Lincoln Police Department
Thomas K. Casady, Chief of Police

§75 South 10th Street 402-441-7204
Lincaln, Nebraska 68508 fax: 400-441-8492 LINCOLN
The Cammdnitj af appartuhﬂ'j

MAYOR CHRIS 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 GM, Kinseth Hospitality Lincoln, NE.
2002 - 2003 GM, Heartland Hotels Cedar Rapids, IA.
2001 - 2002 GM, Ramada Inn Lawrence, KS.
1998 — 2000 Accountant, Kantel Lawrence, KS.

Mr. Wheaton will take the required training on July 9™ 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.

y

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE R EC E;VIED
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046 MAY 26 2009
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov/ NEBRASKA |
e CON QQLQGTE}SI%QS? -
CHECK DESIRE
RETAIL LICENSE(S) Application Fee
O - BEER, ON SALE ONLY $45.00
O B BEER, OFF SALE ONLY $45.00
B (& BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
e I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00~
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
O L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
O o Boat $95.00 none
O V Manufacturer
[] Alcohol & Spirits $1,045.00 $1,000 minimum
[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)

$245.00
$395.00
$545.00
$695.00
$745.00

100 to 150 barrel*
150 to 200 barrel*
200 to 300 barrel*
300 to 400 barrel*
400 to 500 barrel*

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

[[] Beer (excluding produced by a craft brewery)
$5,000 minimum

O w Wholesale Beer $545.00
O X Wholesale Liquor $795.00 $5,000 minimum
Y Farm Winery $295.00 $1,000 minimum
Z Micro Distillery $295.00 $1,000 minimum
] Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. Ifno such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING AP

O Individual License (requires insert form 1)

O Partnership License (requires insert form 2)

r.d Corporate License (requires insert form 3a & 3c)
|| Limited Liability Company (requires form 3b & 3¢)

Phone number: z lq-(.[ﬂ/(p - %5 45

Name M}{ U’\f% \\‘.? 6%\3(%
Firm Name \L\v\,{)@d\ Wk ef CDer/ (dlon




Trade Name (doing business as) Q{S( dx(f//](' e ;E/) N MAY 26 2009

Street Address #1 58 LS E)Oboli LQHO ’ NEBRASKA Havor
CONTROL COMMISSION

Street Address #2

City [, \'Y\C,b\v\ County E—ahmﬂﬁ Zip Code A Zo
Premise Telephone number L’(Ql - {’%7’?)"" \566

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

Mail address (where you want receipt of mail from the commission)

Name ‘LW\%&H\ Etfﬁé\ Cov POTQJHGV\
#Sﬁ';reet Address Z @ u@_l\ @M Q r(/‘{—)

Street Address
#2

City ‘\) o M\ L;b'er','“f State 1 A Zip Code 523 (T

o

2z

AT Sseened

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 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
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 Lleors in b%
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NEVEIVELD
MAY. 25 \

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELWEBRASKA LIQI '0R
Has anyone who is a party to this application, or their spouse, EVER been convicted of 0:@)@%@ 'gjuﬁi?gygftqran}{',;‘ghﬁrgqh}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
[a:_-nly charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES NO

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

2. Are you buying the business and/or assets of a licensee?
O YES X No

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
[0 vEs M o

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 ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

Bd YES d._ No .
Ifyes, listthe lender_ Fivgt Nathiod) fank , Omana., Ne.

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
X YES NO ; .
If yes, explain. All involved persons must be disclosed on application. ‘Qro «V{-\S cee  dstnhated

ak e ond o) \l&w\w. Atlacnad & aoﬁ?{ﬁ,&ﬁmﬂ%{g Unad hawe _an  wwestret

W Ha m\o{;wg:( .

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

YES 0 w~No_ .
fyes, list such items and the owner.‘)ru,rm!'w(& ‘QH—%V%;M&( W e oldhed bi&
Villooy €ordms Hotel Uegncigbes, L.C. Mldened 16 oonesiip Aoclequs

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
R YES .0 n~No .

If yes, explain._ T dung o euonangiop | tonduol Mrowndh U anldn beard VT\&@‘/’W@D‘\ bed na

No silent partners Tovered (M A0 A0 00y spection o o otwen.” Pdached
B otNueEw dly e ptiine




8. Are you premises to be licensed within 150 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?

O  YES M nNo ;
If yes, list the name of such institution and where it is located in relation to the premises (N@ E@K?i‘;}’gD
.

