
Lincoln Police Department

Thomas l(. [asady, Chief of Polia

575 South lOth Stre*

Lincoln, l'|ebraska 68508

402-44t-7204

lax: 407-441-8497

,&w.
LINCOLN
tAz cowui.S of opprtoxitl

I4AYOR THRIS BEUTLER lincoln.ne.gov

June 4, 2009

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 Residence Inn, 5865 Boboli Lane
requesting a class I liquor license.

David Wheaton has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

David Wheaton was born in Rock Island, Illinois. He attended the University of Kansas
graduating in 1993.

David Wheaton employment history is as follows:

2003 - Present
2002 - 2003
200r - 2002
1998 - 2000

GM, Kinseth Hospitality
GM, Heartland Hotels
GM, Ramada Inn
Accountant, Kantel

Lincoln, NE.
Cedar Rapids, IA.

Lawrence, KS.
Lawrence, KS.

Mr. Wheaton will take the required training on July g'h 2009.

Stockholder information has been 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.

A nationally accredited law enforcement agency



APPLICATION F'OR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 47l-2s7 |

FAX: (402) 471-2814
Website: www.lcc.ne. gov/

4s (U- tfislat

RE

T
u
E
E
tr

TAIL LICENSE(S)
A BEER, ONSALEONLY
B BEER, OFF SALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WiNE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee

$45.00
$4s,00
$4s.00
$4s.00
$45,00-
$ 100,00

llAY 26 2009

NEBRASKA LIQLJOR

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

El o Boat

t] V Manufacturer
I Rlcohol& Spirits

I Beer (excluding produced by a craft brewery)

I B""r (excluding produced by a craft brewery)

f Beer (excluding produced by a craft brewery)

f, Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

n Beer (excluding produced by a craft brewery)

Application Fee
$295.00
$ 95.00

$ I ,045.00
$145.00 I to 100 barrel+

$245,00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrelx
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$54s,00
$795.00
$295.00
$295.00

n
tr
tru
tr

W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

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

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacity, average daily barrel production for the previous twelve months ofmanufacturing operation. Ifno such basis for

co-parisbn 
"iirtr, 

th. runuiacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31"
All other licenses expire April30*
Catering license (K) expires same as underlying retail lisense

f .:F,fi"i€li,tt G"iU i:+::::]i!:1ii1i.1

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

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

trn
tr
tr

Nu', t4nl c\2 \\g fefud?Z Phone numb ,,'31+Wt*- g34b

Firm Name



rrade Name (doing business *> Rtg, rle nf e Inn MN 2

Street Address #l

Street Address #2
COMMISSiON

City l-- rncoln County Zip Code bgs(L
Premise Telephone number 4OZ - L\L3-1555

Is this location inside the citylvillage corporate limits: E
Mail address (where you want receipt of mail from the commission)

YES fI NO

Name

Street Address
#1 7 O Uor\ (leett Grc\<,
Street Address
4a

ciry lJ o 4{r Dber! sru,.
I

La- zipcode 573(1

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcoho I 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
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building,

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

3 ftoo-'= i., b*-[4;^n
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I rrt/EIyhU

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCUN.ITTISEFRASI{A I IIII Ir
Has anvone who is aparw to this apptication, or their spouse, EVER';; ;;;";;-"?"ffi0#;,f,td!;irhitjJt{$&^,charge
means any charge alleging a felony, misdemeanor, violation of a federal or state taw; a violation of a loial taw; orA-irilnce oi
resolution' List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. AIso list
|l/ charges pending at the iime of this application. If more than one party, please list charges by each individuai's name.tryESENo
If yes, please explain below or attach a separate page.

2. Ate you buying the business and/or assets of a licensee?trYESENo
If yes, give name of business and license number
a) Submit a copy of the sales agreement in"ludittg u lirt of th" fu-itur", Itxtute od gqri
b) Include a list of alcohol being purchased, list the name brand, contain er size and how many?

3' Are vou filins a temporary agency agreement whereby current licensee allows you to operate on their license?ft YES ' -ts ' -No'
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit II) number from the Commission.

