CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

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

September 9, 2015

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 Salt Creek Hospitality, LLC, DBA
Towneplace Suites by Marriott, 7353 Husker Circle, requesting a class [-113993 liquor license.

David Wheaton is requesting that he be approved as the manager of the liquor license. Mr.
Wheaton completed the required management training on February 14, 2013.

The president of Salt Creek Hospitality, LLC is the president and CEO of Pacific West Hotels &
Resorts, Inc., a hospitality development, acquisition and investment company that owns resort
hotels in California, Colorado, Kansas, lowa, and Oklahoma.

Towneplace Suites by Marriott is managed by Ledgestone Hospitality Companies, of which the
president of Salt Creek Hospitality, LLC is also a 1/3 stockholder.

Salt Creek Hospitality, LLC Corporate Officers/Stockholders/Members:
Member 1: Kevin Bierl — President, 15%

Member 2: H Family Group, LLC - Member, 50%

Member 3: Austen Bierl — Member, 5%

Member 4: Robert Garnett — Member, 5%

Member 5: Anthony Pietig — Member, 5 %

Member 6: Chad Kanne — Member, 5%

Member 7: Tom Wieland — Member, 5%

Member 8: Bill and Sharon Ryan, LLC — Stockholder, 5%

Member 9: E.T. Video, Inc. — Stockholder, 5%

H Family Group. LLC Corporate Officers/Stockholders/Members:
Member 1: Christopher Held, 100%

E.T. Video. Inc. Corporate Officers/Stockholders/Members:
Member 1: Dierk Halverson — President, 50%
Member 2: Roger Kanne — Vice President, 50%

POLICE - =y
pEPARTMENy P =

: ) \ !
&) gf A nationally accredited law enforcement agencyi{ i



Bill and Sharon Ryan, LLC Corporate Officers/Stockholders/Members:
Member 1: William Ryan, 100%

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.

S L

BRIAN JACKS Assistant Chief of Police



RECEIVED-
APPLICATION FOR LIQUOR LICENSE ' o
CHECKLIST - RETAIL ' :

NEBRASKA LIQUOR CONTROL COMMISSION AUG 4 201
;{31§§%§:4§ML MALL SOUTH _ NEBRASKA LIQUOR -
?ﬁ?&‘&}‘?& gg f_isg%-_f:}ats CONTROL COMMISSION

FAXN: (4023 471-2814
‘Webaite: www.lec.nebraska. gov

Hos List: YE@- NG 5 New!, eplacing #

A srre—

Class Type h | 1nitiat—
= =1 113993 —

Applicant name Scx\'\' Cleck \—\o:@\ql 'A-v{ { L C

Trade name /T‘CA.»O ﬂe@_\cxe Soikes \3\! Merriott
Previous trade name ___ A/ | A | _

Contact email address j&usspf\@ (Qac:%c,ueg\—&we\oPMm‘\‘ Lo

Provide all the iterns requested. Failure to provide any itemn 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 subr‘:aitting agplication to the state. 1%7 ) } g5 _eilewd vndo P r74 L
no VW/MWM} b ¢ Ag, FIN enf Locat”

oo apptt

Office use mflz;xYMENT TYPE CK ! D’, q
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. Fing %equf%ﬁ:ﬁ%ch person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures™. See Form 147 for further information, this form MUST be included with

your application. ;’2(6 T 5 ¥ A

Daviel Lneaton — patrol

2. Enclose application fee of $400, check made payable to the Nebraska Liquor Comntrol Commission or you may
pay y online at www.ne.gov/go/NLCCpayport RE C E v ED
3. Enclose the appropriate application forms;
Individual License (requires insert form 1) AUG 4' 2015
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3¢) NEBRASKA LIQUOR

Limited Liability Company (LLC) {requires form 3b & 3c) c ONTROL COMMISSION

M
4. If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
corporation or Limited Liability Company making application. Lease term must run through the license year being
applied for.

5. 9 K’Wgai iding is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

6. - 1f 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 alcoho! inventory being purchased (must include brand names and container size)
¢. Enclose a list of the assets being purchased (furniture, fixtures and equipment).

e /5 No. 168482
'FROM ka:) Aﬂ '

oY H /’ rﬁ:@h

L

RECEIPT

7. /ﬂﬁrf requesting to operate on 5
i
8" Enclose a list of any invent:

9. Q/C._Fercztl zenship enclose U

a For residency enclose prq
b. See guideline for fzzrthcr i

10. O ™ Lorporation, or Limited Lid
the Secretary of State’s Office. Tl
&) @ww' [7 MONEY#

) H
Submit a copy of your busk
@'m ; S ORDER

I acknowledge fhat this application is z; 1 Received by, %‘? é’ i }fq /‘? } }/),;ﬁ, i/f/ /& / -

processing period is 60 days. Furthern .
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APPLICATION FOR LIQUOR LICENSE - RECEIVED
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION _ AUG 4 20615

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 Cg! NETBRRASKA LIQUOR
PHONE. (402) 4712571

FAX: (49%) P Ol COMMISSION

Website: www.lcc.nebraska gov/

RETAIL LICENSE(S) _ Application Fee $400 (non refundable
) A BEER, ON SALE ONLY
[ B BEER, OFF SALE ONLY
1 < BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
r B BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
] I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
) AB BEER, ON AND OFF SALE
[ 1 AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
. B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county leve! when license is issued

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

individual License (requires insert form 1)

Partnership License (requires insert form 2}

Corpoerate License (requires insert form 3a & 3¢)

Limited Liability Company (LLC) (requires form 3b & 3¢)

0
u
u|
)

Name Phone number:

Firm Name \

FORM 100
REV MAR 2015
PAGE 3



ti“réde Narme {doing buszrié

i

it gt S B R, ¥
g g} TownePlace Sultes by Marriotti.incg

_..//\

Street Address #1 73583 Husker Circle

Street Address #2

Cgt}r Lincoin County Lancaster ﬁ:f 9\ Zip Code 68504

Premises Tclephone number 402-323-2000

Business e-mail address davewhegion@marriott.com

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

Mailing address (where you want to receive mail from the C 5101

Name Wum Sal Creek. H bsPrlﬂ,l!M AL

\Street Address #1 7353 Huskar Circle

Street Address #2

(jjty Lincoin State Nebraska Zip Code 68504

- et bkl TR b i B e B P e b R S
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 wi ’ i
entire building. No blue prints please. ot i hothand

