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- Lincoln Police Depa
Thomas K. Casady, Chief of Pofice
575 South [0th Street 402-441-7204 : TR e,
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MAYOR COLEEN J. SENG incoln.ne.go

December 9, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Gas N Shop, d.b.a. Discount City,
5560 South 48" Street requesting a class D liquor license.

This location will be an off-sale liquor store.
Angela Coffcy has requested that she be approved as the manager of the liquor license.

Background information on Ms. Coffey will be omitted as she has been approved by the City
Council on two previous liquor licenses. '

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

s

——

Vi -
THOMAS K. CASADY Chief of Police

POLICE
DEPARTMEN Y

& -,, A nationally accredited law enforcement agency %
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e STATE OF NEBRASKA

R ga"e Hgineman NEBRASKA LIQUOR CONTROL COMMISSION
' 7 Governor Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY}

web address: http://www.lcc.ne.gov/

December 6, 2005

Lincoln City Clerk AS= /34953

535 So 10th St ~
Suite 103 175
Lincoln NE 68508 .
N 48 @0 South 4)/ ft
RE: Gas ‘N’ Shop dba Discount City
i p ty d/&/é 0.0 j)

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of “receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A cilizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Randy Seybert
Licensing Division

Enclosures
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer
FORM 35-4001
Printad with soy ink on recycled paper REV. 12/99
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APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION ﬁ E Q E g vg—ﬂ E

301 CENTENNIAL MALL SOUTH
PO BOX 95040

LINCOLN, NE 68509-5046 Bimy e AT
PHONE: (402) 471-2571 : WaV 8 0 i3
FAX: (402) 471-2814

Websitc: www lcc.ne.gov

~CONTROL COMMISSION

OFFICE USE ONLY

CLASS OF LICLN%F FOR WHICH APPLICATION IS MADE AND FEES '
o CHECK DESIRED CLASS(S) -
RETAIL LICENSE(S)

] A Beer, On Sale Only $45.00
[l B Beer, Off Sale Only $45.00
] c Beer, Wine & Distilled Spirits, On & Off Sale $45.00
D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
] I Beer, Wine & Distilled Spirits, On Sale Only $45.00
Class K Catering license may be added to any of these classes with an additional fee

of $100.00 and filing form 35-4202

MlS( ELLAN LOUS Bond

Ll . Craft Brewery (Brew Pub) $295.00 1,000 min.

L] o Boat $95.00 N/A

L] V Manufacturer, Beer, Wine & Distilled Spirits ~ § 45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

[[1] W  Wholesale Beer $295.00 5,000 min.

1 x Wholesale Liquor $545.00 5,000 min.

|:| Y Farm ‘Winery $295.00 1,000 min.

AH (‘la% C licenses expire October 31st

All other licenses expire April 30™

Catering expire same as underlying retail license

“TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

] Individual License, requires insert form 1

EI Partnership License, requires insert form 2

Corporate License, requires insert form 3a and manager application 3b

NAME OF ‘lE'ERSOT\T OR FIRM ASSISTING WITH APPLICATION

(Commission will call this person with any questions we may have)

Name: Dorothy Bockoven Phone: (402) 475-1101 x a2

Firm Name: Gas 'N Shop, Inc

Firm address: 701 Marina Bay Place, Lincoln NE 68528




PREMISE INFORMATION :
Trade Name (doing business as) Gas ‘N Shop, Inc. dba Discount City

Street Address #1 5560 South 48th St., Suite #6

Street Address #2

City Lincoln County Lancaster

Zip Code 68516

Telephone number at premise to be licensed (402) 420-5711

Is this location inside the city/village corporate limits: []YES No

Mail to Address (where you want receipt of Liquor Control Commission mailings)
Name: Angie Coffey

Street Address #1 5560 South 48th St., Suite #6

Street Address #2

City Lincoln County Lancaster

Zip Code 68516

; _Q FAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storag
areas, hasement, 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 in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.

) | ._ - one 5‘“[‘0\(1
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APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone 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.

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

No

Tom Vik 9/01 DUI Lancaster County; 1975 DUI (to the best of his recollection)

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

Yes
Current business name and license number o
No
3. Are you filing a temporary agency agreement, Commission form 4231, whereby

current licensee allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns vou a 3-
digit ID number.

~Yes il

No

Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.

Yes
No

L



3. Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.

Yes

‘No

6. Will any of the fumniture, fixtures and equipment to be used in this business be
owned by others? If yes, list such items and the owner.