4.

tr
Are you borroping

YES
any money from any source to establish and/or operate the business?U- No

5.-Will any person or entity other than applicant be entitled to a share of the profits of this business?EYEStrNo
if yes, explain. All invoGd persons must be disclosed on applicatior. f *A+. a rv C-l,rStA f'..*"d

'i,n .tl^r- plrfuq

If yes, listthe lender

fixtures and equipment to be used in this business be owned by others?
NO

If yes, list such items and the owner.

Z Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?El YES .tr No
Ifyes, explain. d

6. Will any of the furniture,ET YES tr



8' Are you premises to be licensed within I50 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?tryEStrNo
-f y"r,listthe name of such institution and where it is locared in retation to rhe premisrr 

^ffiFftffifi-fffin, rae*\Jg*f L/ffLJ

9. Is anyone listed on this application a law enforcement officer?E YES tr" No
l,tA'Y 26 Z00g

If yes, list the person, the law enforcement agency involved, and the person's exact I\JEEfiASKA I rn r ,^ _drti"t

l0' List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s;
who wilj be authorized to write checks andlor rvithj-:,. ra s on tccounts at the institution.

f , O4-poeilcrt{ 0tcr-as* -[,tS'bar1l.P- (dagobeb'e\i+)

I 1. 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 ticense(s)

vi^ously held. '
(or we+t- - I sozc

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

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

Limited Liabiliry Com

13. Iftheproperty forwhichthis licenseissoughtisowned, submitacopyofthedeed,orproofof ownership. If teased,
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.
F Lease: expiration date J,.ne I , a)lq
H ?:t ^ 9e_e- outlnshd.en+ # 1AZ 51Atr
tr Purchase Agreement

14.
I5.
16.

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

17. List the principal residence(s) for the l0 years for all persons required to sign, including spouses. Ifnecessary attach a
sheet. _



RECFIVFD
The undersigned applicant(s) hereby consent(s) to an investigation ofhis,4rer background investigation and release nresentand future records ofevery kind

-,,i t^,.^-:^a:^^;-^r..i;-^ -^r;^^ --^^-,l. rqw ra.^r.rc /etata qnrt Fprtcrat) anrt hank or lending instrtution ,""ordr- 
"ffk\[ia 

Zobf ia?ffIQ and snouse(s)and descriplon iniiuding police records, tax records (State and Federal), and bank or lending institution records,
'a 

ZpFri.?fl($ *a rpour.1rl

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

patr.ol, and 
-any 

other individual disclosing or releasing said information Arry documents or records for the iness or ftrr any partner or

stockholder that are needed in furtherance of the application investigation of any other investigation shall be and to the

Nebraska Liquor Control Commission or the Nebraska State Patrol
---^1r^.:.-- il

Individuat applicants agree tc supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for tirimselves and not as an agent ior any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe business All

applicants agree to operate the licensed business within ali 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). If partnership or LLC (Limited Liability company), all partners' members

u,'JrpourJ, must sign. If corporation all officers, direiiors, stockholders (holding over25oh of stock and spouses) Full (birth) names only, no initials.

l(";d

Ur'*--

hAL
aLlo Signature of Applicant fhOnaXCr Signature of Spouse

State of ]lle|4,askr TOrr:O-

county "t Tch.urqOn County of

The forego
me this

lnstrument v/as ledged before

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the alternate format.

The foregoing instrument was acknowledged before

me this 
- U*4 1, )U4by

Signature of ApPlicant

Signature of Applicant

of Applicant

Signature of Applicant Signature of Spouse

Notary Public signature

'rs Notoriql Seol - lowo
Commission # 730271

MyCommissionrxpires 8-3O. IO

Notoriol Seol - lowo
Commission # 730271

My Commlssion exptres 8 -3-ilO



APPLICATION FOR I,IQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402) 471-2s71
F AX: (4Qz) 47l-2814
Website: u.uv.lsc.ne. gov

Officers, directors and stockholders holding over 25oh, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25o/o and thelr spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding oyer 25 o/o and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal aflidavit has been submitted)