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

Building: length 248 x width 108 i,

Is there a basement? Y. o XX Fyes, length x width in feet
Is there an outdoor area? (Yes XX____J. No Ifyes, length 62 x width 23 in feet
& Pety et und A5

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

The hetel 15 o 4 S'l‘d‘“y buzum§ aﬁﬁnx 24 R Pect /mj b}’ 1O5 ‘?ezf—w,;é

z’xJHL}’J vl ou‘{‘o(aof\ .‘SC'C,‘?L/ . s measor ,
: Qe X . LaZ ¢
4:5})( ' [Beec 9 Cine Wil fa ée/‘é ﬁmmqﬁz-l*/’ZAl7 /’?Qné:f gnol

FORM 160
REV MAY 2013
PAGE 4



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)
N/ Bas anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

eans any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of 4 local law, ordinance or
N\ fesolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
i ~list any charges pending at the time of this application. If more than one party, please Iist charges by each individual’s name.
t Ineliide traffic viclations. Comumission must be netified of any arrests and/or convictions that may oceur after the date of
signing this application.

[
If yes, piease explain b or attach a separate page
Name of Applicant Date of Where Description of Charge DPisposition
Conviction Convicted
{mm/yyvy) ( city & state)

RECEIVED

AUG 4 2015

NEBRASKA LIQUOR

ROL COMMISSION

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

mNO

If yes, give name of business and liquor license number

] VYES

" a) Submit a copy of the sales agreement )
) 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?
1 YES % NO

H ves, give name and license number

AL A

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

\\ [0 vES m NO
fyes:

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 MAR 2015
PAGE S



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

\ w YES L No C arron Coontit Stk Bank
<
If yes, list the lender(s) /(J Stan \-qulug\:ﬁ

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

T N

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

AeS, 6 Ahere is « @bt iF wtt be dsirld %> tasesdrs o See cdbach et

No silenf partners

\\:. Wikl any of the furniture, fixtures and equipment o be used in this business be owned by others?

[0 vYES K o
If yes, list such item{s) and the owner. /V } A

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

] YES 'ﬁ NO

If yes, provide name and address of such institution and where it is Jocated in relation to the premises (Neb. Rev. Stat.

53-177)(1)
MIA

9. Is anyone listed on this application a law enforcement officer?
\, [7  YES g NO
If yes, list the person, the law enforcement agency involved and the person’s exact duties

Ml

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

cth‘fO\‘ C)mw\'\t‘ Shake Deanle . 5;31\4!*( . k&li'\ %\'u‘\, qu.s\u\ Bierl , Een Gearvin

v v v
membir mimbyr — employel.
11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include Hcense holder name, location of Hcense and license namber, Also list reason for termination of any license(s)

\ previously heid.

Lo Dellasera okl \’TLC_ sk Ruck [Zsort
2O Alexe Court oo ?}13%(30;4

Paso Wodes , CA Gtk | 284S Partc, co

FORM 100
REV MAR 20615
PAGL 6



12. List the alcohol refated training and/or experience (when and where) of the person(s) making application. Those persons
required are lsted as followed:
¢ Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
« Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
« Limited Liability Company: Al member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 - Affidavit of Nop-Participation,
» Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if

they filed Form\{ 16~ Affidavit ot}Non.»«Participation.

[ Eﬁq%.l.et;éﬁ: Om//

—ad

NLCC certified training pro

Applicant Name NYWN \g Date Name of program {attach copy of course completion certificate)
‘9 XN\ (miyyyy)
¢ " i
NI

For list of NLCC cestified training programs see: www.lce.ne.gov/traininginfo himl

Experience: ‘ i : -
Applicant Name/fob Title Emgﬁ;(? ;i " Name & Location of Business R E C E !v E D
AUGE 205
NEBRASKA LIQUOR

CONTROL COMMISSTON
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 bemg filed.

» Lease: expiration date
Deed
Purchase Agreement
\\i ‘14. When do you intend to open for business? ﬂ U Qu st \3 ZO ()
\\. 15. What will be the main nature of business? \‘\'\’) 3(‘«\ '\2—4’ o S
. 16. What are the anticipated hours of operation? Z"'\ hOV - J Cj“w{ ) ?‘ OQO“-{ S a weck

\1 17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

APPLICANT: CITY & STAYE YEAR SPOUSE: CITY & STATE YEAR
FROM TG FROM TG

Vewin Bierl, Margie Biwl | G2 ['0b | Seolhsdale | Ar2ona  ['§L | 06
Yeuit Gect ,Mrgm Vil | 'Oo |rurenar Sw-&—&seﬁukg Arizerra *‘C)(o cf.-ruwll,
Chrs HEL D |, Jdonn Held 93 lgeend \/4”«6‘*}1 i NERRAK A A3 |<unail

if necessary attach a separate sheet. \ N \f §"‘

NI
MY : :
NQ OV y s G
LY PAGE 7
NG



The nndersigned spplicant{s) hetehy conseni(s) to & investigation of histher packpround wed retease prosent and future records of every kind and
destription including putice yecords, X records {Stste snd Federat), and bank o7 lepding institution records, and siid spplicant(s) and spoixsa(s) walve(s)

sny right or causes of action that said apphicant(s) oF spouse{s) moy have against the Nebraska Liguot ¢ontro} Commission, the Nubraska Staie Pairel, ond
any othet tndividuzl diselosing ot jeleasing sald information. Any doaunsnis of records for the proposed business ot for any parinet of stockhotdes that

are sesded fn furtherance of the applicstion tavestigation of any oiler investigetion shall be sapplied jmpvediately upon domand o the Nebraska {iquot
Thie wndrsigned arstond issued, based on the inft

Cortrol Commission of the Nebraska State Patrol. 2 ] . wiedes that gny Heen pimalion
omited in this applicati siplesi o concelltion (e informat ingd isi mm.iawmmmm

{ndividur) applicants agres 10 supervise ip person the manapement and aperalion of the besiness and that they wili eperats the business authorized by e
license for themselves and nol as an agend for any other puison or enlily, Cotpotate spplicants agree the approved Mmanager will superintend it persoh ihe
managembat and operation of the business. Partnership applicants pgeee ono panner shall supe! interdd the manggentent and ogusstion of the husiness. Al
Ticants agree 1o aperwie the ficensed business within all applicable laws, vales, regtations, and osdinances and by LOnpEAle fully with any auehorized
agent of the Nebraska Liquor Conwol Commission.