Y AN
9. Is anyone listed on this application a law enforcement officer? MAY 26 2009

YES X No
If yes, list the person, the law enforcement agency involved and the person’s exact NEBRA SKA L Q UoR

duties CONTRAL A,
Y= SUNIVISSION
10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write check&and/or WftEi"‘.“ 'a’s on iccounts at the institution.
counyt ~US B (BpeSt’ eNw

(v Deposterty orec. :
pr Pf@\ﬂéﬁbf o'l)em;l—}on atcocm =US BanK ~ Dawe (haden, SCU"CML&VCLQ D

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)

ﬂﬂl@l@e]f@;\s&% Hotel COrporcawm AT899 (inicago 9‘.} Orae. e . bowge (—T1502C

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)

d) Limited Liability Company, manager only (no spouse)
Name: \ | Date: Where:
Pavid Wheaton (monaaer] (5, jo7 - Cure Generel Mar o Hampton Tinn
— 7 L Florssans-, Mo.

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.
4 Lease: expiration date Juhe |, 2019

7
] Deed Qee o tnret # 763 57

O Purchase Agreement

14. When do you intend to open for business? Auaust | . 2009

15. What will be the main nature of business?  Hote[
16. What are the anticipated hours of operation? IV 24 houtrs ch_eu{_}\

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

separate sheet.

YEAR rtSPOUSE: CITY & STATE
FROM TO

APPLICANT: CITY & STATE YEAR
FROM TO




RECEIVED

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present apd fyture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, Mid pBIic;g@@Q 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 p gbusiness or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be su ﬁﬁ‘géea

: M%S&Aeiy]@{mnand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowfe th_flEC@h_v @c&nsmissuc : )ased on the

T

information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or Aty fene U

Individual applicants agree tc 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). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Opuecr Lo

Brince Signature of Applicant
les Signature of Applicant
W
QM / Signa{ure of Applicant ’ chr(u, Sig\(];lture of Spouse
[/a'r\d-&_, Signature of Applicant Kzu_e‘) Signature of Spouse

Bz

% e Signature of Applicant MG\,Y\O%U“ Signature of Spouse
State of Mebraska L-ONO0—
1 —_—
County of ._._‘) (’-\;(W\Q@V\_ County of S D(’\V\i@ n y S“\Véi]' @‘P__(_DKUO\
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this ' by me this ). cuq\ "(l A by
{ 1
C ) Y e WA
0L Hllpn L C LR~
thary l’)ﬁﬁihﬁ%ﬁ{e“ Notary Public signature

KATHTELDER
Notarial Seal - lowa

KATHI ELDER
Notarial Seal - lowa
Commission # 730271

Affix Seal fgere
Commission # 730271

My Commission Expires _ % - 30 - (O

My Commission Expires S ~

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



RE

""~.

(
[.

APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION

INSERT - FORM 3a MAY 26 2009
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: wwuw.lcc.ne gov

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

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

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

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

Name of Registered Agent: E e V\\‘\Sﬁ/’jrl/\

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

Kinsern tostel  Corpp@tion
Corporation Address: 2 @U@J\ M C/ﬂ\ \"C/\Q)

City: \ND‘I\‘H“ lﬁ \O@X‘\'i State: I—Q*— Zip Code: 533 (7
Corporation Phone Number:_? | A-1— 9 Lo Fax Number__ A Q- (PZ(@/%C_SEC)

Total Number of Corporation Shares Issued: LOocD

Name and notarized signature of president (Information of president must be listed on following page)

Last Name: \‘Ai {\SQ/—\’\”\ First Name: (B ruce MI: g
Home Address: LY 20 KY\b@\iY\O} Deive City: Coral Ville
State: Ao Zip Code: S aaH) Home Phone Number;_ A~ 35— 0185

Asen Cirarth

Signature of president

State of NebFasia Lo
County of J O\(\v\ SON The foregoing instrument was acknowledged before me this

*\%wa@‘ by E\”\AQQ KIY\&Q%

%M !

Notary Public signature

name of person acknowledged

KATHI ELDER
Notarial Seal - lowa

Commission # 73027]3O
My Commission Explres ( O




RECE VED

List names of all officers, directors and stockholders including spouses (Even if a spousal afﬁﬁ)&v@lgﬁs

