CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

E B R AS K A 575 South 10th Street Lincoln, NE 66508
402-441-7204 fax: 402-441-8432 lincoln.ne.gov
February 1, 2016

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 Appian Way Lodging, LLC, DBA
Fairfield Inn and Suites, 8455 Andermatt Drive, requesting a class [-116280 liquor license.

John Klimpel is the president of Appian Way, LLC. He is also the principle member of LLC’s
operating three liquor licensed establishments in Lincoln, Comfort Suites, Staybridge Suites and
Hilton Garden Inn.

Mr. Klimpel is requesting that he be approved as the manager of the liquor license. Mr. Klimpel
is currently the approved liquor license manager at the three Lincoln Hotels. He completed the

required alcohol management training on August 8, 2013.

John Klimpel’s driver history is as follows:

06-25-2014 Violate speed limit 16-20 MPH over Infraction
12-04-2007 Improper registration Infraction
09-23-2004 No valid registration Misdemeanor
06-16-2001 Violate speed limit 11-15 MPH over Infraction

No other areas of concerns were found.
His application 1s included for your review.

[f 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.

OM“: -QAM-

BRIAN JAC N, Assistant Chief of Police
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APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH AN 9 & e
PO BOX 95046 GRN 2T /Ui
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX:(402)471-2814

Website: www.lcc.nebraska.gov

ML

SHASKA LIGUOE
CONTRO C"Oi\f; .f‘*:mm

Hot List: YES /@ ./Replacmg#
Class Type I o 116280 lnitia]W

1

Applicant name Appian Way LOdging’ LLC

Trade name Fairfield Inn and Suites

Previous trade name

Contact email address Jklimpel@lincolnhotelgroup.com

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submlttmg 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 Nebraska Liquor Control Commission.
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X mngerprints are required for each 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. X close application fee of $400 (nonrefundable). check made payable to the Nebraska Liquor Control
Commission or you may pay online at www.ne.cov/go/NLCCpayvport.

—

ARCEIVED
3. Enclose the appropriate application forms;
Individual License (requires insert form 1) AN 3£ 7015
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢) NEDIASKA LIGUOR

Limited Liability Company (1.L.C) (requires form 3b & 3c) e e . ;
DONTROL COMMISSION
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 (LLC) making application. Lease term must run through the license year
being applied for.

5. X %c’;ﬁ'ng is owned or being purcHased send a copy of the deed or purchase agreement in the name of the
applicant.

6. /ff 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 alist of the assets being purchased (furniture, fixtures and equipment)

7. *'/ﬁ”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 premises.
9. X %ﬁﬁie‘nship enclose U.S. birth certificate; U.S. passport or naturalization paper

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

10. X %ﬁtion or Limited Liability Company (LLC) must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

11. X Qlkmit a copy of your business plan.

I acknowledge that this application is not a guarantee that aliquor 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 faIStyments.

i‘//
Sig TR

Daé \’l’/cg — ‘{? ﬂ/;'

FORM 100
REV MAY 2015
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SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

Applicant Name:  Appian Way Lodging, LLC

LECENED

IAN %6 7018

Office Use Only

Class:

License #:

NERRASKA LU
LONTROL COMMISSION

(Corporation, LLC, Partnership or Individual)

Trade Name:

Fairfield Inn and Suites

(Doing Business As)

(402) 730 - 1022

jklimpel@lincolnhotelgroup.com

Phone Number

Contact E-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 not 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 payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www.ne.2ov/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

e DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;
Include a list of names covered by your payment to insure proper application of payment.
e This completed form MUST be included with your Liquor 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).

Non Participation (Form 116) is required in lieu of fingerprints.

Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of

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

FORM 147
REV OCT 2015
PAGE 1



L e
APPLICATION FOR LIQUOR LICENSE e
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH I
PO BOX 95046 NERRASKA LU
LINCOLN, NE 68509-5046

FRONNYT TSN FARALR AT )
PHONE: (402) 471-2571 CONTROL COMMISSION
FAX: (402)471-2814
Website: www.Icc.nebraska.gov/

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)
A BEER, ON SALE ONLY
B BEER, OFF SALE ONLY
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

AB BEER, ON AND OFF SALE

AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
iB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

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

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

B APPLYING ~

Individual License (requires insert form 1)
Partnership License (requires insert form 2)

1 form 3a & 3¢)
C f Limited Liability Company (LLC) Drequires form 3b & 3¢)

Name Steve Young Phone number: 402-499-3862

Firm Name Lincoin Hotel Group

FORM 100
REV MAY 20135
PAGE 3



Trade Name (doing business as) Fairfield Inn and Suites

Street Address #] 8455 Andermatt Dr N

CIYONNITID G e gy
GCONTROL CO

Street Address #2

Clty Lincoln County Lancaster le Code 68526

Premises Telephone number

Business e_mail address jklimpei@lincolnhotelgroup.com

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

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

Name Lincoln Hotel Group

Street Address #1 9240 Andermatt Dr

Street Address #2

C]ty Lincoln State NE le Code 68526

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

Building: length X width in feet
Is there a basement? Yes No If yes, length x width in feet
Is there an outdoor area? Yes No If yes, length x width in feet

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

Cee At

FORM 100
REV MAY 2013
PAGE 4
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Fairfield Inn - South Lincoln
8455 Andermatt Drive
Lincoln, NE 68526
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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
yd 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.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur af%qg @q%g :P\(' =

; da

signing this application.

X ves NO JAN 2.6 7016
If yes, please explain below or attach a separate page

MEBTASKA LIGUOR
Name of Applicant Date of Where Description of Charge \Qf%@@‘?ﬁ(’; CMIAIESIO

Conviction Convicted
(mm/yyyy) 4| (city & state) q -

Jomy £ bumper, | oo fuwH Do ot Mo Tiorzit, Dby

2. Are you buying the business of a current retai! liquor license?
P YES X

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

NO

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

e YES X NO

If yes, give name and license number

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

/ YES X

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.

NO

FORM 100
REV MAY 2015
PAGE §



e

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

X L«\:!;..éf*w N I=
YES NO

If yes, list the lender(s) W£9%5 Wre KW/(_ AN Z

. . . : . NEDASK A LOUO;
6. Will any person or entity, other than applicant, be entitled to a share of the profits of this busmesg’i’" AR LU0

X CONTROL COMMISSION
YES NO

If yes, explain. (all involved persons must be disclosed on application)
see corporate organizational forms

No silent partners

2

§ 7016

2

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

X

YES NO

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

8. Is premises 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?

X

YES NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
S53-177)(1)

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

X

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/or withdrawals on accounts at this institution.

Wzg;‘q;ma B - Km» @mmﬂu Do) Kumper  Mhee Wpnys
¢Fs —fL//A//:f" #a/c/ @azw!? Owr«’wmpuku ﬁ“”’w//‘?//ﬁ’é’@’

11. List all past and present liquor licenses held in Nebraska or any other sfate by any person named in thls application. Zydlz

Includ er name, tocation of license and license number. Also list reason for termination of any license(s)
Eviously he

see attached

FORM 100
REV MAY 2013
PAGE 6
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12. List the alcohol related training and/or experience (when and where) of the person(s) making agp];ca{panﬂ Tha,sg&g:rsons
required are listed as followed: LLUMVLESS

e Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
artnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.

Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.

» Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed: / mq r- ~f ‘

U Y
WAL

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)
Do E Fu m;m,l, 05/,520/ 5 | Kes ns 1BLE /44: prlre ] | o) W

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:

13. 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 is being filed.

Lease: expiration date
X Deed
Purchase Agreement

14. When do you intend to open for business? Mid March

15. What will be the main nature of business? Hotel/Motel

16. What are the anticipated hours of operation? 4:30 to 7:30 7 days a week

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM TO FROM TO
John Klimpel - Lincoln NE 1981, |present

If necessary attach a separate sheet.

