
Lincoln Police Deoartment

Thomas K. Casady, Chief of Polia

575 South lOth Street

Lincoln. Nebraska 68508

407-441-7104

far 402-441-8492
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r|AYOR CHRIS BEUTLER lincoln.ne.gov

November 18, 2008

Mayor Beutler and Cify 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 Blue Mountain SmokehousePizza,
8600 Amber Hill Court, suite 100 requesting a class I liquor license.

Kelvin Korver, owner has requested that he be approved as the manager of the liquor license.

Background infonnation on the applicant is as follows:

Kelvin Korver was born in Dallas, Texas. He attended Northwestern College graduatingin 1972.

Mr. Korver has been self employed since 1974.

The required training was completed on November l3th 2008.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to al1the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A nationally accredited law enforcement agency



3OI CENTENNIAL MALL SOUIH
PO BOX 95046
uNcoLN, NE 68509-5046
PHOM: (402)471-2571
FAx: (402) 471-281a
WeHe: www,lsc.ne.gov/

APPLrcArroN FoR LTQU0R rrcENsf,F

)0Nmot

RETATL LTCENSE(S)
tr A BEEri- oN sALE oNLy
tr B BEER.oFFSATEoNLv
E c BEER" wrNE & DIsTILLED sprRTS, oN & oFF SALE
! D BEER, WINE & DI$TILLED SPruTS, OFF SALE ONLY
l!_l I BEE& WrNE & DTSTTLLED SprRrTS, ON SALE ONLY
LJ Class K Catering license Gequires carering application form)

-rtou i
NEBRASKh

Application Fee
$45.00
$45.00
$45.00
$45.00
$4s.00
$100.00

g00o NoV 0b 2008

NFBRASI{AUAUON
c0hfrRorc0Mlulssl0ht

MISCELI-ANEOUS

E L Craft Brewery @rew pub)

tr o Boar
tr V Manufacturer

Application Fee Bond Required
$295.00 $1,000 minimrrm
$ 95.00 none

$1,M5.00 $I,000 minimrrm
$145.00 I to 100 barel* $1,000 minimum
$245.00 i00 to 150 barrels $1,000 minimum
S395.00 150 to 200 barrel* S1,000 minimrTm
$545.00 200 to 300 barrel* $1,000 minimum
$695.00 300 to u100 barrel* $1,000 minimurn
$745.00 400 to 500 barrel* $1,000 rninimntn
$545.00 $5,000 minimum
'$795.00 $5,000 minimum
$295.00 $1,000 minimrrm
$295.00 $1,000 minimum

Copy of TTB permit (if applying for L, V, W, X, y or Z)

*daily gapacity' aveftlge daily barret production for the previous twelve months of manufacturing operation. If no sush basis for
comparison exists, the manufacfuring lice,nsee shall pa;rin advaace for the first year's operation a fee of five hundred dollars

A11 Class C licenses expire October 3ls
All other licenses expire April 30ft
Catering license (K) expires sa:ne as underlying retaii lic€nse

tru
Eu
u

flAlcohol & Spirits
f] Beer (excluding produced by a crafl brewery)
l_J Beer (excluding produced by a craft brewery)

! B* (excluding produced by a craft brewery)
! B* (excluding produced by a craft brewery)
[_J Beer (excluding produced by a craft brewery)
| | Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

tr
tr
na

Individuat License (reSoires insert form 1)
Parhnership License (requires insert form 2)
Cgrporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b &3c)

Nu_"D"Nry 
Kalkowski - 402435-6000

rnone number:

or_ *,^_^Seacrest & Kalkowski, pC, LLO (danay@skJaw.com)f,lnn Nnme



TradeName (doingbusitress as) 
Ratder' LLC dlbla Blue Mountain smokehousePtas

Street Addres, *t 8600 Amber Hill Court, Suite 100

Sfeet Address #2

Llnmln
City

Premrise Telephone numbo 
number not asslgned yet

Is this location inside the cttyt'vilegecorporate lirnits: A
Maii address (where you wafit receipt of meil from the commission)

