Lincoln Police Department
Thomas K. Casady, Chief of Police .

575 South 0th Street 402-441-1204 A .,
OF L|NCO|_N Lincoln, Nebraska 68508 fax: 400-441-8492 LINCOLN
T s The Commundly of Goportunity

January 12, 2006

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 Big Sal’s, 838 N. 27" Street,
requesting a class C liquor license.

This location was previously known as Fat Pat’s Pizza and Subs which held a class I liquor
license

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

Stephen Disalvo was born in Bowling Green, Ohio. He attended Lincoln Southeast High School,
graduating in 1989,

Stephen Disalvo employment history is as follows:

2001 - Present Research Analyst, Kenexa Lincoln, NE.
1993 - 2000 Accounting, National Research Lincoln, NE.
1990 - 1993 Telemarketer, TFH Promotions Lincoln, NE.

Stockholder information and criminal histories have 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.

THOMAS K. CASADY, Chief of Police
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Liquor License Business Report Completed by Inv. Fosler #843

. 3 A < fe
Business Name: i 5 4/ 'S

Address : £5F s 27 TH Phone: ¥ ~74¢ o)

Type of Investigation : @ Upgrade Expansion  New

{)“ nf,l’7 @ Other:

Type of Business: = A £

LiquorClass A B {C Dg.] K Catering Other:

Ownership: @por/atulx Partnership Individual

Amount Financed: o, 00 O Source: C:{k‘f Ba~n&

B} _ om0
l.ease Agreement: S&?(.@_ (@) /SO~ e,

Sales:  %Food: Q O %Liquor: 4O
Located: W @ Residential
Traffic Flow: He& mu’»z, f Off Street Parking: () No

Ready for Operation: O No/ Est Date:
Food Service:@ No Employees: F/T ‘7, PT_ (o

Est Seating: /O ‘"/ Est Daily Customers G) @)

Hours of Operation: _» — Sar (= an~ Sow A0 pore

Any Additional Comments:




Liquor License Investigation

Business (DBA) (2 i¢ SAL'S

Other

Name: S$7¢@hen Oi?a‘iﬂ/o

US Citizen ? No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

Does applicant have an interest in another liquor license ? @ Yes
Explain )

Is spouse qualified to hold a license 7 Yes No @
How is applicant if not an owner to be paid 7 Salary Hourly ~//A
How many hours will applicant be at the establishment ? 50 ‘F_

Any other employment ? No (@xplain____ KewexA — Flex

Any previous experience with a liquor license? @ No
Any criminal convictions 7 No (es

Comments _See  Arntn cheed __ I
Is applicant a property owner in Lincoln 7 Yes (Q
Is applicant involved in any civil litigation ? @ Yes
Comments — 0
(fj/Pf1.0t0 () Records Check “References

Comments

Interview Date / /A O
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e et

/ Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
ovennar 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: htip://www lcc.ne.gov/

/%_«00533'7[

Lincoln City Clerk - 0L
555 South 10" Street :
Lincoln, NE 68508

January 5, 2006

RE: Application for Class C License for Big Sal’s, Inc. DBA Big Sal’s
¢33 Ne a1tk
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;

D 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 gaverning body.
2) A citizens 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,

I3

: \@f
Kaue anning
Licensing Division

SKA LIQUSDR CONT @k COM\IISSIO\T
i/

\H_,/
Enclpsisgda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal Opportunity@ffirmative Action Employer
e me . ) FORM 35-4001
Printad with ey ink on recycled paper REV. 12/99



Lacals-Coss Gllios

LICENSE APﬂi{i%ATloNg_ CKLIST,. . ...