FORM 100
REV MAY 2015
PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of everv 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
http://www.lcc.ne.gov/pdfs/New%620Application®%620Guideline.pdf

Signature of Applkaft
T opar £ @Q@Z TOJY“ N K\i\%\?ﬂ
Prin®Name Print Name

Signature of Applicant Signature of Spouse

Print Name Print Name o
JAN 25 0018

NEBFASAA LIGUOR
ACRNOY I FDGEMERT CONTROL COMMISSICN

State of Nebrask
County of W he foregoing instrument was acknowledged before me this

. GENERAL NOTARY - State of Nebraska
ALBERT J HARVEY
My Comm. Exp. Oct. 6, 2017

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

FORM 100
REV MAY 2015
PAGE 8



MANAGER APPLICATION
INSERT - FORM 3¢ L

NEBRASKA LIQUOR CONTROL COMMISSION N
301 CENTENNIAL MALL SOUTH GV L
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 a
FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

Office Use

NG g

e M AV

Manager must:

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

Fingerprints are required. See Form 147 for further information, this form MUST be included with
your application.

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

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

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

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

Need not answer question #1 of the application

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

Sign the application

Fingerprints are required. See Form 147 for further information, this form MUST be included with
your application.

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

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

Spousal Affidavit of Non Participation Insert not required

Form 103
REV JUNE 2015
Pagc 1 of 6



MANAGER APPLICATION Office Use | o
INSERT - FORM 3¢ =Sy

NEBRASKA LIQUOR CONTROL COMMISSION canl Tl s
301 CENTENNIAL MALL SOUTH s o
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

PR WA

OMNESSIY

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. See Form 147 for further information, this form MUST be included with your
application.
v 21 years of age or older

Name of Corporation/LLC: /4',0',0/.47() ZZ/”—\{?’ Lﬂ{/g /,Vé‘/,, LL C/

Liquor License Number: Class Type L (if new application leave blank)

Premise Trade Name/DBA: &r/ﬂﬁljﬁ,&ﬂ IA/A/ ‘)/S(//7E~c
Premise Street Address: g&/&:&" 4/1/0&6,@%/4»7’7’ b/Z,

City: Z—/'f/&ﬂA) County: ZW&%W Zip Code: égfo"'é
Premise Phone Number: 404" 730-/022
Email address: ;}K / /)’}7 P&/ @ // NM/W /p/f/{/@zow’p 177

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license search/licsearch.cgi

oy &

;‘IGNATUR‘E REQWIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
REV JUNE 2015
Page 2 ot 6



istheé comipleted below  PLEASEPRINTCLEARLY

Klimpel

First Name: John MI: E
5390 South 114th St
Lancaster ;. ,.68526
402-730-1022

Last Name:

Home Address (include PO Box if applicable):

city: Lincoln, NE
402-730-1022

County:

Home Phone Number: Business Phone Number:

Social Security Number: Drivers License Number & State:

Date Of Birth: - Place Of Birth: 5¥Zm3dl, Ssoqe)
jklimpel@lincolnhotelgroup.com

Email address:

Spouses Last Name: Klimpel First Name: Taml i MI:A
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth: @m# f 0/?0

YEAR | YEAR YEAR | YEAR
CITY & STATE Frons | Th CITY & STATE TRoKt | To
Lincoln, NE /9% b Present Same
L r':-‘f"' o I=
AR s

AU ‘)_.__‘ Form 103
- REV JUNE 2015

IVI:v-“‘JS[UNanM




YEAR TELEPHONE
NAME OF EMPLOY A\
OYER NAME OF SUPERVISOR NUMBER

FROM TO |, )

12| kil | [ 1wealy Aé,é/é',g«ﬂ St S.-730 -2 2]

g, (2ot | L o) w Sp2-7501022
& / 7/ /
1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed 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 th XT‘m and. man -of the
conviction or plea. Also list any charges pending at the time of this application. If more than Giter W please list
[ [N

!
charges by each individual’s name.
ARGV

G

] YES ;@ NO

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

any other state?
Bgves  [ONo

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

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?

