Lincoln Police Department

James Peschang, Chief of Police .
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cormmunity of Opportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

July 19, 2012

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 Zipline Brewing Company, 2100
Magnum Circle requesting a class L liquor license.

Marcus Powers, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Marcus Powers was born in Plainview, Nebraska. He attended the University of Nebraska
graduating in 2008.

Marcus Powers employment history is as follows:

Present Owner, Zipline Brewing Lincoln, NE.
2007 - 2012 Attorney, Nebraska Attorney General Office Lincoln, NE.

The required training will be completed.
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.

o Pk

JIM PESCHONG, Chief 0§Z01ice
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Trade Name (doing business as) Zipline Brewing Co. JUL 32012

Street Address #1210 Magnum Cir Ste 1 NEBRASKA LIQUOR
CONTROL COMMISSION

Street Address #2

FT comty ™ Langystoe (02.) 7ip coqe 58510

Premise Telephone number 402-450-9804

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

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

Name Zipline Brewing Co.

Street Address #1 c/o Marcus Powers

Street Address #2 5820 Randolph St

.. _Lincoln NE
City State Zip Code 68510

ae o ) AT L F P R AR S A T TS o
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 wel] 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-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length ~120 feet g
Wid%ﬂtl' ~ 50 feet ~Sindle s¥Yoey - No baseme

PROVIDE DIAGRAM OF AREA TO'EE LICENSED BELOW OR ATTACH SEPARATE SHEET

SER. AMAcneD DraerAmMS

FORM 127
REV 11/2010
PAGE 4



RECEIVED

JuL 32012

NEBRASKA LIQUC
CONTROL COMMISS
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ZRSHING SQUARE 1609

"N® STREET UNCOLN NEBRASKA 68508
voice:402.474.3000 office@DAofLincoln.com fax:402.474.4045

. ZIPLINE BREWING
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UTILIMES / EQUIPMENT KEY

_Im.\u. CITY WATER MAIN STUB SHORT W/ VALVE
w2 HOT & COLD WATER I8

@m ] ITEM_DESCRIPTON

e
e

=

CP4 ML SYART / STOP PANEL ~ BY OTHERS
| 1 - P8 ML E=STH
) o N ® CP§  BREWHOUSE E-STOP
._ T CP7  GRAIN OUT SWEEP E-STOP
(*1) AGI ML AUGER
D AG2 BREWHOUSE AUGER
) el MASH / LAUTER TUN
GS1 GRAIN OUT SWEEP
N /. WR1 WORT RECEIVER
1T i e n WORT RECEIVER LIGHT
- . Pl VORLAUF PUMP
m WOt UUOR TANK "
12 NSOR — HOT LIQUOR
i (] ] - SV3 STEAM SOLENOID VALVE — HOT LIQUOR
P3 HOT LIGUGR PUMP
e Tfs  RI Saoh o
RID SENSOR — LIQUOR
v GLYCOL SOLENOID VALVE ~ COLD LIQUOR
O ] = ® P4 COLD LIQUOR PUNP
ir = BKI  BREW KETTLE / WMIRLPOOL
|z I SVi-2  STEAM BOLENOID VALVES - BREW KETILE
@) w TET RID SENSOR ~ BREW KETTLE
P2 KETILE PUMP
a5 0 3 FNI  STACK FAN - BY OTHERS
D i) BFi-2 20 BAL UNITANKS
oJ Q M — TBT4~3 RTD SENSOR — 20 BBL UNITANKS
E — £ 0] GV2~3  GLYDOL SOLENOID VALVES — 20 BEL UNITANKS
P BF3-4 40 BAL UNITANKS
o~ —d M TBY8~7 RTD SENSORS ~ 40 BEL UNITANKS
V - o A GVA-5  GLYCOL SOLENOID VALVES — 40 BBL UNITANKS
il e <« O e BEI-2 40 BBL BRIGHT BEER TANS
; TATE-0 RTD SENSORS — 40 BAL BRIGHT BEER
P ¥ O GV8~7  GLYCOL SOLENOID VALVES ~ 40 BEL BRIGHT BEER
] CHl  CHILLER
v BPl  BREWERS PLATFORM
— - P14 PORTABLE PUMP
i > O HX3  HEAT EXCHANGER
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UTILITIES / EQUIPMENT KEY