‘ - t{th o mh";zi. = i, )
Applicant Name S )YC:\G\“\ en F D \ S i) \ v Oﬁ Floeey “ff?ti?:@gh%)he . é\ﬁ:}' (é \ ] a i {;M
Trade Name P)EE’\J SU\«\IS j:ﬂ(/, Previous dee}i&gj'né ‘;;: 2035

Provide all the items requested. Failure to provide any item @ﬁ%g&éﬁg&?&%ﬂ to be returned or
placed on hold. All documents must be legible. Any false SebnttentUr bimitsd %ﬁ:sult in the denial,
suspension, cancellation or revocation of your license. Your operation depends on receiving a liquor licensc
the Nebraska Liquor 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. All
applications & attachments must be submitted in triplicate. You may want to check with the city/village or
county clerk, where you are making application, to see if any additional local requirements must be met
before submitting application to the state.

REQUIRED ATTACHMENTS

EACH ITEM MUST BE CHECKED OFF AND INCLUDED OR MARKED N/A FOR NOT APPLICABLE

l. Fingerprint cards for each person (two cards per person) must be enclosed with a separate check payable to the
* N Nebraska State Patrol for processing in the amount of $33.00 for each person. All areas must be compieted on

cards as per brochure. To prevent the delay in issuing your license, we strongly suggest you goto a
Nebraska State Patrol Agency or law enforcement agency listed in the fingerprint brochure.

EZ Enclose registration and license fees for the appropriate class of license, made out to the Nebraska Liquor
3 Control Commission. '

ﬁ‘& Enclose the appropriate additional application forms; Individual License - Form I; Parinership License - Form
2; Corporate LLC License - Form 3 and Manager application (with corporate application only). LLC
application must inchade all members.

- I building is being leased send a copy of the lease. Be sure it is in the individual(s) or corporate name being
applied for. Also, the lcase must extend through the license year being applied for. if building is owned, send
a copy of the deed or purchase agreement in the appropriate name.

=

- Ifyou are buying the business of a current licensee, provide a copy of the purchase agreement from licensee.
This also needs to be in applicant’s name.

BB

&/

Enclose a copy of the temporary agency agreement, if applicable. Must be on Commission form only. Include
a copy of the signature card from the bank showing both the selicrs and buyers name(s) on account.

. Copy of alcohol inventory being purchased. Inventory shall include brand names aad container sizes.
Inventory may be taken at the time application is being submitted.

- Enclose a list of any inventory or property owned by other parties that are on the premise.

. For individual and partnership applications enclose proof of citizenship birth certificates; or nafuralization
documents for all persons listed on application. Documents must be a certi ficate from the State, where born,
not hospital certificate.

FORM 354251
REV. 2/04




m 10.1f a corporation enclose a capy of the articles of incorporation. This document must show receipt (barcode) by
the Secretary of States Office.

Mail checklist, all applications and attachments to: Nebraska Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509-5046

Tacknowledge that this application is not a guaraniee that a liquor license will be issucd to me, and that the average
processing period is 45-60 days. Furthermore, I understand that all the information is truthful and T accept all

responsibility lor any false documents.

Hibn (vholug

Signature

FORM 334251
REV. 204




APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: {302) 471-2814

Website: www. lcc.ne.gov

OFFICE USEONLY

CLASS OF LICENSE F OR WHICH APPLICATION IS MADE AND FEES

- CHECK DESIRED CLASS(S)
RETAIL LICENSE(S)
1 A Beer, On Sale Oaly $45.00
(1 B Beer, Off Sale Only $45.00
M c Beer, Wine & Distilled Spirits, On & Off Sale $45.00
- B b Beer, Wine & Distilled Spirits, Off Sale Only $45.00
| | 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 ﬁlmg form 35-4202

NﬂSCELIANEOUS Bond

1 v Craft Brewery (Brew Pub) $295.00 1,000 min.
[l o Boat $95.00 NA

0 v Manufacturer, Beer, Wine & Distilled Spirits  $45.00 10,000 min.

(additional fec 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.
D Y Farm Wmery $295.00 1,000 min.