M{Es NO

Form 103
REV JUNE 2013
Page 4 ot 6



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

*NLCC Training Certificate Issued: /4!{?3;3&/3 Name on Certificate: 1 U;W[Kb!m'ﬂf(/

Qlfached

Date

Applicant N
pplicant Name (mm/yyyy)

Name of program (attach copy of course completion certificate)

__ n e y A
Josw £ Lumpee | 08/ons  Respmmlile [y mmiy) Lam#e
W Tdirsons

1 4

*For list of NLCC Certified Training Programs see »wwiv.icc.ne.sonv: trainingingo. funl

Experience:
Applicant Name / Job Title Date of Name & Location of Business:
Employment: !
ooyt
TN EE TR
5. Have you enclosed Form 147 regarding fingerprints?

QQYES NO

Farm 103
REV NG 20s

Page S o6



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 ali statements contained therein are true. if any false statement is
made in any part of this application. the applicant(s) shali 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 ficense issued, based on the information submitted in
this application. is subject to cancellation if the information contained herein is incomplete. inaccurate. or

RIAV April 1) Y0

gnature of Manaﬂer Applicant Signaturg of Spous

ACKNOWINDGEMENT

State of Nebraska
County of’ W)é?

070%{/«04 dlp Jd:matn/ B0/l by

LIA(L

[ o '
name of person acknmSedged

%2¢@ / ééé_a:a Z AFTiX Sepee
ary Public snscnatum Wg%mce&m

My Comm. Exp. Oct. 6, 2017

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. i

-
SURE

FAN S A e
JANCAD Y

.‘:'T\/ny ;&‘5‘ )'3

CUMVHESH
Form 103
REV JUNE 2013
Page 6 of 6
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PrintForm

SPOUSAL AFFIDAVIT OF Oftfice Use
NON PARTICIPATION INSERT

?rj‘}’ 5 g g

S =IVE D
NEBRASKA LIQUOR CONTROL COMMISSION CEIV =
301 CENTENNIAL MALL SOUTH
PO BOX 95046 i .
LINCOLN, NE 68509-5046 JAN 26 015
PHONE: (402) 471-2571

FAX: (402) 471-2814 R LA A
Website: www lec.ne.gov L E“ i 9‘3 A \3 U(J K

. CORTROL COMMISSI
I acknowls hat ] am the spc use of a liquor license holder. My signature below confirms that I will have not have any
interes e operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend shelves, write checks, sign invoices or represent myself as the ‘or in any

i y to day operatlons of this business in any capacity. I understand my fingerprint wi
; I am obhgated 1o sign and disclose any information on all applications needed to process this

//,/ OM @ : W Tami A Klimpel

Signature pf spodse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed/below)

State of A /gécgg,é a

County of /é MW%&)" The foregoing instrument was acknowledged before me this

// A impel
date name bf person dcknowledged
) Affix Seal GENERAL NOTARY - Stats of Nebraska
Nbtary Public si ature

ALBERT J HARVEY
My Comm. Exp. Oct. 6, 2017

John E Klimpel

Printed name of applying individual

>
(Spou ofmd1v1dual listed above)

State of A/eérﬁaéaa

County of M&W The foregoing instrument was acknowledged before me this
2% ﬂ’é{/ of C7;wuan/ Ko/ by Tobn £ Klimpel
date name of persdh acknowfedged

Aftix Seal
ﬁ . A GENERAL NOTARY - State of Nebraska
X No Public signafdre B ALBERT J HARVEY

My Comm. Exp. Oct. 6, 2017

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



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

INSERT - FORM 3b N 36 2006
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH ANEDDASKS LIGUOH
PO BOX 95046 i

LINCOLN, NE 68509-5046 ~OMNTROL C@Nﬂi\l: [%SI0N
PHONE: (402) 471-2571 ~

FAX: (402)471-2814
Website: www ice nebraska gov

All members including 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 applicable) must submit
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
Name of Registered Agent: leﬁ W//Z/L/.f

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

Appian Way Lodging, LLC 2 |~ qud2.18
LLC Address: 5970 2. //‘/ﬁff
City: L /"’Cﬁ/l/ State: Wﬁ Zip Code: égfgé

