
Lincoln Polia Department

Thomas |(. Casady, Chief of Police

575 South lOth Street

Lincoln. l{ebraska 68508

I4AYOR CHRIS BEUTLER

401-44t-7204

fax: 402-441-8492

"a@w*
LINCOLN
fA2 cawoi$ of offort!^iQ

March 23,2009

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 Leon's Food ]
Road. Leon's holder of a class D liquor license requests this liquor licensf
class C liquor license.

The owners and the manaser of this license will remain the same.

required training.
This bus

Stockholder information is included for vour review.

This application must conform to all
the State of Nebraska.

the rules and reeulations of Lincoln.l

lart,2200 Winthrop
be upgraded to a

ness is current on the

.ancaster County and

/urqr
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



45d*y, ul'lrt

RETAiL LICENSE(S)
I A BEER, oN sAlE oNLY
N B BEER,OFFSALEONLY
K c BEER, V/INE & DISTILLED SPIRTS, ON & OFF SALE

T D BEE& wINE & DISTILLED SPIRITS, OFF SALE ONLY
N I BEER, wINE & DISTILLED SPIRITS, ON SAIE ONLY
f Class K Catering iicense (requires catering application form)

MISCELLANEOUS
n L Craft Brewery @rew Pub)

I O Boat
tr V Manufacturer

I Alcohot & Spirits $1,045.00

I Beer (excluding produced by a craft brewery) $145.00

I Beer (excluding produced by a craft brewery) $245.00

! Beer (excluding produced by a craft brewery) $395.00
X Beer (excluding produced by a craft brewery) $545.00
I Beer (excluding produced by a craft brewery) $695.00

tr Bee. (excluding produced by a craft brewery) $745.00

t] w Wholesale Beer $545.00

n X Wholesale Liquor $795.00

n Y Fann Winery $295.00

n z Micro Distillery $295.00

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

*daily capacity, average daily banel production for the previous twelve months of manufacturing
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a

A11 Class C licenses expire October 31$
All other licenses expire April 30'n

Catering license (K) expires same as underlying retail license

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert fonn 3a &.3c)
Limited Liability Company (requires form 3b & 3c)

APPLICATION FOR LIQUOR LICENSE

301 CENTENMAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046

PHONE: (402)471-2571
FAX: (402) 471-28t4
Websjte: w.lcc.ne.gov/

Name

Uf t*"le-
Application Fee

$45.00
$45.00
$45.00
s45.00
$45.00
$i00.00

Application Fee
$29s,00
$ 9s.00

Bond Required
$1,000 minimum
none

$1,000 minimrrm
$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

I to 100 barrel*
100 to 150

150 to 200
200 to 300
300 to 400
400 to 500

ration. lfno such basis for
of five hundred dollars

n
n
trf

Finn Name \\^"+

Phone number: d,IKK-LD'T



Trade Name (doing business as)

Sfreet Address #1

Street Address #2

M"'f

city-t-ruq\x tr
C ounty_l.ial-l-."15+<{

Premise Telephone ou^b"

Is this location inside the city/village corporate limits: X YES

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

l

Name

Street Address
ul
1+L

Street Address

City l;'^-,.r\ r^ State \\ F

ln the space provided or on an attachment draw the area to be licensed. This should include
areas and areas where consumption or sales of alcohol will take place. If only a portion of the bui
license, you must still include dimensions (length x width) of the licensed area as well as the di
in situations. No blue prints please. Be sure to indicate the direction north and number of floors

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

"\A

coae 6{5DZ

areas, basement, sales
ing is to be covered by the
iions of the entire buildine
the building.
restrooms

--z{(-

5i*1\- -u-l t^>iU^

boi.-"r-, ,^^ ltD' X l4O'



I. READ CAREFT]LLY. ANSWER COMPLETELY AND ACCURATEL]T.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or pl1:ad guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violalion of a local law, ordinance or
resolution. List the nature of the charge, where the charge occuned and the year and month rrf the conviction or plea. Also list
any charges pending at the time of this application. If more than one parfy, please list chargis by each individual's name.
,tr YES tr No t .-i- ;., , | ,- I .r,. r .D4 YES u No |-",rJr"To\\ aer-- /it*r4 B- Cr*J uJr,.{*r
If yes, please explain below or attach a separate page."L

2. Are you buying the business and/or assets ofa licensee?

n YES MNO
If yes, give name of business and license number
a) Submit a copy of the sales agteement including a list of the furniture, fixtures and equipm:nt.
b) Include a list of alcohol being purchased, list the name brand, container size and how marl y?