[4AY 2 6 2009

NEBRASKA LIQUOF
CONTROL COMMISSION

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

i\ tl r r

Name of Registered Agent: Ll \t\,\.Ce K\ns€7th

Name of Corporation that will hold license as listed on the Artictes

Corporation Address: Z Snuar-\ &trc-{<,

State: I q- Zip Code, 5 a3r7
Corporation Phone yur"6"r' 3 I t-b ?G- 5 GOO Fax Number Aq- bLU- 8 36o

Total Number of Corporation Shares Issued: b ooo

Name and notarized signatuf'e of preSident (Information of president.must,be listed on following page)

l,a"tNu*", K\ ns€-]r\r nirstName: Bltu.ce-

Home Address: +Ib K\1sto\ing Sr\ue- city, 0orol vi t\<.,

state: T-o* zip coCe: 5 DH \ Home Phone Number: eq'- 65 t- 0-183

+
State of l*ffik --L-ot !c.t

. ^ --T--^ ICountyot J q)hhSo^

5 \k -c't o, En.^* (',..soQ0n

., h

Signature ofpresident

The foregoing instrument was acknowledged before me this

name of person acknowledged

e I(AIHI ELDER

Noloriol Seol - lowo
Commission # 73027\^, r\

MyCommtssionexpires K- s). (U

Notary Public signature



frFcgr55

il:|"fiilffi|;], "tfi..rs, 
directors and stockholders including spouses (Even if a spousal a@vi2tys*

Social Security Number;_t Date of Birth:
A

Title: ? {(*den+ Number of Shares 15 oo

Spouse Full Name (indicate N/A if single): A\isc. Krnsel+

.Qt Iuvvrr Juurrrrrrvurr 
e t AnC d

LastName: K,^satn FirsrName: ffiWNE:::;i
'/U,VI t1/ \t >

st$nr/\
Date of Birth:Spouse Social Security Number:_ SPous&

-lLastName: ) Ktnf\tk- Firsr Name: Lt ndu
Social Security Number

t,' A

ritle: V tc_e- Y residenl

Date of Birth: p hrtts

;q-4
gt"ougA-

Number of Shares
t

l5oo

Spouse Fuli Name (indicate N/A if singfr)' Kei-f h 5 K r n n Br

Spouse Social Security Number: Date of Birr,,

Last Name: l{laJelt:
Social Security Number:

FirstName: Bf UtCe,

Date of Birth:

MI: Sran@
?nn5

:.9i\e
S pScsei

ritrr, Garrror r,l iu- fngs)drr* NumberofShares lboo

Spouse FullName (indicate N/A if singfe;: Lf Sq. V'tnseLx

Spouse Social Security Number: Date of Birth:

Last Name: k t.tSgfh FirstName:+MI: 319n.d
pirrtt:Social Security Number: Date of Birth:

ritre: \) t oe- !rnider* l5oo
Spouse Full Name (indicate N/A if singfr): DCrr [ { Kt nSeth

Number of Shares

:rQne/
gP"ougq

Spouse Social Security Number: I Date of Birth:



ls the applying Corporation controlled by another Corporation?

[]vps XNo

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

ffiFCF/YFD

[tAY 26 ry

'"\ffi'#^iif;gffi,

Indicate the.Corporation's tax tear with the IRS (Example January through December)

la i\ -r
Starting oate, Saptefrubrf Ending pu1., Aw3u6t

Is lhis q No4 Profit,CorRoration?.

flvps XNo

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.