LLC Phone Number: ﬁl' 750 - /022 LLC Fax Number

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

K“mpel First Name:JOhn MI: E
5390 S 114th St ciy: Lincoln, NE
402-730-1022

Last Name:

Home Address:

NE Zip Code: 68526

State: 7 Home Phone Number:

Sign‘gfure of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska
County of 62@@4 5)(5)'- The foregoing instrument was acknowledged before me this
V.4 Tt .
ol 2 asstary E- VYA by A

Date name of person dcknowlédge

Affix S GENERAL NOTARY - State of Nebraska
A ALBERT J HARVEY

My Comm, Exp. Oct. 6, 2017

FORM 102
REV DEC 2015
Page 1 of4



List namésiof ai!’ ‘meh ’ﬁers and their spouses (even if a spousal affidavit has been submntted)

adet o
P( s Last Name: /(Ll/ﬂplgl/ First Name: 1)03'7" N mi £

Social Security Number: . Date of Birth:

Spouse Full Name (indicate N/A if single): ; A 4 ZHﬁ i L

/ 7
Spouse Social Security Number: - Date of Birth:

Percentage of member ownership 5 ;; S%AM

st Name: First Name: ML
6’)1 ocial Security Number: Date of Birth: HHEC =) =y
*Spouse Full Nante gndicate N/A if single): AN %€ 2610
Date of Birth: NEL e g GJGR

“UNTROL CONiag 3SI0,

- Last Name: First Name: MI:
Social Security Number: Date of Birth: /
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: /ée of Birth:
Percentage of member ownership
4
Last Name: / First Name: MI:
Social Security Number: / Date of Birth:

Spouse Full Name (indicate N/A ifs

Spouse Social Security Nu Date of Birth:

Percentage of member ownership

FORM 102
REV DIC 2015
Page 20l 4



MAC Hotel Group V, LLC

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 member ownership 10%

Last Name: MSM Appian' LLC First Name: MI:

Social Security Number: Date of Birth: 7
Spouse Full Name (indicate N/A if single): ))‘/
Spouse Social Security Number: Date of Birth:

Percentage of member ownership 15%

Last Name: Fair Properties, LLC First Name: 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 20%

Last Name: Nightcap Appian’ LLC First Name: Ml:

Social Security Number: Date of Birth: L_‘
Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

10%

Percentage of member ownership

FORM 1032
REV DEC 2015
Page 2 of 4



MMA Propertnes LLC

W-(even xf a spousal afﬁdavnt has been submntcd}

Last Name: First Name:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): e RV
Spouse Social Security Number: Date of Birth: ENCE T 7016
Percentage of member ownership 10% JHESKA LIGUOR

ONTAROL COMI
Last Name: JMD Revocable Trust First Name:
Social Security Number: Date of Birth: LO
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 15%
Last Name: Falkor Boy’ LLC First Name:

TN

Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): /l
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 10%
Last Name: Spinman ProPerﬁeS’ LLC First Name:
Social Security Number: Date of Birth: %
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:

10%

Percentage of member ownership

FORM 102
REY DLC 2015
Page 3 of d4



-8 nngmrtedLla,blhtyCompany controlled by another corporation/company?

T Yo gee LRC

If yes, complete controlling co'rporation insert form 185 (_ S(',Tz’/l)-(z
olper NED!

CONTR

In ic year with the IRS (Example January through December)

Starting Date: January 1 Ending Date: December 31

Is this a Non Profit Corporation?

[ JYES [@NO

If yes, provide the Federal ID #.

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 DEC 2015
Page 4 of 4



APPLICATION FOR LIQUOR LICENSE Office Use N~—"
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 AN S Ps
LINCOLN. NE 685095046 S
PHONE: (402)471-2571
FAX: (402) 471-2814 N RV el
Website: wuww.iec.nebragki eov 1‘\ﬂ{§“( E1S F405 1 A I WL WL A WAL B

: Y A A
RlGEE

All members including spouse(s), are reqnired to adhere to the follawing 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. 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 -
NName of Registered Agent: ”Z/ KE 5’! G- .