'] ITEM DESCRIPTON

wi 1=1/2° OTY WATER MAIN STUB SHORT W/ VALVE
w2 HOT & COLD WATER BiB

El J-BOX FOR BREWHOUSE CONTROL PANEL CP1
>} QUTLET FOR PORTABLE PUMP P14

€3 4-BOX FOR CELLAR CONTROL PANEL CPZ

Ed J-BOX POR MILL ROOM CONTROL PANEL CP4
P BREWHOUSE CONTROL PANEL

cP2 CELLAR 0L PANEL .

cP4 MILL START / STOP PANEL - BY OTHERS
cPs WLl E-3T

cP BREWHOUSE E-STOP

7 ORAIN OUT SWEEP E-STOP

Al MILL AUGER

“...—.u Moq LIQUOR TANK it
TD SENSOR ~ HOT LIQUOR
V3 STEAM SOLENQID VALVE - HOT LIQUOR
P3 HOT LIQUOR PUMP
BH2 COLD LIQUOR TANK
B RID SENSOR — COLD LIQUOR
Gvi GLYCOL SOLEMOID VALVE - COLD LIQUOR
P4 COLD LIQUOR PuuP
Bx1 BREW KETTLE / WHIRLPOOL
SVi-2  STEAM 0 VALVES ~ BREW KETILE
BN RTO SENSOR - BREW KETTLE

P2 KETTLE PUMP

FN1 STACK FAN - BY OTHERS

BF1-2 20 BBL UNITANKS

TBT4—5 RID SENSOR ~ 20 BBL UNITANKS

0V2-3  GLYCOL SOLENOID VALVES - 20 BBL UNITANKS
BF3—-4 40 BBL UNITANKS

TBTe~7 RID SENSORS — 40 BEL UNITANKS

GV4-5  GLYCOL SOLENOID VALVES — 40 BBL UNITANKS
B81-2 40 BBL BRIGHT BEER TANKS

TBT8~0 RID SENSORS — 40 BBL BRIGHT BEER

GV8—7  GLYCOL SOLENOID VALVES ~ 40 8L BRIGHT BEER
CH1 CHILLER

}
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UTILITIES / EQUIPMENT KEY

ITEM DESCRIPTON

1=1/2" CITY WATER MAIN STUB SHORT W/ VALVE
HOT & COLD WATER BIB
J~BOX FOR BREWHOUSE CONTROL PANEL CP]
OUTLET FOR PORTABLE PUMP P14
J-BOX FOR CELLAR CONTROL PANEL GP2

E4 J-BOX FOR MILL ROOM CONTROL PANEL CP4
BREWHOUSE CONTROL PAMEL
CELLAR CONTROL PANEL
MILL START / STOP PANEL - BY OTHERS
MILL E-8

RTD SENSOR — HOT LIQUOR
STEAM SOLENGID VALVE — HOT LIQUOR
HOT LIQUOR PUMP

S, BEWkETLE /wemuron
SVI-2 - STEAM SOLENOID VALVES - BREW KETTLE -

TBT  RID SENSOR - BREW KETILE

P2 KETRE PUMP

N1 STAGK FAN — BY OTHERS

BFI-2 20 BBL UNITANKS

TBT4-5 RID SENSOR — 20 BBL UNITANKS

Gv2~3  GLYCOL SOLENOID VALVES — 20 BBL UNITANKS
BF3~4 40 BBL UNITANKS

TBT6~7 RTD SENSORS — 40 BBL UNITANKS

BW~5 GLYCOL SOLEMOID VALVES — 40 BBL UNITANKS
BH1-2 40 BBL BRIGHT BEER TANKS

TATE-8 R0 SENSORS — 40 BBL BRIGHT BEER

GVE~T  GLYCOL SOLENOID VALVES — 40 BBL BRIGHT BEER
CHI | GHILLER

m,:._ GRIST CASE
M1 R R MILL
801 ] — BY OTHERS

By BLOW DOWN SEPARATOR — BY OTHERS

REVISION SCHEDULE
B - E—
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BREWERY LAYOUT
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e 20 Bl BREW KETILE
1 1800
s
THK HAS (4) 3° LEGS ON A 6'—6" DIA CROLE