REVISED 5/2007



Village Gardens Hotel Associates, LLC
Ownership Breakdown

Invcstor/Addrds ltrformstioo Phone#

Michael S. Brown
91 41 Pioneer Court
Lincoln, NE 68520

Susan L. Hansen, Trustee
Susan L. Hansen Revo€ble Trust
5100 Trotter Rd.
Linoln, NE 68516

Toucan, LLC
c/o Miles C. Tommeraasen, Mgr.
4411 Ash Hollow Court
Lincoln, NE 685'16

Nathan Green
2223 South 116th St.
Walton, NE 68461

Clark W- & Rita L. Antonson
3101 Durado Ct.
Linmln, NE 68520

Elizabeth A. Hilsabeck
621 1 Andrew Ct.
Lincoln, NE 68512

Douglas E- Carper
1248 O St., Ste 778
Lincoln. NE 68508

Robert E. Campbell
2342 South 40th St.
Lincoln, NE 68506

Camie Living Trust
Jack & Joan T. Camie, Custodian
2920 Mann's Ranch Road
vair, co 8i-657

Mllage Gardens Development Company, Inc
5625 Pine Lake Rd.
Lincoln, NE 68516-3612

Kinseth West Omaha, LLC
2 Quail Creek Circle
North Liberty, lA 52317

Phillip E- & Laura H.Essay
5233 Sawgrass Drive
Lincoln, NE 68526

402420-1763

402-423-8448

402-489-3108

402-3274010

4024204557

970-47&5140

402-4234556

319-62ffi321

402-486-0406

suzlhan@aol.6m

toucan llc@mac.com

nale@teamormnne.@m

Gnlonson@neb.n.6m

i€mie@nekero.nel

100,000.00

100,000.00

100,000.00

100,000.00

100,000.00

'r00,000.o0

200,000.oo

100.000"00

rbc@€mpbellsnursery.mm $ 1,050,000.00

7t3t2008

5/8/2008

3t2712008

5/1312008

5n2r200a

4t14nOO8

r6ri6d ii i

6/10t2008

7t312008

7|3?OOB

9/10/2008

402476-7700 douo@de@oital.6m

402-48&9652 REc@€mpbellsnuEerv.6m

bkinseth@kinseth.com

pessav@nebDain.com

450,000.00

100,000_00

--?
rn
tJ
flTT

q
NT
ffi

$ 2.600.000.00 15
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OfficsUEsMANAGARAPPLICATION
INSERT - FOSM 3c

NFBA8!(A UQUoR cdlllT.ol. CoMMISSION
30 I CE{TENNIAL },{liIJ SOUTE
F()Eoxe504d
uNCtLt{,NE 6t509-5046
rEoNE (.0[)471-25/l
FAJS (.r{E) 4n-28r4
Wcbdte www.Ioale+sv

Corporzte trnager, IncJudlng ryouls, 116 raqufoed to rdhcrc to tle ftllowhg rHIutrEEFIltu
If rpoure ffIsd ddsvlt of nonAord$dou fingerpdEb ad proof of dtlzarhlp dot ttqdrd

l) Mut bs E clttuen of tis Unltsd Ststrs
2) Must be a Nebrrrha resldeai (Clrpter I - 006)
3) Murtprovftle t copy ofbtrth centlf,catq mtuallzsd,on pnper or US pacrport
4) Murt mbntt fug€rprtnb (2 carda per perrut)
4 Muct bc 21,ye"n of age or older
Q Appllcrnt mry be requlred to take s trrbhg soErrc

Hotel Corporation DBA Residence Inn Lincoln Ne
Name of Corporation/LlC :

lnn
Pre,Eise Trade NanelDB.fu

ham:se Steet Address;

ciqy:

premisephmeNumberl+oz+zr-rsss --- |ur;l_,_-__l_

16

CORP ORATE OFFICER SIGT\iATIIRE

Fona 3c Fage 1



HECEIVED

1rg. l v1a I

co /il r,q c L-c o H,i itriHfi rv

Last Name: First Name:

Home Addrese {iaclude PO Box if applicable):
vq s.