All Class C l:censcs expire October 3lst
All other licenses expire April 30*
Catering expire same as underlying retail license
TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)
[ ] Individeal License, requires insert form 1
Partnership License, reguires insert form 2
.’:ﬂ Corporate Llcense, requlrm insert form 3a and manager apphcatlon 3b

NAI\!IE OF PERSON OR FIRM ASSISTING WITH APPLICATION

{Commission will call this person with any questions we may have}
Name: Phone:

Firm Name:

Firm address:




PREMISE INFORMATION

Trade Name (doing business as) R 0 Ca\'s

Street Address #1 23% N, Q)N

Street Address #2

ciy  Lngein County LON(ASYE™

ZipCode (0D503

<

Telephone number at premise to be licensed L\D‘;-' L\——) u . j 4)0

Is this location inside the city/village corporate limits: gYES

Mail to Address ( where you want receipt of Liquor Control Conunission mailings)

[CNo

Name: Rig <a\'s
- m
Street Address #1 4 %% N, 37
Street Address #2
City__|_neein Comnty LON(05Yer™

Zip Code__(13503

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided or on an attachment draw the area to be licensed. This should include storage
areas, basement, 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.



APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name. :
Yes [Ifyes, please explain below or attach a separate page.

[l No
Syephen DISaWV - Sce ayuched
_f;peedny ke — 2003
Vintenty DiSalvo— 1043-Qooi
Negileny \Or‘w'{ry

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.

E Yes -
Current business name and license number “;L\\r pﬂ\\( 5 T nNL.

E o Alers

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 you a 3-
digit ID number.

Yes
Ne

business? If yes, list the lender.

X
O
4. Arc you borrowing any money from any source to establish and/or operate the
& Yes

O

Mo Cixybank and Trwey




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. Wlll any of the fumlture ﬁxtures and eqmpment to be used in thls husmess be
owned by others? If yes, list such items and the owner.
O Yes
E No
7. W111 any person(s) other tha.n named in ’(hls applleatlon have any dlrect or mdlrect

ownership or control of the business? If yes, explain? (No silent partners)

] Yes
E No

8. Are the premises to be heensed wnthm ]50 ft of a church sehool hosplta] home
for the aged or indigent persons or for veterans, their wives, children, or within
300 fi 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.

[l Yes
X No |

9. Is anyone llsted on thlS apphcatmn a Iaw enforcement ofﬁeer‘7 If yes, [lSt the
person, the law enforcement agency involved and the person’s exact duties.

] Yes

E No

10. LISt the primary bank andfor f‘ nanclal institution (branch if apphcable) 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 mstltunons

_Skm FU
St ﬁ&fu VO

il LlSt all past and present liquor licenses held in Nebra.ska 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.

e
\)(\, bﬁ'\‘“\“(\ AL xE\ T‘(J\%’Y \?




12, List the person who will be the on site superviéor of the business and the
estimated number of hours per week such person or manager will be on the

premises supervising operations.

Syepren £ N Salvd = U050 howes

13.  List the training or experience (when and where) of the person listed in #12 above

in connection with selling and/or serving alcohol products.

Syephen 015aWvp - Deocman — Mighy Refire - 2006

14.  1f 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

E .
[T Deed
M Purchase Agreemcnt

15. Whul do you intend to Open for busmcss 7

is being filed. "“ ! l > 1
Lease: expiration date WJ % : ?/() (( }

16. What w1Il be the main nature of busmess" Whal arc the anhcuﬁat(,d hours o['

operation?

 PestauantT oo 1S gl tum A,

I?. L;st the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. 1f necessary attach a separate sheet.