Kelvin Korver
Nnme

MfltrNO

streetAddress rzggt pella Road

Street Address
#2

ctry1dt* 68031ZpCode_

In the space provided or on an attaclrment draw thaarea to be --
sreasandareasufief,econsrmptionorsalesofalcoholsrillfateplace. Ifonlyaportionofthebuiklingistobe**'*"dbythe
licerye' you must still include dinensions (cngth x width) of thi Ucensea area as well as the dim€nsions oftho entire buiiding
in situations. No.blue prints please. Be sure to inilicete the direstion nortb md number of floors of the building.t{For on-premise consumption liguor lice,nses minimwn standards must be met by providing d least two r€sEmrns

.OfU-SfOt'u/ A^)tuWrbK 4t YEt''tnohd;nq'+du,,oolit 
Wq-t- L/Z' KS /'

' h;t+r'* Ltnvcaicuce'n Slorc- 
(kanra{c Uqngr---r - 
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LHF
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{la.t Liccuud Qfcwrr*s witl l,wn ar-.rlss +0 +t^ ftgkoriws in lht
(-p nuela,i ewc-e.' t*are -



APPLICATTON FOR LTQUOR LICENSE
LIMITED LIABILITY COMPANY (tl,c)
INSERT . FORM 3b

NEBRASKA UQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTTI
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (N2) 47r-257r
FA;i (40.2) 47r-28r4
Website: www.lccle.gov

NEC

AII LCC members, i:ncludlng strxluses, are required to

1) Must be a citizen of the Untted States
2) Must provide I copy of their certified birth cerfificate or INS paiers
3) Must submit thelr Fngerprints (2 cards per person)
4) Must sign the sigpature page of the Appllcation for License form (even if spousal affidavit has been

submitted)

&toy 1|/

ITECIEIVED

N)Dv u5 2008

NEBRASKAUOIIOR
c0NrR0LcoMfifisst0N

Name of Registered Agent: Kelvin Korver

Lumphanan LLC

LLC Address. 16934 Pella Road

Ciry: Adams State: NE

LLC Phone1r1s66o402-788-2202 fa:rNumber. 442-778-2757

ZiP Cork;68301

Last Name: Korver FirstName: Kelvin

Homo 466r'"rr. 17381 Pella Road City: Adams

State: NE

Countyof lancaster The foregoing instrument was acknowledged before me this

by Kplrr'f n lfnrrrer - Mrrmlrerr

MIM

ruornRv+uu of Ndn*l
DFd,IAY KATXOWSKI

Hy Coffir E& Mry 18,l0l0

Home phone Number: 402-788-2788

State of Nebraska

nmp 6f ps6a41 sctrnowledged



LastName: Korver FirstName: Kelvin

Sociai Security Numbe Date of Birth

Spouse Full Name (indicate N/A if single;: Ardith Jean Korver

Date ofBirtL.Spouse Social Security Numbe

Last Name: K & L Technologies, lnc.

Social Security Numbtt' Tax ll

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

Spouse Social Security Number

FirstName: MI:

Date of Birth:

Date of Birth:

LastName:

Social Security Number:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

LastName:

Social Security Number:

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

Spouse Social Security Number:

FirrtName: MI:

Date of Birth:

Date of Birth:

LastName:

Social SecwitvNumber:

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

FirstName: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



READ CAREFT]LLY. ANSWER COMPLETELY AND ACCI'RATELY.
iSgyogg who is a party to this application, or their qpouse, EVER been convicted of or plead guilf to any charge. Cbarge

-"ry .anv $gse allegng a felony, misde,m.eanor, violation of a federal or state law; a vioiatioo of uio"ul law, orJinance or
qsol$on. Lisf the nature of the tharge, where the charge occurred and the year and month of the conviction or plea Atso list

ffi 
torf;-rnending at the time of this aprlication. If msre tlan one n*,**r"nfi"1T* Ot 

"Thindividuat'
s name.