been submitted) 2009

L \ CO%%RAS/@ Ligy > Qr\f’d
Last Name:JélV\ﬁé'H‘\ First Name: Lveg[l &, CI\)/{'I: M{SSO/?)@(W“.S
Social Security Number;_ ¢ __ DateofBirth:__ L
Title: Pv ¢S dent Number of Shares |5 060
Spouse Full Name (indicate N/A if single): A\iso Kl.'ﬂ&ﬁ"‘[/, 51 CJV\Kd
Spouse Social Security Number:; ___Date of Birth:_ SP OVSO-
LastName: S Koinner First Name: -1 ndlCe M. ™M %W%Md
Social Security Number _ DateofBirth:__ o P (rs
tide, Vice- President Number of Shares 1S 06
Spouse Full Name (indicate N/A ifsingle): Keith  Skinner @
Spouse Social Security Number: _____ Date of Birw, L =t
Last Name:__K.(ns€4h First Name:;_ ¥ UC ¢ ML //1L S %Y\QEP
Social Security Number;_ ' Date of Birth:
Tide: Senior Vite - resident Number of Shares [Sc0
Spouse Full Name (indicate N/A if single): L-ISQ I insedn 9N
Spouse Social Security Number:__ | _ Date of Birth: - SP0usa.
Last Name:__¥ansebh First Name:_ (1 QL 4 ML %1 \(\gd
Social Security Number:_ _____ Dateof Birth: ( . P (1 M <
Tile:  \Uvce President Number of Shares |S 00

%\@V\Gg%-
3SpoUSq

Spouse Full Name (indicate N/A if single): DQV{ a_ Kinseth

Spouse Social Security Number:_' Date of Birth:_




RECEIvEp

Is the applying Corporation controlled by another Corporation?

CIYES INO NEBRASKA

LI
| | » CONTROL copauOR
If yes, provide the name of corporation and supply an organizational chart SIO

Indicate the Corporation’s tax year with the IRS (Example January through December)

i
Starting Date: SQ‘O"‘EW Ending Date: AUxSU&‘\'

Is this a Non-Profit Corporation?.

[JYES [XINO

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

Investor / Address Information Phone # E-mail Original # of Class A Units| # of Class B Units Investment certificate # SSN/EIN
Investment ($100,000/unit) ($100,000/unit) Paid

Michael S. Brown 917-623-4270 mbrown9@chicagoGSB.edu  $ 100,000.00 1 5/30/2008
9141 Pioneer Court
Lincoln, NE 68520
Susan L. Hansen, Trustee 402-420-1763 suzlhan@aol.com $ 100,000.00 1 71312008
Susan L. Hansen Revocable Trust
5100 Trotter Rd.

Lincoln, NE 68516
Toucan, LLC 402-423-8448 toucan llc@mac.com $ 100,000.00 1 5/8/2008
c/o Miles C. Tommeraasen, Mgr.

4411 Ash Hollow Court

Lincoln, NE 68516

Nathan Green 402-489-3108 nate@teamgreenne.com $ 100,000.00 1 3/27/2008
2223 South 116th St.

Walton, NE 68461

Clark W. & Rita L. Antonson 402-327-8010 cantonson@neb.rr.com $ 100,000.00 1 5/13/2008
3101 Durado Ct.

Lincoln, NE 68520

Elizabeth A. Hilsabeck 402-420-0557  elizabeth.hilsabeck@gmail.com $ 100,000.00 1 5/12/2008
6211 Andrew Ct.

Lincoln, NE 68512

Douglas E. Carper 402-476-7700 doug@deccapital.com $ 100,000.00 1 4/14/2008
1248 O St., Ste 778

Lincoln, NE 68508

Robert E. Campbell 402-488-9652 REC@campbellsnursery.com $ 200,000.00 2 to'wire at closing
2342 South 40th St. )
Lincoln, NE 68506

Camie Living Trust 970-476-5140 jcamie@netzero.net $ 100,000.00 1 6/10/2008
Jack & Joan T. Camie, Custodian

2920 Mann's Ranch Road

Vail, CO 81657

Village Gardens Development Company, Inc. 402-423-4556 rbc@campbellsnursery.com $ 1,050,000.00 10.5 713/2008
5625 Pine Lake Rd.

Lincoln, NE 68516-3612

Kinseth West Omaha, LLC 319-626-8321 bkinseth@kinseth.com $ 450,000.00 4.5 71312008
2 Quail Creek Circle

North Liberty, IA 52317

Phillip E. & Laura H.Essay 402-486-0406 pessay@nebpain.com $ 100,000.00 1 9/10/2008
5233 Sawgrass Drive

Lincoln, NE 68526

{
$ 2,600,000.00 " 16




05/29/2009 08:44 FAX 1 319 626 8350 KINSETH HOSPITALITY » doo2

[+ Print Form. ., |

MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 55046

LINCOLN, NE 68509-5046

FPHONE: (407) 471-2571 -~
FAX: (402) 471-2814
‘Website: www.les.na.gov

Corporate manager, inctuding spouse, are required to adhere to the following requirements
If sponse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older )

6) Applicant may be required to take a training coursc

Az 'IQMMl. Hi8

Premise License Number: b... . _ A _
(if new application leave blank)