L 6
City: l.Lt\H<Lil State:

Home PhoneNumber:

Social Security Numbcr:

Date Of Birth:_l

Zip Code:

d7- 181- za.t% Business PhoneNumbsr: az-4a3^ l3S

Tl rui*r*LicenseN*nrber&State: -., , - ,.=.-,- , :NF

TI Place Of Birth r - *

\l \

ffiws ffi+to

Spouses Last Name: First Name: II

Social Security Nu*u*r,ffi Drivers Licenre N*nrber & $tate:



frECEIVED

hJEBRASKA I rr.rrrnn
cONTRor n;fi;xxl.,

REAI) PARAGnAPH CAREFTILLY AND AI\fSqrER COMFLETELY AND ACCURATELlrvrroDiurv'

Has anvone who is o party to &is agplicatiou, or their fipouss, EYEB been convicted of or plead guilty

to any cberge. Charge tnearur any charge allegmg a feloay, misdemeanor, violation of a federal or state

lawi aviotatioa of a iocal law. oidinsoce or resotuxion. List tbe nature of the charge, yhere the charge

occurred and the year and moat! of the sonviotion or p1ea. Also tist sny chatgm pending at the time of
this applicetion. $more tha"+ one pq-rf.y" please]i$t chlrselbv*€+ch lndlyi4pqlls *amp.

I

ffives S$r.rc Ifyes, please explain below or attach a separate page.

2. Have you ot youf spouse ever been approved ormade applicatiol for a liquor license inNebraska or any other

state? IF YE$,listthe name oftheprenise.

Eyes E[mo

a Do yoq as a maneger, have all the qualifications required to hold a Nebraska Liquor Licsnse? Nebraska

Liquor Control Act ($53-131.0i)

Slves ffflwo

A Have you filed the required fiageqprint carrds end PROPER F'SES with this application? (The cbeck or morey

order must be made out to the Nebraske $tste Fatrol fcr $38.00 per person)

ffiyss ffiNo

5. Do you have any experience in selling alcohoi inthe $tate of Nebraska? FJa
If sc list gsining and/or cxperienee (when and where)

Dste: Wbere:

Farrr 3c Page 3



h"{huHVLlJ

h4AY 2 6 mOs

Tbe above iniiYidusl(si, !*io,C first duly swom upon oatfr, deposes a:d $htes th* the undersigned is the applicanf aod/or spouse
of applicant wbo makes tle above aad foregoing application that said applicatian has bem read and that the eontents tbereof and
all statemouh contained thsrsitr sre tue, If any false sbtenxeat is Eade in any part of flis appiication, &e applicant(s) shall be
deemed guilty ofperjury snd subject to peualdes provided by law. {Sec 953-131.01) Nebraska Liquor Coutol Act

The uldersigaed applicant hereby oonsents to an investigation ofhis/ber backgraund includiqg all recsrds of every kind asd
descriptiou iacluding police reoords, tax records {$tate rnd F€deral), aqd bslk or lending institution records, and said opplicant
und spouse waive any righ8 or oau$€s of agtion that said applicant or sl,ori{ie may have egainst fle Nebrasks Liquor Control
Commission and any othsr indivi&Jel dirclosing or reloasing said informntiou to the Nebraska Liquor Con&sl Cornmissiou.

The ur:dersiped ""derstsnd and acloowledge that a.ny licenre icsueq based on &e information eubrdtted in this agplication, is
subject to sanc€llation ifthe infsrrxstion contained h€rein is incomplete, iraccuraie, or frnudulent,

Siglature of$ponse

$tate of Nebraska

Countyof *(i,:frf Countyof

The foregoing instrueent wes acknowledged before
methis .t//tJfo\ by

In compliance witb tbc ADA, tbi* manager irsgrt fore 3c fu availa,blo in otber formair for permnr with dirabil.itie*.
A tcn day aitvaace period is rcquimd h writbg ro produce rhe alteaate forrrrst

The foregoitg instruseat was aclnowledged before
m€ thi$ 

-by

NataryPubllc *lgn*ture

Atrx $esl $ere

R.rylr€d 9120{18

$lgu*ture of Manager Applicant

DIAIINE M. JACOBSEN

MY COlvlMlSSION EXPIRES

June 8,2t09

Form3c Page4



,Print Form

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (4oZ) 471-2571
FAX: (402) 471-2814
Website: tvgrl' lcc.ne,sov