T Yes

No

7. Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)

M Yes

No

8. Are the premises to be licensed within 150 ft of a church, school, hospital, home

for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

Yes

No
9. Is anyone listed on this application a law enforcement officer? If yes, list the

person, the law enforcement agency involved and the person’s exact duties.
Yes
] No

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

- HS Bank - Angela (Angie) Coffey, Larry W. Coffey, Tom Vik

11.  Listall past and present liquor licenses held in Nebraska or any other state by any
person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously
held.

< See attached sheet - liquor licenses held by Gas 'N Shop, Inc./Larry W.
Coffey




12.

List the person who will be the on site supervisor of the business and the
estimated number of hours per week such person or manager will be on the
premises supervising operations.

Angie Coffey - 25-30 hours/week

List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.

TAM training - Beverage Hospitality Training

If the property for W’b_lch this license is sought is owned 5ubrmt 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.

Lease: expiration date
Deed

Purchase Agreement

15. When do you mtcud to Open for busmess° Dec. 1 or as soon as liquor license is issued
16. ‘Nhat Wﬂl be the main nature of busmess" What are the antlcmated hours of
operation?
retail alcohol sales - 7 a.m. to 1 a.m.
17.  List the prmc1pa1 rebldence(s) for the past 10 years for all persons requn‘ed to sign
application, including spouses. If necessary attach a separate sheet.
Q_Applicant Name From: Year | To: Year | City/State
/' Isee attached sheet

The undersigned applicani(s) hereby consent(s) to a background inv cst1gat10n and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance
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of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Conirol Commission or the Nebraska State Patrol.
The undersiencd understand and acknowledge that any license issued, based on the
information submitted in this application. is subject to cancellation if the information
contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to 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 manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholdegs (holding over 25% f stock)
and spousgk. Full (birth) names only, no initials.

;r C > (sign he:s)t‘/’ (sign here) N
¢ . A - [

: (sig?_];c:e

(sign here / )
C Vot mﬁﬂ/& T
/ ! (sign here)/ i bere)

(sign here) o (sign here)

(sigm here) (sign here)

Subscribed in my presence and sworn to before me this

" t aay ot NOVLIN beR. . 2005

QDQ SUNU @1 KJ@ AR A GENERAL NOTARY - Stato of Nebraska

Notary Public Signature & Seal PENNY A. KREMER
My Comm. Exp. Jan, 18, 2007

| In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in wriling (o produce the alternate format.

FORM 354010
REV. £/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046

" & 0 - - . , rg
o GO IS d;i{%?@éf%éé éﬁgg}% "

FAX: (402) 4712814
Website: hrp:/fvwrww.lec.ne. cov/

Name of Corporation or Limited Liability Company that will hold license. Attach copy of
Axrticles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

Gas 'N Shop, Inc.

Corporate Street Address: 701 Marina Bay Place

City: Lincoln State: NE Zip Code: 68528

Corporate Telephone Number 402-475-1101

Total number of shares issued (if corporation) 100

Is this a Non Profit Corporation? [CIYES FINO
If yes, what is your Federal ID #? 47-0554553

Name of Registered AgentDorothy Bockoven

Name of Proposed Manager Angela Coffey
This person must complete form 35-4013

List name of .Chief Executive Ofﬁt.:.er

Last Name: Coffey First Name: Larry MIW.

City Lincoln

State NE Zip Code 685268 Home Phone number 402-474-1669

Social Security Number: Date of Birth



List names of all Officers, Directors, Stockholders, Members and their Spouses

Last Name Coffey ' First Name Larry
Social Security Number Date of Birth.
Title President/CEOQ Number of Shares 100

Spouse Name (indicate N/A if single) Connie F. Coffey

Spouse Social Security Number. . - Date of Birth_. -
Title Number of Shares 0
Tast Name Vik First Name_Thomas
Social Security Number_ - i Date of Birth.
 Title VP of Finance Number of Shares0

Spouse Name (indicate N/A if single) Chris E. ViK

Spouse Social Security Number____ ' Date of Birth__
Title. ' Number of Shares 0
T ast Name Cap First Name David
- Social Security Number ) e ~ . DateofBirth® _ R —
Title Chief Operations Officer Number of Shares0

Spouse Name (indicate N/A if single) Susan A. Cap

Spouse Social Security Number___ ' Date of Birth

Title ' Number of Shares 0




[ast Name Smetter

First Name Sue

Date of Birth

Social Security Number__ o

Title Secretary

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

Spouse Social Security Number

Number of Shares0

Date of Birth

Title

Number of Shares

Last Name

First Name

Date of Birth

Social Security Number,

Title

Spouse Name (indicate N/A if single)

Number of Shares

Date of Birth

Spouse Social Security Number,

Title Number of Shares
Last Name First Name
Social Security Number Date of Birth

Title

Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth

Title

Number of Shares




Is this Corporation or Limjted Liability Company controlled by another Corporation?  NEBRASKA LIQUOR
Cvyes INo CONTROL GOMMISSION