3. Are you filing a temporary agency agreement whereby current licensee allows you to op! rate on their license?

TYESKNo
If yes, attach temporary agency agreement form and signature card from 1[s fank.
This agreement is not effective until you receive your three (3) digit ID number from tl e Commission.

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

nYESFNo
Ifves. list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this L usiness?). wlll any person or ennty other than appllcant be entrfled to a share ,

nYESENo
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by rthers?trvbsXNo
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownelship or control of the business?

nYESENo
Ifyes, explain.
No silent partners



8. Are your premises to be licensed within I 50 feet of a church, school, hospital, home for the agd I or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

TYESKNo
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rei. Stat. 53-177)

9, Is anyone listed on this application a law enforcement officer?
T YES ENo
If yes, list the person, the law enforcement agency involved and the person's exact duties.

10, List the primary bank and/or financial institution (branch if applicable) to be utilized by the b1 siness and the individual(s
who will be authorized to write checks and,/or withdrawals on accounts at the institution.

I 1, List all past and present liquor licenses held in Nebraska or any other state by any person narq:d in this application.
Include license holder name, location of license and license number. Also list reason for terminati rn of any license(s)

^rt LZC)D 6t

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

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

dtorporation, manager only (no spouse)
Limited Liabili

a 5tl#7
Tf rse persons required are

I 3 . If the property for which this license is sought is owned, submit a copy of the deed, or proof q f ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must.show title or lease hr ld in name of applicant as

owner or lessee in the individua(s) or corporate_ name for which the application is being filed,
K Lease: expiration date

X Deed

I

LJ Purchase Agreement

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 past l0 years for all persons required to sign, including ipouses. Ifnecessary attach
ate sheet.

SPOUSE: CITY & STATE

\)t^'.e * t^Ji,^t"-s

APPLICANT: CITY & STATE

//g



The undersigned applicant(s) hereby cousent(s) to an investigation of his,&er background investigation and relea! r present and fuhue records of every kind
and descripfion including police records, tax records (State and Federal), and bank or lending institution rec rrds, and said applicant(s) and spouse{s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquo! Conhol Commission, the Nebnska State
Pahol, and any other individual disclosing or releasiog said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be i tpplied immediately upon demand to the

dee that anv license issued. based on the

te. inaccurate or fraudulent.

Individual applicants agree to supewise in person the management and operation of tbe business and that they 1ill operste the business authorized by the
license for themselves and not as an agetrt for any other person or entity. Corporate applicants agee lhe approV:d manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend tle manal ;ement and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, nrles regulations, and ordinances al rd to cooperate fi.rlly with any authorized

If partnership or LLC (Limited ,,iability Company), all partners, monbers
g over 2$o/o of stock and spousef ). Full (birth) names only, no initials.

agent of the Nebraska Liquor Contol Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s).
and spouses must sign. Ifcorporation al directors,

Signature

Signature of Applicant

Signrture ofAppllcant

State of Nebraska

County of

The foregoing instrument was acknowledged before
me this 

- 

by

Notary Public signature

rcsp""*

County of

The foregoing instrument waq acknowledged before

rne this 
- 

by

Notary Public signl ture

Affix Seal Here

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.