TARK HAS (4) 3" LECS ON A 5'-0" DIA CROLE TAHK HAS (4) 3" LEGS ON A 80" DA CIROLE
6" DI ADUSTABLE. PADS ¥ DI ADRKSTABLE PADS 6" DIA ADRSTABLE PADS

WEIGHT EMPTY: 800 LBS
WHGHT FULL: 2500 (BS

9_ GAL COLD LIQUOR TANK
WEIGHT EMPTY: 1900 LBS
LA

ﬂg:ﬁﬂam.gghm.ﬁggﬁm
8" DIA ADJUSTABLE PADS

TAHI HAS (3) 3" LEGS ON A 4'-6" DW CRCLE

Q cm 200 cm 400 cm 600 cm
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e Ll els BOL UNTANK @s BBL BRICHT BEER TANK
WEIGHT g 1700 LBS
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L 0 L VR0 FAL a0y L WEIGHT FRL: 13,100 LS
99 PER INCH 17.6 GALLOWS PER INCH 135 GALLORS PER INCH
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

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.
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) ;
Marcus Powers 06/2001 Lincoln, NE Urinating in Public | Misdemeanor disposed of by $73.00 fine
Ann Powers 10/2001 Minden, NE | Violation of School Permit | oet. driving course & 6 mo unsupervised probation
2. Are you buying the business of a current retail liquor license? R ECE WE D
O vEs NO | JuL 32012
/a

If yes, give name of business and liquor license number " NEBRASKA LIQUOR
a) Submit a copy of the sales agreement CONTROL COMMISSION

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

3. Was this premise licensed as a liquor licensed business within the last two (2) years?
] YES NO

. . n/a
If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
] YES [x] NO

If yes:
a) Attach temporary operating permit (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

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

YES [0 No

s, Tar e fendes Nebraska Bank of Commerce

FORM 127
REV 11/2010
PAGE 5



APPLICATION FOR LIQUOR LICENSE ———
LIMITED LIABILITY COMPANY (LLC) . RECEIWED

INSERT - FORM 3b

4
NEBRASKA LIQUOR CONTROL COMMISSION Jup 1 9 72042
301 CENTENNIAL MALL SOUTH

LINCOLN, NE 68509-5046

PO BOX 95046 ASKA LIQUOR
'——CQTE’EEG‘EGQMMSS‘ON

PHONE: (402)471-2571
FAX: (402)471-2814
‘Website: www.lcc.ne.gov

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

1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)

must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by. Secretary of States office)

Tom Wilmoth

Name of Registered Agent:

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

Zipline Brewing Co.

Lic address:2 100 Magnum Cir Ste 1

City: LiﬂCOln State:NE Zip Code:6851 0
LLC Phone Number: 402-450-9804 LLC Fax Number N/ A

Name of Managing/Contact Meinber
Name and information of contact member must be l1sted on followmg page e
Last Name: Powe rs First Name: Ma rcus MI: A

Home Address: 2820 Randolph St ciry:Lincoln

State:

NE Zip Code: 68510 Home Phone Number:402-450'g 804

PR

Pt
I

:S-ighature frf Managing/Contact Member

/!
{'/ ACKNOWLEDGEMENT
State of Nebraska ) :
County of L(P NOaAs I(Z oo The foregoing instrument was acknowledged before me this
du Ly I.Q AN(4 by Marmm A pﬂDPff

name of person acknowledge

Date l ;
j { !g \7!!}_’ ) ) i | Affix Seal B GENERAL NOTARY - State of Nebraska

il SHARON R. MARBURGER
®w My Comm. Exp. Dec. 20, 2013

FORM 102
REV 12/2010
Page 1 of 4



List names of all members and their spouses (even if a spousal affidavit has been submitted) St g8 o, B4