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS
Starting Date 01/01/2005 Ending Date 12/31/2005

/ T

Siéﬁature of Presidemé\ﬁér{hgjﬂ g Member

C N A hutton

W@—W] Secreter ?j

Subscribed in my presence and sworn to before me this

h
l7t day ofﬁ//wé‘m hepe 2005

Qf—)emmq H K}l 0N 20
Notary PO LIERY-Sak d forda

PENNY A, KREMER
Ky Comm. Exp. Jan, 19, 2007

In compliance with the ADA, this application for license form is avajlable in other formats for persons with disahilities. A ten day
advance period is requested in writing {0 produce the alternate format.

FORM 35-4183
REV. 4/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MATL SOUTH
PO BOX 95046

LINCOLN, NE 68309-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: htip/fwwiw.lec.ne eov/

LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION Gas N Shap, Inc.

CLASS & LICENSE NUMBERD

TRADE NAME Discount Gity

STREET ADDRESS 5560 So. 48th Streef, Suile & CITY Lincoln

SIGNATURE OF CORPORATION PRESIDENT/CEO

APPLICANT INFORMATION (MUST BE 21 OR OVER AND NEBRASKA RESIDENT)

NAME Angela L. Coffey

ADDRESS 122056 W. Bluff Road

CITY Maleolm STATENE ZIP CODE 68402
HOME PHONE NUMBER (402) 421-2809 BUSINESS PHONE NUMBER (402) 420-5711
SEX ] MALE [F] FEMALE SOCIAL SECURITY NUMBER 506-23-5066

DATE OF BIRTH June 12, 1973 PLACE OF BIRTH_Lincoln NE&

DRIVERS LICENSE NUMBER & STATE Nebraska G02180263

SPOUSES INFORMATION (IF NOT MARRIED INDICATE)

SPOUSE NAME Not married

SOCIAL SECURITY NUMBER, DATE OF BIRTH

DRIVERS LICENSE NUMBER & STATE

FORM 334013
REV. 403



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone 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 statc law: a violation of a local law, ordinance or resclution. List the nature
of the charge, where the charge occurred and the year and month of the conviction or plea. Also st any charges pending at the time of this
application. If more than onc party, please list charges by each individual’s name.

Ives INO

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

2. Have you or your spouse ever made application for any liguor license or manager for any liquor license? IF YES, for what premise give
license number and date.

Application is pending at Tobacco Shack, 6240 Havelock Avenue, Lincoln NE
YES NO

3. Have you or your spouse ever made a compromise settlement for violation of such laws?

[IYES [FlNno

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)
[FIvES e

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE Statc Patrol), with this application?
[FIYES O~o ‘

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

see attached sheet

EMPLOYERS - LIST LAST TWO EMPLOYERS

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
A by [ ¥ / o
(j‘ to M Fitip tjﬂu.fd?, S H oo
v
Lypmee Thie @..ﬁsz_;ﬂﬁitw’"

0

FORM 35-4013
REV. 4/05



o F Bl & Fo

PERSONAL OATH AND CONSENT OF INVESTIGATION NGV § 0 €800

MUST BE SIGNED BY APPLICANT & SPQUSE
NEBRA

SKA LIGUOH
o BVERHSEHEN: oo

[f any 7alse statement is made i any part

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or £
foregoing application, that said application has been read and that the cont thereof and all statements contained therein are True.
of this application, the applicant(s) shall he deemed guilty of perjury and subject to penalties provided by law. (See. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents Lo an investigation of his/her background inctuding all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Cantrol Commission. If spouse has NO
interest dircetly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, iz subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

Signs .Oprp]it‘ﬂl}t‘—J Signature of Spouse
. Subscribed in my presence and sworn to before me this .

Subscr[‘bw my "cnjz at{t;‘?swom luﬁbg}_f()re me this / 7
day of /) Vm )(_( (%Z,(_)_, day of ) R