Comm. Erp. MaY 26, ?010
fr,lay 26, 2010

Signature of

2{4r

liy Comm. Ep. rtO, Z, zOtO



APPLTCATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBMSKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTTI
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402)471-2s11
FAX: (402) 47t-2814
Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25oA, including spouses, are required to adhei e to the following
requirements

1) The president and stockholders holding oyer 25o/o and their spouse (if applicable) must su! rit their fingerprints
(2 cards per person)

2) AII officers, directors and stockholders holding over 25 7o and their spouse (ifapplicable) qrust sign the signature
page of the Application for License form (Even if a spousal aflidavit has been submitted)

t^) t

I 
Ef'l,tf6ttleet**ilElfiEFflffifE6Effi wT

\ t\-{*o Fo J^ $*"t t*
Corporation,qaar"rs ZZOC> [d ..'.^.VUrcf Rol

city: L\u.c.r\w sot., tJE- zipcole: LTSDZ

Corporation Phone Numb"r a* N,rmUer: d4DZ\ {i K- Lffi

Last Name: \)\*\"-r-< First Name:

Home Address: 7t2.f S 61+\ t+ city: L\vrr n\\

t{MI:

NE

The foregoing instrument was acknowledged before.. tni, ftacch ll. i Qrc1 a,

Home PhoneNumuer: t4()Z) 4Z(*,'-OOf Z

Name of Registered Agent:

Total Number of Corporation Shares Issued: Zi , {OO

Signature ofpresident

flOIAf,Y - Stb d ileUgsh I
ANNEJENSEN I
hmm. EF. Fsb, e mto I

I-Tffi,fgdg $l



Social Security Num

Title: (ns /'

Last Name: 11, n [-: First Name:

Date of Birth:

Number of Shares: I Y

Spouse Full Name (indicate N/A if single): 9 a_oh An , l,lr, hx,

Spouse Social Security Number: Date of Birth:

Last Name: 7n q First Name: f?)

Social Security Number:_ Date of Birth:

fitie: S elrob: Numberof Shares:

Spouse Full Name (indicate N/A if singte;: 3w5c^^ 6l a\ \^.e-

Spouse Social Security Number:_

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

Last Name:

Social Security Number:

Title:

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

Date of Birth:

First Name:

Date of Birth:

Number of Shares:

First Name:

Date of Birth:

Number of Shares:

Spouse Social Security Number: ' Date of Birth:

00

)o

; iliil5

llEii- --

L

\r,-*I3. {
,, .i'i''' :q 1.. j;!



Ivss f,No
If yes, provide the name of corporation and supply an organizational chart

-z-
Starting Date: -J aw ttar \ Ending Date:

-)

lves ENo

lfyes, provide the Federal ID #.

In compliance wirh 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 altemate format.



Last Name: Vc:," V.. e-5 First Name:

Home Address (include PO Box if applicable): 33LO SvwiHn 5f
rl

City: Llwr O\ n State: t{ 6 bt{o("
HomePhoneNumber: l{Of) 5/o.- Lllvl Business Phone Number: { {C'L\ 4{K- L3d1

Social Security Number:

Date Of Birtb

Drivers License Number & Stale:

Place Of Binf,' ilo'".alo^i , -[X

-r-
^LUy W:

lZip Code:

F*o

Spouses Last Name: First Name:

Drivers License Number & Stjrte:
:'ri,r;1":.ii':l t.:;"., t .r,,.,,, :,1,1;'[;i

Place Of Birth: ' ;. -iil,ii]; ',;. :-'.')fu,i;,j:ii:,nil iNi

Social S ecurity Number:

Date Of Birth:

fws

CITY & STATE

NAME OF'SIJPERYITOR

Page 2



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5M6
PHONE: (4AD 411-2571
F AX: (402) 471-2814
Website: w.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
Ifspouse filed affidavit ofnon-participation fingerprints and proofofcitizenship not required

1) Must be a citizen of the Uuited States
2) Must be a Nebraska residetrt (Chapter 2 - AA6)

3) Must provide a copy of birth certificate, naturalizatiou 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 course

Name o f Corporat ion/LLC.

Premise License Number:
(ifnew application leave blank)

premise Phone Number:/-rba) 4gf - L3O-?

CORPORATE OFFICER SIGNATURE

Form 3c



1. READ PARAGRAPII CAREFTILLY AND ANSWER COMPLETELY ANII ACCURATELY.

Has anyone who is aparty to this application, or their spouse, EVER been convidted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violatirn of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the chq rge, 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 parfv. please list charses by each individulJ's name.