$y-gt, glgase explain below or atlasha separate
Traffic violations. Please see attiached report-from lrTraffic

7page.
Nebraska Department of Motor Vehicles.

business and/or assets of a lice,nsee?

nt

\(/tu" you buying the business and/or assets of a\\tr] YEs E No
\lf yes, give name6f business and license mrmber

a) Submit a copy ofthe sales agree,nent including a tist offte ry
b) Include a list of alcohol being purchased list the name brand container size and how many?

t\t-r ^\\i;l*t" y-ol_ffi9 a temporary agfrcy agreement whereby curre,nt licenree allows you to op€rate on their license?
\\fl YEs UJ NO
v{yes, attach temporary agency agre€ment form and signature card from the bank,
This agreement ls not effecttve uon you receive you" tl"* (3) dist ID number ftom the Commission

\S&ru ary pemon or enti8 other than applicant be e,ntitled to a shme of the profits of this business?\tr yES A No
ffyrs, explain- All involved persons mustbe disclosed on application

*" t?;3*wi"S gmo*{rfi"* atry source to establish and/or operare the businws?

N/
\\gwilt any of the flrrniugg fixtures and equipment to be used in this business be owned by others?\tr YES A No

Syo, list zuch items and the owner.

Will any person(s) othg than named in this application have any clirect or indirect ownership or conhol of the business?YES tr NO
lf yes, explain.
No silent partners



fn/
\Y. .*" you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
v veterans, their wives, chiklen, or within 300 feet of a college or university campus?tryEsVNo

If yes' list the name of sush institution and where it is located in relation to the pre,mises (Neb. Rev. Stat. 53-177)

Is anyone listed on this application a law enforcsmsnt officer?
YES |/.lNo

If yes, list the person, the law enforc€ment agency involved and &e person's exact
duties

^/\$j{i:,|P" ryP"y bank and/or financial institution (branch if applicable) to be utilized by the business and rhe individual(s)
flbo wtll be authorized to write checks and/or withdrawals on accounts at the institution.

Union Bank & Trust; Kelvin Korver orCindy Holden

ff- |

\\{ /l-|fl pas! 
ryq present liguor licenses held in Nebraska or any other state by Bny person name.d in this application.

$Yfudelicensc-holdernams, ls6slisnofficeirseandlicensenumber. Alsolistreasonforterminationofanyticeose(s)
previouslv held.

Kelvin Korver, Shareholder of Eiger Corp., 8600 Amber Hill Court, Lincofn, NE 68512; License No. 709gg

N.d*t F:- ffi- g and/or experience (when and where) of the person(s) making application. Those persons reguired are
Vls\ed as followed:v v 

a) Individual, applicant only (no spouse)
b) Partnership, all parhers (no spouses)
c) Corporation, manager only (no spouse)

List the principal residence(s) for the past l0 years for all persoru reguired to sip, including spouses. If necessary attach a
rate sheet.

Limited
Name: Date: Where:xetffi 1975 - 1980 Owner of private club, Judge Bartons - Palistine, TX

Kelvin Korver 1972- 198r'. Owner of Plza Emporium - Sheldon, lA
Both of the above served food and liquor



f]yes Euo

If yes, provide the name of corporation/company and supply an organizational chart

Starting Pste; January 1 Ending Put., D"99t!gt1

[]ves ZlNo

If yes, provide the Federal ID #.

In ccnryliace witb Fl AD,q' thfu litEited liatmty compmy insst fom 3b is available h ofr€r forn6 for pcrrons wift disabilidec.
A tm day advmceperiod is reqoested inrdtingto Fdnce the altmate ftrod

REVISED 5AIM7



The undersigned applican(s) hereby consen(s) to an ilvestigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bmk or lenrting institution t"cord", and sai<i applican(s) and qpouse(s)
waive(s) any right or gaus€s ofaction that said applican($ or qpouse(s) may have agairsi the Nebraska Liguor Control Comnision, the'Nebraska State
Pahol and any other indiYidual disclosing or releasing said information A:ry documents or records for the proposed business or for any parmer or
stockholds that are needed in fi:dherance ofthe application investigation ofany other investigatiou shall !g *ppf"O imrnediately upon dernand to the
Nebraska Liquor Control Commission or the Nebraska State Palrct. 