Notary Signature

4
& Seal . a B

GENERAL NOTARY - State of Nebraska
PENNY A. KREMER
My Comm, Exp. Jan. 19, 2007

Notary Signature & Seal

FORM 354013
REV. 4/03



Angela Coffey’s Residences for the Last Ten Years

4/04 to present
12205 West Bluff Road
Malcolm, NE 68402

1/04 to 4/04
5330 Tipperary Trail
Lincoln, NE

10/99 to 11/03
2400 West Stirrup Drive
Lincoln, NE

11/94 to 10/99
1900 NW 50" Street
Lincoln, NE

11/03 to 1/04
5805 The Knolls
Lincoln, NE



e

- RECEIVED

Licenses held by Larry W. Coffey, Owner, Gas 'N _Shop, Inc. KOV § 72005
Store Type | License No. Store | Type BIKA LIQUOR
1 B | 12757 41 f F_ COWL COMMISSION
2 D | 12758 1 K 24323
3 B | 12632 41 B 24317 |
4 B | 12679 42 B 20817
5 B 12675 | 44 B 1 25283
6 B | 12738 | 1 48 B 25841
7 B | 12645 ' 47 B 24899 |
8 B | 12662 48 D 27759
9 D 65411 49 B 26823
11 B 16360 50 B 25279
13 B 16363 51 D 28201
14 B 16361 | 52 | B 28199
15 B 16358 53 B 58437
16 B 12642 54 B 30206
A7 D 18766 | 85 B 30207
18 B 12644 ) _ % | B 32838
19 | B 16364 | 57 B 34189
20 | B 16362 58 | K 34190
21 [ D 13611 58 B 34188
23 B | 16541 [ 59 | B 36507 |
[ 24 B | 13860 | 60 B | 15155
25 [ B 14293 | 62 B 21605
% B 16542 | 64 | D 43512
29 | B | 3002 | | e | B | 47057
31 B | 153 71 B | asors
32 D | 16673 B 72 B ] 62824
3 | B 16982 | 79 B | 53128
34 B 19555 " 76 B K 54633 |
35 | B 18894 ] 76 B | 54629
36 B | 25843 77 D 56807
37 B | 20161 78 1 B 58439 |
38 B 21719 79 | B 58436
38 K | 21718 81 ; D 66556
19 B 21695 = I‘ ST i




Principal Residence of Larry W. Coffey

Name From

(P EFET et po R B
RECEIVED
5 bk N dem Y P

NGV 8 9 2005

NEBRASKA LIQUOR

Address CONTROL COMMISSION

Larry W. Coffey 1999 to Present
1998 to 1999
1991 to 1998
1977 to 1991
1974 to 1977
1971 to 1974

1969 to 1971

1958 to0 1969

730 Lakeshore Drive
Lincoln, NE 68528

492 West Lakeshore Drive
Lincoln, NE 68528

5805 The Knolls
Lincoln, NE

Rt. 1, Box 42A
Pleasant Dale, NE

309 North 3
Hastings, NE

1584 South Cotner
Lincoln, NE

515 North Husband
Stillwater, OK

1217 South 129 E. Ave.
Tulsa, OK



250 Py g i
RECEIVE
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Principal Places of Residence for All Required to Sign
| NOV 8 0 U0

Larry W. Coffey (see separate sheet) NEBRASKA LIQuo
. CONTROL COMMISSION
Connie F. (Rose) Coffey
730 Lakeshore Drive
Lincoln, NE 68521
06/2002 to present

700 Eastside Blvd.
Hastings, NE 68901
4/1996 to 6/2002

1121 Pleasant Street
Hastings, NE 68901
3/1986 to 4/1996

Sue A. Smetter
Box 65

Goehner, NE 68364
12/1985 to present

Thomas Vik and Christine Vik
1801 Donald Circle

Lincoln, NE 68505

8/1992 to present

- David Cap and-Susan A. Cap . . . ey e
6815 Ridge Road

Lincoln, NE 68512

9/2001 to present

1514 North 143" Circle
Omaha, NE 68154
7/1998 to 9/2001

9216 Talmadge Court
Plattsmouth, NE 68048
4/1996 to 9/2001
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NEBRASKA LIQUOH
CONTROL COMMISSION

United States of Ameriea, } Department of State
- Statsof Nﬂbmsm Ss. Lincoln, Nebraska

L .S_{:_st_i.MQQre, Séi:retary of State of Nebraéka do hereby certify; |

GAS 'N' SHOP, e

was ﬂﬂly mcsrﬁerated mnder ﬁxe 3aws af ﬂms sza?.e on Maa'th 29 1974'

and do fﬁrther cerﬁfy that no occupation taxes assessed are Ezma.ﬂ

‘and no annzal reports are delingment; articles of dissolution hmrﬂ not
 been filed and said mr;eraton isin amstenco as of the aa of ﬂhs

. certaﬁcate.

T have i:& :Lil} ﬂcé my i‘ma D_Iiﬁ
affized Lr& Great Seal of the Stz =
| eim-um:kaezifa; uﬁ..’"?'é@L | .
‘the year éll. our Ls ﬁ. ".-.’WG
' ‘iacts&zzﬂ. ' S

- In Testimony Whereof,

SJ:CK_‘L_R 4 CL QTA__J‘ =