Must be signed in the piosencd of a mulary public hy appeanys) and spouse(s). St guidoling o7 required  SIENBALILE

h}spwmﬁwlw gmmmmﬁigggmmhﬁwif

. Standtact of Apphicant — Signature of Bpoust : -
o RECEIVED
Kevin Bierl ‘
- ;‘“‘ " Print Navse A4 2015
| ' c (;&EBRASKA LIQUOR
: — o CONTROL COM
- " Signatere of Spovse MISSION
Chris Held
- Peint Name - Brint Name
ACKNGWLEDGBMENT
State of Nebeagka
County of - fl-f:, \4 The foregoing tnstrument Was acknowledged before me this
 JuBlL 20l Y Wavin Blact and_crs Held
dawe nrme of peesonis} ackowitdped {adividuails) signing}

et immrrf AT »—Mwﬁ

GENERAL NOTARY - State of Yebraska
LISA A NAYLON
£ Sy Comi, Exp, Hov. 28 i1

Ty coraptencs with i ADA, this application is availabic {s other formats for parstns wilk disabititics
A ten doy edvance period is required in wiiting 30 produse the aitemate formal.

FORM 100
REV MAY 2013
PAGES



RECENED vy

SUBMISSSION OF FINGERPRINTS / -
PAYMENT OF FEES TO NSP-CID - DalEdevafts
NEBRASKA LIQUOR CONTROL COMMISSION NEBRASKA LIQUOR
301 CENTENNIAL MALL SOUTH CONTROL COMMISSION
PO BOX 95046 o

LINCOLN, NE 68509-5046 office Use O

PHONE: (402) 471-2571 e Use Lnly

FAX: (402) 471-2814 ,

Website: www.lcc.ne.gov Class: | License #:

Applicant Name: go\ )(“ cm\4 ‘-—-[_’}6\?\ Ql\’\(“!{ . L,LL—

{Corporation, LLC, Partnership or Individual)

Trade Name: T&w{\i ?\ﬁ\ e, 9‘-_1 A‘/{? MQ\ T\ & 1(}\\

{Doing Business As)

(“1“2) 3522~ 7000 A&\J&W\(\éﬁ)rﬁ"\ @ mary ot com

Phone Number Coniact B-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

»

See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under “Licensing” tab in “Brochures™.
Fingerprints taken at NSP locations will be forwarded to NSP — CID;

Applicant(s) will net have cards to include with license application.
Fingerprints taken at local law enforcement offices will be released to the applicants;

Fingerprint cards should be submitted with the application.
Fee paymentmli@ be made directly to the NSP;

You may submit the payment through the NSP PayPort online system at www.ne.gov/go/nsp

or checks made payable to NSP should be mailed directly to the following address:

The Nebraska State Patrol — CID Division

3800 NW 12 Street
Lincoln, NE 68521

DO NOT send fee payments to the NLCC —~ fees MUST be paid dircetly to NSP;

Include a list of names covered by your payment to insure proper application of payment.
This completed form MUST be included with your Liguor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).
Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
REV MAR 2015
PAGE 1



1. Name: DA\”D W HEKT2W Title: (5o Vy?g/}%pj\

How was payment made to NSP? [CINSP PAYPORT ﬂQHECK SENT TO NSP
2. Name:_[<eapn - B el Title:
How was payment made to NSP? CINSPPAYPORT  ECHECK SENT TO NSP
3. Name: Chr \& H{"\x’ Title:
How was payment made to NSP? [INSP PAYPORT  BXCHECK SENT TO NSP
4, Name: Title:
How was payment made to NSP? [CINSP PAYPORT  [JCHECK SENT TONSP
5. Name: Title:
Fow was payment made to NSP? [INSP PAYPORT  LICHECK SENT TO NSP
6. Narme: Title:
How was payment made to NSP? [INSPPAYPORT [JCHECK SENT TONSP
7. Name: Title:
How was payment made to NSP? [LINSP PAYPORT [ICHECK SENT TO NSP
8. Name: Title:

How was payment made to NSP? [LINSP PAYPORT [JCHECK SENT TO NSP

1 hereby certify that fees of $28.75 per person have been submitted directly to the Nebraska State Patrol — CID office.
The undersigned certifies on behalf of the Corporation, LLC, Partnership or Licensee that it is understood that a
misrepreseniation of fact is cause for rejection of this application or suspension, cancellation or revocation of any license
issued.

Name (Print): 't/f;/ / /; } . f /; s Title: M1 . Hen L

Daee: & ™ %/f

Signature:

FORM 147
REV MAR 2015
PAGE 2



MANAGER APPLICATION Office Use _
INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION AUG 4 20%

301 CENTENNIAL MALL SOUTH

PO BOX 95%“,56 €8509-5046 NEBRASKA LIQUOR
PHONE. (402) 471-257) CONTROL COMMISSION

FAX: {402) 471-2814
Website: www.lce.ne.gov

MUST BE:
v Citizen of the United States. Include copy of US hirth certificate. naturalization paper or
curren assnort

v' Nehraska resident, Include copy of voter registration in the State of Nehraska
v Fingerprinted. See Form 147 for further information, this form MUST be inclnded with your
v

application,
21 years of age or older

‘Corporatiet/LLC information

| Name of Corporation/LLC: Salt C'reek Hospltahty LLC

Liquer License Number: ClagsType .~ (ifnewapplication leave biank)

Premise Trads Name/DBA- Towneplace Swtesby—Marﬁett—!:rncofn—Neﬂh—
Premise Street Address:7353 HUSker CerIE

ciy; LiNCOIN Lancaster Zip Code;68504

County:

Premise Phone Number: (402)323“2 000
Email address: dAVE . Wheaton@marriott.com

The individnal whose name is listed as a corporate officer or managing memher as reported on insert
form 3a or 3h or ljsted with the Comm:ssmn Click on this llnk to see authorized individnals.