-Tte 
undersiened urlderstand and acknowledge tLat m'/ licensl issued. based on the

information submitted in this application is subiect to csnc€lldion if ths information mntained herein is hcomolete. inaccurate or taudulerll

|n, 
dividual applicants agree to supervise in person the menrgement and operation ofthe business aad that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate ap'plicants agee the approved manago will superintend in penon tle
management and operation of the business. Partrenhip applicants agr€e otre partner shatl superintend the management and operatiotr of ihc business, All
applicants agree to operate the lice[sed business wirhin all applicable laws, nrles regulations, and ordinances and to cooperate fully with any authorized
agent ofthe Nebraska Liquor Conhol Comrnissiou

Must be signed in the presence of a notry public by applican(s) and spouse(s). If partnership or LLC (Linited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stock&olders (holding over 257o of stock md qpouses). Full (birth) nanes only, no initials.

Slgnature of Spouse

A & E Decks, Inc., Memberf u ['
4ignaAre of Appllcant Slgnature of Spoure

Slgnature ofAppllcant Slgnature of Spoue

Sfuaatue of Appllcant Slgnature of Spouse

Slgnature of Appllcant

Stite of

County of

Affix
eEffimt il0TAFY-Sbb d t{$rgb

DAiI,AY KIqLKOWSK
tlyComrrllS. $t lt.Al0

Notary

Atrx SealHe] A GSIERAtHOTARy.$urdlr*
OREflJ.@gEruTG

County of

Slgnature ofSpoure

Lo^c o' lq r

{e

in compliance with the ADA, this mmager insert fom 3c is available in otherfomra ftrpslsoos yith atisabilities.
A ten day advm.ce per:iod is required in writing to prodlce tb€ alteroste fmat.

The foreeoine,instrumEnt was acknowledeed before
me this O i*olrn tf 1'go V uy

Or*,nto' D rFtolJ-t''



APPlication for Liquor License

Supplemental Information for Quesdon 1

Kelvin M. Korver

Deparhent of Motor Vehicle Charges:

Ardith J. Korver

Department of Motor Vehicle Charges:

None.

ffiEOEIUED

FJou I ? w8
-#m'-ffi11,,$9fr-

1. Citation: 03-14-2008; Judgment:04-03-2008 forSpeeding li - 15 milssp€rfosul;

Cor:nty Cou$ Lincoln, NE

2, Citation: 03-1+2008; Judgment 04-03-2008 for no Occupant Protection System

(seatbelt); County Court, LincohU NE



R7

*feErasFa

]DN4 \W
Driver and Vehicle Records Divislon

301 Centennial Mall South, P.O. Box 94789
LINCOLN, NEBRASKA 685094789

(4021471-3s18
Fax @a2\ 471-8694

Department of Mortor Vehlcles

ABSTRACT OF RECORD

KELVIN M KORVER

Prrnt Dare: 10/30/2008

Drfuer LlcEnse

Page: 01 ot 01

KETVIN M KORVR
17381 PEII.A RD
aDAIllS NE 68301
Resident CounLy: 02

DIJ{/Pernit/ID Card:
Iseue County: 02
Restrictions: B

DOB: Status: VAIID
Sen: M Race: l{
Heightr 6108r' Weight: 300
Eyes: BLU Hair: BRO

Llcense Class: O

Issued: A6-2l-2005 Expirr -20Lt
Endorsenents:

LINCOI.}I NE

spEmri{c rl-1s ;;"tffil3lllN/aD'rtttTt};gE 
eDJuDrcerroNs --

Citation: 03-14-2008 Judg:nent: A4-03-2A08 COUNTY COURT LINCOIN NE
Points I 3

NO OCCUPAI{T PROTECTION SYSTEM
Citationr 03-14-2008 Judguent: 04-03-2008 COttNTy COTRT
Points: 0 

I

*******************4K9*********************************************************

ffiECEI[/HD
fri0v 1? t008

-#ffi*g;y,.H;*-

This is to certity that the above is a lrue and conect abstract of the operaling record ol the a.bove-named individual as
contained in our files. Any entry for an accident whlch may appear above is for statistical purposes only and does not
indicate a determination of fault.

