CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax; 402-441-8492 lincoln.ne.gov
June 28, 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 Casey's Retail Company, dba
Casey's General Store #3515, 110 NW 20th St, requesting a class D-118837 liquor license (beer,
wine, distilled spirits off-sale only).

Tina Krings is requesting that she be approved as the manager of the liquor license. Ms. Krings
is a regional manager and currently the approved liquor license manager for fifteen of the
Casey's General Stores in Lincoln. She completed the required alcohol management training on
April 14, 2016.

No areas of concern were found.

The application is included for your review.

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

JEFFREY J. BLIEMEISTER, Chief of Police
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APPLICATION FOR LIQUOR LICENSE
CHECKLIST - RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 RECEIVED
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 4712814 ‘ JUN}é 2016

Website: www.lcc.nebraska.gov

i

1
Hot List: YES/NO R _
— r" ‘*cizu)-‘ A
& Y '{-:V —

Class Type D . 1 1 8837 |lnitialRS

Applicant name CASEY'S RETAIL COMPANY
Trade name CASEY'S GENERAL STORE #3515

Previous trade name

Contact email address Mikael.ahrens@caseys.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 submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requirements must be met
before submitting application to the Nebraska Liquor Control Commission.

Office use only

i ™ HIAAMOARg
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/ Fingerprints 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. ALREADY ON FILE

Enclose application fee of $400 (nonrefundable), check made payable to tBEJQgLyEcQor Control

Commission or you may pay online at PAYPORT. JUN 4“2’2% 2016

Enclose the appropriate application forms;
Individual License (requires insert form 1) NEBRASKA LIQUOR
Partnership License (requires insert form 2) CONTROL COM MISSION

Corporate License (requires insert form 3a & 3¢)
Limited Liability Company (LLC) (requires form 3b & 3c¢)

NA 1t 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.

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

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

N/A__If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (form 125).
N/A__Enclose a list of any inventory or property owned by/other parties that are on the premises.
For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper

a. Forresidency enclose proof of registered voter in Nebraska
b. See guideline for further assistance

10. lComorahon 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. Submit a copy of your business plan.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
processing period is 60 days. Furthermore, I understand that all the information is truthful and I accept all

responsibility for anf/zfﬁ:e documents,

Signature RICHARDT T. SCHAPPERT, PRESIDENT FOR CASEY'S RETAIL COMPANY

06/21/2016

Date

FORM 100
REV APRIL 2016
PAGE2
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APPLICATION FOR LIQUOR LICENSE NREUEIVIELD
RETAIL - 23

NEBRASKA LIQUOR CONTROL COMMISSION JUN 32 2016

301 CENTENNIAL MALL SOUTH .

PO BOX 95046 : NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 '

PHONE: (402) 471-2571 CONTROL COMMISSION
FAX: (402) 4712814

Website: www.lcc.nebraska.gov/

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)

BEER, ON SALE ONLY

BEER, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

BEER, ON AND OFF SALE

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

TRy vow>

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 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Individual License (requires insert 1 FORM 104)
Partnership License (requires insert 2 FORM 105)
XXX Corporate License (requires insert 3a FORM 101 & 3¢ FORM 103)

Limited Liability Company (LLC) (requires form 3b FORM 102 & 3¢ FORM 103)

Name MIKAEL AHRENS- STORE OPERATIONS LICENSING CLERK Phone number: 515-965-6517

Firm Name CASEY'S RETAIL COMPANY, STORE OPERATIONS, LICENSING

FORM 100
REV APRIL 2016
PAGE 3



Trade Name (do]ng busmess as) CASEY'S GENERAL STORE #3515

Street Address #1 110 NW 20TH STREET

2
JUN ;?3:2 Z0T6

Street Address #2

NEBRASKA LIQUOR
CONTROL COMMISSION—

City LINCOLN County LANCASTER

Zip Code 68528

Premises Telephone number 515-965-6517- MIKAEL AHRENS @ CORPORATE

Business e-mail address mikael.ahrens@caseys.com

Is this location inside the city/village corporate limits: YES
Mailing address (where you want to receive mail from the Commission)