%}//ﬁff\f‘w Loy 1 / //5/0
(Faxed slgnatures are acceptabic)

Form 163
REV JAN 2015
Page2of 6



passport oterreg | 47, signed

Manager’s information must-bé completed below: PLEASEPRINT.CLEAREN.... . "%k

\ Last Name: Wheaton First Name: DaWd ML M
Home Address (include PO Box if applicabley, 3 10 VWV Washington PL

ciry HiNcoln comy LAncaster ;o e .. 68522
(319)431-3695 (402)323-2000
Social Security Number: _ Drivers License Number & Stq_té:
Daie OF Birth_ ____raceormmn ROCK Island, 1L
Email addrese dAVE.Wheaton@marriott.com

Home Phone Number: Business Phone Number:

married? i yes, somplote sporiseS inffmatiGifiEien if a spoiisal affidetitting Boen silmitte

AR N e iRy it o)
Spouses Last Name: First Name,____ . M
Sogial Security Number: Drively License Number & State
Date Of Birth: : PlaceXOf Birth:

* 916 WWashington PL Lincoln, NE | 2014 | 2015 O\

5420 S. 80th St Lincoln, NE| 2009 | 2014 \

s Haer Lt s | 2007 | 2009 O\

100 st Ava NE Cedar Rapids, 1A 2003 | 2007 \

Fomm 103
REV JAN2DIS
Page3 of §




\J YEAR

' < | TELEPHONE
ROM. TO NAME OF EMPLOYER | NAME OF SUPERYISOR _ NUMBER
2013 | 2015 |  Hyatt Place Lincoln Jennifer Brenna - 605-336-2111
2003 | 2013 Kinseth Hospitality Linda Skinner - 319-626-5600

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

_ Must be completed by botb applicant and spouse, nnless spouse has fi led an affidavit of non-
\\t participation, _ o :

Has anyone who-is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means gny 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.

[ vEs

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mmfyyyy) | (City & State) Charge '
RECEIVED
RHHGA2845
NERRASKAIGQUOR
CONTROL COMMISSION

2. Have YOu OF ymzt spouse ever been approved or made application for a liquor license in Nebraska or
\1 any other state?
[WYES [NO

IF YES, list the name of the premise{s): il
Hyadit Place Linvealn (TOP F_’hg&”fma.&c) RESIDENCE Thn Lyrveoln Hc«f;_-%ﬁsac

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 [ONo |

Form 103
REVIAN 2015
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;

Dave M Wheaton

Applicant Name (m:ri';?;;yy) Name of program (attach eopy of course completion certificate)
Dave M Wheaton 0212013 RBST Lic# RB-0035302 -
Dave M Wheaton 02/2013 Lincoln Alcohol Manager Lic# LNKAM-0035303
Dave M wWHEATON %Q I's RESPONDHR(E HOSPITALIPYCOUNCL,

*For list of NLCC Certified Training Programs see www.lcc ne goviraininginfo himl

Experience:
. * Dﬂte Of : H -
Applicant Name / Job Title E 1 Name & Location of Business:
mployment;
David Wheaton/General Manager | 08/2013-03/2015 Hyatt Place Lincoln/Lincoln NE
David Whealton/General Manager | 03/2000-08/2013 Residence Inn Lincoln/Lincoin NE

RECENED

5. Have you enclosed Form 147 regarding fingerprints

\\‘ WYES [INo

CAUG 4 20°5
NEBRASKA LIQUOR
CONTROL COMMISSION

Fores 103
REV JAN 2015

E’age_s of 6




SRR i

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. I 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 o 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 atiached.

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

fraudulent.
RECEIVED

g > (}_\Qﬁ/ AUG 4 2015
L xR

Signature of Manager Applicant s

N
CORTHB SWRRISSION

ACKNOWLEDGEMENT
tﬁn"awq
State of MNebraska
County of Hlaricot \\z"i"ize foregeoing instrument was acknowledged before me this @‘/
/2% /15 by DAVID pHEATON
date name of person acknowledged

“Notary Public signature \

- OFFICIAL SEAL
)\ MARGIE MAYR-BIERL
ICOPACOUNTY

ES

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.

Form 103
REV JAN 2015
Pape 60 6



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

INSERT - FORM 3b RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL S3CUTH I

PO BOX 95046 AUG 4 2015

LINCOLN, NE 683509-5046

;gg'mﬁz?zmz) 1712571 NERBRASKA LIQUOR
FAX: (4023 4712814 ' :

Wtbsi(te: \i’\cws foe ne. oy CONT ROL COM M i S S !O N

All members inciuding spouse(s}, are required to adhere to the following requirements:

1) Al members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) {if applicabie) must submit
fingerprings. See Form 147 for further information, this form MUST be included with your application,

3) Managing/Contact member and ali members holding over 25 % shares of stock and their speuse (if applicable) must sign

the signata WW%S@ form 100 (even if 3 spousal affidavit has been sabmitted)

Attach cory: udt-show elecironic stanip or barcode receipt'by Secretiry of States office) -

\Name of Registered Agent: L_\ SO\ “G‘{\O\’\

Narie of Limited Liability.Company that will'hoid license as listed on the Artzcles ‘of Organization. .
N M Creer Vol | LLC
LLC Address: WS 0l Aidnolay Glvect, Soxe \oo

Gty OMealng .‘ state: Nelofuskes  7ip Code: 1S4
LLC Phone Number: %Ol” 493~ [ 5% T1.C Fax Number A4 b~Hib~2120