W,p,gt"-w
Betty Johnson
Driver and Vehicle Records Division



R7

+{e6tosEa

]DN4 \W
Driver and Vehicle Records Dlvision

301 CentennialMallSoulh, P.O. Box 94789
LINCOLN, NEBRASKA 685094789

(402) 471-3918
Fax (402) 471-8694

Depailrrremt of Motor Vehlcles

COMPLETE ABSTRACT OF RECORD

ARDITH J KORVER

Prfnt Date: 11l03l?fl,0g

Drlver Llcens€

Page: 01 ot 01

ARDITII J KORVER
8304 ROCKLEDCE RD
LINCOI.I{
Resident County: 02

DLN/Peroit/ID Card
Issue County: 02
Restrictions:

DOB: Status: VALID
APT 804 Sex: F Race: tl
NE 58506 HeiEhL: 5r03tr Height: 140

E1'es: BRO Hair: BRO

License Class: O

Issuedr 07-02-2008 EhrPirr -20L3
Erdorsenents:

ACCIDENTS
Reported: 08-09-2007

*******************SKo*********************************************************

This is to certify thal the above ls a lrue and con€ct abstract of the operating record of lhe above-named individual as
contained in our files. Any entry for an accident which may appear above is for statistleal purposes only and does not
indicate a determination of fault.

Betty Johnson
Drtver and Vehicle Records Division

TSIKT @/@



APPLTCATTON FOR LTQUOR LICENSE
LIMTTED LrABrLrTy coMPAlrY GrC)
INSERT - FORM 3b

NEBRASKA UQUOR CONTROL COMMTSSTON
3OI CENTENNIAL MALL SOUTI{
PO BOX 95046
LINCOLN,NE 68509-5046
PHONE: Gm)471-2571
FlJ{j, (a447r-28r4
Website: www.lcc.ne.gov

AII Lcc members, tncluding spouses, are required to adhere to the following

1) Must be a cidzen of the Unlted States
2) Must provide a copy of their certified birth certificate or rNS pspers
3) Must submit their frngerprhts (2 cards per person)
4) wtyst,sigl the rignature page of the Applicaffon for License form (even if spousal affidavit has been

submitted)

MFOHI/ED

Name of Registered Agent Cindy Hqlden

Raider, LLC

LLC Address: 175A0 Princeton Road

LLC phoneNumben402-788-2725 Fa:rNumber 4A2-TBB-ZTS7

Last Name: Korver FirstName: Kelvin

Home Address: 17381 Pella Road city;4ggrn9

state: NE 6o6".68301 phone Numben 402488-2242

State ofNebraska
County of T,-..o o1o-

ciry,Adams state: NE Zip Code;68301

of Contact *Iember

The foregoing inskument was acknowledged before me this

by K"1',r'fn Rnt*rot
nme of prerrom ackarrwletlged

Affx SealHere dt$!ffitu
NAlrcE}TEf,

$ffi,f4'rq.7,6g



LastName: A & H Decks, lnc.

Social SecurityNumb.tt Tax lD:

Spouse Full Name (indicate N/A if single

Spouse Social Security Number:

FirstName: MI:

Date ofBirth:

Date of Bffi:

Last Name: Lumphanan LLC

Social Security 1r1um6et' Tax lD- -- -

SpouSe Full Nnme (indieate N/A if single):

Spouse Social Secwity Number:

FirstName: MI:

Date ofBirth:

Date of Birth:

LastName: Korver

Social Security Numbec

Spouse FuIl Name (indicate N/A if single Ardith Jean Korver

Spouse Social Security Number:

First Name:Kelvin

Date ofBirth: ---

MIM

Date of Birth.

LastName:

Social Security Numben

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

Spouse Social Security Number:

FirstName: MI:

Date ofBirth:

Date ofBirth:

LastName:

Social Security Number:

Spouse Full Name (indicate |,1/{ if singls);

Spouse Social S ecurity Number:

FirstName: MI:

Date of Birth:

Date of Birth:



Ews IJNo

If yo, provide the name of corporation/company md zupply an organizational chart

Lumphanan LLC; Members: Kelvin Korver and K&L Technologies, Inc.

Starting Date: Ja nlalYj Ending Date . December 31

' flws V

If yes, provide the Federal ID #.