Name CASEY'S RETAIL COMPANY ATTN: MIKAEL AHRENS

XXX

NO

Street Address #1 POBOX 3001

Street Address #2 ONE SE CONVENIENCE BLVD

City ANKENY State IOWA

Zip Code 50021

e b BEE
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 103 x width 41 in feet
Is there a basement? Yes No 20xx If yes, length x width in feet
Is there an outdoor area? Yes No XXxXX If yes, length x width in feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
1
} O
ONE STORY BUILDING
NO BASEMENT
t

al

FORM 100
REV APRIL 2016
PAGE 4



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATEL
Has anyone who is a party to this application, or their spouse, EVER been convicted of or pldal

mﬁ&m@. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of@Bcal law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month off{il ity 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 convictiolSHER

RAYSREAT Em%ﬁlte of

signing this application. CONTROL COMM ISSION
XXXX YES NO
If yes, please explain below or attach a separate page
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

PLEASE SEE THE ATTACHED LIST

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

vEs XXX

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

NO

¢) Submit a list of the furniture, fixtures and equipment

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

vEs XXX

If yes, give name and license number

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

yEs XXXX

If yes:

NO

NO

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 APRIL 2016
PAGE 5



CASEY’S

» P.0O.Box 3001 - One SE Convenience Blvd - Ankeny, Iowa « 50021 » 515-965-6100

CASEY’S GENERAL STORES, INC.

RECEIVED

a3
JUN 38,2016

NEBRASKA LIQUOR
CONTROL COMMISSION

APPLICATION FOR LIQUOR LICENSE
ANSWER TO QUESTION #1

TERRY HANDLEY: TRAFFIC TICKETS - 2004 PAID FINE
NANCY HANDLEY: TRAFFIC TICKETS - 2002-2004 PAID FINE
MICHAEL RICHARDSON: TRAFFIC TICKETS — 2006-2007 PAID FINES
PATRICIA RICHARDSON: TRAFFIC TICKETS — 1998 & 2006 PAID FINES
RUSSELL SUKUT: TRAFFIC TICKET — 2006 PAID FINE
ROBERT FORD: TRAFFIC TICKET — 1984-1985 PAID FINE
CINDY FORD: TRAFFIC TICKET - 2007 PAID FINE
JULIA JACKOWSKI: TRAFFIC TICKET — 2009 PAID FINE
THOMAS JACKOWSKI: TRAFFIC TICKET — 2000 PAID FINE
LINDSAY RAUTERKUS: TRAFFIC TICKET — 2004-2005 PAID FINES
SEAN RAUTERKUS: TRAFFIC TICKET — 2000-2009 PAID FINES
1/2012 TRAFFIC TICKET — BOONE COUNTY IOWA- PAID FINE
UNDER AGE POSSESSION — 2000 PAID FINES (WHILE IN COLLEGE)



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

ves %o RECEIVED

If yes, list the lender(s) JUN % 2016

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this busineﬁ?
EBRASKA LIQUOR

vEs XXXy CONTROL COMMISSION

Hyes, explain. (all involved persons must be disclosed on application)

No silent partners

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

vis XXXX 0

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?

YES XXXX NO

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

53-177(1)
Provide letter of support or opposition, see FORM 134 — church or FORM 135 - campus

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

vEs XXXXy0

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.

UMB BANK- PO BOX 419226, KANSAS CITY, MO 64141- CASEY'S CORPORATE ACCOUNT DEPARTMENT

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

CASEY'S RETAIL COMPANY HOLDS LIQUOR LICENSES IN THE STATES OF: IL, KS, MN, ND, NE AND SD. PLEASE SEE ATTACHED LIST OF STORES BY STATE.

FORM 100
REV APRIL 2016
PAGE 6



12. List the alcohol related training and/or experience (when and where) of the person(s) Egngﬁ)ll}{aﬁbp Those persons

required are listed as followed: %%n

e Individual: Applicant and spouse; spouse is exempt if they filed Form 116 ~ Affidallithbf Zlgdﬁicipaﬁon.

e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.
e Limited Liability Company: All member of LLC, Manager and all spouses; sN;E@sBAsMﬂt- lQﬂ:@ﬂed Form

116 — Affidavit of Non-Participation. CONTROL COMMISSION

e 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:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)
TINA KRINGS 05/29/2013 RESPONSIBLE HOSPITALITY COUNCIL

List of NLCC certified training programs
Experience:

Applicant Name/Job Title Date of Name & Location of Business
Employment:

TINA KRINGS, DISTRICT MANAGER FOR CASEY'S RETAIL COMPANY | 09/10/2001-PRESENT | CASEY'S GENERAL STORES, INC, ONE SE CONVENIENCE BLVD, ANKENY, IA 50021

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date VA
XXX Deed
Purchase Agreement