\L'Nam'c of Limited Liability Company that will hold license as listed on the Articles of Organization

Mae thoree Grasp V, LLC
LCaddes: T30 S /Y & <7

Ci‘”M State: /Uk Zip Code:_éﬁ& G

LLC Phone Number: LLC Fax Number

Name of Managing/Contact Member

Namé-and information of contact member must be listed on following page

Last Name: First Name: MlI:
Home Address: City:
State: Zip Code: Home Phone Number:

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Ncbraska -
County of The foregoing instrument was acknowledged before me this
by
Date nnme of person acknowledge

AlTix Sead

FORM 102
REV DEC 2015
Pape | of 4



l FAN T PRI6

AT AN :\ Y S S P
EEN S WA N AN L' R AT PR NG RN

Llstnamesof all members and their spouses (even if a spousal affidavit has been submitted).:Civ T < (

A" Last Name: /Jumpéb First Name: %/W MI: é

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

Last Name: o 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

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 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: Date of Birth:

Percentage of member ownership

FORM 102
REV DEC 2015
Page 2 of 4



S RN (A R

LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b PRI I
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH INE
PO BOX 95046

/[\ N
APPLICATION FOR LIQUOR LICENSE Oftfee Use LO"/// TECENED

Pl R Lo

LINCOLN, NE 685095045 CONTROL COMMISSION

PHONE: (402)471-2571
FAX: (402)471-2814
Website: ywvw loc nebraska gon

All members including spouse(s), are required to adhere to the fallowing 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 applicable) must submit
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. =

WName of Registered Agent: ”7 ICHRE L /Q /77 JAY

Name of Limited Liability Company that will hold license as listed op the Articles of Organization
MSm_ App st L

$LLC Address:__ /L YL Fericnv b’% AE

City: /v wep/n sate: MWE. zipcode pBS 28

LLC Phone Number: LLC Fax Number

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

Last Name: First Name: MI:
Home Address: City:
State: Zip Code: Home Phone Number:

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nchraska .
County of The foregoing instrument was acknowledged before me this
hy
Date name of person acknowledge

Affix Seal

FORM 102
REV DEC 2015
Page 1 of 4



f Y v oy
AN 2 !(a 7018

I BTN L AN T ey
N S LIQUOR

List I?I?ng§:'of g)l members and their spouses (even if a spotisa gfﬁdavit has been submitledY "R OL COMMISSION

{ Last Name: ”7(926/2/ First Name: /77¢ CHAEL ML E'

Social Security Number: Date of Birth:

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

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: Date of Birth:

Percentage of member ownership

Last Name: First Name: MiI:

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

L.ast 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 member ownership

FORM 102
REV DEC 2015
Page 2 of 4



APPLICATION FOR LIQUOR LICENSE p— MECENWEL
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b AL g

NEBRASKA LIQUOR CONTROL COMMISSION E )
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402)471-257!

FAX: (402)471.2814

Website: www.iccnehrashigoy

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

1) AH members spouse(s) must be listed

2) Managing/Contact member and a!l members holding over 25% interest and their spouse(s) (if applicable) must submit
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 " Articles of Organization :

Name of Registered Agent: THoma< 6 C)M 5&4

Neme of Limited Liability Company that will hold license as listed on the Articles of Organization
Fare Parpentrec LLC

LLC Address: 5 470 £ pétf il fonp

City: A W) / . sate: VE Zip Code: ég@ 2

LLC Phone Number: LLC Fax Number

Nane of Managing/Contact Member
Name m&mfbﬂnatlon of contact member must be listed on following page

Last Name: First Name: MI:
Home Address: City:
State: Zip Code: Home Phone Number:

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska
County of ‘The foregoing instrument was acknowledged hefore me this
by
Date name of person acknowledge
Alfix Seal

FORM 102
REV DEC 2013
Page 1 of 4



List names of allmembets and their spouses (even if a spoix Kvit has been submitted)

pirey £ B G TRSTIN SN
"’ﬂﬁ@. 'v‘»#i\i!i.)ﬁ\.«\:i;\)'yk

Last Name: éMébl‘P First Name: M”j {;Qfﬁlﬂ

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

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 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: 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: Date of Birth:

Percentage of member ownership

FORM 102
REV DEC 2043
Page 2 of 4



APPLICATION FOR LIQUOR LICENSE Offce Use T T
LIMITED LIABILITY COMPANY (LLC) e VL
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTI

PO BOX 95046 ;
LINCOLN, NE 68509-5046 e e SRS L
PHONE: (302)471-2571 ol AN TRy ¢ YT i i Q;ON
FAX: (402) 471-2814 T O iU
Website: www leo avbraska gov

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. 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)

Name of Registered Agent: /77 e ok

Name. ¢ Eimited Liability Company that wilt hold license as listed on the Articles of Organization
/{)Alx teap #PW‘M/ LLC

LLC Address: é 07 A)ﬂlm A ,QO

City: Lonco //d sue: ME zipcode. C8S/2-

L.LC Phaone Number: LLC Fax Number

Last Name: First Name: MI:
Home Address: City:
State: Zip Code: Home Phone Number:

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska ]
County of The foregoing instrument was acknowledged hefore me this
by
Date name of person acknowledge

Aftix Seal

FORM 102
REV DEC 2015
Page | of 4



Llst namcs of all membcrs and their spouses (eve

Last Name: é( ) QAL g

() e e

t’\""“ Ir—‘ /’

BFAR

al afﬁdavnt has becn submttted)

i

N’HﬂLL- H”vhi::n.nUN
First Name; W{} (/ MI: ); o

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

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 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: Date of Birth:

Percentage of member ownership

Last Name: First Name: Ml:
Social Security Number: Date of Birth:

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

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership

FORM 1012
REV DEC 2015
Page 2 of 4



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

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 685095046 e
PHONE: (402) 471257 i UL
FAX. (402) 4712814

Website: www Jeg.nebruski gov

o f ,\|'~
T

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

1) ANl 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. 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
Name of Registered Agent: ﬂoa N p 5'5/&

07/714 Pﬂapé/zfm: LLC,

LLC Address: éS'B / 5 3{‘/£ E;'/'
City: L/U&Q/ﬂ} State: /{/éc Zip Code: éﬁﬂé

L.LC Phone Number: LLC Fax Number

Name of Managing/Contact Member
Nameé andinformation of contact member must be listed on following page

Last Name: First Name: MI:
Home Address: City:
State: Zip Code: Home Phone Number:

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nchraska
County of The foregoing instrument was acknowledged before me this
by
Date name of person acknowledge

Affix Seal

FORM 102
REV DEC 2015
Page | of 4



List names of all members and thejr spouses (2 a spousal affidavit has been submitted)

Last Name; D 66)9/ First Name; K ﬂlj D

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

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 member ownership

Last Name: First Name: Mt:

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

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 member ownership

FORM 102
REV DEC 2015
Page 2 old



APPLICATION FOR LIQUOR LICENSE Offic
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b (_0 '
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL. SOUTH
PO BOX 95046

LRI PR o Wan

LINCOLN, NE 685095046 SRS LR
PHONE: (402)471-2571 i s ettt g2y
FAX: (402) 471-2814 TR LLUITS SION

Websile: wvwwleg nebragha g

All members including 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 applicable) must submit
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 copyof:Articles-of Organization *
Name of Registered Agent: ,J;!:COA) m DW&Z/M ""/ Ll 7‘/‘ =

of Eimited Lighility'Company that-will hold license as listed on the Articles of Organization

0777 D Reipowtle Trucl
LLC Address: 523 3 New C’AS%/_/E QO
City: / /UQ&/A} stae:  AE Zip Code: GES7/ &

LLC Phone Number: LLC Fax Number

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

Last Name: First Name: MI:
Home Address: City:
State: Zip Code: Home Phone Number:

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nehraska
Caunty of The foregoing instrument was acknowledged before me this
by
Date name of person acknowledge

Aflix Seal

FORM 102
REV DEC 2015
Page ! of 4



ERR (U R

Last Name: pwﬁ &M L

_‘of aikmcmbers and their spouses-(even if a spousai affidavit has been submltted)