. Resi
Premise Trade Name/DBA . fresidence Inn o
5865 Boboli Lane

Premise Street Address;

i "[meoln . | Zip Code: 658516

402-423-1555

Premise Phone Number;

buc Vil

CORPORATE OFFICER SIGNATURE
axed -.u atures




Gender: B CONTROL COMISION
Last Name: |[WHREET@C _ | Fust Name: LA | ML [ ]
Home Address (include PO Box if applicabk:):E SHZI S %Cﬁh =T |
City: [LiN<oty) I State; L ot Zip Code; 2B =12 |
Home Phone Number: L192-H%7" 21% | Business Phone Number: [gz-He3- (S5 » |
Social Security Number: F __l Drivers License Number & State: W
Date Of Birth:] - | Place Of Birth: | Bo=K ZTsland £ T |

Spouses Last Name: | , . _ | First Name:f 1MI: P

Social Security Number:L e | Drivers License Number & State: L ]

Date Of Birth: L

| Place Of Birth: | |

3 P o] =
CITY & STATE YEAR CITY & STATE YEAR
X . . FROM TO . FROM TO
Lpoceln NE lozfea | — , o | |
et (]S, Ma . SS/a7 }Q 21 I S
Cedoc gaprds LA ~ Mo | 50 i |
[ awjrence K< S®/qq |09 /cz |

e

TELEPHONE NUMBER

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR

sz | Preast | KNS STH HoseTaJl, Commsges | L0904 Skiane, |39 tz¢-S499
OHffaz ‘][50“’/@3 Heortland Heke /s |Shae Rackhan  [|319-2U 2,




NEBRASKA uczao
CONT R
READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACC@%%W’ SSI ON

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 2 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 bv each individual’s name.

CYES EiNo If yes, please explain below or attach a scparate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

CIYEs Hno

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

KvES EINo

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)

BEYES [EINO

Do you have any experience in selling alcohol in the State of Nebraska? e
If so list training and/or experience (when and where)

Date:

Where:




REGEIVED

MAY 26 2009

The above individual(s), being first duly swomn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents 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 fo the Nebraska Liquor Control Commission.

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,

Signature of Manager Applicant Signature of Spouse
State of Nebraska
County of .5 ;u Py County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis _ 4/17/09 by me this by
{7 Notary Public {ignature Notary Public signature

Affix Seal Here

DIANNE M. JACOBSEN
MY COMMISSION EXPIRES
June 8, 2009

In compliance with the ADA, this manager insert form 3c is aveilable in other formats for persons with disabilities,
Atenday advance period is required in writing to produce the alternate format.

Revised 9/2008

Page 4

Form 3¢




_ PrintForm

SPOUSAL AFFIDAVIT OF —— F{ E C E f VE D

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAY 26 2000
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402)471-2571
FAX: (402) 471-2814 ‘ NEBRASKA LIQUOR
Website: www lcc.ne.gov CONTRQ[ (‘OM !\/”SSI{ON

I acknowledge that I am the spouse 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 the Liquor Control Act. [ 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. 1 understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

g Kool Lise. Kinseth
Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of [ U O
County of jéhjf\g( 1A The foregoing instrument was acknowledged before me this

4-3-09 by

’ AffixdSeal KATHI ELDER
: Nofarial Seal - lowa
N p

Notary Public signature Commission # 730271
A £ My Commission Expires =-0-

I acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and I are responsible for
compliance with the conditions set out above, Ifitis determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

B ot st Bruce. MKinsedh

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of %UJ&

/

County of 3 @\f\mgmﬂ The foregoing instrument was acknowledged before me this
%’5 ’Ocl by
: date !
—* RATATELDER
OQ { O e S Notarial Seal - lowa
v = e ena ] Commission # 730271
\Notary\ﬁub Ic signature My Commission Expires 2 =X )-IO

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



~ Printrorm.

SPOUSAL AFFIDAVIT OF Office Use R E C E j v E D

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAY 26 2009
PO BOX 95046

LINCOLN, NE 68509-5046

Pax on 4o NEBRASKA LIQUOR
Website: www Icc ne.gov CONTRO!L COMMISKINN

I acknowledge that I am the spouse 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 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 jthis business in any capacity, I understand my fingerprint will not be
required however, I am obligated to sign and disclose any information on all applications needed to process this

