CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

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

November 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 Big Red Tacos LLC, DBA Fuzzy’s
Taco Shop, 1442 O Street, requesting a class C-110686 liquor license.

Big Red Tacos LLC recently purchased Fuzzy’s Taco Shop from HCF Taco Co #1 LLC, placing
the business under new ownership.

Christeen Jackson has requested that she be approved as the manager of the liquor license. Ms.
Jackson has completed the required management training.

No areas of concern were found.

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.

PESCHONG, Chie¥ of Police

POLICE
pEPARTMEN, .q_a- ._.

@; A nationally accredited law enforcement agency %@j}f

-,



APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH NOV 1 22014

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 CONTROL CONIMISSION

FAX: (402) 471-2814

erbsite: www.lcc.ne.gov Q /4 P‘ e p‘ M\[’)M OOO O(‘Q /ﬂ e
., 110686 |
vh

Applicant name Big Red Tacos LLC

dba Fuzzy's Taco Shop

Trade name

Previous trade name

DarlJay@yahoo.com

Contact email address

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. Darl HefFelbower 1=17 = 1A Brdiied > Aptatbedls
Cenw hiat Sepoileol g Gpplicalisr) — SubmiHed prianfs ol fees Ag, FM, En £y [ocal neporddpot

wfo 0 /77M~? Mesesnare 1-17- 14 REQUIRED ATTACHMENTS

Each item must be checked and included with application or marked N/A (not applicable)

1. Fingerprint cards for each person (two cards per person) must 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

2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

e I,

Hog 22>
YNV )




RECENVER

3) Enclose the appropriate application forms: NOV 1220 14
Individual license (requires insert form 1- form number 104) o ,
Partnership license (requires insert form 2- form number 105) ,\fE_B RASKA 1 QUCR
Corporate license (requires insert form 3a & 3c- form number 101 an%)’ TROL co MIMISS] 0
Limited liability company (LLC) (requires form 3b & 3c¢- form number 102 and 103) N

4, If building is being leased send a copy of signed lease. Lease must be in the name of the individual,
corporation or limited liability company making application. Lease term must run through the license year being
applied for (see page 3).

X

5. If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

6. If buying the business of a current liquor license holder:
a) Provide a copy of the purchase agreement from the seller (must read applicants name).
b) Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c) Enclose a list of the assets being purchased (furniture, fixtures and equipment).

7. If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
8. Enclose a list of any inventory or property owned by other parties that are on the premise.
9. For citizenship enclose copy of U.S. birth certificate; U.S. passport or naturalization paper

For residency enclose proof of registered voter in Nebraska
See guideline for further assistance http://www.lcc.nebraska.gov/brochures.html

10. Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode stamp.

11. Submit a copy of your business plan.
I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the

average processing period is 60 days. Furthermore, I understand that all the information is truthful and I
accept all responsibility for any false documents.

-
}

oare LV 14 [ No. 168233

N o A, ‘w,.\ AN \ -
FROM Lo Vv \ "¢ RO L-.(n‘ )

Signatuye

S WA s«%///%mw ;

Ny AN AV E Y
1] kY

/I//o /14
¢/

RECEIPT

Dat [] CASH .
: _—/\.‘ w2 = - ——.
[l CHECK #0010/ CY &5 |$"'§L:?Q. J
i ] MONEY# -
T ORDER

R
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el

e e et e e e o e o S e st S S e AN e s e e e

!
|

FORM 100
REV 12/2013
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APPLICATION FOR LIQUOR LICENSE REGEIVED
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION NOV 1 %2014

301 CENTENNIAL MALL SOUTH

{?N?:(()))Ifﬁ,sg‘lg 68509-5046 NEBRASKA LIQUO R
R Tz CONTROL CONMMISSION

Website: www.lcc.ne.gov/

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS
RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee
0 A BEER, ON SALE ONLY
, B BEER, OFF SALE ONLY
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
| I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
O AB  BEER, ON AND OFF SALE
O AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
O] 1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
O ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE
O 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 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING
(CHECK ONLY ONE)

O Individual License (requires insert form 1- form number 104)
O Partnership License (requires insert form 2- form number 105)
Corporate License (requires insert form 3a & 3c- form number 101 and 103)
Limited Liability Company (LLC) (requires form 3b & 3c- form number 102 and 103)