I acknowledge that I am the spouse of a liquor ljcense holder. My signature below confirms that I will have not have any

interest, dire-btly or indirectlyin the operation or profit of the business (Es:-tzs1l3)) of the Liquor Conhol Act. I will not

tend bar, ryake sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way participate in the day to day operations of this business in any capacity. I understand my fingerprint will.not be

requiied; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

/' ' *fu'
Signature of spouse asking for waiver

I lt
h',su l(rnstl-h

Printed name of spouse asking for waiver
(Spouse of individual listed below)

stut" of *l-ll\IlCt-

counry "r GhyrsOvr The foregoing instrument was acknowledged before me this

Lt -3-O1

O{fiCCUSC HhUEIVED

frdAY 26 M
ryiBIASrfi LrQuoR

Noloriol Seol - lowo
Commission # 730271

My Commission uxpires 8-3O - {O

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for

compliance *ittt ttr" conditioni set out above. if it is determined that the above individual has violated ($53-125(13)) the

Commissionmaycancelorievoketheliquorlieense'

6^-^^- f,*"$ Bruce, lA'nsel-h
Signature of individual involved with application
(Spouse of individual listed above)

State of '-Lou:.^-

Printed name of applying individual

__<-----i
County of J OhnEOl.l The foregoing instrument was acknowledged before me this

ln 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 altemate format.

FORM 35-4176
Revised t/2008

Noloriql Seol - lowo
Commission # 730271

Myc;;i,;;" L,iili 
-f ,:n-tO



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68s09-5046
PHONE: (402) 471-2s71
FAX: (402) 471-2814
Website: wt"ryl'.Icc.ne.gov

State of
.--r-J C\l( )4.

county or Oe.r rC Gcrrclo
LI ?7 -cc]o?

I acknowled.ge that I am the spouse gf a liqUor licgtlte hslder. My signature below confirms that I will have not have any
interes! directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity, I understand my fingerprint Will not be
required;however, I am obligated to sign and disclose any information on all applioalions needed to process this

N t Il t,
Ltrt r lr, l\ n<€,ll..'

Printed name of spouse asking for waiver

by

The foregoing instrument was acknowledged before me this

\o. r\ - t(, ".:fa'-

l',|AY 2 6 200

NEBRASKA LIQUOR

i gnature-of spouse aski ng
(Spouse of individual listed

|4.-tln"
name of person acknowledged

Affix Seal

.+$f {r I rnrnv n prnns
:lif f ConmhslonNumberT45536

'j;&II MY(OMMIsSIONEXPIRES

Zri I L' z7'1ct

I acknowledge that I am the spous-e of the above listed,individual. tr understand that my spouse and I are responsible for
compliance with the conditions set out above, If it is determined thai the above individual has violated ($53-125(13)) the
Commission may cancel or reyoke the liquor license.

(Spouse of individual listed above)

+
State of T rr W Cc

Qar ets
Printed na of applying individual

The foregoing instrument was acknowledged before me thisCounty of C,e-r ro Gr,rAa
f\ a. rl ' {,
(.t. pt', \ I 

'7 
, z oct? by (rc. r.{ K r ri:e-\'l^l

* 
""^" ", 

p*rrn 
"**t "

t4^*tnq Pl.n ;-tf)
.\
.,}

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

FORM 3S-4t78
Revised l/2008

ual involved with application

Aflix Seal

.%1
frI



I acknowle.dee that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any

interest, direftlyor indirectlyinlhe operation orprofitof the business ($53-125(13)) of the Liqu.o^r ControlAct' I will not

tend bar, make Sales, serve patronr, sto"k shelves, write checks, sign invoices or represent myself as the owner or in any

*uu o"tti"ioate in the day to day operations of this business in any capacity, I understand my fingerprint will not be

r"qoii"a;however, t am bbligated io sign and disclose any information on all applications needed to process this

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: wltl'.lcc.ne.sov

application.