Last Name: %?Qf C - First Name: (\C“C—t)\/\ ME: A

Home Address: L 005 3 & Sondenee oy Scokrsdale

State: [A'l\t 2ona  ZipCode: €5 287 Home Phone Number; &0 ~§ 6§~ S ¢ 0

Signatare of Managing/Contact Member

riloA ACKNOWLEDGEMENT
State ofPrebrRl
County of m‘&"a’ (..QP i e foregoing instrument was ackaowledged before me this
S—/'Z'?’ ’f by tCuFA CSF&C{-
Date : aame of person acknowledge s s s s st
92 ) i OFFICIALSEAL
%’"’ & i \ MARGIE MAYR-BIERL

Notary Public - State of Arizona

N

FORM 1062
REY JAN 215
Page } of 4



Lzst names ofall members'andth ir:spoues (even if a'spousal-affiduvit;

Last Name: ’BIC,RL First Name: 'Kf::\/ N M:__ A
Social Security Number: Date of Birth:_ ' . ;

Spouse Full Name (indicate N/A if single): MARLIE Mayp, DiE@L. X SpOUSE .
Spouse Social Security Number: Date of Birth: ‘ '

Percentage of member ownership (S

Last Name: B ol A First Name: AL)S‘!E"'} Ml A
Social Security Number: Date of Birth:
%Spouse Full Name (indicate N/A if single}: N / A

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 5

. P

S&Last Nme;jl}i 4} Ow\ét 5"‘%{‘0!‘\ R‘ﬂ'\ 3 L-{/Cm . _H . | “‘ - ML

G Social Security Number. Date of Birth:

Spouse Full Name (indicate N/A if siagle):s Vm»cm z"l 4

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 5

“Fauriame: ANL: U {.{.  FustNeme: ML

Social Security Number: Date of Birth:

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 66

FORM 102
REV JAN 2015



t

List naes of all meriibers a5 theft spotisesi(s

LastName: ET, Vi“&ea LN . First Name: MI:

Social Security Number: Date of Birth:

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

Spouse Social Security Number: _ Date of Birth:

Percentage of member ownership 5

Last Name: C)(M* 1 e,'\'\' First Name: Qabm-“‘c MI:

Social Security Number: Date of Birth:

T

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

Spouse Social Security Number: Date of Birth: (

Percentage of member ownership 5

Last Name: P; et First Name: A ﬂ+ }’\'W\?/ MI:
, Social Security Number: Date of Birth:_

pouse Full Name (indicate N/A if single): N‘/ A

lt

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 5

Last Name: @w Kan ne First Name: C.l/mc;\ MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): j‘ Q | L{ L“;I ¢l \10 l?l-k"r"““ﬁe-’\_ - 1'.‘.4 WE

Spouse Social Security Number: Date of Birth:_
Percentage of member ownership 5
RECEIVED
AUG 4 2015
NEBRASKA LIQUOR
CONTROL COMMISSION

FORM 102
REV JAN 2015



Last Name: Wigi.éﬁ\)‘o

First Name: lO"”{

Social Security Number:

L

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

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership

Last Name:

First Name:

Social Security Number:

Date of Birth:

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

Spouse Social Security Number:

Pate of Birth:

Percentage of member ownership

Last Name: First Name: MI:
_ RECEIVED
Social Security Number:, Date of Birth:
Spouse Full Name (indicate N/A if single):  AUG4 015
NEBRASKA LIQUOR
Spouse Social Security Number: Date of BiGIONTR.
Percentage of member ownership
Last Name: First Name:
Social Security Number: Date of Birth:

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

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership




Iying Limited Liability Company controlled

N om e

If yes, provide the following: {
1) Name of corporation N p(
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

Z e aompany’stax year wi tht hefRS .

\ Starting Date: :§ N e~ Ending Date: ¢D€a R
I - .

[IYES @o

If yes, provide the Federal 1D #.

RECEIVED

AUG 4 20%

NEBRASKA LIQUOR
CONTROL COMMISSION

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

FORM 102
REV JAN 2015
Page 4 of 4



-

i 1

- APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT «- FORM 3a

NEBRASKA LIQUICR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 4712571

FAX: (40034712814

Website: wwwloo ne.gov

by

Officers, divectors and stockholders holdiag over 25% shares of stock, including spouses, are required to adhere to the following

reguirements:

1) AH officers, divecters and stockhsalders must he lisied

2) President/CEQ and stockholders bolding over 25% and their spousefs) (if applicable) must submit fingerprints, See Form
147 for further information, this form MUST be included with your application.

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicahle) must sign the
signature page of the Application for License Form 100 {even if a sponsal affidavit has been submitted) '

Name of Registered Agent:.  ( weriz Beck

Name'of Corpora

Corporation Address: it NVeluet Agr : Po Rox 327

City: C/o 7 (?g gﬁ&.g State: LA ZipCode, 05 ¢

Corporation Phone Number: 111 ~A44 . 2214 Fax Number “T12.-S 49 - 1710

Total Number of Corporation Shares Issued: | 1@0{)

¢ listed-on following page). =~ . .
Last Name: H glue J“go-v.' First Name: D, e e ML K
Home Address: 2 S =5 Velyer B Cry: Coon Qm}} fe
State: A Zip Code:__ S 00SK Home Phone Number;  712. 9496 . 9. <70
B Signature of President/CEQ
Ts WG ACKNOWLEDGEMENT
State of Babmaka C& :
County of o b The foregoing instrument was acknowledged before me this
$f
2 ‘24% ob-Teely 2015 by SOty £ LS n o
dﬁ) v name of person acknowledge
(b 2 O = g’é‘a—.ﬁ — Affix § ‘ -
> 5% | commissian Nomber 58180

$
- N 2 v ISSION EXPINES
A ! LMBSION

FORM 101
REV JAN 2015
Page 1 of 4



" List ?ames of all ofﬁoers;d:reetors and stockholders including spouses (even if n spoiusal affidavit has been

