ALOMST & _NN41T
AU

ooy

In compliance with the ADA. this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing 1o produce the alternate format.

Form L3
Rev 472003
Fage 6ol 6



L Print Ferm 7

SPOUSAL AFFIDAVIT OF Ofive Line
NON PARTICIPATION INSERT

NIBRASKA LIQUOR CONTROL COMMISSION St em o
ST CENTENNIAL AT SOUTH T
PORON 024
LINCOUR NE (85 . S
PHONL (4123 47,2570 A SR
FAX (0214712804 Lo
Website s oo ne gin

LG L i
lacknowledze that § am the spouse of a liquor license holder. My sivnature h:l@@m.’)rmﬂhm:! will ha;._'c‘_l.]@i l'l_a\'glzm_\
interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Ciqier Chuddrol A et il nat
tend bar. make sales. serve patrons. stock sheives, write checks. sign invoices or represent mysel?as the owngr or in any
way participate in the day © day operations of this business in any capacity. ! understand my fingerprint will pot be
required:; however, | am obligated to sign and diszlose any information on all applications needed te process this

application.

";l \\ D Stacie L. Hooks
e hd - . M - : . . -

Signature bf spouse asking for waiver Printed name of spouse asking for wahver
(Spousc of individual listed below)
‘ . Nebraska
State of

Lancaster o o .
County of The foregoing instrument was ac knowledyed befere me this

/}‘, 5 “_{ b tacre L. Hooke

virte nOme 0¥ norin Aol e jedore

Aftin S el "KYLE'RRUPERS
/ e GENERAL NOTARIAL
N “ary Puble s

f SEAL

IEnduire STATE OF NEERASKA
COMMISSION EXPIEES
AUGUST-6 2017

|

Facknowledge that I am the spouse of the above hted individual. 1 understand that my spouse and [ are respomsible for
compliance with the conditions set out ahove, [T it is determined that the abon e imdividual has violated (§553-125 130 the
Cummission may cancel or revoke the liquar JkeTpsa.

\Ph 5((04/]/\/ {I*- ’ T aema Hooks

Signature of individual involved with %icmion Printed name of applving individual
(Spouse of individual listed above)

Nebraska
State of

~ Lancaster . o ]
County of The foreeoing instrument was acknow ledzed before me this

p-S-1y by William A, Hooks
.

e af perwen RN ALY il‘;]]"_‘;'

i AT Sz KYLE A ROPERS

— GENERAL NOTARIAL
Noyfry Public Algnature SEAL
i STATE OF NEBHRASKA
J COMUISSION Ex:ll "f_f

AUGUSTE—fttr ]

Ir compuance with the ADA, Hus spousal afidas it 07 ron PATLERTH B A0l ade 10 ofer SOrmats, s peesons with o e e
At diy advance PerI IS requented 15 wTininge 1o prochice the alicrmame (ernay

FORS 35.417K
Reviaed 172008



APPLICATION FOR LIQUOR LICENST: Urrtice Lise
LINITED LIABILITY COMPANY {LL1.C)

INSERT - FORM 3b “: A N
NEBRASKA LIQUOR CONTROL COMMISSION

SCTCENTINNIAL MALL SOUTL et PSRN
PO BOX 0336 A0 mon

LINCOLN, KE RS0G50 50
PHONE 402 474,257

FAN (40214732814 L
Webaite  sswow iy ne ey . B
f e aw g -~ s,
— i h C()l\i' U L8 Ja:.-rf...,\.'!(.)n'

All members including spouseis), ure required to adhere to the following requiremenis:

1) All membhers sponse(s) must he 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}

4) Managing/Contact member and all members halding over 23 % shares of stock and their spouse (if applicable)
must sizn the sienature page af the Application for License form 100 {even if a spousul afTidkan it has been
submitted)

Attach copy of Articles of Oreanization (Articles must show barcode receipt by Secretary of States office)

Name of Rezistered Agent: Tlm O NEI”

Name of Limited Liability Company that will hold license as listed on the Articles of Organizaion