Last Name; POWG s First Name: Mar cus MI_-A

_—

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single) A\NN M. Powers

Spouse Social Security Number. - - Date of Birth:

i 15%
Percentage of member ownership 0

Last Name: B8MlENtINE First Name: J@MES W

Social Security Number: o e Date of Birth:
Spouse Full Name (indicate N/A if single): Sandra W. Gallenti ne

Spouse Social Security Number: Date of Birth: wllhe:

0
Percentage of member owncrship42 .5 /0

st Name: VVilmoth First Name: FOR Thomas - R

Social Security Number: Date of Birth.
Spouse Full Name (indicate N/A if single): Heather N. Lundine

Spouse Social Security Number: Date of Bi1 ..

o
Percentage of member ownership42.5 Yo

Last Name: First Name: MI:

Social Security Number: Date of Birth:

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

RECEIVED

Spouse Social Security Number: Date of Birth:

IR L T TS

NEBRASKA LIQUOR
CONTRO! T OMMISSION

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JUL 12 2012
PO BOX 95046

1 NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.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

[ (if new application leave blank)
Premise Trade Name/DBA: Z",P 1N

Premise Street Address: 2100 Magnum Cir Ste 1

City:Lincoln State: NE Zip Code: 68522

Premise Phone Number: 402-450-9804

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

/
Vi
CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of §



Gender: @MALE (OFEMALE

Last Name: P owers First Name: MarCUS MI: A
Home Address (include PO Box if applicable): 5820 RandOIPh St
City: Lincoln County: NE Zip Code: 08910

Home Phone Number: 402-450-9804 Business Phone Number: Same

Social Security Number: - Drivers License Number & State:r

place Of Birt P 1AINVIEW, NE

Date Of Birth:

Eowe rs ___ First Name: An n MI: M
N

Spouses Last Name:

Social Security Number. Drivers License Number & State:

Date Of Birth: - -= place of Birtn: MiNAen, NE

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

See attached Address form

Form 103
Rev 11/2012
Page3 of §



| YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE

L0 L NUMBER
S/am#&?éol;\ MEB. AttY CaverAr | Tastad) [avene. | 47/— 206 4
— 5&13’7 CrpA [Aw f<zrm | EDwARD Aéﬁﬁmﬁ/u HI7 ~523 3

/

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 o plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal D SRR Eroe on of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred dHThE SFah ¥ onth 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. JUL 122012
YES Q NO
If yes, please explain below or attach a separate page. NEBRASKA LIGUOR
CONTROL COMMISSION
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) (city & state)
Marcus Powers 06/2001 Lincoln, NE | Urinating in Public |wisdemesnor dispossd of by $73.00 e
Ann Powers 10/2001 Minden, NE | Violation of School Permit | oer. drve coursels mo unsup. robation
2. Have you or your spouse ever been approved gr made application for a liquor license in Nebraska or
any other state? S NO

IF YES, list the name of the premise.

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? ES (0]

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
S O

5. List any alcohol related training and/or experience (when and where).

Will take Responsible Beverage Server Training once Liquor License number is obtained

Form 103
Rev 11/2012
Page 4 of §




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD.ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATIST@—S Gﬂ ?T':WHICH Is

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE
08/23/2007 RECEW ED
LINCOLN, NEBRASKA
UL 3L
A LIQUOR
'\MSS‘ON

NEBRAC‘ l(
CONTROL L COM

STATE OF NEBRASKA — DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS oy

CERTIFICATE OF LIVE BIRTH

rW-NMlE FIRST MIDDLE TAST SEX DATE OF BIRTH (Month, Day, Vear]
i A Ann McKenzie Alderman ;. Female |y,

os»rw. NAME (H nof in higpital, give street and number) | INSIDECITY LIMITS |CITY, TOWN, OR LOCATION OF BIRTH ~TCOUNTY OF BIRTH

s Specily Yes or No)
earney County Co ty Hospital [™'yoe « _ Minden 4. Kearne

Mif,m the thild is rue te the be DATE SIGNED (Moath, Doy, Yeor)
of ey haowladge i_| "t Z bb lrmllmmcﬂmﬂil
So Signolure) Sb. //'3é'é-.{ 3¢. 1
- (Type or priaf) MAILING ADDRESS (STREET ORt R.£.D. NO., CITY OR TOWN, STATE, Z1F)
Je Re Finkner, M.D. . 2y No Minden Ave. Minden, NE 68959