R

Last Name:__ Halyevamm FirstName:__ D3 erle MI_K
Social Security Number: Date of Birth:
Tite:_Pree Treas  Dicectn Number of Shares___ S 00
Spouse Full Name (indicate N/A if single): Baroare Halyerson
Spouse Social Security Number: Date of Birth:
Last Name: Kanne First Name: Rof;xr‘ MI:
Social Security Number: - Date of Birth:
Title:_ V. Pres  Cec  Dicector Number of Shares 500
Spouse Full Name (indicate N/A if single): @e\ferf_g Kanne
Spouse Social Security Number: Date of Bixth:
Last Name: First Name: M.
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single): .
Spouse Social Security Number: Date of Birth:
Last Name: First Name: ML
Social Security Number: Date of Birth:
Title: Numober of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
REV IAN 2015

Pege 2 of4



4

Is the applying cotporation conitrolled by another corporation/company? ..

e

[IYES [ZINO

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 :

Starting Date: S -.r‘-z} Ending Date: Decevalbie

CJves Mo

I yes, provide the Federal ID #

En compliunce with the ADA, thiy corporstion insert form 3a is available in other formats for persons with dissbiiities.
Aten day advance period is requosted {n writing to produce the alternate format.

FORM 101
REVIAN 2015
Page 4 of 4



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

NEBRASKA LIQUOR CONTROL COMMISSION AUG 4 2015
301 CENTENNIAL MALL SOUTH

i?NBcgg,s NE 68509-5046 NEBRASKA L!GUOR

PHONE: {4021 4712571
FAX: (402)471.2814
" Website: www loe e goy

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

1) Al members spouse{s) must he listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must suhmit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

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

Attach copy of Articles of Organization (must show electronic stamp or burgede receipt by Secretary-of States office

Name of Registered Agent: L§ SA. Ml L } Sia

Name of Limited Liaisi:i ity Company that will hold license as listéd on the Articles of Organization
0 il Hf Q‘;”f‘ 2 L
LLC Address: | ] SO Nic !fma s STreed  Fioo
City; (% (ko (i State: M (& Zip Code: 7 %! S?"f‘
LLC Phone Number: A el - 4493 2 (30> LLC Fax Number ~- G " 4 Fle. 21 2O

Name of Managing/Contact Member
Name and information. of contact meniber must be Histed on following page

Last Name: g"’g ¢ f(’“,]; First Name: ( 1’1 I 5’7‘\13 4’7 her M K.
Home Address; > @3% mff e WOCdJ s Poald  ciy Nolle L)
State: fk f & Zip (,ode. Qr’ o C“f Home Phone Number: 4_{(“@,: 333 74! L?

Signature of Managing/Contaet Member

ACKNOWLEDGEMENT
State of Neb /i
County of mrk)(\‘./f\ O-,() The foregeing instrument was acknowledged before me this

. /,;Ul‘v‘ q/ 2G| ’:; ' f g—-{'u{}ﬁ{f 1% Hf 3C>j
Date name of zmr:w:z aekmwicﬂgu .
5/3 QG& 6{ /‘\ ( 6//} , o Soal HEHHE jSA'A. AYLDN ]

% Wy Comm. Exp, Nov. 28, 2015

FORM 102
REV JAN 2015
Fags 1 of 4



X

* List names of all members and their spouses.{even if a spousal affidavit-has been submitted)

Last Name: ”.’f@' }(jl Firgthma:C,h }’fs')togﬂ?&’ ML £

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A ifsingle)___JC0n > Held

Spouse Social Security Number: Date of Birth:

Percentage of member ownership: | QO ° / .

Last Name: l——"f’ o First Name:_<1 ¢ 32 =y ME S,
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single)___ CINE'f b’iﬂpﬁg/ 2 Held

Spouse Social Security Number: Date of Birth:

Percentage of member ownership (;_Zs

Last Name: First Name: Mi:

Social Security Number: Date of Birth:

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

Spouse Social Security Number: Date of Birth:

Percentage of mernber ownership

Last Name: First Name; M.

Social Security Number: Date of Birth:

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

Spouse Social Security Number: ___Date of Birth:

Percentage of member ownership

FORM H2
REV JAN 2015
Prge 2 of 4



* 15.the applying Limited Liability Company controlfed by another corporation/company?

[IvEs MINO

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 yéar with-the IRS (Example January through Deécember) |

T |
Starting Date;___ LAt Ending Date: 1€ o+ Loz~

Is this a Non Profit Corporation?

[TIVES faNo

If ves, provide the Federal ID #.

In compliance with the ADA, this corporation insert ferm 3a is available in other formats for persons with disabilities.
A ton day sdvance period is requested in writing to produce the altemate format.

FORM 102
REV JAN 2015
Pape 4 of 4



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

NEBRASKA LIGUOR CONTROL COMMISSION

30§ CENTENNIAL MALL SOUTH '

PO BOX 95046 AUG 4 2015
LINCOLN, NE 68509-5046

PHONE: {402} 47§-2571 NEBRASKA LIQUOR
BAX: (402) 4712814

ebine: Denoons. gt CONTROL COMMISSION

All members incleding spovse(s), are vegquived to adhere to the following reguiremnents:

1} Al mentbers spouse(s) must be Hsted

2) Managing/Contact member and all members hokling over 25% interest and their spovse(s) (if appbeable) must submit
fingerprints. See Form 147 for forther information, this form MUST be invloded with your application,

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

Attach copy of Articles of Organization {must show cloctronic stainp ‘or barcode receipt by Secretary of States office

Name of Registered Agent: w . K\ o Q}; AN

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

/:”‘:‘% AN c.sh,\é, &\Aamsm’?j XN \..-\C.C’J
LLC Address: e, %%@ —_— 'A\;\M *’@E\‘xf@: Q"lﬁ'e\ CL\QA\M

3
) 3
City: Ct\,\ Qg,wé \ G, State: Qx Vo Zip Code: M (e
”""b &Mﬂl\ ——
L1.C Phone Number: (-\K& (gbclé-{ “773(“% LLC Fax Number 372 ((\ Rouou Bevarl o
| o G e\ oA

Name of Managing/Contact Memb
Name and information of contact member-must belisted on following page