Xlyrs trNro Ifyes, please explain below or attach a separate pd3e.

l_4 lP , . Liv.r-o\w, NE , <.rr -*ilrqr oS ? cp\ r T +ocl,L pn f,"l^\
\.r

rti./e-Yaic>rrr-

:s-" ri {

r'r7:
ri I :1i.fg\

Have you or your spouse ever been approved or made application for a li$lq6,li! pnse-in,}J,,9,bF,?-,kxggany other
state? IF YES, list the name of the premise.

Iyps Ehro

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

Ews trtro

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

F*s INo

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

Page 8



The above individual(s), being first duly swom upon oath, deposes and states that the undersigt

of applicant who makes the above and foregoing application that said application has been read

ail statements contained therein are true. If any false statement is made in any part of this ap

deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-131.01)Nebraska

The undersiped applicant hereby consents to an investigation of his/her background in

description inciuding police records, tax records (State and Federal)' and bank or lending

and siouse waive uny rights or causes of action that said applicant or spouse may have ag

Commission and any othJr individual disclosing or releasing said information to the Nebraska

The undersigned understand and acknowledge that any license issued, based on the in

subiect to cancellation if the information contained herein is incomplete, inaccurate, or

Signature

State of Nebraska

County of County of

The forego.i\g#rt
me this

Notary Public

Affix Seal Here

gUERlt ruOfnnV- State ol Nebnska

KELLY C. ROBARE
:u [4y Comm. ExP. Mach 20,2010

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

A ten diy advance period is required in witing to produce the pltemate formal

t/ , The foregoing instrument

lh{ltet^" this _-

Manager Applicant

ent was a

Form 3c

rd is the applicant and/or
rnd that the contents and

lbeication, the applicant(s)
iquor Confrol Act.

g all records of every and

fion records, and said aPPl

st the Nebraska Liquor
quor Control Commission,

submitted in this aPPlicati
t.

Spouse

rs acknowledged before
by
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REMMLT LUDTKE

ili 'l i !
!l':; .'" "i

Fax:40?4755103

:- ' !.lh'r:.i:'\

Mar 10 2009 19'OS P.02

Ocr 'l I '{e 
i'q'fi:l

ARTICLES OF INCORPORATION

OF

I'|ETRO F00D l'ilRTs, INC.

: i. _ : 'ii':
, :,i .il i .,r .i:i:tir: 11::-r' 'lll 

r 
'

, ,"i'ttln

. ' ',, lfTg'dname of
r I .'' :'.'-

-.:,,:
tri

i'iift-.rb
,- The;gbl^i od

r.'U'-' '
' i"\,:'ril-'

r) r*

ARTICLE I.

NAt'|E

this corporatlon ls: METR0

ARTICLE II.
OURATION

of the corporrtlonrs duratlon

ARTICLE III,
PURP0SgS

FOOD

1s perpetual.

(- A',""'

l'lARTS, Ii{C.

corporatl on
and the Par

The purposes for which this corporstlon ls organized] are any and all
lawf,ul buslness for whlch corporatlons may be incorporated inder the Nebraska
Bustness Corporatlon Act.

, ARTICLE IV.

AUTHORIZED SHARES

The aggregate number of shares which the
authorlty to issue ls 251000 shares of comon stock
of sai d s hares sha'l 'l be $1.00 .

shal i have
val ue of each

ARTICLE V.

r.NI.TrlL RECISTERED oFFICE ANp

rNrTr[L RF.q-rsrEREp AGENT

The street address of the initinl reglstered offJce lf the corporationis: 32 Spyglass Polnl, ln the C{ty of VaI'ley, County of louglas, State of
Nebraska 68064i and the name of its in{tlal reg{stered agelrt at such address{s: Con l,lullenburg,

ARTICLE VI.

lAJirE,ANq, [p.oREs,s 0F r NCoRP0RAT0RS

The names rnd addresses of the lncorporators are:

, .)L



Ken Bourne

Con l'|uilenburg

1630 Susan Clrcle
LJncoln, Nebraska 68

0urne, n c0 rPo ra

nwV'y'ses&*t

'ore named, for
rss Corpqration
ri s 'R){5. day of

rator

32 Spyglass Polnt
Val 1 ey, Nebraska 68064

belng the sole incorporators hereinbe
a coFPoration under the-Nebraska Bus'lr
s'lgn these ArtJc'les of .lncorporatlon

Ihe undersi gned,
the purpose of fonning
Act .do hereby adopt and

.fu.4r,r.t',rt' ' 1983.

n
")

ti I



REMBOLT
ri

uorporstron Inqlury

LUDTKE

SESN$ARY OF STTTE

Fax:4024755103 Mar 10 2009 10;03 P.04
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REMBCILT LUDTKE Fax:4024755103 Mar 10 2009 10 03 P.05
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SNNTIFICATE OF BSVIVAL ON
OF A OOME TIC OR NOIIPBOFIT CORPT}RATIOH

1b b. firbrdttod, in dupllcltr, lo.
8.ctvtrrv rt trtr, &rll ?80 &ru G*itol, Lincoln, t{sbrskr ls09

s,o.{AtuEE oF At LE^$f
FJI.ITGfSEE:

Dsa..{,lo E ytYC., . ., .1t1,6

icntloolltvtvd. ,. .f lE.oo

Pnddrat ... J.. -1."//,,

CERTIFICATE OF OOOD ETANDINC IN THE STATE OF N€B

I, AILEN J. BEERMANN. Secrctrrv of sute, do herebv certifl the above'natnud-.c.grpo
ltrndins. AUU e

H TEET:MONY I'YHEREOF, the Secrotrry of Sute af Nrbranh"r has hercbv affixrd hir
thoroof and seel on thB date *r( out ln the rccording detl,

""61r.. 1rr, N;i

(8uc Srell fl{lltrri,l'trld

a Nebrasla cqporrtlon duly orlrnlzed undtr and by virtue of the lowc of the sule of
prrrposs of evidng or ratrcwing aid oorporatlon ,

a. The oxirtenoe of thb ccrprttion beum (qr w{l hcornr) lnoperativc en, ,, ... . .Y :

, wero duly

f-'1it'..* f -



REMBOLT LUDTKE Fax:4024755103 Mar 10 2009 11):03 P,06

ARTICT,ES OT AMEFIDMENT
OF

MEIn'O FOOD II{ARTS, INC.

The aggregate numbcr of sharcs which the cotporation lhsll hd vc tlte
authority to issue is fifty tlouaand (50,000) sharcs of conrnon s!)ck of
One Dollar ($1.00) parvaluc per rhsre.r'

NARTICLE V.

BEqSTERED OFFTCE AND REGISIERED ACENT

Thc addregs of 8re rcgietend ofEoo of the Corpo oaon ir{H!i#*P Pr*l
ffi Lincoln, Nebrarkr 6t502. Thc nsme of dre reglstorcd r1;ent atrl
euoh addrcss is Chgd Winters."

3.
lssucd sharce.

4. Tho forogofoig Amerrdment wit unanimoruty adopted by
shareholders and directors on ll-*01 .zAil.

the writbn conscnt snd voted ar a single voting gmry to rpprove the amandmeu!,

These Articles of Amondmcnt ars to bc affrstive April 16, 1998,

Dated )l* l-o/ . zoot

METRO FOOD h,{ARTS, INC.

By;

,ililItlgilt i il ltiilll tiltut i til I

NEIRO FOOD IIFFTS, INC.
Fttcd. 02/ct/299? 81:lE Pa

Pursuant to the provlslons of Section 2L-20,121 of tlrc Busine u Corpontion Act of
Nebrrska, ttere Articles of Anendment of the Articlee of Incorporatlon of Mc!o FoodMafts,Inc. aro
hereby submincd as followe:

l. Thc namo of tbe corporstion is Meto Food Mrrts,Inc.

of Incorporation, in their entircty, and subsdtuEs thcrefor thc following:

NARTICLE IV..