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

Name \ Phone number:

Firm Name \
\ FORM 100

REV 122013
PAGE 3




Trade Name (doing business as) 7\—’\#2'2:\/{ ¢ “1alo gl’\Oﬂ

Street Address #1 / 4"\[2 O S(\'

Street Address #2 A

city_{_ND ‘V\ County LUL\AC ASH v A7 Zip Code (g?50 %
Premise Telephone number K’-[O?_) 9od - 4752

Business e-mail address d L‘f [ -0\++€‘0€VV1/'I @ Q«z&qs +aco Sho p- com]

0 wNo

\T’REMISE INFORMATION

Is this location inside the city/village corporate limits:

Muailing address (where you want to receive mail from the

Norame O tleGlhnmer
Street Address #1 ﬁOC) M %X Q 01‘\}7{ &T_RCL{;

Street Address #2
City \N \\Cj/\‘:}ﬂ\ State @V\SAS Zip Code 6072(0

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

\' Building: length ___/ 3 ?[' x width 2-5 in feet
Is there a basement to be licensed? Yes4S3 ,‘\mv_‘, fyes, length __ x width in feet . I &U n
Is there an outdoor area? Yes No ‘gj es,length  xwidth __ in feet one 5’{’0!”"{ bW j

13% 1

NS

FORM 100
REV 12/2013
PAGE 4



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

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. Include traffic violations. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list charges by
each individual’s name. The commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

YES O NO
es, please explain below or attach a separate page
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyvyy) ( city & state)

i Horrecsoon [Trgery, 6oy RS| SIS | oo Fve

7

Jocoph Do\ (8T8 900y [Bultie, KS NYSieind |7 e

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

ﬁ YES b o . loopoly
If yes, give name of business and liquor license number, HCF (oo @7”)’/0#‘37 No.i, (L0 z L0004

a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name b‘rand, contain'er size and how many
< ©) Submit a list of the furniture, fixtures and equipment — inside business purchase agreem ent-

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

% YES O wo /06000
If yes, give name and license number, 4*@” JACO Cm’}ﬁux)/\ Ncl L LLG “,L Aoco6r

4. Are you filing a temporary operating permit to operate during the appli()ation process?

ﬁ\YES O wNo

if yes:
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 12/2013
PAGE§



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

O YES ﬂ NO

If yes, list the lender(s)

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

O  YES kj NO

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

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

m YES @ NO Siifloar el Verze Modem
N e Bev i3
, ﬁiﬁﬁ &/A. F / eV At pﬂ«SZV'
SFonch Tonts MV\S\L (/4;1&-/“ e frolley (Jkkzb)g)

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?

0  YES ﬁ\ 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)

If yes, list such item(s) and the owner.

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

O  YEs & No

If yes, list the person, the law 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/o wuhdrawals on aﬁztnts at this institution.

s Tavao - Dud Mo@am@v \\Bogw% ‘H/\\/\ N atihd

—> Consu—bl-a.n'f" \cﬂ r

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

previously held.

EN‘\ \j\o\(fve\\mv\mv, %343 € =0d S+ N, ¢ 22900

FORM 100
REV 12/2013
PAGE6



12. List the alcohol 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)

b) Partnership, all partners (no spouses)
¢) Corporation, manager only (no spouse) as listed on form 3¢

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

NLCC certified training program completed:

Applicant Name

(mm/yyyy)

Date Name of program (attach copy of course completion certificate)

(heiskeen Jicksom 05 /2013

F2sT/REST

REST/FBs7

UhnZieen  Jucksen | 05/2013

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.html

Experience:

Applicant Name/Job Title

Date of Name & Location of Business
Employment:

(hriskeen Juckso] T 1/

7013 - | Frgzys T aco Shog

Shif+'Mar| Ciwvent

142 05 Snige O

J

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.

M Lease: expiration date )4/{1?!’7/ ZD, ZDIV/

] Deed
Il Purchase Agreement

\x 14. When do you intend to open for business?