Applicant Name | From: Year | To: Year | City/State
Vincenkx S, DISawWD B 144\ preoony Lnein, NE
[ S0\l Waedhatta Of. _
Srefvin &= \Salvo B
Sl Whsdhaven (. 080 LR scaY Lincein, N
L 5L ¢, VST pex & faak Q80 iLantein, N

The undersigned applicani(s) hereby consent(s) to a background investigation and release
present & futurc records of cvery 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 rcleasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance

Bl Opi



of the application investigation or any other investigation shall be supplied immediateiy

The undersigned understand and acknowledge that any license “b ] 2
information submitted in this application. is subject to cancelEtiﬁﬂ r#"ﬁlﬁwm
contained herein is incomplete, inaccurate or fraudulent.

e

JAH - 4 2035
Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by lheﬁjg_@%&fiﬁhﬁaj&«‘
and not as an agent for any other person or entity. Corpordt€)HiihcH
approved manager will superintend .in person the management and operanon 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, stockholders (holding over 25% of stock)
and spouses Full (birth) names only, no initials.

[//;@c@/ ?"%MM%

~{sign here) (sign here)

{sign here) {sign here)
(sign hers) ' (sign here)
(sign here) (sign here)

Subscribed in my presence and sworn to before me this

L)’t“ day of \.Tdt-.uaH; & oo,

k4

j ( GEER

; AL NOTARY - Siate of Neb

P Bhrasia

Wﬂ 7 L MICHAEL G, ULRICH
_—/'..

Notary Public Signature & Seal ﬂ“#@ My Comm. Exp. Jan. 8, 2008

In compliance with the ADA, this application for license form is available i other formats for persons with disubilities. A ten day
advance petiod is requested in writing to produce the altermate Tormmt,

FORM 354010
REV. 4/05



W\) (oY

ot
%wi“

\C&‘i Q\\
r>b 1\6\ \ \O

H

|

Jr.'-v‘ [ -.-.:; F»@h

‘NE@F&A@#&A LiCaig

b

CONTROL COMMISSioN

T
5
<
L=
A

<~ b B8h —> |

sqng ..f 021 S10y o

S ¥ A i,
RN =2 Strect



;.L.:Z',",:i @v_;; i ‘1}_1 ﬁj:;,'g;; [T TR - T iy
i ¥ b '§ E@m g

Vincent

_ R 1y B AT
From: DiSalvo, Steve [Steve.DiSalvo@Kenexa.com]

Sent: Wednesday, January 04, 2006 12:17 A NEBRASKA LIGUOH
CONTROL COMMISRION

To: vdisalvo@neb.r.com

FOR: STEPHEN F DISALVO , Male, DOB:
Date of listing: 12-26-2005

CODES FOR CRIMINAL HISTORY (M)=Misdemeanor (F)y=Felony (0)=0Other

[Cited on 07-04-1991][for (M)MAINTAIN DISORDERLY HOUSE [Case 91-062763]
IDisposed 07-18-1991/fas (M)MAINTAIN DISORDERLY HOUSE Cit# LA254306 |
[DISMISSED ]
[Cited on 11-03-1989 [ffor (M)FAIL TO APPEAR ON CITATION [Case -
[Disposed 11-21-1989]fas (M)FAIL TO APPEAR ON CITATION lICit# LA165108
[FOUND GUILTY Fined $35.00 jp
Cited on 10-21-1989 [or (M)DISTURB THE PEACE AND QUIET OF | 0 099512
| OTHERS

Disposed 11-08-1989|[@s (M)DISTURB THE PEACE AND QUIET OF Citkt LA166621

OTHERS | |
[FOUND GUILTY Fined $50.00 N
Cited on 07-27-1989 [[for (M)LIQUOR MINOR IN POSSESSION [Case 89-069044]
[Disposed 08-16-1989]fas (M)LIQUOR MINOR IN POSSESSION [Cit# LA156924 |
[FOUND GUILTY Fined $200.00 ]
(Cited on 05-29-1989 [ffor (M)LIQUOR MINOR IN POSSESSION [Case 89-047326]
IDisposed 06-14-1989]fas (M)LIQUOR MINOR IN POSSESSION [Cit# LA151206 |
[FOUND GUILTY Fined $100.00 ]

01/04/2006



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

NEBRASKA LIQUOR CONTROL COMMISSION '
301 CENTENNIAL MALL S0UTH JAN - 4 2005
PO BOX 95046

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

FAX: (402) 471-2814

Website: hutp:/fwwny lee ne gov/

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

%\9 Cal's T,

Corporate Street Address: 501 \Nstdhaven Q.