Mid-West Slims, LLC 4 lol199198

LLC Address: 1701 Windhoek Drive

City: Lincoln State: NE Zip Code: 68512
LLC Phone Number: (402) 421-2551 LLC Fax Number

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: HOOkS First Name: Wll“am MI:A
Home Address- 6511 S. 19th Street Ci[_“Lincoln
Zip Code: 6851 2 Home Phone Number: (402) 421-71 68

rWuam £ K

State of Nebravha

S!atc

\Wurc of Managing/Contact Member Will:zam 2. Ecoks

ACKNOWLEDGEMENT

Countyof __Lancaster The foregoing instrument was acknow ledsed before me this
I)- .S-"f"'{ n William A. Heoxs
e nanie ol person scknow ledee

7 At St GENERAL NOTARIA.
/ SEAL ‘
STATE OF NEBRASKA n |

COMMANON-EXRIRES
AUGUST 6, 2017 \

—KYLE A ROTJLI'.;_I ‘

TOoRs e
RPN 12720010
Page tofld



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

Last Name: Hooks First Name: William

mi:A 'Rfmh

Social Security Number: Date of Birth:

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

Affdant

Spouse Social Security Number:_ Date of Birth: — ST

Percentage of member owncrships‘l % N, |“ “
NERD A m‘.' ; .( "

Last Name: Bird First Name; -@Wrence N 'h'r/l?I@ Cd:’.;:‘i :;&;N

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): N@NCy Lynn Bird

Spouse Social Security Number: Date of Birth:

49%

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: ,Ane of Birth:
Percentage 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 Numbc:/ Date of Birth:
Percentage of member owdership

REV 122010

Page 2 of 4



Is the applying Limited Liability Company controlled by another corporation/company?

- CIYES [ENO
If yes, provide the following:
D 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 company’s tax year with the IRS (Example January through December)

~ Starting Datc:January 1 Ending Dme:December 31

Is this a Non Profit Corporation?

/
CJYES [mNO

If yes, provide the Federal ID #.

MEDT
L i N AN [P

COHI-._QC'.‘ \I’ RN L

In compliance with the ADA, this corporation insert form 3a is availuble in other lormats for persons with disabilities
A ten day advance period 15 requested in waiting to produce the aliernate format

FORM 102
REV 1272010
Pape 4 of 4



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NERRASKA LIQUOR CONTROE COMMISSION
301 CENTERNIAL MALL SOUTH

PO BOX 950416

LINCOLN.NE 68509-5046

PHONE: (402} 471-2571

FAX. ¢402) 4712814

Websue www lee ne gov

L Print Form —l

Office Use ALY

Iacknowledge that | am the spouse of a liquor license holder. My signature below confirms that 1 will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. [ will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. ! understand my fingerprint will not be
required; however, | am obligated to sign and disclose any information on all applications needed to process this

application,

ﬂﬂna‘« &W

Signature of sfouse asking for waiver
{Spouse of individual listed below)

State of 2 A PPl N4
MAR|ICPA

County of

Nancy L. Bird

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Nancy L. Bird
by

S DNecemuoer ot

ublic signature

Affix Seal

NOTARY PUBLIC - ARIZONA
Marlcopa County

[ acknowledge that 1 am the spouse of the above listed individual. [ understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§853-125(131) the

Commission may cancel or revohe the liquor lic

Sisn are of individuatinvolved with application
(Spouse of individual listed above)

State of AT 2o A

' AT P A

County of

Lawrence S, Bird

Printed name of applying individual

The foregoing instrument was acknowledged before me this

Lawrence S. Bird

S yeeoer 20\ by

dare

s

ublic signature

Affix Seal JOANE PERALTA

i O\ NOTARY PUBLIC - ARIZONA

1n comphance wath the ADA. this spousat aflidavit of non parucipation is available i eeher formats fo1 persons with disabilivies

A ten day pdvance pened 15 requested i wnting to produce the alternate tormat

FORM 35-4178
Revised 172008
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