Last Name: t Q S CALA. First Nax;xﬂé’\:w “"Z‘KM;:’;?\ Q\ Ml C..) -
| / k
Home Address__ \ 2.2 () Meceil city: C N\ a—-.‘_é\ s

State: AZ Zip Code: X5 \\1“1‘65'@?*10%1\13!11581': URY Y1733

< S ”'_"‘_M?Mwwﬁ"’ %’f

e

Signatare of Managing/

State of Nebraska
County of The foregoingAnstrument was acknowiedged hefore me fhis
Dade rame of person acknowledpe

Affix Seal

FORM 102
REV JAN 2045



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

Last Naumne: Qu CAAA,

First Na@ . \\ MI: C

Social Security Numnber; Date of Birth;_ e
7T

Spouse Full Name (indicate N/A. if single): Q‘\A‘n \LOAA, L '—Q v A AA, ; 4

Spouse Social Security Number: _ Date of Bisth:_ ——

Percentage of member owoership N WA [

Last Name: First Name: MI:

Social Security Number: Date of Birth:__ ___cwermemsm—

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

Spouse Social Security Number; " Date of Birth:
Werﬁm

Last Name: First Name: ME:

Social Security Number;

Dateof Birth: ™"

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

Spouse Social Security Number: Date of Birth:
Perceotage of memb. ership
Last Name: First Name: MI:

Social Security Number:

Date of Birth; /

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

Spouse Social Security Number:

Date of Birth:

Percentage of miemb

FORM 102
REV JAN 2015



CERTIFICATE OF ORGANIZATION

LIMITED LIABLIITY COMPANY

1. The name of the Limited Liabillty Company is; SALT CREEK HOSPITALITY, LIC

2. The complete street and maifing addresses of the Initial designated/principal office:

11506 Nicholas Street, Sulte 100
Omaha, NE 68154
' RECEIVED
3. Tha neme and compiete address of tha registered agent:
Lisa Naylon AUG 4 2015
11506 Nicholas Street, Sulte 100
Omaha, NE 68154 NEBRASKA LIQUOR
CONTROL COMMISSION

4. The name and eddress of at least one member or manager of the limited fiebility

company:

Christopher Held, Manager 11508 Nicholas Street, Sulte 100

Omaha, NE 68154
5, Malling address for future correspondence {annuel report notices):

11806 Nicholas Street, Sulte 160
Omaha, NE 68154

Signature of 3 manager, member or euthorized person.

R

Christnpher.}ield, Manager

of Stadm ok A Gale » CORE LHYQ

A

oz "
Ee 12:1’512@:3 %ﬂ fad

™

::g,,



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

{JYES O

If yes, provide the following:

1y Name of corporation

2) Supply an organizational chart of the confrolling 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 Janvary through December)

Starting Date: 4 // i l) (Y Ending Date: \'2.7/ 21 // \4$

Is this a Non Profit Corporation?, -

OvEs {INO
If yes, provide the Federal ID #, 02 _[ - ({QCQQG( L—‘; \

e e o S D =RA

ovs o~ LU

RECEIVED

AUG 4 20%5

NEBRASKA LIQUOR
CONTROL COMMISSION

1n compliance with iz ADA, this corporation fusert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the aitermafe format,

FORM i62
REV IAN 2015



j Print Form

SPOUSAL AFFIDAVIT OF Ofiice Use
NON PARTICIPATION INSERT RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION _ .
301 CENTENNIAL MALL SOUTH AIG 4 200
PO BOX 95046
LINCOLN, NE 68505-5046

PHONE: (402) 471-257% NERBRASKA LIQUOR

FAX: (402) 4712814 CONTROL COMM!SS!QV

Website: wwwelcene soy

I acknowledge that I am the spouse of a liquor | hcense holder.: My signature below confirms that § will have not have any
inferest, directly or mdzrectiy in the operation or.profi 25(13)) of the Li uor Control Act, - will aot
tend har make saies, serve patron _ ( il 8 i
way pamcipate in the day fo day operations Qi‘_th;s busmem m any'capac:ty 1 understand my gngerprmt wxii not E}e
reqmrcd however, 1 am obizgated _to sign and dasciose any znformatzon on aii apphcatmns needed__to process ti:ls
application. """ E ; '

R
p i “M WO!C %yf 8;«:(- [4
Signature ¢f spouse 98King for waiver Printed name of spouse asking for waiver

{Spouse of individual listed below)

State of ;4 vl 'Z.,OY'\ a.

County of _ WAL C—C)\p"w \;Fhﬁ foregoing instrument was acknowledged before me this

g\U\\V\ 8‘%&‘& g@ VS by_;__“

‘.} d pre
m Afi 8
NQWW&

Notaty Pubirc
/%5 Maricopa County, Arizona
"My Comm. Expires 04-08- i?

Signdttre of uzdmduai involved with application Printed name of applying individual
{Spouse of individual listed above)

State of A‘lﬁ%nﬁ?’

County of nAeitprf \ The foregoing instrument was acknowledged before me this
F - 2872005 by .. Kewn A. Bteel.

name of person acknowledged

AfYix Seat

mr}yw Public signature

In comptiance with the ADA, this spovsat affidavit of non participation s available In other formats for persons with disubilities.
A e day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 172008



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95646

LINCOLN, NE 585095046

PHONE: {402) 4712571

FAX: (4023 471-2834

Websie: wwiv log ne gov

I acknowledge that | am the spouse of a liquor license holder.
interest, directly or indirectly in the operation or profit of the
tend bar, make sales, serve patrons, stock shelves, write checks
way participate in the day to day operations of this business in any capabity, Iunderstand my
gn and disclose any information on all applications needed to process this

.

required; however, | am obligated to si
application.

WP 2 AL el e
Signatupt’ of spouse asking for waiver
(Spouse of individual listed below)

sateof PV LG
Coustty of TX\Q‘Q’E SEN

E Print Form

Oifige Uss

RECEIVED

AUG 4 20%%

NEBRASKA LIQUOR

ke wiaiate CONTROL co
My sighature below confirms that | will ha
business {§53-125(13)) of the Liguor Control Act.