14. When do you intend to open for business? OCTOBER 2016

15. What will be the main nature of business? CONVENIENCE STORE/GAS STATION

16. What are the anticipated hours of operation? 24 HOURS ALL DAYS

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

= SHTR

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

FROM TO FROM TO
RICHARDT T. SCHAPPERT, PLEASANT HILL, IOWA | 1993 | CURRENT N/A N/A N/A

JULIA L. JACKOWSKI, URBANDALE, IOWA | 1999 |CURRENT | THOMAS JACKOWSKI, URBANDALE, IOWA| 1999 |CURRENT

MICHAEL RICHARDSON, PLEASANT HILL, IOWA| 1999 |CURRENT | PATRICIA RICARDSON, PLEASANT HILL, IOWA| 1999 | CURRENT
ROBERT FORD, DALLAS CENTER, IOWA| 1989 |current| CINDY FORD, DALLAS CENTER, IOWA 1999 |CURRENT
WILLIAM WALLJASPER, ANKENY, IOWA| 1994 |current| LAURA WALLJASPER, ANKENY, IOWA | 1994 |CURRENT

If necessary attach a separate sheet.
IJAMES PISTILLO: URBANDAl_E, 1A |2002 lcuansnﬂ INICOLE PISTILLO: URBANDALE, A I2002 ICURRENﬂ
LINDSAY RAUTERKUS: JOHNSTON, IA 2005 9/2013 | ] SEAN RAUTERKUS: JOHNSTON, IA 2005 9/2013

LINDSAY RAUTERKUS: GRANGER, 1A 972013 | current | [SEAN RAUTERKUS: GRANGER. 1A 1oo0Ts TR
Y APRIT 20 K




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control C State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed busxggmm stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied unmedlately upo mephand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge th el based on the information

submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate/s

Individual applicants agree to supervise in person the management and operation of the business and that tNEq "3 @erzed by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will su rlntend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend @ eﬂ&lanw&ﬁlsﬁa @ \hess. 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 guideling for required signatures

RICHARDT sc PERT . )

f ?g?ure of Agplicant .

JULIA JACKOWSKI AS JACKOWSKI

TOAZZ At CPh a s

HA L RICHARDSON , PATTY RICHARDSON

% Mnature of Applicant Sljture %Spouse

ROBERT FORD CINDJJQ‘O

Print Name Print Name
ACKNOWLEDGEMENT
State of I1OWA
County of POLK The foregoing instrument was acknowledged before me this
RICHARDT SCHAPPERT, JULIA JACKOWSKI, THOMAS JACKOWSKI, MICHAEL
06/21/2016 RICHARDSON, PATRICIA RICHARDSON, ROBERT FORD, CINDY FORD, WILLIAM

by WALLJASPER, LAURA WALLJASPER
name of person(s) acknowledged (individual(s) signing)

~ I Commission Number 158683

3““'& CHRIS MCCREADY
=
‘@ MY COMM. EXP. 11292017

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 100
REV APRIL 2016
PAGE 8



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution recordfe @iE) MEDnd spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Comngisgi op, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed busines any partner or stockholder that

are needed in furtherance of the application investigation of any other investigation shall be supplied immedﬂtﬁﬁl e d 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 incompletg, i ) d U 0 R

Individual applicants agree to supervise in person the management and operation of the business @W@be@wmﬂormd by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager 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 applicani(s) and spouse(s). See guideline for required signatures
/pd

Jiwww.lec.n lication%20Guideline.pdf U '
! &&L]w]@ec/

WILLIAM WALL LAURA A. WALLJASPER
Si atureﬁpplicant \J ! Siglﬂtuleozﬁ : ;
JAMES PISJILLO NICOLE PISTILLO
Print l\ifiw ing N
LINDSAY RAUTERKUS SEAN K
Signature of Applicant Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT
State of IOWA
County of POLK The foregoing instrument was acknowledged before me this
JAMES PISTILLO, NICOLE PISTILLO, LINDSAY
6/21/2016 by RAUTERKUS, SEAN RAUTERKUS

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

Notary POblic\signature

&2 |  CHRIS MCCREADY
$ ﬁ Commission Number 156659
v IMvcomu B 11-29-17

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 100
REV MAR 2015
PAGE 8



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

NEBRASKA LIQUOR CONTROL COMMISSION

RECEIVED

PO BOX 95046 JUN 32 2015

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

FAXIA(4_02) 471-2814 NEBRAOKA LIGUUR
Website: wunlecnegov CONTROL COMMISSION

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:

1) All officers, directors and stockholders must be listed

2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)

3) Officers, directors and stockholders 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: CT CORPO RATI ON

CASEY'S RETAIL COMPANY Oro05219|

Corporation Address: PO BOX 3001, ONE CONVENIENCE BLVD
ciy: ANKENY state: 1A Zip Code: 50021
Corporation Phone Number: 915-965-6517 Fax Number 515-965-6205

Total Number of Corporation Shares Issued: NONE

Last Name: SCHAPPERT First Name; RICHARDT M T
Home Address: 1950 COPPER WYND COURT City: PLEASANT HILL
State: IOWA  Zip Code: 50327 Home Phone Number: 515-965-6189

. ——

Signature of Prefident/CEO

ACKNOWLEDGEMENT
State of IOWA
County of POLK The foregoing instrument was acknowledged before me this
6/6/2016 by  RICHARDT T. SCHAPPERT CASEY'S RETAIL CO

%\ /7/ name of person acknowledge
W Affixsea | 9%3te | CHRIS MCCREADY
- A~ Ve E @ Commission Number 156693
v |Mycomm.exe 11-29-17

FORM 101
REV 12/2010
Page 1 of 4



Last Name: PISTILLO First Name: JAME | M%
Social Security Number: Date of Birth:

e, VICE PRESIDENT Nuec o hars O CONTROL Gomnacion,
Spouse Full Name (indicate N/A if single): NICOLE M. PISTILLO

Spouse Social Security Number: Date of Birth:

Last Name: F ORD First Name: ROBERT mr: C
Social Security Number:_ : Date of Birth:

1itie: VICE-PRESIDENT Number of Shares O

Spouse Full Name (indicate N/A if single): CINDY FORD (NON PARTICIPATING)
Spouse Social Security Number: Date of Birth:

L ast Name: JACKOWSKI First Name: JULIA L
Social Security Number: Date of Birth:

Title: SVP Number of Shares 0

Spouse Full Name (indicate N/A if single): THOMAS JACKOWSKI (NON PARTICIPATING)
Spouse Social Security Number: Date of Birth:

Last Name: First Name: ML

Social Security Number: Date of Birth:

Title: Number of Shares h

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

Spouse Social Security Number: Date of Birth:

FORM 101
REV 12/2010

Page 3 of 4



R S T
RSP0l '«.&;. leni

Last Name: SCHAPPERT FirstName; RICHARDT o T
Social Security Number: ' Date of Birth: . JQUOR
tiie: VICE PRESIDENT Number of Shares 0 CONTROL COMMISSION
Spouse Full Name (indicate N/A if single): N/A

Spouse Social Security Number: Date of Birth:

¢ ast Narme: RICHARDSON FistName: MICHAEL 2R

Social Security Number: Date of Birth:

Title: VICE-PRESIDENT Number of Shares 0

Spouse Full Name (indicate N/A if single): PATRICIA RICHARDSON (NON PARTICIPATING)

Spouse Social Security Number:_ Date of Birth:

Last Name: RAUTERKUS ' First Name: LINDSAY ML J

Social Security Number: ___Date of Birth:

Title: ASST SECRETARY Number of Sheres 0

Spouse Full Narhe (indicate N/A if single): SEAN J. RAUTERKUS (NON PARTICIPATING)

Spouse Social Security Number: Date of Birth:

I ast Name: WALLJASPER Firet Name: WILLIAM v
Social Security Number:__ Date of Birth:

Title: SVP Number of Shares 0

Spouse Full Name (indicate N/A if singley, “AURA WALLJASPER (NON PARTICIPATING)

Spouse Social Security Number:; Date of Birth:

FORM 101
REV 122010
Page 2 of 4



JUN 82 2015

mYES [NO
If ide the followi NEBRASKA LiQUOR
¥€s, provide the 1o owing: . L
1) pName of corporation CASEY'S GENERAL STORES INC. CONTROL COMMISSION

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: MAY 1 Ending Date: APRIL 30

LJYES [mNO

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 101
REV 12/2010
Page 4 of 4



MANAGER APPLICATION Offica Use RECEIVED
INSERT - FORM 3¢

N JUN 32 2016
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH NEBRASKA LIQUOR
PO BOX 95046 CONTROL COMMISSION

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lec.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements
1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

Name of Corporation/LLC: CASEY'S RETAIL COMPANY

Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: CASEY'S GENERAL STORE # 3515 e o