\I 15. What will be the main nature of business? I:E)Dd %

[ wmﬁlw Opein

é&\/év afl

\1 16. What are the anticipated hours of operation? M’w : 4ﬂm* 124m « T- Sast :\7ﬁm-3nm 3

& Sun: 4 - j02m

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
oarl Belelbower @ Wit KS[zoo4 | zo14
Christeen Jackson: @S
Lincola NEzo0 {2014
Sitka, m< 206% | 2610
Kexek ke, Al (2068|2009
If necessary attach a separate sheet.
FORM 100
REV 12/2013

PAGE 7




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and 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 of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Commission or the Nebraska State Patrol.

The undersigned 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).

See guideline for required signatures

N

) /4/ z/
4 /)/./ N2 1/ /ZC&U—\""
/ gnature Signature
EFF8LBowel
Print Name Print Name
Signature of Spouse Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT

State of Nebraska
County of /zyiscetbe « \L The foregoing instrument was acknowledged before me this

N
Moo (0,20 (4 by _ Oegl . \\ep‘()@\‘\%@():)f’(

date name of person(s) acknowledged (individual(s) signing)

< Notary Public Signature

GENERAL NOTARY-State of Nebraska

ANDERSON A DELGADO
My Comm. Exp. Now. 20, 2016

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 to produce the altemnate format.

FORM 100
REV 12/2013
PAGE 8



MANAQER APPLICATION Office Use
INSERT - FORM 3¢ RECEIVED .
{
NEBSASALOUOR CONTIOL COuNISSON 0V 12201
PO BOX 95046
LINCOLN, NE 68509-5046 c ONEBRASKA LIQUOR
PHONE: (402) 471-2571 NTROL
FAX: (402) 471-2814 COMMISSION

Website: www.lcc.ne.gov

MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport

v Nebraska resident. Include copy of voter registration in the State of Nebraska

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

v

21 years of age or older

Name of Corporation/LLC: @{\) Qi_d TJ\CO& L/L/C

‘Premise information

\ Liquor License Number: Class Type

(if new application leave blank)

Premise Trade Name/DBA: -T:l;\%ﬁ\/lis Tace ‘[/1"79

Premise Street address: (L 2 (0 Sk Soite (.

city: LACoWn County: Lﬂ'[/) (ASHEY  zipcode_(08D0OD
Premise Phone Number: @01) WYy - Y152

Email address:

The individual whose name is listed as a corporate officer or managing member as reported on insert

form 3a or 3b

listed with the Commission. Click on this link to sce authorized individuals.
ov/license search/licsearch.cgi

http://www.lcc.ne.

\
SIGNATORE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
Faxed signatures are acceptable)
Forin 103
Rev 972013

Page 2 of 6



Manager’s inf

Last Name:\.)a.(r\(«gom First Name: ﬂ/{’)Vls fees MI: LZI

Home Address (include PO Box if applicable): (Q \2_ East 0% QXQ\’[ y L4y

City: Lincoln County: | \CAa Siflj Zip Code: (_065’5‘3—
Home Phone Number: ‘-l 02—’2'@ - l L’ 7}-’ Business Phone Number: L"D Z’ M" 4.5:%

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

Date Of Birth:_ Place Of Birth:_t ) A I kan LAk
Email address: thgjﬁemg_kgqa@ﬁ matl .Com

fATe you' martied It yes, completess

O ves e Not Marrved

e e A MR et T s TN

S

§gp_use;;s-;nfbrmatlon§¢g AR e A R

Spouses Last Name: MI:

Social Security Number: ivers License Number & State:

Date Of Birth: Place Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE

Lincaln N2 M0 et O\
Sk, Alaska, 12008 |1010 i\ o
cptniemn, Plaska  [19Q1 12008 \

i

. ;FM‘I'I'I l0:1;
Rev 922013
Puge 30f 6



YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

bl 26w | (hipot e Dan  Jows Uo7 - 1122
20\ |26l | Lazlgs Hol 572586500

\j. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Must be complet:d by both applicant and spouse, unless spouse has filed an affidavit of non-
participation.

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

[0 YES X wNo

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

Date of Where Description

Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

any other state?

\2‘. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

[ IYES YXINO

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

supervise, in person, the management of the business?