MIS

S Hetd

MRy

1 wilt not

, sign invoices or represént myself as the owner ot in any
fingerprint wili not be

Printed name of spouse asking for waiver

\Th

e foregoing instrument was acknowledged pefore me this

g \‘L%{\l* oL by s S el
“ ..1 dnte o name of person dukausviedped
L‘? g(a .(fi | {;;&L_;“W Affix Seal GENERALBOTARY - Sl of ks
Notary Public signgmm ] Wy Comm, Exg. Nov. 28, 2018
N

1 acknowledge that [ am the spouse of the above listed ind

compliance with the conditions set out above. Ifitis determined that the above individu

on may cancel or revoke the liquor license.

Cormissi

Signatire of individual mvolved with application
(Spouse of individual listed above)

suteof_NElorn S~
County of “a}\/ﬁ{wﬁ%

C

ividual. | understand that my spouse and 1 are responsible for
al has violated (§53-125(13)) the

Cheistophur K Held

Printed name of applying individual

The foregeing instriment was acknowledged before me this

Suly 29

UG M~

Notary Public signatufe

H

I comphianer wsn the ADA, this §iousal affidavit of non participation i5 mvailsl
& ten day advance periad is requested in wiiting to praduce the alternate format.

AN

name of porson acknuwledged.

Affix Seal

LISA A, NAYLON

GENERAL NOTARY - Stale of Nebraska
reem My Comm, £xp. Nov. 26, 2615

hie in other furmats for persons with disabilities,

FORM 354178

Hevised 1/2068



@@PY | [T

By 12:22:%41 10:50 an

CERTIFICATE OF ORGANIZATION
LIMITED LIABLIITY COMPANY

1. The nama of the Limited Liabliity Company Is: H. Family Group, LLC

2. Tha complete street and mailing addresses of the Initial dasignated/principal office:

11506 Nicholas Street, Suite 100
Oniaha, NE 68154

3. The nama and complete address of tha registered agant:

Lisa Naylon
11506 Nicholas Streat, Suite 103
Dmaha, NE 68154 _

4. The name and address of at feast ona member or manager cf tha limited liability
company:

Name: Address:

Jeannine DeVetter, Managet 11506 Nicholas Street, t, Suite 100
: Omaha, NE 68154

5, Malling address for future correspondence (annual report notices):

‘11596 Nicholas Street, Suite 100
Omaha, NE 68154

6. Future effectiva date of filing (optional):
nager, member or authorized person.

Typed Name/’s/ Jeannine DeVetter, Manager
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ARIZONA CORPORATION COMMISSION Corporstione Lividon
October 7, 2010

VALLEY DOCS & PARALEGAL SERVIC
1030 E. BASELINE RD., #105

PMB 907

TEMPE, AZ 85283

RE: BILL AND SHARON RYAN, LLC
File Number: 116310164

We ar¢ pleased to notify you that the Articles of Otgantzation for the above-teferenced
entity HAVE EEEN APPROVED.

You must publish a Notles nf the filing of your Articies of Organization or, alternatively,
ou raay publish the Articles of Organization in their eotirety. For your convenionce, we
ve pravided a Notice form that you can complete and submit to the newspaper of your
choice. The publication must be {5 & newspaper of genera) circulatioo in the couoty of
the known place of business in Azizona for three consecutive publications. Publication
must be completed WITHIN 60 DAYS after Qctober 7, 2010, which is the date the
docuwment was approved for filing by the Commissigo. A list of avceptable newspapers
iu each county is enclosed aud is also available on the Commission wehsite. The limited
Hability compaoy may be subject 16 administative dissolution if it fajls to publish, Yoo
gﬁl receive an Affidavit of Publication from the newspaper, and you may file it with the
ommission,

We strongly recommend that you pedodicelly monitor your corapany's record with the
Commiss%n, which can be vieweﬁt www.mgovfﬂiviaiensi(?o rations. If you have

gestions or need further information, please contact us at (602) 542-3026 in
%hoenix, or Toll Frea (Arizona Residents only) ar 1-800-345.5819,

Sincersly,

Entigue Lim
Examinor
Corporations Divisien

Li:13
REV. 0172009

1O WEST WASHIHGTON. PROANIK, ARITANA GE0OT-2529
YRRy » BU2843:9026



ZL_’%L,R

e e e

Xt

@"“"“’_""_W_M_”::@‘ Acfbeabe oo didinfund 1

indoe

e




FEY

Fay

s

T

£

‘@éoo(jdﬂz



4

IO

oS




LM sk,

- 24 2"




	Towneplace Suites chief's letter
	lrtowneplacesuites
	lrtowneplacesuites_Part1
	lrtowneplacesuites_Part2
	lrtowneplacesuites_Part3
	lrtowneplacesuites_Part4
	lrtowneplacesuites_Part5
	lrtowneplacesuites_Part6
	lrtowneplacesuites_Part7
	lrtowneplacesuites_Part8
	lrtowneplacesuites_Part9
	lrtowneplacesuites_Part10
	lrtowneplacesuites_Part11
	lrtowneplacesuites_Part12
	lrtowneplacesuites_Part13
	lrtowneplacesuites_Part14
	lrtowneplacesuites_Part15
	lrtowneplacesuites_Part16
	lrtowneplacesuites_Part17
	lrtowneplacesuites_Part18
	lrtowneplacesuites_Part19
	lrtowneplacesuites_Part20
	lrtowneplacesuites_Part21
	lrtowneplacesuites_Part22
	lrtowneplacesuites_Part23
	lrtowneplacesuites_Part24
	lrtowneplacesuites_Part25
	lrtowneplacesuites_Part26
	lrtowneplacesuites_Part27
	lrtowneplacesuites_Part28
	page 29
	lrtowneplacesuites_Part29
	lrtowneplacesuites_Part30
	lrtowneplacesuites_Part31
	page 37
	page 41
	lrtowneplacesuites_Part32
	lrtowneplacesuites_Part33
	lrtowneplacesuites_Part34
	lrtowneplacesuites_Part35