AUTFIOqIZED SHARF"S

This amcndmcnt does not provide for rn cxshange, rtcluaification, or cansellation of

wlincn coruent of the

5. Thc total umber of orrffianding rhares ig 29,800. All oftlese ahq res rre rraresented on

oddcpW*sad



Fax:4024755105 2W 10:03 P.07
REMEOLT LUDTKE
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I acknowledge thnt I a4 the qpouse of a'liquo; liq€,Bs-e"bo]9'9r. MI:iqS19JHgI.S*Fi'tttL*tBYt^Y g:,TI
il;Affi;1fr1i"dttfit';tn"op*.i*r.,profitofthebusiness($53'iH€13))oftheLiryrcontded. I.wrllnot

tend bar, make sales, serve patrons, stock shelvQs, write chccks, sign:imroiies oJ r€pres€nt ! lyT|I as t{P -,- -
way participate in the dayto day op,erations of this Uusin. e91 in anicapacity.,r:f *A.ttt"qa ! ry fingerprint will.ryt be

,.q;io4 ho*".,o, I "- LUfig"t"a 
'to sip and disclose my inptm{on ol all,ryplications 

1 
-eeded' to paoqess this

SPOUSAL AFFTDAVTT OF
NON PARTICIPATION INSERT

NEBRASKA LIQT'OR @NTROL COMMBSION
30 I CENTENNI.AL MAIT SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-257r
FAX: (402) a?l-2814
Website: www.lcclc.eov

ofspouse

State of

County of

Commissiiin mai aiie,e-i "ot:rs,t tkirtttie;

Signature of individual involved
(Spouse of individual Ust€d above)

by

iifi

(Spouse of individual listed below)
I A GENEnAL NOT 

'RY'State 
of Nebtuka I

I m JAll M. BERAN I
I *Eidb- ily Cornl . bq, Feb, I l, 2012 |t-

The foregoing instrumeot q r

=='# n|llrc ot pq

I actnowle{ge-@;f:am tni:spoGd gf,the
compliance.wilh therqqildltions sS e$ ab

so,ror Nrbrrl.akQ.
County or Ln fC.^leC

In compliaoce with 6e ADA, 6is Epousrl afEdavit of ma paticipotio is-evail8blo in otlv fornas for pcrsoc with disa' ilities
A tcn day advarcepcriod ir rcqutsed hYfiiting to piDec.fu altaa* formf

The foregoing instrument 1'as acknowledged More me this

FORM3$417t
Rsvbcd Um{E



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEB RASKA LTQUOR CONTROL COMMISSTON
30 I CENTENNIAL MAIL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 411-2E14
Web,site: www.lcc-ne.sov

li Yr

ft#l

I acknowledge that I am th9 sqouse of a liqlor license holder. My sign4t.ue,'qe|o.I,pqgi that l:lill-ha.yt.n9.t y":..*y
interest, directty or indirectly in the operaii* 

"t 
p-nt of the b!sinei-,(SS$i.{C.StrlE))'sf'Oe ].,iquor Contrbl Actl I will not

tend bar, make sales, serve patrons, stock shelves, write clecks, sign:invoi,cgs 61r,epiesent,n yself as the own€r or in any
way participate in the day to day operations of this business in any capatig. Iundostand n y fingerprint will not be
required; however, I am obligated to sign and disclose any informatio-n on all'applisatieni q:eded to process this
application. : .

(Spouse of individual listed beiow)

state or NILh>f0 Skq-
county of LO,At-e S+ey-- The foregoing instrument wl; acknowledged before me this

Printed name of spousi

;QUELINE K, HAAKE
Comm. Ep. I lay 26, 2010

Commission

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

Printed narne of

The foregoing instnrment wa s acknowledged before me this

:'ii'' .:'::6,

state or Nebca.qkQ.
County of L^rc,Cec

In compliaace with the ADA this spousal affidavit of non partioipation is available in otber formas for psrsons with disabil
A ten day advarre pcriod is requestod in writing to produce the altematc fornat.

FORM 3s-117E
Revised L:100E
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