In coqlimge \rith fte ADd this limitetl liabifity corpmy hsert fm 3b is avaitable in other fornats for persons with disabilities.
A ta dsy adv€dlc€ period b rcquested in writing to prodnce tre atl€r@e bffit

REVTSED 5t007



APPLICAI\TT

Raider, LIC,
a Nebraska limited liabifity company

Me'mbers

-//
//

75% Interest
Lumphanar, LLC

a Nebraska limitd liability company
Me,mbers

-/\-/\99.98% Gterest .l2Yointerest
KelvinKower K& LTechnologies, Inc.

a Nebraska corporation

25%Interest
A & H Decls,Inc.

a Nebraska corporation
Shareholders

,/\
,/\

1250 Shares 1250 Shares

Douglas P. Holden Cindy L. Holden



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTTI
PO BOX95046
LINCOLN, NE 68509-5046
PHoNE: (1{n) 471-2571
FA)c (442) 47r-28r4
Webrsite: . www.lcc.ne.eov

ffiECEil

e0mrno

Officerso dlrectors and stockholderg holdlng over Z|o/orincluding spouses, are required to adhere to the following
requirements

1) The preidenf and stockholders holding ovcr 25o/o and tlelr spouse (if applicable) must submit thsfu fingerpr{nlt
(2 cards per person)

2\ AII officen, directors and sto€kholduls [6]'llng wer 25 7o and thelr spouse (if appticable) must sign the sipature
page of the Application for License form @ven if a rpoural affidavit has been submitted)

ffiECEiVEffi
ilov 1?

Name of Registered Agent Cindv Hglden

A&HDecks. lnc.

Corporation

Ciw:Adams State: NE Zip Code:68301

corporation PhoneNr:mber;402-788-2725 FaxNr:mber 4a2-788-2757

Total Number of Corporation Shares Issued: 2500

LastName: Holden First N Douqlas

Home Address: Route 1, Box 86 ciry: Adams

State: NE Zp Code:68301 Home Phone Number: 4O2-T 88-27 25

County of Lancaster The foregoing instrument was acknowledged before me this

lo - a/^ rlV Douglas Ho1den, PresLdentby

State ofNebraska

name of pason aclnowledged

AffxS€d
&, GESERAIHoTAHY.Sft dttdrr$
ffi oREMJ. Gomrno

=EF 
ffiy comm. 84, Apr. 18,2os



LastName: Holden FirstName: Douglas }"fl:q__

Date of Bi'

NumberofShares 1250

Social SecurityNumt

Title: President

Spouse Full Name (indicateNiA

Spouse Social Security Numbe,

if single): Cindy Holden

Date of BirL-

LastName: Holden FirstName: CindY MI: L

Social Security Number:_

Title: Secretary/Treasu rer

Date of Bir[

Number of Shares 1250

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

Spouse Social Swurity Nunber:_ Date of Birth

LastName:

Social Security Number:

Title:

Spouse Full Name (indicateN/A if single):

Spouse Social Security Number:

FirstName: MI:

Date of Birth:

Number of Shares

Date of Birth:

LastName:

Social Security Numben

Titie:

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

FirstName: MI:

Date ofBirth:

Number of Shares

Spouse Social Security Nr:mben Date of Birth:



lvrs
If yes, provide the name of corporation and zupply ?n orgnnialieaal chart

Ewo

Startiag Date: January 1 gading Date: December 31

lves Euo

If yes, provide the Federat ID #.

In coqlioce with the ADA, thie c&pordiqn insert fc'm 3a is avsilsble b oths fonnd for persons with <tisabrlities.