Social Security Number:

First Name: é z—m 24

Date of Birth: e

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

NECEITR

Spouse Social Security Number: Date of Birth;

Percentage of member ownership ST . : R',;_ﬂ,} ‘ ,
~~~~~~~~ P L LU SSION

Last Name: First Name: 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

Last Name: First Name: ' 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

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 member ownership

FORM 102
REV DEC 2015
Page 2 of 4



APPLICATION FOR LIQUOR LICENSE Office Usc

LIMITED LIABILITY COMPANY (LL f\; ; t\) N
INSERT - FORM 3b ‘
NEBRASKA LIQUOR CONTROL COMMISSION AN BT 76E
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402)471-2571

FAX: (402)471-2814 I PCL Lo SSIDN

Website: www fee nebigska oy

All members inchiding 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. See Farm 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 0F Articles of Organization

Name of Registered Agent: gm /(MT//%’UK K1

Name of Limited Liability Company that Wlﬂ hold license as listed on the Articles of Orgﬁniz?:'tioh
Favzon 15_9(,{ LLL

e adiss /1633 Bspen) Contyor) _Ro

City: Z\ //()00/ 7 state: SVE Zip Code: VAT 26

LLC Phone Number: LLC Fax Number

Nanie of Managing/Contact Member '

Name and- information of contact member must be listed on faflowmg page

Last Name: First Name: MI:
Home Address: City:

State: Zip Code: Home Phone Number:

Signature of Managing/Countact Member

ACKNOWLEDGEMENT

State of Nebraska
County of ‘The foregoing instrument was acknowledged before me this
hy
Date name of person acknowledge

Aftix Seal

FORM 102
REV DEC 2013
Page 1 at'4



s}}membecs,and their €ven if a'spousal affidavit has been submitteddi; v 2 &

. W] ;'\1”“‘. _»‘u}‘\ji,’ l\‘l
RERGL COMIMISSION

Last Name: KRZ'TWJ £/~ First Name: dﬂ’((/{} ME:

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

Last Name: KA’”/T )MI &L— First Name: 4” ’l) 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

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 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: Date of Birth:

Percentage of member ownership

FORM 102
REV DEC 2015
Page 2 ot 4



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION RRTR B RS I
301 CENTENNIAL MALL SOUTH
PO BOX 95046 s

LINCOLN, NE 68509-5046 Y e
PHONE: (402)471-257 - AN IS 4
FAX: (402)471-2814 PTG L.Uﬂm\fa‘:é}s:;;@;\;

Website: www ice nebigska goe

Qftice tse /“\

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% intevest and their spouse(s) (if applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members holding over 28 % shares of stock and their spouse (if applicable) must sign
the signature page of the Application for License form 100 (even if a spousat affidavit has been submitted)

Attiichcopy of Articlés of Otganization . ’ G

Name of Registered Agent: D/}!/l p O &9//1/ Az

Name.of Eimited Liability Company that wili hold license as listed on the Articles of Organization
Spiwm i) P@ﬂétﬁé\/ LLC

LLC Address: 767/ fou0m) //ééé br

City: Lm/ %) /a) Sute:__ AE Zip Code: GHEOST>-

LLC Phone Number: LLC Fax Number

Name of Managing/Contact Member

Narne #nd information of contact member must be listed on following page

Last Name: First Name: MI:
Home Address: City:

State: Zip Code: Home Phone Number:

Signatare of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska
Couunty of The foregoing instrument was acknowledged before me this
by
Date name of person ackaowledge

Aftix Seal

FORM 102
REV DEC 2015
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L;stmmfﬂ?lmembers and their spouses (even if a spousal affidavit has Beemrst mitted)
L.ast Name . p/)(/ V.0 % First Name / M FETCOMMISSIO
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

[Last Name: PEL//)?A/I\} First Name: /LIZW JEY M
Social Security Number: Date of Birth: d

Spouse Full Name (indicate N/A if 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: Date of Birth:

Percentage of member ownership

Last Name: First Name: ML
Social Security Number: Date of Birth:

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership
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