Premise Street Address: 110 NW 20TH STREET

City: LINCOLN State: NE Zip Code: 68528

Premise Phone Number: 515-965-6517 (MIKAEL AHRENS, STORE OPERATIONS CLERKS, LICENSING)

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

CORPORATE OFFICER/MANAC MBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of 5



-.—wEIVED

Last Name: KRINGS First Name: TINA MI: M
Home Address (include PO Box if applicable): 1212 BLUE STEM CIRCLE
City: NORFOLK County: MADISON Zip Code: 68701

Home Phone Number: 51 5-371 -6926 Business Phone Number: §1 5-371 - 6_926 B

Social Security Number:;

Drivers License Number & State:

Date Of Birth: Place of Birth: ANAHEIM, CA

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

N ORFOLK, NE 1967 | current

Form 103
Rev 11/2012
Page 3 of 5



_RECEIVED

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | _ TELEPHONE
FROM _ TO NEBRASKANQEER
9/01 |cURRENT| CASEY'S GENERAL STORES JAN KONREBNTROL EQMMHEHON,
01-98|08/01 | ARNOLD ENGINEERING| PLANT CLOSED NA

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 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.

Q YES NO
I yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

OFFICERS ON APPLICATION FORM

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

any other state? Q S ‘ O

IF YES, list the name of the premise.
CASEY'S GENERAL STORES - MULTIPLE NEBRASKA STORES- PLEASE SEE LIST

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? Q: S O

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?

Check or mone order made payable to the Nebraska State Patrol for $38.00 per person)
o ALREADY ON FILE

5. List any alcohol related training and/or experience (when and where).
RESPONSIBLE HOSPITALITY COUNCIL MANAGEMENT TRAINING 5/29/13

Form 103
Rev 11/2012
Page 4 of §



JUN 32 2016
The above individual(s), being first duly sworn upon oath, deposes and states that the undersifégg g}k the

applicant and/or spouse of applicant who makes the above and foregoing applicaNEaBﬁﬁiﬁ%p&s as
been read and that the contents thereof and all statements contained therein ar©@ONTR Oly SOMMIEGEHON
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

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

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

i 7 Ery

Signature of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of IOWA
County of POLK The foregoing instrument was acknowledged before me this
6/6/2016 5 TINA KRINGS
y