Ateo dary advaice pedod is requested in eriting to prodncethe altealdefornsl

REVISED ff2{M7



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASIG LIQUOR CONTROL COMMISSION
301 CENTENNIAL MAIT SOUTH
POBOX9S(X6
LINCOLN, NE 68509-5@6
PHONE: (4O2j471-A7r
Fl\X(4f.D4714814
Webeib: wwwJscae.eov

Corporate manager, lncludlng thelr rpouse, are requhed to adhere to the followtng requlrements

1) Murt be e cftizen of the Untted States
2) Muct be a Nebrarka resldent (Chapter 2 - 00Q
3) Must provlde a copy of their certifid blrth ceiificate or INS paperr
4) Muot cubmlt 1trsfu fingerprints (2 eards per pereon)
Q Must be 2l years of age or oldcr
Q Appllcant nay be requlred to take e tralntng cours€

Fltll/ 1? 2008
Nov 00 e[06

$IEBRASKAUOUOH
c0nm0Lc0r,lMl$9l0N

Nam e of Corporation/T,LC : Raider, LLC

Pre,mise License Numben

Premise Txade Name/DBA; Blue Mountain Srwolra\.o rr;tc Pt z-z-*

Premise Street Address: 8600 Amber Hill Court, Suite 100

City: Linboln

Premise PhoneNumb€r: not assigned yet

State: NE Zip Code 68516

Keltln Korver

CORPORATE OFFICER SIGNATIJRE
(Faxed signatures are acceptable)



Gender: [J naafe

Last Name: Korver

f, ranaam

FirstName: Kelvin MI:M

Zip Code: 68301

Business Phone Ngmber 402-7 88-2202

Drivers Lice,nse Number & State

Place OfBirth: Dallas, Texas

Home Address (include PO Box if applicable): 1 7381 Pella Road

City: Adams State:NE

Home Phone Numb q: 402-T 88-27 88

Social SeorityNumber

Date OfBirft:

Spouses Last Na'ne:-Korver FirstName: Ardith

Drivers Lice,nse Number & State.

Place OfBirth Hickman, Nebraska

MI: J

Date OfBirt

Social Security Numben



I. READ PARAGRAPH CARET'ULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is aparTy to this application, ortheir spouse, EVERbeen convicted of orplead guilty
to any charge. Charge means any charge alleging a felony, misde,moanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the natrre of the charge, where the charge
occuned 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 partv. please list charses bv €sch individualts name

Mws f}lrtO lfyes, please explainbelow or attach a separate page.

Vehicles.

2. Have you or your spouse ever bee,n approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name ofthe premise. Shareholder of Elger Corp.

zves rrNo, iff3.f":'irol3rii"" ;r!1il:t::';o;ff'"

3. Do yotl as a manager, have all the gualifications reguired to hold a Nebraska Liquor Lice,nse? Nebraska
Liquor Contol Act (953-131.01)

Evns fhio

'4. 
Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

Mvss [Jxo



!e above individual(s), !"iog first duly swom upon oath, dqloses and states that the undersigned is the applicant and/o,r spouse
of applicant who makes- the above and foregoing apptication flat said application has been read and that the contents thereof andall stal€metrts soatained therEin are true. lr-i rai" statement is made in any part of this application, the applicaa4s) shall bedeemedsdtyofperjuryandsubjecttopenaltiCsprovidedbylaw. (secg53-li1.0l)Nebraslo-LiquorcontroiAct

The undersigngd appllcant hereby conse,nts to an investigation of his/her background including all records of wq.y kind and
description including police records, tax records (stat€ and Federal), and ba* oi l*aiog institutiou records, and said applicant
9d spguse waive any rigbts or causes of action that said upplicani or spouse may have against the Nebraska Liguor Coatrol
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO intetest directly or iadirectly, a spousal affdavit of non participation may be attached.

The undersigned undersland an_d aclnowledge that any Uce,nse issue4 based on the information submiued in this application, is
subject to cancellation if the information csrtaitred Uerein is incompleteo inaccurate, or fraudule, rt.

State ofNebraska

Countyof Lancaster Countyof Lancaeter

The foreg Tg. instrument yas aghowledged before The fore
me this by me this

oing instnrnent wps ack4owledged before
l.tttlttab' 4 ,'lN 6y

Atrx
DA$|AY l(Au(ort{8Kl

ily Csttrtr Ep. MIY 1g 2llt&

AmxSealH@d
DANAY I(AIJ(O!UI;I{

tlycmm. E4'W18'Alq

rn conPlimce with tho ADd lhis mmeg€f, insert fora 3c is available in olher farmm for persos with disabrlities.
A bn day advaoep€riod isr€quird in writing to pmdnccthe altmate fotnrc.

Redssd 5/2fi17
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