@ %W\MW%/ Darlo. K :‘nsen'—k

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

State of T ownal

)
County of C N Ste G ordo The foregoing instrument was acknowledged before me this
(-27-700q by \\gu’\“\ (((h&@lriv
name of person acknowledged

date

HC‘&J&L/\A P L&ﬁﬁ—’ Afeses | QRN KATHY A PLATTS

Notary Publio'\ signature '\ Commission Number 745536
* £ % MY COMMISSION gx;mg

1 1Y

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

%W/W Gacuy Km‘s&ﬁk

Signature of inflividual involved with application Printed nanre of applying individual
(Spouse of individual listed above)

State of T owdc

County of C;&!’ YO Gzp rao The foregoing instrument was acknowledged before me this
(l o\ 7, 2009 by e | K L roe k)
' date ndme of person acknowledged

Affix Seal

Kooty Pladin

Notary ngﬁfc signature

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



h r_i \ i |
SPOUSAL AFFIDAVIT OF ——— In E CW

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAY 2 6 2009
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRAS
PHONE: (402)471-2571 ; KA LIQUOR
e T CONTROL ComMission

I acknowledge that I am the spouse 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 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 applications needed to process this

application.

/@/L %Mﬂ/‘/ V\(Z(H\ g(v{u‘r\ner

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

State of \v/@lw«/

\
County of W The foregoing instrument was acknowledged before me this
aﬁﬁ,{,& /7, A9 by \Ditnne M. Jitobsen

ﬂ dace name of person acknowledged
ﬂ& ‘ %’( QM(/ Affix Seal
4 /Mb . ‘{ U+ ‘5\‘\“ {% TS JAbCGOFQ.%Eor:
fe si = Commission Number
NOtary Puble TEmTE ;* MY COMMISSION EXPIRES
ZA%) JULY 22, 2009

I acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and [ are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license.

UQK\(&)M L\QMC\— S\{W\V\ﬂv
Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of %@,cw
County of WQW The foregoin§strumem was acknowledged before me this
W 1], 2¢09 by N Dicnne -\ keokcen

date name of person acknowledged

A Al el ==
Wb e 7L . JANNE M. JACOB
\ S % gommlssion Number 197505

— PP
Notary Public s@;{amre f ﬁ, MY COMMISSION EXPIRES

JuLY 22, 2009

0¥\

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



[  Print Form
——_ |l (= ﬁ -
SPOUSAL AFFIDAVIT OF Office Use Rt UEIVEY

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH %A\{ 2 6 2009
PO BOX 95046

LINCOLN, NE 68509-5046 L|QUOR
PHONE: (402) 471-2571 KA

. ' : NEBRAS
Website, e Io ne gov ~ONTROL COMMISSION

I acknowledge that T am the spouse 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 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 applications needed to process this

application.
J W A/\ oo K neeth

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

State of | OOLOCL

County of Ce VO G o u”A_C\ The foregoing instrument was acknowledged before me this
(( (\'D\;\\ l 5 2 CJCSO[ by [H | DA K \ ﬂ&;x,&'&\)

date name of person acknowledged

KCL{"M( L~ p(/{ {*é A0 Affix Seal

Notary&bublic signature

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

/ M L esl K r%‘;d*h

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of _IO WG

County of C;(ir O Gor d@ The foregoing instrument was acknowledged before me this
. i o N
ﬂ@r\\ PN es by LwQS\(e ka\ﬁb o
! date name of person acknowledged
y i Affix Seal
Kod' ho Pla o oy KATHY A PLATTS
' Notary F{%blic signature < Commission Nurmber 745536
\ * * MYCOM EXP!ES
7aw\ 3"

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 354178
Revised 1/2008



)

Applicant Name From :Year To:Year City/State

Bruce Kinseth 420 Knowling Drive 1994 Current |Coralville, lowa
Lisa Kinseth 420 Knowling Drive 1994 Current Coralville, lowa
Leslie Kinseth 1823 North Shore Drive 1996 Current |Clear Lake, lowa
Alisa Kinseth 1823 North Shore Drive 1996 Current |Clear Lake, lowa
Gary Kinseth 420 Prairie View Drive 1999 Current  {Mason City, lowa
Darla Kinseth 420 Prairie View Drive 1999 Current  [Mason City, lowa
Linda Skinner 1123 College Road 1992 Current  |Council Bluffs, lowa
Keith Skinner 1123 College Road 1992 Current  [Council Bluffs, lowa
David Wheaton 1005 Home Circle 1996 2002|Lawrence, Ks. 66046
David Wheaton 100 1st Ave. NE #708 2002 2007|Cedar Rapids, la
David Wheaton 2473 Harbor Landings Circle 2007 2009]St.Louis, Mo 63136
David Wheaton 5420 S. 80th St. | 2009 Current  [Lincoln, Ne 68516

NEBRASKA LIQUOR
CONTROL COMMISSION