City: Lincein State: N = Zip Code: (545 | (o
Corporate Telephone Number L\ £3- L\ @\ - u g X 3) |

Total number of shares issued (if corporation) |, 000

Is this a Non Profit Corporation?  [_JYES IENO

If yes, what is your Federal ID #?

Name of Registered Agent She @\\ e (NSalvo
Name of Proposed Manager S Ye e MSalvo

This person must complete form 35-4013

List name of Chief Executive Officer

Last Name: B‘\ SC\\ \(D First Name: QJW P\f\f’ N M P
Address Street ';Q‘\ W W'\‘;OM’\LNH\ Q. City L (Q\f\
State M \\—:"l Zip CodeﬁLQ % Sile Home Phone number (-\ ba-4 44~ [93 &3

Social Security Number - _ - _Date of Birth




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

Last Name D l 5 4 \ VD First Name S*@p lnl (’/ﬂ

Social Security Number .. - - e _.__Date of Birth

Title CJ =0 Number of Shares 500
Spouse Name (indicate N/A if single) N f li\i‘\

Spouse Social Security Number Date of Birth

Title - Number of Shares

Last Name D l\é C\\ v D First Name u i\ﬂ (£ V\”}"

Social Security Number .. | B Date of Birth

Title__ T Y€hSW ey Number of Shares S00

i

A
Spouse Name (indicate N/A if single) }\! /

Spouse Social Security Number Date of Birth
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 Limited Liability Company controlled by another Corporation?

[CYes XiNo

If yes, give name of corporation and supply organizational chart

NEBRASKA LIGUGH
CONTROL TOMMISSION

Indicate tax year wnh the

Starting Date ;c; Dile Ending Date )c:/l} 3 ijc)ﬂo b

Slg_ndturcot fééidcnﬂManagin g Member

Notary Public ’S.ié;lézture & Seal

Subscribed in my presence and sworn to before me this

l{t('! da_y 0!‘ \_‘_"vd Luur.““‘-‘7 , a <o L‘

e

777 /()7 L/

Notary Public Stgnaturc & Seal

ﬁ GENERAL NoTaR

i ‘]J S
.‘F . ﬂivncq = a%”*”{ﬁgﬁska
Z 2008

Comm, Bxp, Jan. 8,

In compliance with the ADA, this application for license form is available in other formats for persons with disabiliies. A ten day
advance period 1s requested in writing to prodece the alternate format

FORM 354183
REY. 4/85




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or resolution. List the nature
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s name. '

LXTYES - [No o

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

St oXvache

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

| Ives [E‘No

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

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 (§53-131.0 1)
YES [No

%Havc you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES [INO

YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

|56 S 205y © 4y D800
01w wWardhaven Qe 2000 | 200(p

MONTH/YEAR NAME OF SUPERVISOR TELEPHONE NUMBER

FROM TO

200y | enexon BD bergman J4-430- 2040

om0 | e D% Peans IS 2535

T

NAME OF EMPLOYER

FORM 35-4013
REV 4/0%




PERSONAL OATH AND CONSENT OF INVESTIGATION
MUST BE SIGNED BY APPLICANT & SPOUSE

NEBRASKA LIGUOH
CONTROL COMMISSION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is 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. If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background 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 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 Control Commission. [T spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached. i

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

Viphn  Libadus

Signature of Applicant Signa
o B

Subseribed in my presence and swormn to before me this Subscribed in my presence and sworn to before
day of ,gz am“gy_.i ;‘ZOQ é . day of .

Magad ool

NPtary Signature & Seal Notary Signature & Seal \
MARGARET |, FRANKFORTER
MY COMMISSION EXPIRES
Hrt Octobe 11, 2008
FORM 35-4012

RPEY Afs