(Spouse of individual listed below)

State of

County of

KaiLt . ll.t,nne r
Print-ed name of spouse asking for waiver

t

The foregoing instrument was acknowledged before me this

oy \h;onne- ftl. Jacr6se?.
name of person acknowledged

Affix Seal

Tr --I-DTANNE M. JAooBSEN
-+-A.? | GornmlssonNumbor19T506
i R* | -ilvcoffttrttssonB(PIREE

' : I JLLY2z'zoog

MAy 26 Ms

,AF'ffi'sfi,^9,??n

Notary Public s

I acknowledse that I am the. spouse of the above listed individual. I understand that my $pouse and I are responsible for

comptiance iittt ttt" conaitions Set out above. If it is determined that the above individual has violated ($53-125(13)) the

Commission may cancel or revoke the liquor license'

l.?

l.-+ nao. Sk , y\neF

Signature of individual involved with application
(Spouse of individual listed above)

Printed name of applying individual

State of

A{fix Seal

ffi6fi;':';5$ni'..,Upryl;51''T-nrxq*G-*

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 altemate format.

FORM 3s4t78
Revlsed l/2008

County



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LtNCOLN. NE 68509-5046
PHONE: (4oz) 471-2571
FAX: (4O2) 471-28t4
Website: urrq'.lcc.ne.gov

requiied; ho,,vever, I anlobligated to sign and:disclose any infonnalion on all applicalions needed to process this
application.

I aqknowfedge that I am the spousq of a liquor license holder. My signature below confirms that I will have not have any

interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of fhe Liquor Control Act. I will not

tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way participate in the day to day operations bf this business in any capacity, I understand my fingerprint will-not be

A r tl._rnsi.-Lh/tsc- t
Printed name of spouse asking for waiver

(Spouse of individual listed below)

state of AOt'oru
County ot C,<r',rc, GcrrA,6

[i p,,"", \ 19, zctrr o,

The foregoing instrument was acknowledged before me this

r\t r/ l{
{-t I r :c.r. K r rtsu-\'t-

name of person acknowledged

Affix Seal
loTtfTAPtArTs

&rn*Conf*mba7fl96
ilYgrflffi{gqs$

L- z-L-L()

bfrAY 2 6 200s

NEBRASKA llgypJ
icbtvrvttsstol't

I ackno,wledge that I am the Spoude.of the ab'ove listed individual, I understand that my spouse .and I are reqponsible for
compliance with the conditions get 9lt above. If it is determined that the above individual has violated ($53-125(13)) the

Commission may eancel or revoke,the'iiquorlicense. :

Signature of individual involved with application
(Spouse of individual listed above)

State of fo rnlO-

county ot (,c",.rre Gard,o The foregoing instrument was acknowledged before me this

(1,,r.r \ t 5, Lcry? uv
' d"f"

l,-nd,b (, ns.,Ut-)
name of person acknowledged

Affix Seal

#1/tft

ln 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 3s4r78
Revised 1/2008

\r\5Ll+a
Printed name of applying individual



Applicant Name From :Year To:Year CitY/State

4t\

f-") F* r** f,'* ! ', .. r,

ffif_Ub ji'*il;
lvii,i :. -iltr:

'4,?ffi.'54''5''?,33[,u

Bruce Kinseth 420 Knowlins Drive 1994 Current Soralville, lowa

Lisa Kinseth 420 Knowling Drive 1 994 Current Coralville, lowa

Leslie Kinseth 1823 North Shore Drive 1 996 Current Clear Lake, lowa

Alisa Kinseth 1823 North Shore Drive 1 996 Current Clear Lake, lowa

Garv Kinseth 420 Prakie View Drivt 1 999 Current Mason Citv, lowa

Darla Kinseth 42A Prairie View Drive 1 999 Current Mason Citv. lowa

Linda Skinner 1123 Colleqe Road 1992 Current Council Bluffs, lowa

Keith Skinner 1123 College Road 1992 Current Council Bluffs. lowa

David Wheaton 1005 Home Circle 1 996 2002 Lawrence, Ks. 66046

David Wheaton 100 lstAve. NE #708 2002 2007 Cedar Rapids, la

David Wheaton 2473 Harbor Landings Circle 2007 2009 St.Louis, Mo 63136

David \Meaton 5420 S. 80th St. 2009 Current Lincoln, Ne 68516