\\3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53 131.01) and do you intend to

XIYES [NO

Form 103
Rev 9/2013
Page 4 of 6



\ 4. List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued: Name on Certificate:

Date

Name of program (attach ccpy of course completion certificate
(mm/yyyy) prog py p )

Applicant Name

Ciniseen Jockaom loslrnn | pesT FEET O

CASHeen Jackson 07/ 202 st

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

Experience:

Date of

Applicant Name / Job Title Employment:

Name & Location of Business:

Clavedeen Jadecon 0\ /205~ | Fo2rys oo Shoyp
Qs Mahaged cpvvent | 1qdz 0 St Suiee (8

i S regificadlfingerprint cards and PROPER FEES with this application?

\' (C eckor one ocr made payable to the Nebraska State Patrol for $38.00 per person)

[ JYES L INO
PrinJrS ond4le

Form 103
Rev 9/2013
Page S of 6



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. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned 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. '

Signature (§§pouse

ACKNOWLEDGEMENT
State of Nebraska
County of L&Y\ Casted \, __The foregoing instrument was acknowledged before me thiﬁ%_)
Moembee 4 2014 by Clhvistera M Nodicson
' date name of person acknowledged

GENEAAL NOTARY-Stale of Nebraska

ANDERSON A
My Comm. Exp. Nov. 2, 2016

//4/”’" \%: Seal

Notary Public signature

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 to produce the-alternate format.

Forn 103
Rev 972013 °
Page 6 of 6



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

NEBRASKA LIQUOR CONTROL COMMISSION

NOV 1 22014

301 CENTENNIAL MALL SOUTH Y E BRASIK

OSSR CONT ] \;‘%agh LL:}UORJ
LINCOLN, NE 68509-5046 M I

PHONE: (402) 471-2571 - Ol “ﬂMSS,ON

FAX: (402) 471 2814
Website: -

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

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

\\\ submitted)

Attach copy(SF Articles of Organization (Arsiiles must show barcode receipt by Secretary of States officc)
Name of Registered Agent: D @J{‘\ QEW \\ﬂﬁf\u 7
Name of Limited Liability Company that will hold license as listed on the Articles of Organization
NPy K> TAes U
| LLC Address:_2%509 N F0X PenTe (TRCLE
City: ;\)1(/‘/\\*& state: KIWSAS,  zip Code,. (FFL2Lp
LLC Phone Number: (3/ (0\ ZH-11723 LLC Fax Number

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

Last Name: H {< ": Q,lbn'\je, ( First Name:  \ JAL , ‘ MI: \S
Home Address: 2009 N_Fox Pornre CIRCLE City: \/\/)7)U *@»
State: 'KKU’\ SAS  Zip Code: ij Home Phone Number: @@) 271 - 7’ 23

natuyéf’Managmg/Contact Member !F

/

ACKNOWLEDGEMENT ,
State of Nebras
County of 23 a7 “‘)-nLc" . Q&i‘oregomg instrument was acknowledged before me this
4
oo 10, Tl Y Dl N Helolbrive s
Date name of person acknowledge
N CEREAAL ROTARY-Sae of Mebrska

ANDERSON A

N My Comm. Exp. Now.

FORM 102
REV 12/2010
Page 1 of 4



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

\Last Name: TL}@(MWV L brl/ . \S ‘gi@\rlﬁéj
P

Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single);, &\ ,/03 Not Mam C&C
Spouse Social Security Number: M/A Date of Birth: N/A

Percentage of member ownership_@ [8 070

\1 Last Name: ﬁ)'}wjf (M First Name: \JOSQP[/\ ML D

Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): N/A “,D’l' IVU A1 C//-(
Spo‘use Social Security Number: I\W} Date of Birth: t\]/ﬁ

Percentage of member ownership @ @) %

Last Name: First Name: MI:

Social Security Number: \ Date of Birth:

Spouse Full Name (indicate N/AN{ single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership \

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

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

Spouse Social Security Number: KDate of Birth:

Percentage of member ownership \

FORM 102
REV 122010
Page 2 of 4



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

\ [CIYES /ﬁﬁo

If yes, provide the following:

1) 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 Date: \J&V\V‘Q\V\/\ Ending DatebéaMlI/r

Is this a Non Profit Corporation?

\ [JYES MNO

If yes, provide the Federal ID #.

RECE WED
NOV 1 2 2014

“RAsm%UQUOR
iROL COMMJSSiON

NER
CON

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 102
REV 12/2010
Page 4 of 4
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