name of person acknowledged

% W Affix Seal 5"’"“; CHRIS MCCREADY

/" Notary Public gfgnature Commission Number 158693
v |mycomm.exp11-29-17

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
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woor ] o | sme e rowmom o | o smEne oot [ & [ arvemmon Ky Shelving Components
A005__| 2.SH DOCKING STATION Wi2 SERVERS | 5005|367 16" COAT RACK 8005 _| 15 SHELVING K002_| TRAYRACK ON CASTERS E) | 16 x48" VERTICAL | BOTTOM =36 AFF. SALES s g
#0086 | CAPPUCCING [ 8 HEAD (3 HEAD ON RIGHT. & HEAD DN LEFT)] 5007 | 46 x 2426 PLATFORM .07 | sHELVING K003 | MIXER ON CASTERS F) | 1zx 36" vERTIcAL BOTTOM = 36" AFF. OFFICE T
A007 | SELF-SERVE FOUNTAIN ORINK 10 DISPENSER IIEADS | 5010 | 36"k 24" x 64" (BLACK) G MIN.6TOBOTTOM | M.008 | 55" CIGARETTE RACK 168" (10 L) K004 | 90" STAINLESS STEEL TABLE 96" x 24" x 31K 6) | kevriG skeLF MOUNT ABQVE UIGHT SYITCH OFFICE
4008 | BAG.IN-BOX W CARBONATOR Bl MO0 | SHELVING K005 | 80" STAINLESS STEEL ISLAND TABLE | OPEN SIOE [oXNE
A%5 | casHREGISTER o1 i Mo1: | 1615 SHELVING K005 | 6.0 STAINLESS STEEL TABLE 72X xIEH (3 |24 moniors INSTALLED BY GRAPHICS CONTR. | DELI CASE
A W% | CASHREGISTER 82 [ M.012 | SELF SERVEDONUTCASE  |SHELF @ 5", 11, 17, 20" K007 | 42" STAINLESS 5TEEL TABLE 4230 X3 H
A010 [ ELECTRIG WASHER UNIT T 4013 | DRINKING FOUNTAIN [riGt.ow rvee K008 | PIZZAOVENS ’
A011 | ELECTRIC DRYER UNIT ! X-OTHER K009 | TENOERLOIN FRYER ONLEGS
Aoz | aTh NOTE__ DESCRIPTION DETALS K010 | 46" STAINLESS STEEL TABLE EIESER
A013 | COMMERCIAL COMBINATION OVEN MOUNT @ 52" AFF. X001 | TRASH RECEPTICLE souare. 1aDuUSFRoNT] K015 | 7 STAINLESS STEEL TABLE 24 x 24 X 36" H. (WITH DRAWERS)
AG14 | 5 OPEN TOP COOLER BORGEN MODE (] #——r X002 | MICROPHONE K012 | 24" STAINLESS STEEL ROLLER TABLE | ON CASTERS
A014a | 3 OPEN TOP COOLER BORGEN MONE{ #—. € - CASEWORK DETALS %003 | CREDIT CARD MACHINE K013 | DONUT FRYER ON LEGS Remote Pu " Deta il
A015a | FLAVOR SHOYS i NOTE | DESCRIPTION %004 | FIRE 32'AFF10L8.ABC4-A.80BC{ KO | BREAD OVEN AND PROOFER & CLEARANCE REQUIRED
4015 | CONDIMENTS ] C001__| CONDIMENTICORFEE CASEWORK FOWRTATL X004 | FIRE ) 32 AFF10LB ABC4A0BC| KOI5 | DOUGHROLLER BOLT TO CART
ATt | FRESHCREAMER { C002_| FOUNTAIN DRINKS CASEWORK TEW ST L x005 | 10110 K016 | PizzA PHONE JACK WOUNT 60°A FF.
4016 | DUAL COFFEE BREWER W2 SERVERS | Cooy_| See.seRvE FoW 190 L X006 | MOPBASN __oomormarmicam, Kor_| FiRe MOUNT 25 A FF._ TYPE X" 14 HOLE y
~or_ficccoreez , T R o7 | AECES 380 PAPER TOWELDSPENSERAND TRAGHREGEPTAGIE. | i | sranties et mrer e | s xTH s W% CASEY'S g o@s
Aot | CONOMENT AR ; o | CAsEwoRK NARES o0 | BABY CRANGING STATION T roriowa | Kots |- conmammment sk WAL GRAIN BOARDS LOGATE IN KITCHEN REMOTE PULL PV ————
4020 | UNDERCOUNTER SAFE T co7 | StaT waLL O Cx6FH X009 | ELECTRIC HAND ORYER | K020 [ 15 £ 24 WIRE SHELVING BELOW SINK FOR TOXIC CLEANING SUPPLIES HEIGHT @48° TO CENTER OF One Canvenience Bivd . B0 Bax 3009, Ankeny, ta. 50021 5969656100
w02y ¥Caz. X010_| DOUBLE TOILET PAPER HOLDER | K022 | STANLESS STEEL HAND SINK e B vt oapets i?‘;tsi g’&N’g‘é‘; gggi‘lﬂggof‘% e G
02| ICE TEA BREWER WODEL 1830 Wik T00 4 DISPERSER X011 _| HC, RESTROOM SIGN v ToctTEn v orr novsbe ar oo | K023 | VEGETABLE SINK MOLDED IN & STAINLESS STEEL TABLE HOLE 16 TO BE DRILEDINFRP. IN 03-01:18 EQUIPMENT
. I %012_| HAND SANITIZER STATION {VERIFY LOCATION) KG24__| VEGETABLE SLIGER MANUAL, COUNTER TOP CENTER OF BOX, DO NOT CUT . . 03" STYLE STORE PLAN
A025_| SOFT SERVE ICE CREAM MACHINE ; i K13 | PLASTIC OUTSIDE CORNER K025 | BREAD HOLDING GABINET. 374Hx227Wx 31 FDON CASTERS AROUND SQUARE BOX. HIP-ROOF
4026 | ICE FOLLET MACHINE SITSON RACK ABOVE CEILING X014 | AIR COMPRESSOR LOCATED ABOVE WALKIN COLLER | Sy mnce K026 | STAINLESS STEEL HAND SINK COUNTER MOUNTED W/SPLASH GUARDS
4027 | FOLLETT MANAGER [ON waLL ABOE | X015 | NORITZ MODEL $NRCS8 TANK LESS WATER HEATER K027 | EMERGENCY PULL STATION 48" TO CENTER OF SQUARE BOX [ CONSTRUCTION DIVISION AQ— 1 0 1
4028 | SWEET TEA URN. | | X016 | RECIRCULATING PUMP K028 [ GLOBE POWER MIXER 5 QUARTS L BURKE
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