RECE(VED MONTH Day Year

Sa.
REGISTRAR — SIGNATURE
_ » ____ DEC 6 1985
mzn—mmzu-m IAsr t_(::’m fima of this cm mn STATE OF BINTH ( nof In USA., u-.?’ b
"

BJ.s choff . . Youngstom, Ohio

IESIDQNCE STATE |COUNTY CITY TOWN, OR LOCATION, (Intlvde sip code) | INSIDE CITY LUMITS | STREET AND NUMBER
{Spaciy Yes or Mo)

e Nebraska [, Kearney o Minden 68959 va._Yes  |o. 771 East Holland

MOTHER'S MAILING ADDRESS — Enter if not same o residence

10. e 3
MIDDLE LAST AGE (A time of this | CITY AND STATE OF BIRTH (N aet in U.5.A., Nome

FATHER — NAME FIRST E Ey &
Edgar Harry Alderman us_ 33 11c. Bassett, Nebraska
runou TO CHILD

ll 5
riiy What the ponenal infommation provided om thiv tertificote is cerrect to The bewt of my knowlvdge and belif-

s a0 Q. Qg Wothwo
120, _obe Informent) Q O JUANADAA_ 12b.




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD.ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTISE BECTION=WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE
08/21/2007
LINCOLN, NEBRASKA H _:_yi AND HUMAN SERVIGES
JUuL 32012
NEBRASKA LIQUOF
STATE OF NEBRASKA — DEPARTMENT OF H It
BUREAU OF VITAL STATISTICS E&HT\‘]TBOL COMMISSICN
CERTIFICATE OF LIVE BIRTH ‘ ;
CHILD — NAME FIRST ~ MIDDLE TAST SEX ]Dmﬂ (Menth, Oay, Year] U :
1 -Marcugé Allen Powers |z, Male 2 TUOT B
HOSFITAL—NAME (H nof in hotpital, pive sieef ond number] INSIDECTTYUMITS ™ [CITY, TOWN, 0w LOCATION OF BIKTH COUNTY OF 8IRTH"

Plainview Publiy

de.

‘Plaipview

4. Pierce

da.
| gartify thet the stated Infermation ¢o
of my knowledge and belief.

So.

MAILING ADDRESS

DATE snsueoé«o
sb. ‘ (9

Day, Yeas) AN ¥ ATTENDA
, IF OTHER THAN CERTIFIER

Sc.
"(STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

il Plainview, Nebraska 68769
- DATE iECElVEﬁ BY REGISTRAR
MONTH DAY TeaR
0.0 o 4 : : L
MOTHER—MAIDEN NAME FIRST MIDDLE LASY :GE,(M tima of this EIT\"M;ID STATE OF BIRTH WF nef in US.A., Nome
inth) . unley|
N Nancy Lee Romberg o 28 Newman Grove, Nebraska
RESIDENCE —STATE |COUNTY CITY, TOWN, OR LOCATION, (Iacivda zip coda) I‘l;CSID'E CITY LIMITS | STREET AND NUMBER
: 2 i 3 . 2 . pecily Yas or Na)
_y Nebraska | Pierce . Plainview 68769 [, Yes o =
MOTHER'S MAILING ADDRESS — Enter if not same os residence
0. Same
FATHER — NAME FRST MIDDLE LAST tGE (A1 time of thix g.m‘ AND STATE OF BIRTH (I not inUS.A, Nome
. drth) owniey) : . ~
e Dale Clifford Powers II " Vi Wayne, Nebraska
rrect to the bait of my knowledge and beilef. RELATION TO CHILD

1 certify thot the pervencl information provided on this certitic
(Signature of Porent

ar
12a. other Informant)

Mother

12b.

R Y,




